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ABSTRACT 

Sexual violence is an important public health concern for women as the Center for 

Disease Control estimates that 1 in 5 women have been raped and 1 in 20 women have 

experienced some type of sexual assault at some point in their life (Black et al, 2011). 

Sexual violence is particularly a concern for college aged women as approximately 

37.4% of women who reported a past rape experience indicated that they were first raped 

between the ages of 18 to 24 (Basile, Smith, Breiding, Black, & Mahendra, 2014). When 

women who have been raped endorsed attitudes consistent with rape myths they were 

more likely to blame themselves for the assault (Breitenbecher, 2006). Past studies have 

also found that holding benevolent sexist attitudes (Duran, Moya, Megias, 2011) and 

adhering to feminine gender norms (Lonsway & Fitzgerald, 1995) may influence 

individuals attitudes about rape. Sexual violence is an important mental health concern 

because women who have been sexually assaulted are more likely to experience 

psychological distress including depression (Chang et al, 2015) and feelings of 

hopelessness (Clements & Sawhney, 2000) compared to women who have not been 

assaulted. The present study examined factors that impact mental health outcomes in 

college women (i.e., depression and hopelessness) following a sexual assault. It was 

determined that women who expressed more acceptance of rape myths endorsed fewer 

feelings of hopelessness. Recommendations for future studies were made, and theoretical 

implications of these results were considered. 
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CHAPTER 1 

INTRODUCTION 

 Sexual violence is an important public health concern for women as it is estimated 

that approximately 1 in 5 women have been raped and 1 in 20 women have experienced a 

sexual assault other than rape at some point in their life (Black et al, 2011). Sexual 

violence is defined as an unwanted sexual act, for example completed or attempted rape 

or any unwanted sexual contact, that has been perpetrated against someone without their 

consent, (Basile et al, 2014). Sexual violence is particularly a concern for college aged 

women as it was estimated that 37.4% of women who reported a past rape experience 

were first raped between the ages of 18 to 24 (Basile et al, 2014). Some women who have 

been raped endorsed attitudes consistent with rape myths leading them to blame 

themselves for their experience (Breitenbecher, 2006; Regehr, Cadell, & Jansen, 1999). 

Past studies have also identified factors that may influence beliefs about sexual assault on 

college campuses such as endorsing benevolent sexist attitudes (Abrams, Viki, Masser, & 

Bohner, 2003; Duran et al, 2011) and adhering to feminine gender norms (Acock & 

Ireland, 1983; Check & Malamuth, 1983; Lonsway & Fitzgerald, 1995). Further, it has 

been found that women who have been sexually assaulted experience more psychological 

distress, including depression (Chang et al, 2015; Lindquist, Barrick, Krebs, Crosby, 

Lockard, & Sanders-Phillips, 2013; Littleton, Grills-Taquechel, Buck, Rosman, & Dodd, 

2013) and feelings of hopelessness (Clements & Sawhney, 2000). However, little is 

known about how all of these factors together influence sexual assault and psychological 

distress following sexual assaults. Therefore, through this study, I hope to better 

understand the influence of benevolent sexist attitudes and feminine gender norms on 
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rape myth acceptance, in addition to how rape myth acceptance influences feelings of 

hopelessness and depression following a sexual assault. 

Sexual Assault Against College Women 

 Sexual assault is an important public health concern, especially among college 

students (Martin, Fisher, Warner, Krebs, & Lindquist, 2011). Approximately 19% of 

undergraduate women reported experiencing some form of a sexual assault since 

beginning college (Krebs, Linquist, Warner, Fisher, and Martin, 2009). In one study, it 

was estimated that around 30 percent of college students (men and women) experienced 

some form of sexual assault within the year prior to the study being conducted (Palmer, 

McMahon, Rounsaville, & Ball, 2010). Further, research suggests that around 3% of 

women are raped during a 9-month period, and approximately one-fifth to one-fourth of 

women are raped in their 4 to 5 years in college (Karjane, Fisher, & Cullen, 2005). Past 

studies have shown that most sexual assaults are committed by an acquaintance of the 

survivor (Fisher, Cullen, & Turner, 2001). Sexual assault, including rape, committed 

against women in college has an important impact on a survivors’ physical health, 

psychological health, academic performance, and on their interpersonal relationships 

(Bachar & Koss, 2001; Campbell, 2008; Koss, Koss, & Woodruff, 1991; Waigandt, 

Wallace, Phelps, & Miller, 1990), which is why it is important to understand risk factors 

for experiencing a sexual assault in college and for experiencing psychological distress 

following the assault. 

Theoretical Basis for the Study 

Feminist theory proposes that rape and sexual assault acts as a mechanism to 

establish men’s privilege and domination over women and is a result of power 
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differences between men and women in society (Brownmiller, 1975; Griffin, 1979; 

Woodin & O’Leary, 2009). Specifically, men’s dominance and women’s subordination 

are normalized in societies where men primarily control economic, educational, and 

political resources (Frias, 2010; Woodin & O’Leary, 2009). Research has shown that 

there are higher rates of sexual assaults (Straus, 1994; Yodanis, 2004) perpetrated by men 

against women in the United States where women have less equality in socioeconomic 

areas. 

Men’s power and domination is influenced not only by male privilege in society 

but also by patriarchal beliefs (Woodin & O’Leary, 2009). These patriarchal beliefs are 

passed down from one generation to the next in several ways which lead to hierarchical 

relationships between men and women (Dobash & Dobash, 1979; Jasinski, 2001; 

Steinmetz & Luca, 1988). According to structuration theory (Frias, 2010) and feminist 

theory (Rose, 2015), it is suggested that social structures (e.g., family, friendships) 

provide ways that patriarchy is reproduced through traditions, institutions, and morals 

(Giddens, 1984). For example, women are taught at an early age to behave consistently 

with rape myths to avoid being raped. Feminist theory suggests that women believe that 

by remaining passive and modest they will less likely be raped and less likely to be 

perceived as being provocative (Griffin, 1979). Furthermore, it is hypothesized that 

women fear that they will be sexually assaulted by a man, which in turn limits their 

freedom of movement (e.g., going somewhere in public by themselves) leading them to 

depend on men to accompany them in public places (Day, 1995a; Riger & Gordon, 

1981). Past studies have shown that women are more likely to stay home due to their fear 

of being raped, and avoid being in public late at night or being present in certain areas 
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due to feeling it is unsafe (Gordon & Riger, 1989; Griffin, 1979; Mirrlees-Black & Allen, 

1998; Riger & Gordon, 1981; Warr, 1985). 

 In addition, feminist theory proposes that intimate partner violence (IPV) in 

heterosexual relationships is related to traditional gender roles (Woodin & O’Leary, 

2009). Specifically, women are expected to engage in behaviors such as maintaining 

social connections within the family and remaining submissive to their partner (Peralta, 

Callanan, Steele, & Wiley, 2011), which is taught through societal structures (Frias, 

2010) and maintains their subordination to men. Structuration and feminist theory suggest 

women learn these cultural values from society and from their family through their 

relational interactions (Frias, 2010; Rose 2015). Feminist theory also proposes that sexist 

attitudes are one way to maintain and justify the dominance of men over women (Glick et 

al, 2000; Jackman, 1994). More specifically, women are perceived as being “good” when 

they behave consistently with their prescribed gender role and are held accountable when 

they fail to do so (Glick et al, 2000; Jackman, 1994). Further, past studies have found that 

men who endorse more conservative gender role beliefs are more likely to have engaged 

in coercive tactics to obtain sex from an intimate partner (Muehlenhard & Falcon, 1990). 

These men have been more likely to lie, argue, intoxicate their partner, and forcefully 

rape their partner compared to other men who did not endorse more conservative gender 

role beliefs (Muehlenhard & Falcon, 1990). 

 Hopelessness theory posits that hopelessness depression is caused by two core 

symptoms including having negative expectations of how something with turn out and 

feeling helpless in regards to changing the probability that something might occur 

(Abramson et al, 1989; Garber, Miller, & Abramson, 1980). Consistent with hopelessness 
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theory, it is hypothesized that abuse perpetrated against women (including sexual assault) 

is out of the survivor’s control (Abramson, Seligman, & Teasdale, 1978; Seligman, 1975; 

Walker, 1984, 1993). Survivors who are abused learn to believe that the outcome of the 

event (e.g., sexual assault) will occur regardless of their responses to the situation, 

thereby experience learned helplessness or hopelessness depression (Clements, Sabourin, 

Spiby, 2004; Peterson & Seligman, 1983). Research has shown that when a survivor 

experiences learned helplessness they are more likely to experience symptoms of 

hopelessness depression including feeling sad, behaving more passively, and having 

impaired cognitive functioning (Launius & Jensen, 1987; Sato & Heiby, 1992; Walker, 

1991). Hopelessness theory suggests that when individuals begin to generalize their 

feelings of hopelessness to other areas in their life they are more likely to experience 

general feelings of hopelessness depression (Abramson et al, 1989). Due to feelings of 

helplessness, it is posited that depression and hopelessness depression are common 

reactions to any type of abuse (including sexual assaults; Clements et al, 2004). 

Sexual Assault and Rape Myth Acceptance 

 Rape myths are false beliefs that tend to be prejudicial and stereotypical in nature 

about rape in general, the survivor of rape, or the rapist (Burt, 1991; Lonsway & 

Fitzgerald, 1994). Examples of rape myths include beliefs that women are raped because 

of what they wear, because their behavior is too provocative, or because of what they 

have said (Payne, Lonsway, & Fitzgerald, 1999). People obtain such rape myth beliefs 

through their social structures (e.g., peers, media, family; Burt, 1991; Frias, 2010; Rose, 

2015). In one study conducted by McMahon (2005), it was discovered that most 

individuals will not directly blame the survivor for the assault, but endorsed beliefs that 
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the survivor put herself in a bad situation. They indicated the way the survivor dressed, 

behaviors the survivor demonstrated (e.g., flirting), or because the survivor was drinking 

alcohol caused the assault to occur (McMahon, 2005). 

When individuals endorse beliefs consistent with rape myths, they are more likely 

to blame the survivor for the rape occurring (Burt & Albin, 1981; Caron & Carter, 1997; 

Frese, Moya, & Megias, 2004; Kopper, 1996). In fact, many women who have been 

raped believe that others are blaming them for the sexual assault or that because of their 

actions they “deserved” to be sexually assaulted (Breitenbecher, 2006; Regehr et al, 

1999). Examining rape myth acceptance is important because studies have found that 

when individuals are more accepting of rape myths they are more likely to blame the 

individual who was raped and justify the rapist’s behaviors (Frese et al, 2004; Jenkins & 

Dambrot, 1987; Krahe, 1988; Stormo, Lang, & Stritzke, 1997). Further acceptance of 

rape myths has been found to be a predictor of actual perpetration of sexual violence 

(Bohner, Jarvis, Eyssel, & Siebler, 2005; Bohner, Reinhard, Rutz, Sturm, Kerschbaum, & 

Effler, 1998; O’Donohue, Yeater, & Fanetti, 2003).  

Feminine Gender Norms  

 Social role theory states that individuals will behave in ways that are consistent 

with their beliefs about what is appropriate according to their gender identification 

(Eagly, 1987). In other words, they adhere to gender norms which are defined as 

expectations or rules that guide the behaviors of men and women based on their gender 

identity (Mahalik et al, 2003). These gender norms are based on dominant cultural values 

(e.g., White, heterosexual) that all cultural groups are expected to uphold (Mahalik et al, 

2003). Of particular importance to this study is women’s adherence to and beliefs about 
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femininity. Adherence to multidimensional feminine gender norms is a construct 

examining behaviors and beliefs about how women should think (e.g., belief that having 

a romantic relationship is important for life), how they feel, and how they behave (e.g., 

remaining modest when speaking of their accomplishments; Parent & Moradi, 2010).  

When women adhere to traditional feminine gender norms, past studies have 

found that women are at a higher risk for being sexually assaulted (Katz & Tirone, 2009; 

Wigderson & Katz, 2015). It is theorized that this may be due to the expectation that 

women should not refuse sex (Wigderson & Katz, 2015). More specifically, Katz & 

Tirone (2009) found that women who adhered to higher feminine gender norms were 

more likely to consent to unwanted sex by going along with their partner’s wishes instead 

of voicing their own. Rape myth acceptance is also linked to beliefs about women’s 

gender roles. Individuals who are more accepting of rape myths hold more traditional 

views of gender-roles (Acock & Ireland, 1983; Anderson, Cooper, & Okamura, 1997; 

Burt, 1980; Check & Malamuth, 1983; Lonsway & Fitzgerald, 1995; Willis, 1992). 

However, research has also found that adhering to traditional feminine gender norms may 

be a protective factor against experiencing a sexual assault (Wigderson & Katz, 2015). 

Specifically, women who express a higher value for sexual purity are at a lower risk for 

being sexually assaulted (Wigderson & Katz, 2015). It is proposed that this may be linked 

to these women being more likely to assert their refusal of sex and being less likely to 

consume alcohol (Faulkner, Kolts, & Hicks, 2008; Wigderson & Katz, 2015). In addition, 

some research has found that there is no relationship between women’s adherence to 

feminine gender norms and beliefs about sexual assault (Faulkner et al, 2008). Due to the 

inconsistent findings between beliefs about sexual assault, risk for sexual assault, and 
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adherence to feminine gender norms, these relationships should be examined further. It is 

important to examine adherence to feminine gender norms as multidimensional to gain a 

better understanding for what may be a risk factor for future sexual assaults.  

Benevolent Sexism  

 Sexism is directed towards whether or not women adhere to traditional gender 

norms; therefore, if women do adhere to traditional gender roles they are perceived as 

good and vice versa (Duran et al, 2011; Glick, Diebold, Bailey-Werner, & Zhu, 1997; 

Shephered, Erchull, Rosner, Taubenberger, Queen, & McKee, 2011). Sexist attitudes are 

used to classify women into good and bad categories (Barreto & Ellemers, 2005; Duran 

et al, 2011; Fredrickson & Roberts, 1997; Glick & Fiske, 1996). The classification into 

good and bad categories affects how women are valued (e.g., for their bodies compared 

to their personalities), how they are objectified by others, and how they objectify 

themselves (American Psychological Association, 2007; Duran et al, 2011; Fredrickson 

& Roberts, 1997; Shephered et al, 2011). Attitudes about adherence to social gender 

norms describe how men and women should interact as well as provide information about 

which characteristics are valued most for women (Sherif, 1936; Shepherd et al, 2011). 

When women act in ways consistent with these attitudes they are perceived as good and 

when they fail to act in ways consistent with the attitudes they are perceived as bad 

(Barreto & Ellemers, 2005; Fredrickson & Roberts, 1997; Glick & Fiske, 1996).  

There are two types of ambivalent sexist attitudes that have been proposed 

including benevolent sexism and hostile sexism (Glick & Fiske, 1996). Benevolent 

sexism includes beliefs that restrict women into certain gender roles but are subjectively 

positive in tone (Glick & Fiske, 1996). For example, some individuals may believe that 
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women should be helped by men (Glick & Fiske, 1996; Shephered et al, 2011). Men may 

offer to carry something for women, hold the door open for women (Shephered et al, 

2011). Men may comment on a woman’s attractiveness, but this can then lead to women 

to internalize another person’s views of her body and begin objectifying herself 

(Fredrickson & Roberts, 1997; Shepherd et al, 2011). Research has shown that 

benevolent sexism is problematic because it creates a societal advantage for men 

compared to women, it gives each woman hope that they can individually elude the 

problems created by benevolent sexist attitudes and behaviors that other women 

experience, and it results in a false perception that men are supportive and caring towards 

women (Saguy, Tausch, Dovidio, & Pratto, 2009; Wright & Lubensky, 2009).  

Hostile sexism in comparison are beliefs about women that are prejudicial in 

nature (Glick & Fiske, 1996). It is suggested that the belief that men are more competent 

than women underlies hostile sexist attitudes and behaviors, which leads to the strong 

belief that men deserve a higher power status compared to women (Becker & Wright, 

2011; Feather, 2004; Glick et al, 2000; Sibley, Wilson, & Duckitt, 2007). Therefore, the 

positive tone of benevolent sexist beliefs leads women to incorporate such beliefs into 

their self-concepts and promotes ideas that leads to inequality between men and women 

(Becker & Wright, 2011). Hostile sexism occurs when men harass women such as telling 

them a sexist joke (Mitchell, Hirschman, Angelone, & Lilly, 2004; Siebler, Sabelus, & 

Bohner, 2008) or sending pornographic material (Maass, Cadinu, Guarnieri, & Grasselli, 

2003). Typically hostile sexist behaviors are directed towards non-traditional women who 

challenge men’s power (Sibley & Wilson, 2004). Due to hostile sexist’s negative tone, 
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women are motivated to promote equality between men and women (Becker & Wright, 

2011). 

In comparison to benevolent sexist attitudes that become integrated into women’s 

individual self-concepts, hostile sexist attitudes are viewed as threatening to women’s 

self-concepts thereby leading women to reject these beliefs about themselves or other 

women (Becker & Wright, 2011; Van Zomeren, Postmes, & Spears, 2008; Wright, 2001). 

The rejection of hostile sexist attitudes promotes equality between men and women 

(Becker & Wright, 2011; Van Zomeren et al, 2008; Wright, 2001). Due to benevolent 

sexist attitudes negative impact on women and hostile sexist’s attitudes likelihood of 

promoting equality between men and women, benevolent sexist beliefs will be further 

looked at in regards to women’s rape myth acceptance. 

Benevolent Sexism, Feminine Gender Norms, and Rape Myth Acceptance 

Research has also found that individuals who endorse views that are consistent 

with benevolent sexist beliefs are also more likely to hold favorable feelings toward 

women in traditional gender roles (Abrams et al, 2003). It is theorized that due to 

benevolent sexist attitudes women are viewed as pure and good and are expected to 

behave according to roles associated with traditional femininity (Glick & Fiske, 1996; 

Sibley & Wilson, 2004). In other words, traditional feminine roles for women are 

considered social norms that are taught from a young age through social interactions 

(Deutsch & Gerard, 1955; Glick & Fisk, 1996). 

In addition, past studies have found that individuals who hold benevolent sexist 

attitudes were more likely to blame the survivor when raped by an acquaintance (Abrams 

et al, 2003) or in marital rape (Duran et al, 2011). It is suggested that the blame placed on 
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the survivor may be due to the survivor’s lack of adherence to traditional gender roles 

(Abrams et al, 2003; Duran et al, 2011). Even though it is theorized that benevolent sexist 

attitudes are related to women’s adherence to traditional feminine gender norms, few 

studies have examined how these two constructs impact an individual’s rape myth 

acceptance. Therefore, it is crucial to understand how these factors influence with each 

other. 

Feeling Hopelessness After a Sexual Assault 

 Hopelessness in this study is being defined in terms of hopelessness depression, 

which is different from symptoms of depression. It has been proposed that depression is a 

group of disorders with similar symptoms and causes (Abramson et al, 1989; Beck, 1967; 

Craighead, 1980; Depue & Monroe, 1978; Kendell, 1968), and it is theorized that 

hopelessness depression is a subtype of depression (Abramson et al, 1989; Metalsky & 

Joiner, 1997). Metalsky and Joiner (1997) have shown that some symptoms that describe 

and are measured for depression are not symptoms of hopelessness depression. Further, 

some symptoms that describe hopelessness depression do not describe depression in 

general (Metalsky & Joiner, 1997). Some symptoms of hopelessness depression includes 

a lack of motivation, feelings of sadness, feeling unenergetic, experiencing apathy, and 

having negative cognitions (Metalsky & Joiner, 1997). When individuals experience 

hopelessness depression, they believe outcomes of any event will be negative and they in 

turn will be helpless in stopping negative outcomes from occurring (Abramson et al, 

1989). Very little research has been conducted examining women’s feelings of 

hopelessness following any type of abuse, and no studies to this researcher’s knowledge 

have examined hopelessness depression following a sexual assault. However, one study 



Texas Tech University, Victoria Henderson, August 2019 

 
 

12 

did find that women who felt they had some control over future abuse in their 

relationships did not experience as much psychological distress or feelings of 

hopelessness compared to women who felt helpless in stopping future abuse in their 

relationship (Clements & Sawhney, 2000). Perhaps some of the psychological distress 

following a sexual assault is due to the survivor feeling as though they did not have 

control over the situation and will not have control in future situations that may be 

similar. It is important to understand how a past sexual assault may affect an individual’s 

feelings of hopelessness because the individual may generalize these hopelessness 

feelings to other areas in their life (Abramson et al, 1989). 

Effects of Depression After a Sexual Assault  

 Many college students report psychological distress following a sexual assault 

(Bryan, McNaugton-Cassill, Osman, & Hernandez, 2013). Studies have shown that 

women who hold beliefs consistent with rape myths are more likely to blame themselves 

for the assault (Frese et al, 2004). It is hypothesized that self-blame is a part of guilt that 

survivors experience (Kubany, Abueg, Owens, Brennan, Kaplan, & Watson, 1995). Guilt 

has been defined as feelings that one has regarding that they should have done, thought, 

or felt something differently (Kubany, 1994; Kubany & Manke, 1995). Individuals 

experience guilt due to experiencing a traumatic event (Buameister, Stillwell, Heatherton, 

1994; Roseman, 1984; Scherer, 1984; Smith & Ellsworth, 1985; Tangney, 1990; Weiner, 

Graham, & Chandler, 1982; Kubany et al, 1995), experiencing emotional distress 

(Baumeister et al, 1994; Izard, 1979; Roseman, 1984), feeling as though they did 

something wrong (Kubany et al, 1995), blame themselves for the experience occurring 

(Foa, Steketee, & Rothbaum, 1989; McGraw, 1987; Weiner et al, 1982), belief that their 
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actions caused the sexual assault to occur (Fincham & Jaspars, 1980; Heider, 1958; 

McGraw, 1987), and belief that they should have been able to predict the assault would 

occur (Fischoff, 1975; Kubany, 1994; Kubany & Manke, 1995). This guilt is associated 

with symptoms of depression (Kubany et al, 1995). Specifically, research indicates that 

having experienced a past sexual assault is a risk factor for depression among college 

students (Chang et al, 2015). Studies have found that college students have reported 

significantly more depressive symptoms if they were sexually assaulted in the past 

compared to college students who had not experienced a sexual assault (Chang et al, 

2015; Lindquist et al, 2013; Littleton et al, 2013). Little is known about how an 

individual’s beliefs about sexual assault influence their experience with depression. 

Therefore, it is important to better understand how beliefs about sexual assault may lead 

to differences in depressive symptoms between college students who report have 

experienced a past assault compared to those who have not. 

Feminine Gender Norms, Depression, and Sexual Assault 

Feminine gender norms are socially constructed meanings for what it means to be 

a woman (Bem, 1993). Beliefs about how women should behave and how they should 

adhere to feminine gender norms provides schemas for a woman’s behavior (Bem, 1981, 

1982, 1984; Skitka & Maslack, 1990); therefore, women are held to the standards and 

behaviors outlined by feminine gender norms (Mahalik, Morray, Coonerty-Femiano, 

Ludlow, Slattery, & Smiler,2005; Parent & Moradi, 2011). For example, women may 

believe that sex should occur between two committed partners (Mahalik et al, 2005; 

Parent & Moradi, 2011). Individual’s beliefs about their own sex and gender roles (e.g., 

how they think they should behave), for example a woman only having sex with a 
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committed partner. These gender schemas in turn affects how they remember and how 

they process experiences, especially social experiences such as sexual relationships 

(Beauvais & Spence, 1987; Frable & Bem, 1985; Skitka & Maslack, 1990; Taylor & 

Falcone, 1982). Further, women who ascribe to patriarchal beliefs and endorse engaging 

in more traditional feminine gender roles prefer their romantic partner to conform to 

traditional masculine gender roles (e.g., have power over women, show dominance, and 

are self-reliant; Backus & Mahalik, 2011). When women have experienced a form of 

sexual assault they may attribute the cause of the assault to their own behavior or 

character consistent with their gender role beliefs (Frazier, 2003; Koss, Figueredo, & 

Prince, 2002; Ullman, Peter-Hagne, Relyea, 2014); for example, they may feel they 

caused the assault to occur because they did not adhere to feminine gender norms. Past 

studies have found that women who have endured different types of abuse, including 

sexual assault and rape, tend to blame themselves for their experiences (Andrews & 

Brewin, 1990; Arata, Saunders, & Kilpatrick, 1991; Barnett & LaViolette, 1993; Feiring, 

Taska, & Chen, 2002; Miller & Porter, 1983; Ullman, Peter-Hagne, Relyea, 2014; 

Walker, 1979). Women who engage in more self-blame compared to women who do not 

will experience more symptoms of depression (Andrews & Brewin, 1990; Cascardi & 

O’Leary, 1992). It is important to examine the relationships between feminine gender 

norms, depression, and past sexual assault experiences to better understand the impact of 

how gender schemas affects mental health following a sexual assault. 

Rationale for the Present Study 

 Even though extensive research has been conducted on college students’ 

experience with sexual assault, there has been varying levels of empirical research 
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examining how individuals’ rape myth acceptance, past sexual assault history, 

expectations of women (i.e., their modesty, investment in romantic relationships, nice and 

supportive behaviors, relationship fidelity), attitudes (i.e., benevolent sexism), and 

feelings (i.e., depression and hopelessness) impact each other. In addition, past studies 

have failed to view these relationships in more complex statistical models. Researchers 

have shown that adhering to feminine gender norms (Acock & Ireland, 1983; Check & 

Malamuth, 1983; Lonsway & Fitzgerald, 1995) and having benevolent sexist attitudes 

(Abrams et al, 2003; Duran et al, 2011) is related to being more accepting of rape myths. 

Further, those who have been sexually assaulted tend to endorse more feelings of 

depression (Chang et al, 2015; Lindquist et al, 2013; Littleton et al, 2013) and feelings of 

hopelessness (Clements & Sawhney, 2000). However, no study to date has examined the 

effects of being more accepting of rape myths and experiencing a past sexual assault on 

feelings of depression or hopelessness. Therefore, this study will contribute to the current 

literature by examining these factors in relation to each other  to gain a comprehensive 

understanding of how sexual assault, beliefs about sexual assault, and the influence of 

culture has on psychological health. 

Hypotheses 

This study aims to examine rape myth acceptance in relation to feminine gender 

norm adherence, benevolent sexism, past sexual assault experiences, hopelessness, and 

depression. Specifically, this study will focus on college women in heterosexual 

relationships. Based on the literature, the following research hypotheses have been 

proposed:  
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H1: Women who are more modest, more invested in their romantic relationships, and are 

nice and supportive will endorse more benevolent sexist attitudes. In other words, there 

will be a positive relationship between modesty, investment in romantic relationships, 

and being nice and supportive with benevolent sexist attitudes. 

H2: Women who endorse more benevolent sexist attitudes will agree with more rape 

myths. There will be a positive relationship between benevolent sexist attitudes and rape 

myth acceptance. 

H3: Women who endorse more rape myth acceptance will experience more feelings of 

hopelessness and depression. Specifically, there will be a positive relationship between 

rape myth acceptance and hopelessness as well as rape myth acceptance and symptoms of 

depression. 

H4: A woman’s sexual assault experience within the past year will moderate endorsement 

of rape myth acceptance and feelings of hopelessness. In other words, women who have 

experienced a form of sexual assault within the past year will experience more symptoms 

of hopelessness when they are more accepting of rape myths compared to women who 

have not experienced a sexual assault within the past year. See Figure 1 for the proposed 

moderation effect. 
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Figure 1: Proposed Moderation Effect Between Rape Myth Acceptance, Sexual Assault, 
and Hopelessness 
 

H5: A woman’s sexual assault experience within the past year will moderate endorsement 

of rape myth acceptance and feelings of depression. Specifically, women who have 

experienced a form of sexual assault within the past year will experience more feelings of 

depression when they are more accepting of rape myths compared to women who have 

not experienced a sexual assault within the past year. See Figure 2 for the proposed 

moderation effect. 
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Figure 2: Proposed Moderation Effect Between Rape Myth Acceptance, Sexual Assault, 
and Depression 
 

H6: Women who have been sexually assaulted within the past year will endorse more 

feelings of hopelessness and depression. There will be a positive relationship between 

being sexually assaulted within the past year and feelings of hopelessness as well as 

being sexually assaulted within the past year and symptoms of depression. 

H7: Women’s beliefs about sexual fidelity in relationships will moderate women’s sexual 

assault experience within the past year and their feelings of hopelessness. Specifically, 

women who endorse believing that sex should only occur between two committed 

partners will experience more feelings of hopelessness when they have been sexually 

assaulted within the past year compared to those who have not been sexually assaulted 

within the past year. See Figure 3 for the proposed moderation effect. 
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Figure 3: Proposed Moderation Effect Between Sexual Fidelity, Sexual Assault, and 
Hopelessness 
 

H8: Women’s beliefs about sexual fidelity in relationships will moderate women’s sexual 

assault experience within the past year and their feelings of depression. In other words, 

women who endorse believing that sex should only occur between two committed 

partners will experience more symptoms of depression when they have been sexually 

assaulted within the past year compared to those who have not been sexually assaulted 

within the past year. See Figure 4 for the proposed moderation effect. 

For the full path model proposed see Figure 5. 
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Figure 4: Proposed Moderation Effect Between Sexual Fidelity Sexual Assault, and 
Depression 
 
 

 

Figure 5: Path Model Proposed 
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CHAPTER 2 

METHODS 

Sample 

 Nunnally (1967) suggested that 10 cases are needed per parameter being 

examined. Following this recommendation, a minimum of 120 participants were needed. 

A total of 196 participants were recruited, and 56 participants were removed from the 

analyses due to not meeting criteria to participate (i.e., identify as female, between the 

ages of 18 and 25, and identify as heterosexual) or did not complete the survey. 

Participants included 140 undergraduate students who all identified as heterosexual 

women. They ranged from 18 years old to 25 years old (M= 18.92, SD= 1.49). The 

majority (96) of the participants identified as a Freshman (68.6%). In addition, 23 

identified as a sophomore (16.4%), 15 identified as a junior (10.7%), and 6 identified as a 

senior (4.3%). Further, many of the participants indicated they were in their first year of 

college (95 students). The majority of the participants (93) identified as Caucasian/White 

(66.4%) with 2 identifying as American Indian/Native American (1.4%), 6 identified as 

Asian/Pacific Islander (4.3%), 13 identified as African American/Black (9.3%), 20 

identified as Hispanic/Latinx (14.3%), 5 identified as biracial or multiracial (3.6%), and 1 

participant did not indicate their race/ethnicity. The majority of participants, 135, 

indicated their country of origin being the United States (96.4%), and 5 participants 

(3.6%) identified their country of origin as other. The majority of participants identified 

as single (82, 58.6%) or indicated they were in dating relationships (55, 39.3%). 1 

participant indicated they were engaged (0.7%) and 2 indicated they were married 

(1.4%). 50 participants identified as Christian/Catholic (35.7%), 54 as Christian Other 
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(38.6%), 23 as Christian/Protestant (16.4%), 1 as Muslim (0.7%), 10 as Agnostic (7.1%), 

and 2 as Atheist (1.4%). 53 of the participants endorsed being in a sorority (37.9%), and 5 

participants indicated they were a student athlete (3.6%). Further, 78 of the participants 

indicated that they had not experienced a past sexual assault within the last year (55.7%). 

17 of the remaining participants endorsed experiencing an unwanted sexual contact 

(12.1%), 6 participants experienced an attempted coercion (4.3%), 5 experienced being 

coerced (3.6%), 7 experienced an attempted rape (5%), while 27 experienced rape 

(19.3%). Only 12 of the 27 participants who experienced rape within the past year 

endorsed identifying their experience as rape.  

Procedure  

After approval from the IRB at TTU, potential participants (i.e., undergraduate 

students taking introduction to psychology courses) were recruited through Texas Tech 

University’s (TTU) Psychology Research System (SONA) website to participate in a 

study. Upon recruitment, participants were directed to a link taking them to a Qualtrics 

(an online survey) website. The online informed consent page (See Appendix D) that was 

used in this study provided participants with information about their rights during 

participation, potential risks and benefits of completing the survey, and contact 

information of the principal investigators. The participants then electronically indicated 

that they understood the information concerning the study and consented to complete the 

study. Participants completed a demographics section that was used as a screening 

measure to ensure participants met criteria to participate in the study. If participants did 

not meet criteria they were directed to the end of the survey, and if a participant met 

criteria they continued to complete the remainder of the survey. At the end participants 
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were directed to a debriefing form thanking them for their participation, indicating what 

the study was examining, and they were provided contact information for the researchers. 

Contact information was also provided for the TTU Student Counseling Center, the TTU 

Psychology Clinic, and the TTU Family Therapy Clinic in case participants experienced 

emotional discomfort. It was expected that participants would take 30 minutes to 

complete the survey. Participants automatically received course credit upon completing 

the survey. 

Instruments 

 The survey was comprised of 9 sections. Participants first completed an informed 

consent followed by a demographics section. The measures used in this study was 

presented in randomized order including the Distance of Privilege Measure (Appendices 

F and G), Conformity to Feminine Norms Inventory-45 (Appendix H), the Ambivalent 

Sexism Inventory (Appendix I), Illinois Rape Myth Acceptance Scale (Appendix J), the 

Sexual Experiences Survey (Appendix K), Center for Epidemiologic Studies Depression 

Scale (Appendix L), and the Hopelessness Depression Symptom Questionnaire 

(Appendix M). The participants were debriefed after completing the survey. 

 Demographics. Participants were first be asked to complete a series of questions 

about their demographics including age, biological sex, gender affiliation, sexual 

orientation, ethnicity, race, country of residence, current educational level, marital status, 

and religious affiliation. See Appendix E.  

Distance of Privilege Measure (Kerr et al, 2012). Two items from the Distance 

from Privilege Measure (Kerr et al, 2012) was included in the demographic section of the 

survey in order to assess participant’s perceived socioeconomic privilege status as well as 
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their perceived attractiveness. Participants rated on a ladder where they thought they 

would fall from 1 (least privileged) to 10 (most privileged) first for their perceived social 

class and again for their perceived physical attractiveness (Kerr et al, 2012). Participants 

were instructed that the higher up on the ladder that they placed themselves, the closer to 

the top they perceived they were compared to others in society (Kerr et al, 2012). Kerr 

and colleagues (2012) found adequate reliability for the use of the ladder scale with an 

alpha coefficient of .70. See Appendix F for perceived Social Status and Appendix G for 

perceived Physical Attractiveness. 

 Conformity to Feminine Norms Inventory-45 (CFNI-45; Parent & Moradi, 

2010).  Four subscales from the CFNI-45 (Parent & Moradi, 2010) were used to assess 

participants’ adherence to feminine gender norms. Specifically, the measure examines 

women’s attitudes and beliefs about traditional and non-traditional feminine gender 

norms and how they behave in regards to feminine gender norms. Parent & Moradi 

(2010) completed a confirmatory factor analysis for the CFNI-45, and found a 9-factor 

structure for college women. The authors suggest using these subscales separately instead 

of an overall scale score (Parent & Moradi, 2010). Each subscale consists of 5 items each, 

and all items are scored on a 4-point Likert-type scale ranging from 0 (strongly disagree) 

to 3 (strongly agree). Higher scores on each subscale indicate more conformity to the 

specific feminine gender norm being assessed. The sum of each subscale score was used 

for analysis. See Appendix H for the full measure. 

 The Modesty subscale examined whether a participant refrains from or expresses 

their accomplishments, talents, and abilities (Mahalik et al, 2005). Example items from 

this subscale include, “I tell everyone about my accomplishments,” and “When I succeed, 
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I tell my friends about it” (Parent & Moradi, 2010). Parent and Moradi (2010) 

demonstrated internal consistency for this subscale with an alpha coefficient of 0.78. 

 The Romantic Relationship subscale examined a participant’s investment in their 

romantic relationship (Mahalik et al, 2005). Example items from this subscale include, 

“Having a romantic relationship is essential in life” and “Being in a romantic relationship 

is important” (Parent & Moradi, 2010). Internal consistency has been demonstrated for 

this subscale with an alpha coefficient of 0.75. 

 The Sweet and Nice subscale examined whether a participant is nice and 

supportive of others (Mahalik et al, 2005). Example items from this subscale include, 

“Being nice to others is extremely important” and “I always try to make people feel 

special” (Parent & Moradi, 2010). Internal consistency has been demonstrated for this 

subscale with an alpha coefficient of 0.73. 

 The Sexual Fidelity subscale measured participants’ beliefs about whether or not 

intimate sexual relationships should only be between two committed partners (Mahalik et 

al, 2005). Example items include, “I would feel guilty if I had a one night stand” and “I 

would only have sex with the person I love” (Parent & Moradi, 2010). Internal 

consistency has been found for this subscale with an alpha coefficient of 0.82. 

 Parent & Moradi (2010) found convergent validity for the CFNI-45. As expected, 

women who endorsed higher conformity to feminine gender norms were more likely to 

be agreeable, friendly, and modest. The authors also demonstrated discriminant validity 

using the Balanced Inventory of Desirable Responding, Version 6-Impression 

Management subscale for the CFNI-45 (Parent & Moradi, 2010). Specifically, women’s 
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endorsement on the CFNI-45 was not related to a need to answer in socially desirable or 

acceptable ways (Parent & Moradi, 2010). 

 Benevolent Sexism (BS) from the Ambivalent Sexism Inventory (ASI; Glick & 

Fiske, 1996). The BS from the ASI (Glick & Fiske, 1996) was used to measure 

benevolent sexism in this study. Using an exploratory factor analysis Glick and Fiske 

(1996) found a two-factor structure to viewing ambivalent sexism including benevolent 

sexism and hostile sexism (HS), with an overall factor of ambivalent sexism. A 

confirmatory factor analysis was conducted and confirmed the structure of the ASI (Glick 

& Fiske, 1996). The authors suggest using the inventory either as subscale scores or as a 

total scale score (Glick & Fiske, 1996). Only the BS subscale was used for analyses due 

to past significant findings between BS and rape myth acceptance (Abrams et al, 2003; 

Becker & Wright, 2011; Duran et al, 2011) and past studies suggesting that hostile 

sexism promotes women’s motivation for equality in heterosexual relationships (Becker 

& Wright, 2011; Sibley & Wilson, 2004; Van Zomeren et al, 2008; Wright, 2001). See 

Appendix I for the full measure. 

The BS subscale measures a participant’s attitudes and views towards women 

(Glick & Fiske, 1996). The BS subscale specifically examined whether a participant 

endorsed sexist beliefs about women that appear positive in nature (e.g., men need to help 

women, women need to be rescued when there is a natural disaster; Glick & Fiske, 1996). 

The BS subscale consists of 11 items scored on a 6-point Likert-type scale ranging from 

0 (disagree strongly) to 5 (agree strongly). High scores on this scale represent attitudes 

more consistent of benevolent sexism. The mean score on this subscale will be used for 

analysis. Example items include, “No matter how accomplished he is, a man is not truly 
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complete as a person unless he has the love of a woman” and “Many women have a 

quality of purity that few men possess.” The average subscale score on the BS was used 

for analysis. 

The BS subscale demonstrated internal consistency with alpha coefficients 

ranging from 0.73 to 0.85 (Glick & Fiske, 1996). Glick and Fiske (1996) found 

convergent validity for the ASI in general and the BS subscale. Specifically, they found 

scores on the ASI to be positively correlated with other measures examining sexism and 

hostility directed towards women (Glick & Fiske, 1996). As expected, participants who 

expressed ambivalent sexist attitudes were also more likely to express prejudiced 

attitudes towards out-groups (Glick & Fiske, 1996). Discriminant validity was also 

demonstrated in that recognition of discriminatory behaviors/beliefs was a separate factor 

from the ASI when conducting an exploratory factor analysis, and as expected a weak 

correlation was found to exist between the BS subscale and recognition of discrimination 

(Glick & Fiske, 1996). Predictive validity was demonstrated of the BS subscale (Glick & 

Fiske, 1996). More specifically, participants who endorsed attitudes consistent with 

benevolent sexism endorsed more positive general attitudes towards women (Glick & 

Fiske, 1996). 

 Illinois Rape Myth Acceptance Scale Short Form (IRMA-SF; Payne et al, 

1999). The IRMA-SF (Payne et al, 1999) was used to assess participants’ acceptance of 

rape myths. Specifically, this measure will be looking at attitudes and beliefs that are 

generally false but commonly held about rape perpetrated by men against women 

(Lonsway & Fitzgerald, 1994). It consists of 20 items in total (Payne et al, 1999). 17 

items are derived from the 45 item Illinois Rape Myth Acceptance Scale (IRMA; Payne et 
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al, 1999) and the remaining 3 are to control for response sets (Payne et al, 1999). Items 

are scored on a 5-point Likert Scale ranging from 1 (strongly agree) to 5 (strongly 

disagree). High scores on this scale indicate a stronger acceptance of rape myths. The 

mean score on this scale was used for analysis. Example items include, “If a woman is 

raped while she is drunk, she is at least somewhat responsible for letting things get out of 

control” and “Although most women wouldn’t admit it, they generally find being 

physically forced into sex a real ‘turn on.’” See Appendix J for the full measure. 

 Internal consistency has been found for the IRMA-SF when administered to 

undergraduate college students with an alpha coefficient of 0.87 (Payne et al, 1999). 

Further, the IRMA-SF has been found to have a strong correlation to the original IRMA; 

r = .97 (p < .001; Payne et al, 1999). Exploratory and confirmatory multivariate analysis 

confirmed a higher order structure of rape myth acceptance of the original version of the 

IRMA (Payne et al, 1999). Convergent validity of the IRMA-SF was demonstrated by 

Payne and colleagues (1999). Specifically, individuals who endorsed beliefs consistent 

with rape myths were found to also hold traditional stereotypes of sex-roles, held 

adversarial sexual beliefs, exhibited hostile attitudes towards women, and held more 

accepting view of intimate partner violence (Payne et al, 1999). Predictive validity was 

also demonstrated. Payne and colleagues (1999) found that police officers endorsed 

higher levels of rape myth acceptance compared to rape advocates. This is consistent with 

past research showing that police officers tend to have higher levels of rape myth 

acceptance whereas rape advocates show lower levels of rape myth acceptance (Field, 

1978; Feldman-Summers & Palmer, 1980). In addition, predictive validity of original 

version of the IRMA was also demonstrated. Specifically, men who endorsed more 



Texas Tech University, Victoria Henderson, August 2019 

 
 

29 

acceptance of rape myths were also more inclined to rape or sexually aggress towards a 

woman compared to men who endorsed less acceptance of rape myths (Stephens & 

George, 2009).  

 Revised Sexual Experiences Survey Short Form Victimization (SES-SFV; 

Koss et al, 2007). The SES-SFV (Koss et al, 2007) was used to measure participants’ past 

sexual assault experiences. The SES-SFV measures types of unwanted sexual acts and 

possible tactics used to coerce the individual to engage in these acts. Specifically, the 

SES-SFV examines whether a participant was (1) fondled, kissed, or touched when 

unwanted, (2) experienced unwanted oral sex, anal sex, or penetration by an object or 

finger, (3) experienced an attempted rape, or (4) was raped (Koss et al, 2007; Koss et al, 

2008). Further, the SES-SFV measures the type of tactic used for coercion including if 

the individual was (1) pressured into, lied to, or presented with false promises, (2) 

endured anger or criticism, (3) was incapacitated to a point where they could not refuse 

unwanted sexual advances (e.g., under the influence and incapacitated by alcohol or 

drugs), (4) if they were threatened to sustain physical force, or (5) if physical force or a 

weapon was used to coerce them into unwanted sexual acts (Koss et al, 2007; Koss et al, 

2008). In addition, to examine the types of sexual assault and types of force used, the 

SES-SFV asks participants to indicate in the last 12 months how frequently they endured 

sexual assault ranging from 0 times to 3 or more times in addition to how frequently since 

the age of 14 ranging from 0 times to 3 or more times (Koss et al, 2007; Koss et al, 

2008). See Appendix K for the full measure. 

Participants were placed into one of 6 categories indicating their past sexual 

experiences based on the severity of their experiences. Participants were identified as a 
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(1) non-victim, (2) experienced sexual contact one or more times, (3) experienced 

someone attempting to coerce them into an unwanted sexual experience, (4) were coerced 

into a sexual experience other than rape, (5) experienced an attempted rape, or (6) were 

raped. These categories were used for analysis. 

An example item of the SES-SFV is, “My partner (or former partner) fondled, 

kissed, or rubbed up against the private areas of my body (lips, breast/chest, crotch or 

butt) or removed some of my clothes without my consent (but did not attempt sexual 

penetration)” (Koss et al, 2007). For each question, participants were asked to indicate 

what type of tactic the perpetrator used in regards to the question including if the 

perpetrator engaged in, “(a) telling lies, threatening to end the relationship, threatening to 

spread rumors about me, making promises I knew were untrue, or continually verbally 

pressuring me after I said I didn’t want to, (b) showing displeasure, criticizing my 

sexuality or attractiveness, getting angry but not using physical force, after I said I didn’t 

want to, (c) taking advantage of me when I was too drunk or out of it to stop what was 

happening, (d) threatening to physically harm me or someone close to me, (e) using 

force, for example holding me down with their body weight, pinning my arms, or having 

a weapon” (Koss et al, 2007).  

The authors indicate that the measure is based on an induced model where 

categories are developed based on common experiences. This is supported by additional 

research used when examining intimate partner violence (Goodman, Dutton, Weinfurt, & 

Cook, 2003). Due to using an induced model, items assessed do not need to correlate with 

each other to create an overall latent factor. Little research has been conducted examining 

reliability and validity of the SES-SFV; however, extensive studies have examined 
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reliability and validity of the original Sexual Experiences Survey (SES). Past studies have 

shown moderate internal consistency for the SES among adult women with alphas above 

.70 (Koss, Figueredo, Bell, Tharan, & Tromp, 1996; Koss & Gidycz, 1985; Messma-

Moore, Long, & Siegried, 2000). In addition, past studies have shown test-retest 

reliability of the SES (Koss & Gidycz, 1985; Krahe, Reimer, Scheinberger-Olwig, & 

Fritsche, 1999). Construct validity of the SES was demonstrated by Koss & Gidycz 

(1985). As expected, individuals reported similar levels of sexual assault in self-report to 

an interviewer as they reported on the SES (Koss & Gidycz, 1985). 

 Center for Epidemiologic Studies Depression Scale (CES-D 20; Radloff, 

1977). The CES-D 20 (Radloff, 1977) was used to assess participant’s symptoms of 

depression within the past week of taking the survey. A confirmatory factor analysis 

suggested the CES-D 20 has a 1 factor structure with 4 subscales including the Depressed 

Affect subscale, the Positive Affect subscale, the Somatic Complaints subscale, and the 

Interpersonal subscale (Crocket, Randall, Shen, Russell, & Driscoll, 2003; Ferro & 

Speechley, 2013). The total scale score of the CES-D 20 was used for the analysis. See 

Appendix L. 

The CES-D 20 measures how an individual has felt or behaved consistent with 

symptoms of depression (Radloff, 1977). The CES-D 20 consists of 20 items measured 

on a 4-point Likert-type scale ranging from 0 (rarely or none of the time [less than 1 

day]) to 3 (all of the time [5-7 days]). Participants answer questions in terms of symptoms 

they have experienced during the past week. Example items of the CES-D 20 include, “I 

was bothered by things that usually don’t bother me” and “I did not feel like eating; my 
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appetite was poor.” Higher scores on the CES-D 20 indicate a participant is experiencing 

more symptoms of depression. 

 Internal consistency has been found for the CES-D 20 with alpha coefficients 

ranging from 0.84 – 0.93 (Bustamante, Wilbur, Marquez, Fogg, Staffileno, & Manning, 

2013; Gonzalez-Guarda, McCabe, Leblanc, De Santis, & Provencio-Vasquez, 2016; 

Holden, Ramirez, & Gallion, 2014; Ruiz, Marti, Pickler, Murphey, Wommack, & Brown, 

2012; Vaeth, Caetano, & Mills, 2016). In addition, convergent validity has been 

demonstrated for the CES-D 20 (Bamonti, Price, & Fiske, 2014; Bustamante et al, 2013; 

Hann, Winter, & Jacobson, 1999; Vaeth et al, 2016). As expected, more depressive 

symptoms seem to be related to individuals experiencing economic difficulties, lack of 

employment, poorer physical health, and poorer mental health (Bamonti et al, 2014; 

Bustamante et al, 2013; Hann et al, 1999; Vaeth et al, 2016). Discriminant validity was 

demonstrated when scores on the CES-D correlated more highly with themselves 

compared to correlating with scores on self-esteem or anxiety (Orme, Reis, & Herz; 

1986). In other words, the CES-D measures something other than feelings of anxiety or 

an individual’s self-esteem (Orme et al, 1986). 

 Hopelessness Depression Symptom Questionnaire (HDSQ; Metalsky & Joiner, 

1997). The HDSQ (Metalsky & Joiner, 1997) was used to assess for feelings of 

hopelessness. Specifically, this measure examines feelings of hopelessness related to 

depression symptoms (Metalsky & Joiner, 1997). The HDSQ consists of 8 subscales, and 

each subscale measures specific types of hopelessness depression symptoms (Metalsky & 

Joiner, 1997). The 8 subscales include Anergia, Psychomotor Retardation, Suicidality, 

Insomnia, Dependency, Apathy/Anhedonia, Concentration Difficulty, and Motivational 
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Deficit (Metalsky & Joiner, 1997). In addition, Metalsky & Joiner (1997) found an 

overall hopelessness depression factor. The measure consists of 32 items forced choice 

items scored from 0 to 3. Higher scores on the HDSQ indicate more severe symptoms of 

hopelessness depression. A sum of the items scores will be used for analysis. An example 

item of the HDSQ is, “I have not stopped trying to get what I want” (0), or “I have 

stopped trying to get what I want in some situations” (1), or “I have stopped trying to get 

what I want in most situations” (2), or “I have stopped trying to get what I want in all 

situations” (3). Participants are instructed to choose out of these statements what best fits 

for them. The total scale score was used for analysis. See Appendix M. 

 Internal consistency has been found for the full HDSQ with an alpha coefficient 

of 0.93 (Metalsky & Joiner, 1997). Metalsky and Joiner (1997) completed a principal 

components analysis on the HDSQ supporting an 8 second order factor structure with 1 

higher order latent variable. Construct validity was supported when Metalsky & Joiner 

(1997) found that hopelessness symptoms on the HDSQ were predicted by the diathesis-

stress model. In addition, this model and the hopelessness depression model was shown 

to predict symptoms of hopelessness using the HDSQ, but did not predict other 

symptoms of depression hypothesized by the hopelessness depression theory (Alloy & 

Clement, 1998). Further, the diathesis-stress model did not predict depression symptoms 

as measured by the Beck Depression Inventory (Beck, Rush, Shaw, & Emery, 1979) 

indicating that the HDSQ measures something different from depression inventories 

(Metalsky & Joiner, 1997). In addition, as expected those who endorsed more symptoms 

of hopelessness depression were more likely to have a negative attributional style 

(Metalsky & Joiner, 1997). 
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CHAPTER 3 

RESULTS 

 Only participants who met the qualification criteria were retained in the study. 

Participants were also removed if they did not complete the survey. Items were then 

reversed coded. Only participants who completed 4 out of the 5 items on the Modesty, 

Romantic Relationship, Sweet and Nice, and Sexual Fidelity subscales were retained in 

the analysis. In addition, participants were only retained if they completed 10 out of 12 

items on the Benevolent Sexism subscale, 18 out of 20 on the CESD, and 30 out of 32 

items on the HDSQ. If participants were unable to be placed in a category on the SES 

they were removed from the study. Participants’ mean response for other items on each 

scale was substituted for any missing data of the remaining participants. Chronbach’s 

alpha coefficient scores for the Modesty subscale (0.78), Sexual Fidelity subscale (0.85), 

Benevolent Sexism subscale (0.73), Illinois Rape Myth Acceptance Scale Short Form 

(0.91), Center for Epidemiologic Studies Depression Scale (0.91), and the Hopelessness 

Depression Symptom Questionnaire (0.93) indicated acceptable levels of internal 

consistency. Chronbach’s alpha coefficient scores for the Romantic Relationship subscale 

(0.66) and the Sweet and Nice subscale (0.54) were fair levels of internal consistency. 

Many of the participants endorsed beliefs consistent with rape myth acceptance (M = 

4.39, SD = 0.53). In addition many participants endorsed mild symptoms of depression 

(M = 18.11, SD = 9.20) and low feelings of hopelessness (M = 22.21, SD = 12.47). For 

all of the means and standard deviations for the scales used in this study see Table 1. 
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Table 1: Means and Standard Deviations of Scales 
 Mean Standard 

Deviation 
Modesty 6.40 2.24 
Romantic Relationship 8.71 2.52 
Nice and Supportive 10.70 2.10 
Benevolent Sexism 2.56 0.67 
Rape Myth Acceptance 4.39 0.53 
Hopelessness 22.21 12.47 
Depression 18.11 9.20 
Sexual Fidelity 8.57 3.74 

 

Path Analysis 

 All analyses that were examined for this study were conducted using MPLUS 

Version 7.4 (Muthen & Muthen, 1998-2017). A path analysis was used to determine the 

relationships between feminine gender norms (modesty, investment in romantic 

relationships, behaving sweet and nice, beliefs about sexual fidelity), benevolent sexist 

attitudes, rape myth acceptance, past sexual assault history, symptoms of depression, and 

feelings of hopelessness. A path analysis is a special case of structural equation 

modeling, which is a structural approach to understanding relationships between 

variables (i.e., paths; Wright, 1918, 1921, 1934). A path analysis has a strength making it 

the most appropriate statistical analysis for the proposed hypotheses, specifically a path 

analysis uses only the observed variables (Wang & Wang, 2012).  

A path analysis with maximum likelihood (MLR) estimator was used. The MLR 

estimator allows models to estimate categorical outcomes along with continuous 

outcomes (Wang & Wang, 2012). MLR was used to account for missing data that was 

assumed to be missing at random (Wang & Wang, 2012). In order to account for non-

normality found on various scales and due to having a small sample size MLR was 

chosen in order to gain robust standard errors (Muthen & Muthen, 1998-2017; Wang & 
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Wang, 2012; Yuan & Bentler, 2000). MLR has been found to have good statistical 

properties including asymptotic consistency, asymptotic normality, and a smaller 

standard error (Wang & Wang, 2012).   

Data Analysis 

First, correlations were computed between all subscale scores. Correlations were 

determined to be significant at a 0.05 significance level. Significant negative correlations 

were found between women’s endorsement of modesty with their beliefs about romantic 

relationships (p < .01). Significant positive correlations were found between women’s 

endorsement of modesty with their endorsement of symptoms of depression (p < .01) and 

their endorsement of feelings of hopelessness (p < .05). Women who endorsed more 

modest views (e.g., not talk about their accomplishments) were less invested in their 

romantic relationships. In addition, women who held more modest views endorsed more 

symptoms of depression and more feelings of hopelessness. Significant positive 

correlations were also found between women’s investment in romantic relationships with 

their beliefs that women in general should behave nice and supportive (p < .001) and their 

beliefs that sex should occur in monogamous relationships (p < .01). In other words, 

women who were more invested in their relationships endorsed beliefs that women in 

general should behave nice and supportive. In addition, women who were more invested 

in their romantic relationships were more likely to believe that sex should occur in 

monogamous relationships compared to women who were not as invested in their 

romantic relationships. Further, women’s beliefs about romantic relationships were 

positively correlated with their endorsement of benevolent sexist attitudes (p < .01). 

Women who were more invested in their romantic relationships endorsed more 
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benevolent sexist attitudes. Significant positive correlations were found between 

women’s beliefs that women in general should behave nice and supportive with their 

acceptance of rape myths (p < .05), endorsement of symptoms of depression (.01), and 

beliefs that sex should occur in monogamous relationships (p < .01). Women who 

believed that women in general should behave nice and supportive were more likely to 

endorse acceptance of rape myths, more symptoms of depression, and more feelings of 

hopelessness. A significant negative correlation was found between women’s 

endorsement of benevolent sexist attitudes and their acceptance of rape myths (p < .05). 

Women who endorsed more benevolent sexist attitudes endorsed less acceptance of rape 

myths. In addition, a significant negative correlations was found between women’s 

acceptance of rape myths and their endorsement of feelings of hopelessness (p < .05). In 

other words, women who endorsed more acceptance of rape myths endorsed feeling less 

hopeless. Women who endorsed acceptance of rape myths also endorsed beliefs that sex 

should occur in monogamous relationships (p < .05). Women who were more accepting 

of rape myths were more likely to believe that sex should occur in monogamous 

relationships. A significant positive correlation was found between feelings of 

hopelessness and symptoms of depression (p < .001). Women who endorsed feeling more 

hopeless also endorsed more symptoms of depression. All correlations can be found in 

Table 2. Next, a path analysis was examined to analyze the overall fit of the proposed 

model and path coefficients. 
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Table 2: Correlation Table 
 Modesty Romantic 

Relationship 
Nice and 
Supportive 

Benevolent 
Sexism 

Rape Myth 
Acceptance 

Hopelessness Depression 

Romantic 
Relationship 

-0.22**       

Nice and 
Supportive 

-0.40 0.38***      

Benevolent 
Sexism 

-0.136 0.25** 0.15     

Rape Myth 
Acceptance 

-0.65 0.17 0.20* -0.17*    

Hopelessness 0.20* 0.12 0.12 -0.14 -0.21**   
Depression 0.23** 0.15 0.23** -0.11 -0.16 0.75***  
Sexual 
Fidelity 

-0.90 0.25** 0.23** -0.5 0.17* -0.9 -0.12 

*Correlation is significant at a 0.05 (2-tailed) 
**Correlation is significant at 0.01 (2-tailed)  
***Correlation is significant at .001 (2-tailed) 

 

Measures of fit. The overall fit of the model was assessed using the comparative fit 

index (CFI), Tucker-Lewis fit index (TLI), root mean square error of approximation 

(RMSEA), and Chi-Square. These fit indices take into account sample size and missing 

data (Wang & Wang, 2012). These fit indices were used to understand the overall fit of 

the model, and the cutoffs for the fit indices are “rules of thumb” (Wang & Wang, 2012). 

CFI statistics were used to compare the model proposed to a model that assumes there 

aren’t any covariances found between the variables (Wang & Wang, 2012). “Adequate 

fit” was assumed if the CFI value is between 0.90 and 0.94 (Wang & Wang, 2012), and 

“good fit” was assumed if the CFI value is above 0.95 (Wang & Wang, 2012). TLI was 

used to compare the lack of fit found in the proposed model to the lack of fit found in the 

null model (Wang & Wang, 2012). If a negative TLI value was found, it was determined 

that the correlations between the variables in the model were too low (Wang & Wang, 

2012). If the TLI value was above 0.90 it was be determined that the model was a good 

fit (Wang & Wang, 2012). RMSEA was used to compare the lack of fit found in the 

proposed model to that of the population (Wang & Wang, 2012). An RMSEA value of 0 
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was used to indicate “perfect fit,” an RMSEA value less than 0.05 was used to indicate a 

“close fit,” an RMSEA value between 0.05 and 0.08 was used to indicate a “fair fit,” an 

RMSEA value between 0.08 and 0.10 was used to indicate a “mediocre fit,” and an 

RMSEA value greater than 0.10 was used to indicate a “poor fit” (Browne & Cudeck, 

1993; MacCallum, Brown, & Sugawara, 1996; Byrne, 1998; Wang & Wang, 2012). Chi-

square was used to compare the variance/covariances between the model estimated and 

the observed sample (Wang & Wang, 2012). A non-significant Chi-Square was used to 

indicate a good model fit suggesting no difference was found between the estimated 

model’s variance/covariances and that of the observed sample (Wang & Wang, 2012). 

Due to using MLR, the Satorra-Bentler Chi-square test was used (Muthen & Muthen, 

1998-2017; Wang & Wang, 2012). 

Measurement model fit. When the proposed path model was conducted in Mplus, 

fit statistics were unable to be provided for model fit or for significant paths. This is due 

to having an independent variable in the model that is categorical (Muthen & Muthen, 

1998-2017) as well as one category of this variable (i.e., having a past rape experience) 

with a variance of 0. Specifically, Mplus suggested that the model was unidentified and 

fit statistics were unable to be provided due to one category of the categorical variable 

presenting as singular (Muthen & Muthen, 1998-2017). Therefore, Mplus suggested the 

model proposed to be changed. In order to follow these guidelines, the full path model 

was conducted as separate parts. First a path analysis was conducted testing hypotheses 1 

through 3, followed by examining four separate moderations to test hypotheses 4 through 

8. See Figure 6. 
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Figure 6: Revised Path Model 

 

The path analysis examined the relationships between feminine gender norms 

(modesty, investment in romantic relationships, and behaving sweet and nice), 

benevolent sexist attitudes, rape myth acceptance, symptoms of depression, and feelings 

of hopelessness. The model was determined to have poor fit with the Satorra-Bentler 

Scaled Chi-square = 10.71 (df = 4, p = 0.03), CFI = 0.02, TLI = -0.17, RMSEA = 0.26 

(0.23 – 0.30). 

Structural model. All factor loadings for the various paths hypothesized were 

found to not be significant. The paths between modesty and benevolent sexism (-0.03, p 

= 0.18), investment in romantic relationships and benevolent sexism (0.05, p = 0.08), 

behaving nice and supportive and benevolent sexism (0.01, p = 0.45) were insignificant 
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contrary to the hypothesized effects that positive relationships would be found (H1). The 

path between benevolent sexism and women’s rape myth acceptance was found to not be 

significant (-0.06, p = 0.28) contrary to the hypothesized effect of when women endorse 

more benevolent sexist attitudes they would be more accepting of rape myth acceptance 

(H2). There was not a significant effect found for women endorsing more rape myth 

acceptance and experiencing feelings of hopelessness ( -5.57, p = 0.02). The path 

between rape myth acceptance and symptoms of depression was found to not be 

statistically significant (-3.07, p = 0.06) contrary to the hypothesized effect that women 

who endorsed more rape myth acceptance would endorse more symptoms of depression. 

Moderation Models. Moderation models were completed in MPlus. See Figures 7 

through 10. However, fit statistics were unable to be provided for the four moderation 

models. This is due to having an independent variable in the model that is categorical 

(Muthen & Muthen, 1998-2017) as well as one category of this variable (i.e., having a 

past rape experience) with a variance of 0. Specifically, Mplus suggested that the model 

was unidentified and fit statistics were unable to be provided due to one category of the 

categorical variable presenting as singular (Muthen & Muthen, 1998-2017).  

All scales used in the study were then tested for non-normality in SPSS except for 

the SES in order to complete the proposed moderations using multiple regression 

analyses. Scales that had a skewness above +1 or below -1 (George & Mallery, 2012) 

were tested for non-normality using the Shapiro-Wilk test. Skewness and kurtosis on the 

IRMA scale seemed somewhat high, with skewness of -1.03 (SE = 0.21). All other scales 

were assumed normally distributed due to having a skewness between +1 and -1. The 

Shapiro-Wilk test was completed to examine non-normality for the IRMA scale. This 



Texas Tech University, Victoria Henderson, August 2019 

 
 

42 

Shapiro-Wilk test indicated that the scores on this scale were not normally distributed (p 

= 0.00). A histogram, qq-plot, and boxplot were examined visually showing that the 

scores on this scale were negatively skewed. As recommended (Howell, 2007; 

Tabachnick & Fidell, 2007), a reflection of a log 10 transformation was used to correct 

for the skewness on the IRMA scale. However, the Shapiro-Wilk test indicated that the 

score on this scale were not normally distributed (p = 0.00). Therefore, as recommended 

(Howell, 2007; Tabachnick & Fidell, 2007) a reflection of a square root transformation 

was conducted. The Shapiro-Wilk test indicated that the score on this scale were not 

normally distributed (p = 0.00). Due to concerns about non-normality and having a 

categorical variable as an independent variable in the proposed model, the model and 

analyses that were proposed were changed.  

 Multigroup path analysis. Due to concerns about the sexual assault experience 

variable and concerns with non-normality the proposed model was changed consistent 

with guidelines suggested in MPlus (Muthen & Muthen, 1998-2017). Participants were 

first placed into two separate groups having experienced a sexual assault within the past 

year and not experiencing a sexual assault within the past year (i.e., victim and 

nonvictim). When the path analysis was conducted comparing the two groups, only 122 

participants were used in the analysis. Due to the number of participants used in the 

analysis with the number of paths, only one control was able to be tested (i.e., marital 

status). See Figure 7. The multigroup path analysis was determined to have poor fit with 

the Chi-square = 160.18 (df = 32, p = 0.00), CFI = 0.52, TLI = 0.35, and RMSEA = 0.26 

(0.22 – 0.30). Due to the model being a poor fit, paths were not able to be examined for 
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differences between groups. The model was then restructured removing nonsignificant 

paths one at a time. 

 

Figure 7: Multi-group Path Analysis 

 

 First the model was restructured without examining Modesty. See Figure 8. The 

multigroup path analysis was determined to have poor fit after removing modesty with 

the Chi-square = 164.98 (df = 39, p = 0.00), CFI = 0.53, TLI = 0.40, and RMSEA = 0.23 

(0.20 – 0.27). Due to the model being a poor fit, the paths were not able to be examined 

for differences between groups. The model was then restructure removing the second 

nonsignificant path. 

 The model was re-examined without Hopelessness. See Figure 9. The multigroup 

path analysis was determined to have poor fit after removing hopelessness with the Chi 
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square = 142.88 (df = 22, p = 0.00), CFI = 0.35, TLI = 0.11, and RMSEA = 0.30 (0.25 – 

0.35). Due to the poor fit, the paths were not able to be examined for differences between 

groups. 

 

Figure 8:  Revised Multi-group Path Analysis without Modesty 
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Figure 9: Revised Multigroup Path Analysis without Hopelessness 

 

Ancillary Analyses  

 In addition to the proposed analyses, rape myth acceptance was compared 

between freshmen to sophomores, juniors, and seniors. Overall, the model fit indicated a 

poor fit SRMR = 0.21. Specifically, freshmen’s rape myth acceptance was not 

significantly different from participants who were classified as sophomores (0.003, p = 

0.91), juniors (0.03, p = 0.12), and seniors (-0.03, p = 0.24). 

After re-examining the significant correlations compared to the original 

hypothesis, an additional path analysis was examined. See Figure 14. A path analysis 

examining the paths of romantic relationship investment to benevolent sexist attitudes to 

rape myth acceptance, to feelings of hopelessness, and to symptoms of depression was 

examined as a multi-group path analysis. The model was determined to have a poor fit 

with the Chi-square 94.52 (df = 20, p = 0.00), CFI = 0.58, TLI = 0.42, and RMSEA = 
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0.25 (0.20 – 0.30). Due to the poor fit the model was unable to be examined for 

differences between groups 

 

Figure 10: Path Analysis Based on Correlations 

 

The new path analysis was then conducted as two separate multi-group 

mediations. To examine whether the mediation effects were statistically significant, 

common guidelines for mediation analyses were used (Frazier, Tix, & Barron, 2004). The 

first mediation examined the relationship between romantic relationship investment and 

rape myth acceptance mediated by benevolent sexist attitudes (see Figure 11). The 

mediation was determined to have a poor fit with the Chi-square = 49.50 (df = 5, p = 

0.00), CFI = 0.41, TLI = -0.19, and RMSEA = 0.38 (0.29 – 0.48). Due to the poor model 

fit, the differences between groups among paths were unable to be investigated. 

 

Figure 11: Mediation Model between Romantic Relationship Investment, Benevolent 
Sexism, and Rape Myth Acceptance 
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The second mediation examined the relationship between rape myth acceptance 

(predictor) and depression (criterion) as mediated by feelings of hopelessness (mediator) 

while controlling for marital status (see Figure 12). The fit was determined to be good 

with the Chi-square = 5.12 (df = 5, p = 0.40), CFI = 0.99, TLI = 0.99, and RMSEA = 

0.02 (0.00 – 0.18). Due to the good model fit, each path was unconstrained individually 

and the Chi-square values were compared to the original constrained model. After 

comparing the separate paths to the original mediation analysis, there was no difference 

between individuals who had experienced a sexual assault within the past year and those 

who had not. Therefore, the original constrained model was determined to be the best fit. 

Marital status was not significantly related to other variables in the mode.  

 

 

Figure 12: Mediation Model between rape myth acceptance, hopelessness, and depression 

 

The first criterion that was investigated included the relationship between the 

predictor variable (rape myth acceptance) and criterion variable (depression). The path 

between rape myth acceptance and depression was statistically significant (1.98, p = 

0.00). The second criterion that was investigated included the relationship between the 
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predictor variable (rape myth acceptance) and the mediator variable (feelings of 

hopelessness). The path between rape myth acceptance and feelings of hopelessness was 

determined to not be statistically significant (0.17, p = 0.82). The third criterion that was 

investigated included the relationship between the mediator (hopelessness) and the 

criterion variable (depression). The relationship between feelings of hopelessness and 

feelings of depression was statistically significant (0.52, p = 0.00). Given that the 

guidelines were not met, evidenced by the non-significant path investigated with the 

second criterion, further investigation into the indirect mediation effect was not warranted 

(Frazier, Tix, & Barron, 2004). 

The path between rape myth acceptance and depression was specifically 

compared in the mediation model for differences between groups. The individual path 

was unconstrained in the model, and the fit was determined to be good with the Chi-

square = 1.373 (df = 5, p = 0.40). This Chi-square value was compared to the original 

constrained model which had a good fit with a Chi-square = 5.12 (df = 5, p = 0.40). The 

difference between the Chi-square values was 3.75 with a df = 1. The difference between 

the two groups was determined to not be significant. 

Finally, two moderations were examined to test hypotheses 7 and 8 using the 

sexual assault experience as a dichotomous variable. The first moderation examined the 

relationship between feelings of hopelessness and experiencing a past sexual assault 

moderated by beliefs that relationships should occur within a monogamous relationship 

(see Figure 3). The model fit was determined to be a poor fit with the Chi-square = 

1076.50 (df = 4, p = 0.00), CFI = 0.001, TLI = -0.75, and RMSEA = 1.48 (1.41 – 1.59). 
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The second moderation examined hypothesis 8 (see Figure 5). The analysis 

examined the relationship between symptoms of depression and experiencing a past 

sexual assault moderated by beliefs that relationships should occur within a monogamous 

relationship. The model fit was determined to be a poor fit with the Chi-square = 

1076.48, (df = 4, p = 0.00), CFI = 0.00, TLI = -0.75, and RMSEA = 1.48 (1.41- 1.56). 
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CHAPTER 4 

DISCUSSION 

 Many of the women in the study endorsed high acceptance of rape myths 

compared to a low endorsement of rape myth beliefs. The rape myths that women are 

endorsing may be affecting how they understand and interpret what has happened to them 

causing insignificant affects in the proposed models. Specifically, within our culture 

sexual aggression in relationships may be viewed as normal (Burt, 1991; Lonsway & 

Fitzgerald, 1994; Payne et al, 1999; Scully, 1990; Weiss, 2009). This normalized view 

then leads to victim blaming when sexual assault and violence occurs in intimate 

relationships (Burt, 1991; Lonsway & Fitzgerald, 1994; Payne et al, 1999; Scully, 1990; 

Weiss, 2009). Women who experience sexual assault tend to interpret and justify what 

has happened to them by blaming the experience on mitigating circumstances (e.g., he 

was stressed) or they redefine the experience as normal (Weiss, 2009). This in turn 

minimizes the severity of their unwanted sexual assault experiences and may protect 

them from feeling negative emotions such as hopelessness and depression. By endorsing 

rape myths, women may feel that they have power in preventing the experience from 

happening again or preventing the experience from happening in the first place (Weiss, 

2009).  

By minimizing the severity of their experience (e.g., “It wasn’t that bad” or “It is 

something that happens in all relationships”), women may not consciously recognize that 

the sexual experience was coerced or not normal. In other words, they may have a lack of 

awareness of what is normal in healthy relationships, what is coercion, what are healthy 

expectations for their role as a woman in an intimate relationship, and what are healthy 
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expectations for men in relationships. For example, one rape myth is that forced sex by a 

committed partner is not considered rape (Payne et al, 1999; Weiss, 2009). Therefore, it 

is her duty to please him sexually in their relationship (Duran et al, 2011). Women may 

also believe that men cannot help themselves when it comes to their sexual urges, causing 

them to accept unwanted sexual experiences as normal behaviors in their intimate 

relationships. This is perpetuated by cultural norms (Weiss, 2009). 

This study found that individuals who endorsed more rape myth acceptance 

indicated experiencing fewer feelings of hopelessness. This may be explained by 

women’s perceived sense of power. It is theorized that women who experience a sexual 

assault lose power in the relationship (Brownmiller, 1975; Griffin, 1979; Woodin & 

O’Leary, 2009), and this loss of power is supported by rape myths (Weiss, 2009). 

Women who believe in rape myths and have not experienced a sexual assault may feel 

they have more power over their actions and what happens to them. For example, a 

woman who believes that women get raped because of what they wear can choose to 

wear clothes that would not tempt men to rape them. A woman who believes that it is 

another woman’s fault for getting raped because they drank too much can choose to 

moderate their drinking. Their fewer feelings of hopelessness may be due to the 

autonomy that they are experiencing and feeling as though they have power in preventing 

things they do not want to happen to them from occurring. 

Women in this study were mainly between the ages of 18 and 19 and were in their 

first year of college. Developmentally, individuals around this age are searching for their 

identity. They want to understand how they fit in with others, how similar they are to 

others, and how different they are from others. Their beliefs about others, the world, and 
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themselves may be influenced by external factors (e.g., family, friends, religious beliefs) 

leading them to endorse more rape myth acceptance. In other words, if their friends 

express thoughts consistent with rape myths, women who have not yet fully formed their 

identity may also say they believe in similar things so they can fit in with others their age.  

Additional cultural values may influence women’s beliefs about rape. Past studies 

have found that women who hold religiously fundamental beliefs are more accepting of 

rape myths compared to women whose religious motivation is open and explorative 

(Ensz & Jankowski, 2017). The majority of the women in the sample identified as 

Christian, but this was not assessed further in this study. Perhaps participant’s religious 

beliefs influenced their thoughts about rape myths and what they consider as unwanted 

sexual acts. Specifically, women who more strongly adhere to rape myth beliefs are less 

likely to identify past experiences as rape or sexual assault (LeMaire, Oswald, & Russell, 

2016). Further, religious fundamental beliefs are assumed to be the correct way to think 

and consists of only the absolute truth (Liht, Conway, Savage, White, & O’Neill, 2011). 

Therefore, if a woman holds beliefs consistent with rape myths and endorse religiously 

fundamental beliefs they may view unwanted sex in monogamous relationships as normal 

and a duty a woman should fulfill. These women are also more likely to blame the 

individual who was raped compared to the perpetrator (Ensz & Jankowski, 2017; Liht et 

al, 2011) In addition, those who have extrinsic religious motivation are more likely to 

adhere to rape myth acceptance (St. Lawrence & Joyner, 1991; Ensz & Jankowski, 2017). 

For example, extrinsic religiousness is positively correlated with rape myth acceptance. 

So perhaps women in this study may believe in rape myths because it is a social benefit 

when they do (e.g., they fit in with others who hold those beliefs, they fit in with their 
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religious group, they fit in with their family). This group think allows them to have a 

sense of identity and belonging. 

Contrary to past studies, this study found no relationship between benevolent 

sexist attitudes and rape myth acceptance. Past literature indicates that the more a woman 

adheres to benevolent sexist attitudes the more they endorse accepting rape myths 

(Abrams et al, 2003). In addition, there were no significant relationships between 

benevolent sexist attitudes and feminine gender norms. Perhaps these relationships did 

not prove significant due to how femininity was being measured. Specifically, femininity 

in this study was measured examining endorsement of behaving sweet and nice, 

investment in romantic relationships, behaving modest, and beliefs about sexual fidelity. 

In past studies, femininity has been measured examining expressive characteristics (e.g., 

passivity, submissiveness, dependence; Spence & Helmreich, 1980). Instead of 

femininity and sexism, we may instead should be looking at heteronormative standards. 

This has been found to be related to hierarchical relationships between men and women. 

More specifically, when individuals believe in heteronormative standards, they are more 

accepting of one partner being in more power and asserting sexual pressure on the partner 

with less power (Eaton & Matamala, 2014). These heteronormative scripts are thought to 

be a part of masculinity that is expressed in heterosexual relationships (Hird & Jackson, 

2001).  

Further, instead of the notion of femininity perhaps we should look at women’s 

dependence and submissiveness in relationships. These concepts were not tested in this 

study but have been a part of previous femininity measures used in past research. 

Dependence in relationships and behaving submissive may have been accounting for past 
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significant relationships between benevolent sexism and femininity with rape myth 

acceptance, acceptance of IPV, and rape occurrence. 

Many women in the study did not endorse being sexually assaulted or raped. It 

has been hypothesized that women fear that they will be sexually assaulted by a man, 

which in turn limits their freedom of movement (e.g., going somewhere in public by 

themselves) leading them to depend on men to accompany them in public places (Day, 

1995a; Riger & Gordon, 1981). Perhaps this fear of being raped prevented women from 

disclosing past assault experiences or from recognizing past experiences as a sexual 

assault (Sable, Danis, Mauzy, & Gallagher, 2006). In addition, women may feel shame, 

guilt, and embarrassment about having experienced a sexual assault and blame 

themselves for this assault occurring due to believing in rape myths (Sable et al, 2006). 

This may have affected respondents disclosure of past sexual assaults and disclosure of 

feelings of  hopelessness (Sable et al, 2006). 

Past research has found that many women who have been sexually assaulted do 

not acknowledge their experience as unwanted (Cleere & Lynn, 2013). Only 12 out of 27 

women in this study who were classified as having experienced a rape acknowledged that 

they had been raped. Perhaps their failure to report was due to the experience itself. It is 

suggested that women who have been recently assaulted or who were assaulted by their 

romantic partner are more likely to not acknowledge their experience as rape compared to 

women who reported that the assault was more forceful and compared to women who 

endorsed more resistance against their perpetrator (Cleere & Lynn, 2013). Further, the 

women who did not acknowledge their experience as a sexual assault may have justified 

the experience or normalized it as something that all women experience (Bondurant, 
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2001; Fisher, Daigle, Cullen, & Turner, 2003; Layman, Gidycz, & Lynn, 1996; Koss, 

1985; Mason, Riger, & Foley, 2004; Schwartz & Leggett, 1999). For instance, they may 

claim it was a misunderstanding compared to being sexually assaulted. Women may 

believe that sexual experiences in relationships occur in positive contexts (Cleere & 

Lynn, 2013; Gavey, 2005).  

Perhaps the normalizing and redefining is a way women are reducing their 

cognitive dissonance. Cognitive dissonance is defined as emotional discomfort that is 

caused by holding opposing beliefs (Festinger, 1957). For instance, a woman cannot 

simultaneously experience a rape that was not her fault but feel that rape only occurs 

because the woman has done something to cause it. By redefining and normalizing the 

experience women are decreasing their cognitive dissonance and in turn decreasing their 

psychological distress. Past studies have found that women who do not acknowledge 

their experience as a rape may have short-term positive outcomes. For instance, women 

who acknowledge their sexual assault as a rape compared to women who viewed it as a 

misunderstanding experienced fewer symptoms of PTSD and fewer physical injuries 

(Bondurant, 2001; Botta & Pingree, 1997; Layman et al, 2006; Littleton, Axsom, 

Breitkopf, & Berenson, 2006).  

On average, 60.4% of women do not acknowledge their unwanted sexual 

experience as rape (Wilson & Miller, 2016), which on average is more than the number 

of women who had not acknowledged they had been raped in this study. Past research has 

found that not acknowledging a past unwanted sexual experience as rape can be 

problematic for survivors mental health (Wilson & Miller, 2016; Wilson, Miller, 

Leheney, Ballman, & Scarpa, 2016). It is believed that by acknowledging they have been 
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raped, a survivor will experience a number of benefits in their recovery process (Gidycz 

& Koss, 1991) such as not remaining in a relationship with the perpetrator raped 

(Littleton, Axsom & Grills-Taquechel, 2009) and experiencing less psychological distress 

(Wilson et al, 2016). This is important for clinical settings. Past studies have found that 

when women do not acknowledge they have been sexually assaulted they are more likely 

to remain in a relationship with the perpetrator leading them to be at a higher risk for 

revictimization compared to women who acknowledge they have been raped (Littleton et 

al, 2009). In addition, when women do not acknowledge they have been sexually 

assaulted or raped they are more likely to experience long term psychological symptoms 

and distress such as depression, psychological symptoms, and a more difficult time 

coping with distress (Acierno, Resnick, Kilpatrick, Saunders, & Best, 1999; Arata, 1999; 

Clements & Ogle, 2009; Frazier, 1990; Frazier, Tix, Klein, & Arikian, 2000; Kessler, 

Browning, Hatfield, & Choo, 1999; Resick, 1993). While for some individuals not 

acknowledging their sexual assault experience can be protective in the short term from 

experiencing unwanted psychological symptoms or symptoms of PTSD (Layman et al, 

1996; Littleton et al, 2006; Wilson et al, 2016); there may be long term mental health 

implications for not acknowledging a rape experience. A feminist approach to working 

with survivors of sexual assault suggest that combing empowerment to acknowledging 

they are a survivor, basic therapeutic interventions, with psychoeducation on sexual 

assault with help women experience less psychological distress and better psychological 

adjustment following the assault (Yassen & Glass, 1984). 

Currently, we are seeing a shift in our society regarding awareness of sexual 

assault with various social movements. As awareness of sexual assault increases it is 
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hoped that survivors can gain support from their peers and college students, in particular, 

can seek out campus resources and be more likely to disclose (Amar, Strout, Simpon, 

Cardiello, & Beckford, 2014; McMahon & Stepleton, 2018; Sabina & Ho, 2014). 

However, these prevention programs and awareness education will not produce positive 

changes over time if someone is just exposed to the information one time (Banyard, 

Moynihan, & Plante, 2007; Coker et al, 2011). Perhaps with different types of training 

programs (e.g., posters, educational sessions), awareness in the community, and support 

from various individuals sexual assault survivors will feel more empowered, adhere to 

fewer rape myths, and experience fewer negative mental health effects. 

Limitations 

 Even though the measures used in this study have shown strong psychometric 

properties, some instruments indicated moderate alpha coefficients. The moderate alpha 

coefficients coupled with the use of the SES-SFV which was without psychometric 

properties, likely reduced the interpretability of the hypothesized model. Therefore, the 

results from this study should be taken with caution. In addition, the sample used in this 

study was a limitation due to the lack of diversity as the majority identified as White and 

as college freshmen. Due to the lack of diversity, results of this study may not be 

generalizable to additional populations (e.g., upper classmen, non-traditional students, 

graduate students). The path model used in this study limits the interpretation of the 

results. Specifically, the model although looked at directionality of relationships is unable 

to establish causality between variables. In order to infer causality, an association 

between the variables need to be found, temporal precedence, and the study must 

eliminate extraneous variables. Using the path model, only the first criterion (finding an 
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association between the variables) can be examined. Therefore, the directionality tested 

may be different from the directionality that is actually occurring between variables. In 

addition, there may be models that were not tested that would indicate a stronger fit for 

the questions and hypotheses proposed that were not tested in this study.  

 Correlations that were found in this study may have been due to the Likert-Scale 

format on many of the scales used in the study (Fowler, 1995; Fowler & Cosenza, 2008), 

response styles of the participants, (Baumgartner & Steenkamp, 2001) or random 

responding on the questionnaires (Crede, 2010). In addition, two of the subscales used in 

this study had low alpha coefficients. This suggests that the items for these two subscales 

have low internal consistency for this study (Charter, 2003). 

Finally, as proposed above, there may be some variables that were not assessed in 

this study (e.g., religious fundamental beliefs) that are impacting the relationships or lack 

there of between variables. In particular to this study, heteronormative beliefs along with 

various aspects of femininity (e.g., dependence, submissiveness) may be impact women’s 

acceptance of rape myths. The model demonstrated poor fit which may indicate that 

additional factors should be taken into account when looking at the relationships 

proposed in this study. 

Future Directions 

 It is important to understand the relationship between depression and hopelessness 

in regards to rape myth acceptance and past sexual assault experiences. Future studies 

should examine how various types of sexual assault may produce various mental health 

outcomes and how these mental health outcomes may differ based on their experience. 

For example, how someone who has experienced an unwanted sexual contact may have 
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different depressive symptoms compared to someone who has experienced rape. Further, 

how might feelings of hopelessness differ (e.g., intensity, severity, symptoms) based on 

the type of sexual assault someone experiences and how might that impact their 

symptoms of depression. It is also important to understand how other cultural influences 

such as religious beliefs, ethnicity, socio-economic status, and being involved in various 

activities on campus (e.g., being in a sorority or being a student athlete) may influence 

beliefs about rape that women in college hold, their beliefs about gender roles in 

relationships, and mental health effects following sexual assault. By understanding the 

influence of cultural identities on beliefs about sexual assault and gender roles can inform 

how mental health effects may differ among various individuals. Further it would be 

important to better understand the underlying causes that lead to self-blame, feelings of 

hopelessness, and symptoms of depression following a sexual assault to better inform 

therapeutic treatment for women who have been sexually assaulted and inform 

prevention and awareness programs.  

 Perhaps future studies can oversample for women who have experienced a past 

sexual assault. By oversampling, future studies can better understand cultural influences 

(e.g., femininity) on mental health effects (e.g., depression; Vaughan, 2017). 

Oversampling will allow for the opportunity to gain results that are more generalizable to 

the population in question and understand differences within the group (Vaughan, 2017). 

Oversampling will also allow for a more comparable group to those who have not 

experienced a sexual assault to better understand the differences between the two groups 

(Vaughan, 2017). 

 
 



Texas Tech University, Victoria Henderson, August 2019 

 
 

60 

REFERENCES 
 

Abbey, A., & McAuslan, P. (2004). A longitudinal examination of male college students’  
perpetration of sexual assault. Journal of Consulting and Clinical Psychology, 72,  
747-756. doi: 10.1037/0022-006X.72.5.747 

 
Abbey, A., Zawacki, T., Buck, P. O. Clinton, A. M. & McAuslan, P. (2004). Sexual  

assault and alcohol consumption: What do we know about their relationship and 
what types of research are still needed? Aggression and Violent Behavior, 9, 271-
303. doi: 10.1016/S1359-1789(03)00011-9 

 
Abrams, D., Viki, G. T., Masser, B., & Bohner, G. (2003). Perceptions of stranger, and  

acquaintance rape: The role of benevolent and hostile sexism in victim blame and  
rape proclivity. Journal of Personality and Social Psychology, 84, 111-125.  
doi: 10.1037/0022-3514.84.1.111 

 
Abramson, L. Y., Metalsky, G. I., & Alloy, L. B. (1989). Hopelessness depression: A  

theory-based subtype of depression. Psychological Review, 96, 358-372.  
doi: 10.1037/0033-295X.96.2.358 

 
Abramson, L. Y., Seligman, M. E. P., & Teasdale, J. D. (1978). Learned helplessness in  

humans: Critique and reformulation. Journal of Abnormal Psychology, 87, 49-74.  
doi: 10.1037/0021-843X.87.1.49 

 
Acierno, R., Resnick, H., Kilpatrick, D. G., Saunders, B., & Best, C. L. (1999). Risk  

factors for rape, physical assault, and post traumatic stress disorder in women: 
Examination of differential multivariate relationships. Journal of Anxiety 
Disorders, 13, 541-563. doi: 10.1016/S0887-6185(99)00030-4 

 
Acock, A. C., & Ireland, N. K. (1983). Attribution of blame in rape cases: The impact of  

norm violation, gender, and sex-role attitudes. Sex Roles, 9, 179-193.  
Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=f1fab4ea-9ccb-40aa-a814- 
f0ee88d1eadc%40sessionmgr104 

 
Aglan, A., Kerfoot, M., & Pickles, A. (2008). Pathways from adolescent deliberate self- 

poisoning to early adult outcomes: A six-year follow-up. Journal of Child  
Psychology and Psychiatry, 49, 508-515. doi: 10.111/j.1469-7610.2007.01856.x 

 
Al-Modallal, H., Abuidhail, J., Sowan, A., & Al-Rawashdeh, A. (2010). Determinats of  

depressive symptoms in Jordanian working women. Journal of Psychiatric and  
Mental Health Nursing, 17, 569-576. doi: 10.1111/j.1365-2850.2010.01562.x 

 
Allen, C. T., Swan, S. C., & Raghavan, C. (2009). Gender symmetry, sexism, and  

intimate partner violence. Journal of Interpersonal Violence, 24, 1816-1834.  
doi: 10.1177/0886260508325496 



Texas Tech University, Victoria Henderson, August 2019 

 
 

61 

Alloy, L., & Clements, C. (1998). Hopelessness theory of depression: Tests of the  
symptom component. Cognitive Therapy and Research, 22, 303-335.  
doi: 10.1023/A:1018753028007 

 
Amar, A. F., Strout, T. D., Simpson, S., Cardiello, M., & Beckford, S. (2014).  

Administrators’ perceptions of college campus protocols, response, and student  
prevention efforts for sexual assault. Violence and Victims, 29, 590-595. 

 
American Psychological Association, Task Force on the Sexualization of Girls (2007).  

Report of the APA Task Force on the Sexualization of Girls. Washington, DC:  
American Psychological Association. Retrieved from: 
http://www.apa.org/pi/wpo/sexualization.html 

 
Andrews, B. & Brewin, C. R. (1990). Attributions of blame for marital violence: A study  

of antecedents and consequences. Journal of Marriage and the Family, 52, 757- 
767. Retrieved from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=9fe5d664-7141-4eb9-92b4- 
65c18ba50675%40sessionmgr4007 

 
Anderson, K. B., Cooper, H., & Okamura, L. (1997). Individual differences and attitudes  

toward rape: A meta-analytic review. Personality and Social Psychology Bulletin,  
23, 295-315. Retrieved from: http://request- 
it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059130 

 
Arata, C. (1999). Coping with rape: The roles of prior sexual abuse and attributions of  

blame. Journal of Interpersonal Violence, 14, 62-78.  
doi:10.1177/088626099014001004 

 
Arata, C. M., Saunders, B. E., & Kilpatrick, D. G. (1991). Concurrent validity of a  

Crime-Related Post-Traumatic Stress Disorder Scale for women within the  
Symptom Checklist-90—Revised. Violence and Victims, 6, 191-199. Retrieved  
from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_proquest208553877&context=PC&vid=01TTU&l 
ang=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&t 
ab=default_tab&query=creator,contains,Arata,AND&query=creator,contains,Sau 
nders,AND&query=any,contains,Concurrent%20validity%20of%20a%20Crime- 
%20Related%20PostTraumatic%20Stress%20Disorder%20Scale%20for%20wom 
en%20within%20the%20Symptom%20Checklist-%2090 
Revised,AND&sortby=rank&mode=advanced&offset=0 

 
Archer, J. (2000). Sex difference in aggression between heterosexual partners: A meta- 

analytic review. Psychological Bulletin, 126, 651-680.  
doi: 10.1037/0033-2909.126.5.651 

 
Archer, J. & Graham-Kevan, N. (2003). Do beliefs about aggression predict physical  

aggression to partners? Aggressive Behaviors, 29, 41-54. doi: 10.1002/ab.10029 
 



Texas Tech University, Victoria Henderson, August 2019 

 
 

62 

Archer, J. & Haigh, A. M. (1997). Do beliefs about aggressive feelings and actions  
predict reported levels of aggression? British Journal of Social Psychology, 36,  
83-105. Retrieved from: http://onlinelibrary.wiley.com.lib- 
e2.lib.ttu.edu/doi/10.1111/j.2044-8309.1997.tb01120.x/epdf 

 
Babcock, J. C., Jacobson, N. S., Gottman, J. M., & Yerington, T. P. (2000). Attachment,  

emotional regulation, and the function of marital violence: Differences between  
secure, preoccupied, and dismissing violent and nonviolent husbands. Journal of  
Family Violence, 15, 391-409. Retrieved from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=7beaa8bc-ff5a-4cd6-873e- 
df467e82ba6b%40sessionmgr4006 

 
Babcock, J. C., Waltz, J., Jacobson, N. S., & Gottman, J. M. (1993). Power and violence:  

The relation between communication patterns, power discrepancies, and domestic  
violence. Journal of Consulting and Clinical Psychology, 61, 40-50.  
doi: 10.1037/0022-006X.61.1.40 

 
Bachar, K. & Koss, M. (2001). From prevalence to prevention. In C. Renzetti, J. Edleson,  

& R. Bergen (Eds.) Sourcebook on violence against women. Thousand Oaks, CA:  
Sage Publications. 

 
Backus, F. R., & Mahalik, J. R. (2011). The masculinity of Mr. Right: Feminist identity 

and heterosexual women’s idea romantic partners. Psychology of Women 
Quarterly, 35, 318-326. doi: 10.1177/0361684310392357 

 
Bamonti, P. M., Price, E. C., & Fiske, A. (2014). Depressive symptoms and suicide risk 

in older adults: Value placed on autonomy as a moderator for men but not 
women. Suicide And Life-Threatening Behavior, 44, 188-199. 
doi:10.1111/sltb.12062 

 
Bandura, A. (1977). Social learning theory. Oxford, England: Prentice-Hall. 
 
Banyard, V. L., Moynihan, M. M., & Plante, E. G. (2007). Sexual violence prevention  

through bystander education: An experimental evaluation. Journal of Community  
Psychology, 35, 463-481. doi: 10.1002/jcop.20159 

 
Barnett, O. W., & LaViolette, A. D. (1993). It could happen to anyone: Why bettered  

women stay. Newbury Park, CA: Sage. 
 
Barreto, M., & Ellemers, N. (2005). The burden of benevolent sexism: How it contributes  

to the maintenance of gender inequalities. European Journal of Social  
Psychology, 35, 633-642. doi: 10.1002/ejsp.270 

 
Basile, K. C., Smith, S. G., Breiding, M. J., Black, M. C., & Mahendra, R. (2014). Sexual  

violence surveillance: Uniform definitions and recommended data elements.  
Retrieved from: 



Texas Tech University, Victoria Henderson, August 2019 

 
 

63 

https://www.cdc.gov/violenceprevention/pdf/sv_surveillance_definitionsl-2009- 
a.pdf  

 
Baumeister, R. F., Stillwell, A. M., & Heatherton, T. F. (1994). Guilt: An interpersonal  

approach. Psychological Bulletin, 115, 243-267. Retrieved from:  
http://content.ebscohost.com/ContentServer.asp?T=P&P=AN&K=1994-25268- 
001&S=L&D=pdh&EbscoContent=dGJyMNXb4kSeqLM4v%2BbwOLCmr1Cep 
7BSsKa4S6%2BWxWXS&ContentCustomer=dGJyMPGusVCxqrFRuePfgeyx44 
Dt6fIA 

 
Baumgartner, H., & Steenkamp, J-B. E. M. (2001). Response styles in marketing  

research: A cross-national investigation. Journal of Marketing Research, 38, 143- 
156. Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=d9522402-2a2d-4370-b2ce- 
2ea875612834%40sessionmgr103&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=4628360&db=cms 

 
Beauvais, C., & Spence, J. (1987). Gender, prejudice, and categorization. Sex Roles, 16,  

89-100. Retrieved from:  
https://link.springer.com/content/pdf/10.1007%2FBF00302854.pdf 

 
Beck, A. T. (1967). Depression: Clinical, experimental, and theoretical aspects. New  

York: Harper & Row. 
 
Beck, A. T., Rush, A. J., Shaw, B. F, & Emrery, G. (1979). Cognitive therapy of  

depression. New York, NY: Guilford. 
 
Becker, J. C., & Wright, S. C. (2011). Yet another dark side of chivalry: Benevolent  

sexism undermines and hostile sexism motivates collective action for change.  
Journal of Personality and Social Psychology, 101, 62-77. doi: 10.1037/a0022615  

 
Bem, S. L. (1981). Gender schema theory: A cognitive account of sex typing.  

Psychological Review, 88, 369-371. Retrieved from: 
http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=2cebb4a8-1317-4228-b8a1- 
380addba6c9d%40sessionmgr102 

 
Bem, S. L. (1982). Gender schema theory and self schema theory compared: A comment  

on Markus, Crane, Bernstein, and Saladi’s “Self schemas and gender.” Journal of  
Personality and Social Psychology, 43, 1192-1194. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=a7113d44-a730-427e-9a73- 
af8c5e630c65%40sessionmgr4010 

 
Bem, S. L. (1984). Androgyny and gender schema theory: A conceptual and empirical  

integration. In T. B. Sonderegger (Ed.), Nebraska Symposium on Motivation:  



Texas Tech University, Victoria Henderson, August 2019 

 
 

64 

Psychology and gender. Lincoln, NE: University of Nebraska Press. 
 
Bem, S. L. (1993). The lenses of gender: Transforming the debate on sexual inequality.  

New Haven, CT: Yale. 
 
Bergman, L. (1992). Dating violence among high school students. Social Work, 37, 21- 

27. Retrieved from: http://eds.a.ebscohost.com.lib 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?sid=273a1566-b6ba-4888-83bb- 
15ad0c57151f%40sessionmgr4007&vid=1&hid=4205 

 
Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T.,  

Chen, J., & Stevens, M. R. (2011). The national intimate partner and sexual  
violence survey (NISVS): 2010 summary report. Retrieved from:  
https://www.cdc.govviolenceprevention/pdf/NISVS_Executive_Summary-a.pdf 

 
Black, D. S., Sussman, S., & Unger, J. B. (2010). A further look at the intergenerational  

transmission of violence: Witnessing interparental violence in emerging  
adulthood. Journal of Interpersonal Violence, 25, 1022-1042.  
doi: 10.1177/0886260509340539 

 
Blosnich, J., & Bossarte, R. (2012). Drivers of disparity: Differences in socially absed  

risk factors of self-injurious and suicidal behaviors among sexual minority college  
students. Journal of American College Health, 60, 141-149. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=ae15d58e-70b7-4603-947a- 
3e0363f9ce20%40sessionmgr4009 

 
Bohner, G., Jarvis, C., Eyssel, F., & Siebler, F. (2005). The causal impact of rape myth  

acceptance on men’s rape proclivity: Comparing sexually coercive and  
noncoercive men. European Journal of Social Psychology, 35, 819-828.  
doi: 10.1002/ejsp.284 

 
Bohner, G., Reinhard, M. A., Rutz, S. Sturm, S., Kerschbaum, B., & Effler, D. (1998).  

Rape myths as neutralizing cognitions: Evidence for causal impact of anti-victim  
attitudes on men’s self-reported likelihood of raping. European Journal of Social  
Psychology, 28, 257-268.  
doi: 10.1002/(SICI)10990992(199803/04)28:2<257::AID-EJSP871>3.0.CO2-1 

 
Bohner, G., Weisbrod, C., Raymond, P., Barzvi, A., & Schwarz, N. (1993). Salience of 

rape affects self-esteem: The moderating role of gender and rape myth  
acceptance. European Journal of Social Psychology, 23, 561–579. Retrieved  
from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=82769426-3d9e-4cba-93f0- 
4cea7f6a79da%40sessionmgr4008 

 
Bondurant, A. B. (2001). University women’s acknowledgement of rape: Individual,  



Texas Tech University, Victoria Henderson, August 2019 

 
 

65 

interpersonal, and social factors. Violence Against Women, 7, 294-314.   
Retrieved from: http://journals.sagepub.com.lib- 
e2.lib.ttu.edu/doi/pdf/10.1177/1077801201007003004 

 
Bonomi, A. E., Anderson, M. L., Cannon, E. A., Slesnick, N., & Rodriguez, M. A.  

(2009). Intimate partner violence in Latina and non-Latina women. American  
Journal of Preventative Medicine, 36, 43-48. doi: 10.1016/j.amepre.2008.09.027 

 
Bonomi, A. E., Anderson, M. L., Reid, R. J., Rivara, F. P., Carrell, D., & Thompson, R.  

S. (2009). Medical and psychosocial diagnoses in women with a history of  
intimate partner violence. Archives of Internal Medicine, 169, 1692-1697.  
Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_rzh_105324480&context=Ebsco&vid=01TTU&la 
ng=en_US&search_scope=01TTU_ALL&adaptor=EbscoLocalCMICH1&tab=de 
fault_tab&query=creator,contains,Bonomi,AND&query=creator,contains,Anders 
on,AND&query=any,contains,Medical%20and%20psychosocial%20diagnoses%2 
0in%20women%20with%20a%20history%20of%20intimate%20partner%20%20 
violence,AND&sortby=rank&mode=advanced&offset=0 

 
Bookwala, J., Frieze, I. H., Smith, C., & Ryan, K. (1992). Predictors of dating violence:  

A multivariate analysis. Violence and Victims, 7, 297-311. Retrieved from:  
http://eds.b.ebscohost.com.libe2.lib.ttu.edu/ehost/detail/detail?vid=1&sid=07ef28 
ac-2daa-4e17-b821 
9d0092a6fd56%40sessionmgr101&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=510101081&db=ofm 

 
Botta, R. A., & Pingree, S. (1997). Interpersonal communication and rape: Women  

acknowledge their assaults. Journal of Health Communication, 2, 197-212.  
Retrieved from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=b9210e9a-9c78-4a7e-a26d- 
77db638a28be%40sessionmgr4006&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d% 
3d#AN=10977247&db=mdc 

 
Bowlby, J. (1980). Attachment and loss. New York, NY: Basic Books. 
 
Bowlby, J. (1988). A secure base: Parent-child attachment and healthy human  

development. New York, NY: Basic Books. 
 
Breiding, M. J., Basile, K. C., Smith, S. G., Black, M. C., Mahendra, R. (2015). Intimate  

partner violence surveillance: Uniform definitions and recommended data  
elements. Retrieved from:  
https://www.cdc.gov/violenceprevention/pdf/intimatepartnerviolence.pdf 

 
Breitenbecher, K. H. (2006). The relationship among self-blame, psychological distress,  

and sexual victimization. Journal of Interpersonal Violence, 21, 597-611.  
doi: 10.1177/0886260506286842 



Texas Tech University, Victoria Henderson, August 2019 

 
 

66 

Breslau, N., Kessler, R. C., Chilcoat, H. D., Schultz, L. R., Davis, G. C., & Andreski, P.  
(1998). Trauma and posttraumatic stress disorder in the community. Archives of  
General Psychiatry, 55, 626-632. Retrieved from: https://ttu- 
primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_medline9672053&context=PC&vid=01TTU&lang 
=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&tab= 
default_tab&query=creator,contains,Breslau,AND&query=creator,contains,Kessl 
er,AND&query=any,contains,Trauma%20and%20posttraumatic%20stress% 
20disorder%20in%20the%20community,AND&sortby=rank&mode=advanced&o 
ffset=0 

 
Brezo, J., Paris, J., Vitaro, F., Hebert, M., Tremblay, R. E., & Turecki, G. (2008).  

Predicting suicide attempts in young adults with histories of childhood abuse. The  
British Journal of Psychiatry, 193, 134-139. doi: 10.1192/bjp.bp.107.037994 

 
Brownmiller, S. (1975). Against our will. New York, NY: Simon & Schuster. 
 
Bryan, C. J., McNaugton-Cassill, M., Osman, A., & Hernandez, A. (2013). The  

associations of physical and sexual assault with suicide risk in nonclinical military  
and undergraduate samples. Suicide and Life-Threatening Behavior, 43, 223-234.  
doi: 10.1111/sltb.12011 

 
Bryant, S. A., & Spencer, G. A. (2003). University students’ attitudes about attributing  

blame in domestic violence. Journal of Family Violence, 18, 369-376.  
doi: 10.1023/A:1026205817132 

 
Buist, A., & Janson, H. (2001). Childhood sexual abuse, parenting and postpartum  

depression-a 3 year follow-up study. Child Abuse and Neglect, 25, 909-921.  
doi: 10.1016/S0145-2134(01)00246-0 

 
Burt, M. R. (1980). Cultural myths and supports for rape. Journal of Personality and  

Social Psychology, 38, 217-230. doi: 10.1037/0022-3514.38.2.217 
 
Burt, M. R. (1991). Rape myths. In A. Parrot & L. Bechhofer (Eds.), Acquaintance rape:  

The hidden crime (pp. 26-40). New York, New York: John Wiley. 
 
Burt, M. R., & Albin, R. S. (1981). Rape myths, rape definitions, and probability of  

conviction. Journal of Applied Social Psychology, 11, 212-230. Retrieved from:  
http://request-it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1058204 

 
Bustamante, E. E., Wilbur, J., Marquez, D. X., Fogg, L., Staffileno, B. A., & Manning, 

A. (2013). Physical activity characteristics and depressive symptoms in older 
Latino adults. Mental Health And Physical Activity, 6, 69-77. 
doi:10.1016/j.mhpa.2013.05.001 

 
Campbell, R. (2008). The psychological impact of rape victims’ experiences with the  



Texas Tech University, Victoria Henderson, August 2019 

 
 

67 

legal, medical, and mental health systems. American Psychology, 63, 702-717.  
doi: 10.1037/0003-066X.63.8.702 

 
Campbell, J. C., Baty, M. L., Laughon, K. & Woods, A. (2009). Health effects of partner  

violence: Aiming toward prevention. In D. J. Whitaker & J. R. Lutzker (Eds.),  
Preventing partner violence: Research and evidence-based intervention strategies  
(pp. 113-138). Washington, D.C.: American Psychological Association. 

 
Campbell, J. C., & Soeken, K. (1999). Women’s responses to battering over time: An  

analysis of change. Journal of Interpersonal Violence, 14, 1157-1163.  
doi: 10.1177/088626099014001002 

 
Caron, S. L., & Carter, D. B. (1997). The relationships among sex role orientation,  

egalitarianism, attitudes toward sexuality, and attitudes toward violence against  
women. Journal of Social Psychology, 137, 568-587. Retrieved from:  
https://search-proquest-com.lib-e2.lib.ttu.edu/docview/199800919? 
accountid=7098&rfr_id=info%3Axri%2Fsid%3Aprimo 

 
Cascardi, M., & O’Leary, K. D. (1992). Depressive symptomatology, self-esteem, and 

self-blame in battered women. Journal of Family Violence, 7, 249-259. Retrieved  
from: https://link.springer.com/content/pdf/10.1007%2FBF00994617.pdf 

 
Center for Disease Control and Prevention (2003). Costs of intimate partner violence  

against women in the United States. Retrieved from:  
www.cdc.gov/violenceprevention/pdf/ipvbook-a.pdf 

 
Center for Disease Control and Prevention (2016a). Intimate partner violence: Risk and  
 protective factors. Retrieved from: https://www.cdc.gov/ 
 violencepreventionintimatepartnerviolence/riskprotectivefactors.html 
 
Center for Disease Control and Prevention (2016b). Intimate partner violence:  

Definitions. Retrieved from: 
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/definitions.html 

 
Center for Disease Control and Prevention (2016c). Intimate partner violence: Prevention  
 strategies. Retrieved from: https://www.cdc.gov/violenceprevention/ 
 intimatepartnerviolence/prevention.html 
 
Chang, E. C., Lin, J., Fowler, E. E., Yu, E. A., Yu, T., Jilani, Z., Kahle, E. R., & Hirsch,  

J. K. (2015). Sexual assault and depressive symptoms in college students: Do  
psychological needs account for the relationship? Social Work, 60, 211-218.  
doi: 10.1093/sw/swv017 

 
Chang, D. F., Shen, B. J., & Takeuchi, D. T. (2009). Prevalence and demographic  

correlates of intimate partner violence in Asian Americans. International Journal  
of Law and Psychiatry, 32, 167-175. doi: 10.1016/j.ijlp.2009.02.004 



Texas Tech University, Victoria Henderson, August 2019 

 
 

68 

Carter, R. A. (2003). A breakdown of reliability coefficients by test type and reliability  
method, and the clinical implications of low reliability. The Journal of General  
Psychology, 130, 290-304. Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=756a985d-2a48-4b9d-8350- 
5e11b1c39357%40sessionmgr120 

 
Check, J., & Malamuth, N. M. (1983). Sex role stereotyping and reactions to depictions  

of stranger versus acquaintance rape. Journal of Personality and Social  
Psychology, 45, 344-356. doi: 10.1037/0022-3514.45.2.344 

 
Chowdhary, N., & Patel, V. (2008). The effect of spousal violence on women’s health:  

Findings from the Street Arogya Shodh in Goa, India (Symposium: Violence  
against children and women). Journal of Postgraduate Medicine, 54, 306-312.  
Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_gale_hrca188397323&context=PC&vid=01TTU& 
lang=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe& 
tab=default_tab&query=any,contains,Chowdhary,AND&query=any,contains,Pate 
l,AND&query=any,contains,spousal%20violence,AND&sortby=rank&mode=adv 
anced&offset=0 

 
Cleere, C., & Lynn, S. J. (2013). Acknowledged versus unacknowledged sexual assault  

among college women. Journal of Interpersonal Violence, 28, 2593-2611.  
doi: 10.1177/0886260513479033 

 
Clements, C. M., & Ogle, R. L. (2009). Does acknowledgment as an assault victim  

impact postassault psychological symptoms and coping? Journal of Interpersonal  
Violence, 24, 1595-1614. doi: 10.1177/0886260509331486 

 
Clements, C. M., Sabourin, C. M. & Spiby, L. (2004). Dysphoria and hopelessness  

following battering: The role of perceived control, coping, and self-esteem.  
Journal of Family Violence, 19, 25-36.  
doi: 10.1023/B:JOFV.0000011580.63593.96 

 
Clements, C., & Sawhney, D. K. (2000). Coping with domestic violence: Control  

attributions, dysphoria, and hopelessness. Journal of Traumatic Stress, 13, 219- 
240. doi: 10.1023/A:1007702626960 

 
Coker, A. L., Davis, K. E., Arias, I., Desai, S., Sanderson, M., & Brandt, H. M. (2002).  

Physical and mental health effects of intimate partner violence for men and  
women. American Journal of Preventive Medicine, 23, 260-268.  
doi: 10.1016/S0749-3797(02)00514-7 

 
Coker, A. L., Cook-Craig, P. G., Williams, C. M., Fisher, B. S., Clear, E. R., Garcia, L.  

S., & Hegge, L. M. (2011). Evaluation of Green Dot: An active bystander  
intervention to reduce sexual violence on college campuses. Violence Against  
Women, 17, 777-796. doi: 10.1177/1077801211410264 



Texas Tech University, Victoria Henderson, August 2019 

 
 

69 

Collins, R., Chafetz, J. S., Blumberg, R. L., Coltrane, S., & Turner, J. H. (1993). Toward  
an integrated theory of gender stratification. Sociological Perspectives, 36, 185- 
216. doi: 10.2307/1389242 

 
Craighead, W. E. (1980). Away from a unitary model of depression. Behavior Therapy, 

11, 122-128. Retrieved from: https://www-sciencedirect-com.lib-
e2.lib.ttu.edu/search?authors=Craighead&pub=Behavior%20Therapy&volume=1
1&page=122&show=25&sortBy=relevance&origin=jrnl_home&zone=search&ci
d=273505 

 
Crede, M. (2010). Random responding as a threat to the validity of effect size estimates 

in correlational research. Educational and Psychological Measurement, 70, 596-
612. doi: 10.1177/0013164410366686 

 
Crockett, L. J., Randall, B. A., Shen, Y., Russell, S. T., & Driscoll, A. K. (2005). 

Measurement Equivalence of the Center for Epidemiological Studies Depression 
Scale for Latino and Anglo Adolescents: A National Study. Journal Of 
Consulting And Clinical Psychology, 73, 47-58. doi:10.1037/0022-006X.73.1.47 

 
Crossman, R. K., Stith, S. M., & Bender, M. M. (1990). Sex role egalitarianism and  

marital violence. Sex Roles, 22, 293-304. doi: 10.1007/BF00288335 
 
Day, K. (1995). Assault prevention as social control: Women and sexual assault  

prevention on urban college campuses. Journal of Environmental Psychology, 15,  
261-281. Retrieved from: https://doi.org/10.1006/jevp.1995.0024 

 
Dean, K. E., & Malamuth, N. M. (1997). Characteristics of men who aggress sexually  

and of men who imagine aggressing: Risk and moderating variables. Journal of  
Personality and Social Psychology, 72, 449-455. doi: 10.1037/0022- 
3514.72.2.449 

 
Depue, R. A., & Monroe, S. M. (1978). Learned helplessness in the perspective of the  

depressive disorders. Journal of Abnormal Psychology, 87, 3-20.  
doi: 10.1037/0021-843X.87.1.3 

 
Deutsch, M., & Gerard, H. G. (1955). A study of normative and informational social  

influences upon individual judgment. The Journal of Abnormal and Social  
Psychology, 51, 629-636. Retrieved from: https://ttu- 
primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_apa_articles10.1037%2Fh0046408&context=PC& 
vid=01TTU&lang=en_US&search_scope=01TTU_ALL&adaptor=primo_central 
_multiple_fe&tab=default_tab&query=creator,contains,Deutsch,AND&query=cre 
ator,contains,Gerard,AND&sortby=rank&mode=advanced&offset=0 

 
Dills, J., Fowler, D. & Payne, G. (2016). Sexual violence on campus: Strategies for  

prevention. Atlanta, GA: National Center for Injury Prevention and Control,  



Texas Tech University, Victoria Henderson, August 2019 

 
 

70 

Center for Disease Control and Prevention. 
 
Dobash, R. E., & Dobash, R. P. (1979). Violence against wives: A case against the  

patriarchy. New York: Free Press. 
 
Dobash, R. P., & Dobash, R. E. (2004). Women’s violence in intimate relationships:  

Working on a puzzle. British Journal of Criminology, 44, 324-349. Retrieved  
from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=01f4fc9d-8bc1-46ce-9ac8- 
af9d0b9105d8%40sessionmgr4006 

 
Dobash, R. P., Dobash, R. E., Cavanagh, K., & Lewis, R. (2004). Not an ordinary  

killer—Just an ordinary guy: When men murder an intimate woman partner.  
Violence Against Women, 10, 577-605. doi: 10.1177/1077801204265015 

 
Dodge, K. A., Bates, J. E., & Pettit, G. S. (1990). Mechanisms in the cycle of violence.  

Science, 250, 1678-1683. Retrieved from: http://www.jstor.org.lib- 
e2.lib.ttu.edu/stable/2878540?seq=1#page_scan_tab_contents 

 
Duran, M., Moya, M., & Megias, J. L. (2011). It’s her right, it’s her duty: Benevolent  

sexism and the justification of traditional sexual roles. Journal of Sex Research,  
48, 470-478. doi: 10.1080/00224499.2010.513088 

 
Dutton, D. G. (1998). The abusive personality: Violence and control in intimate  

relationships. New York, NY: Guilford Press. 
 
Eagly, A. H. (1987). Sex differences in social behavior: A social-role interpretation.  

Hillsdale, NJ: Erlbaum. 
 
Eaton, A. A., & Matamala, A. (2014). The relationship between heteronormative beliefs  

and verbal sexual coercion in college students. Archive of Sexual Behavior, 43,  
1443-1457. doi: 10.1007/s10508-014-0284-4 

 
Ehrensaft, M. K., Cohen, P., Brown, J., Smailes, E., Chen, H., & Johnson, J. G. (2003).  

Intergenerational transmission of partner violence: A 20-year prospective study. 
Journal of Consulting and Clinical Psychology, 71, 741-753.  
doi: 10.1037/0022-006X.71.4.741 

 
Eisler, R. M., Franchina, J. J., Moore, T. M., Honeycutt, H. G., & Rhatigan, D. L. (2000).  

Masculine gender role stress and intimate abuse: Effects of gender relevance of  
conflict situations on men’s attributions and affective responses. Psychology of  
Men and Masculinity, 1, 30-36. doi: 10.1037//1524-9220.1.1.30 

 
Ensz, S., & Jankowski, P. J. (2017). Religiousness and rape myth acceptance: Risk and  

protective effects. Journal of Interpersonal Violence, 1-23.  
doi: 10.1177/0886260517698281 



Texas Tech University, Victoria Henderson, August 2019 

 
 

71 

Faulkner, G. E., Kolts, R. L., Hicks, G. F. (2008). Sex role ideology, relationship context,  
and response to sexual coercion in college females. Sex Roles, 59, 139-150.  
doi: 10.1007/s11199-008-9435-1 

 
Feather, N. T. (2004). Value correlates of ambivalent attitudes toward gender relations.  

Personality and Social Psychology Bulletin, 30, 3-12.  
doi: 10.1177/0146167203258825 

 
Feiring, C., Taska, L. S., & Chen, K. (2002). Trying to understand why horrible things  

happen: Attribution, shame and symptom development following sexual abuse.  
Child Maltreatment, 7, 26-41. doi: 10.1177/1077559502007001003 

 
Feldman-Summers, S., & Palmer, G. C. (1980). Rape as viewed by judges, prosecutors,  

and police officers. Criminal Justice and Behavior, 7, 19-40.  
 
Fergusson, D. M., Boden, J. M., & Horwood, L. J. (2008). Exposure to childhood sexual  

and physical abuse and adjustment in early adulthood. Child Abuse and Neglect,  
32, 607-619. doi: 10.1016/j.chiabu.2006.12.018 

 
Ferro, M. A., & Speechley, K. N. (2013). Factor structure and longitudinal invariance of 

the Center for Epidemiological Studies Depression Scale (CES-D) in adult 
women: Application in a population-based sample of mothers of children with 
epilepsy. Archives Of Women's Mental Health, 16, 159-166. doi:10.1007/s00737-
013-0331-5 

 
Festinger, L. (1957). A theory of cognitive dissonance. Stanford, CA: Stanford University  

Press. 
 
Field, H. S. (1978). Attitudes toward rape: A comparative analysis of police, rapists,  

crisis counselors, and citizens. Journal of Personality and Social Psychology, 36,  
156-179. doi: 10.1037/0022-3514.36.2.156 

 
Fincham, F. D., & Jaspars, J. M. (1980). Attribution of responsibility: From man the  

scientist to man as lawyer. In L. Berkowitz (Ed.), Advances in Experimental  
Social Psychology (Vol. 13, pp. 81-138). New York: Academic Press. 

 
Finkelhor, D., Turner, H., Hamby, S. L., & Ormrod, R. (2011). Polyvictimization:  

Children’s exposure to multiple types of violence, crime and abuse (Juvenile  
Justice Bulletin, NCJ 235504). Washington, DC: Office of Juvenile Justice and  
Delinquency Prevention, U.S. Department of Justice. Retrieved from  
https://www.ncjrs.gov/pdffiles1/ojjdp/235504.pdf 

 
Finn, J. (1986). The relationship between sex role attitudes and attitudes supporting  

marital violence. Sex Roles, 14, 235-243. doi: 10.1007/BF00287576 
 
Fischoff, B. (1975). Hindsight does not equal foresight: The effect of outcome knowledge  



Texas Tech University, Victoria Henderson, August 2019 

 
 

72 

on judgment under uncertainty. Journal of Experimental Psychology: Human  
Perception and Performance, 1, 288-299. Retrieved from:  
http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=3&sid=dd374fce-fea0-4458-b7eb- 
dc9ea0b6f5ae%40sessionmgr104 

 
Fisher, B., Cullen, F., & Turner, N. (2001). The sexual victimization of college women.  

Washington, DC: US Department of Justice.  
Retrieved from: https://www.ncjrs.gov/pdffiles1/nij/182369.pdf 

 
Fisher, B. S., Daigle, L. E., Cullen, F. T., & Turner, M. G. (2003). Acknowledging sexual  

victimization as rape: Results from a national-level survey. Justice Quarterly, 20,  
535-574. Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_wos000185493200004&context=PC&vid=01TTU 
&lang=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe 
&tab=default_tab&query=creator,contains,Fisher,AND&query=creator,contains, 
Daigle,AND&query=any,contains,Acknowledging%20sexual%20victimization,A 
ND&sortby=rank&mode=advanced&offset=0 

 
Flynn, C. P. (1990). Sex roles and women’s response to courtship violence. Journal of  

Family Violence, 5, 83-94. doi: 10.1007/BF00979140 
 
Foa, E. B., Steketee, G., & Rothbaum, B. O. (1989). Behavioral/cognitive  

conceptualizations of post-traumatic stress disorder. Behavior Therapy, 20, 155- 
176. Retrieved from: https://www-sciencedirect-com.lib- 
e2.lib.ttu.edu/search?pub=Behavior%20Therapy&volume=20&page=155&show= 
25&sortBy=relevance&origin=jrnl_home&zone=search&cid=273505 

 
Follingstad, D. R., Bradley, R. G., Helff, C. M., & Laughlin, J. E. (2002). A model for  

predicting dating violence: Anxious attachment, angry temperament and need for  
relationship control. Violence and Victims, 17, 35-48.  
doi: 10.1891/vivi.17.1.35.33639 

 
Follingstad, D. R., & Edmundson, M. (2010). Is psychological abuse reciprocal in  

intimate relationships? Data from a national sample of American adults. Journal  
of Family Violence, 25, 495-508. doi: 10.1007/s10896-010-9311-y 

 
For the Cedar Project Partnership, Pearce, M. E., Christian, W. M., Paterson, K.,  

…Spittal, P. M. (2008). The cedar project: Historical trauma, sexual abuse and  
HIV risk among young Aboriginal people who use injection and non-injection  
drugs in two Canadian cities. Society of Science and Medicine, 66, 2185-2194.  
doi: 10.1016/j.socscimed.2008.03.034 

 
Forbes, G. B. & Adams-Curtis, L. E. (2001). Experiences with sexual coercion in college  

males and females: Role of family conflict, sexist attitudes, acceptance of rape  
myths, self-esteem, and the Big-Five personality factors. Journal of Interpersonal  



Texas Tech University, Victoria Henderson, August 2019 

 
 

73 

Violence, 16, 865-889. doi: 10.1177/08862600101600902 
 
Forbes, G. B., Adams-Curtis, L. E., & White, K. B. (2004). First- and second-generation  

measures of sexism, rape myths and related beliefs, and hostility toward women.  
Violence Against Women, 10, 236-261. doi: 10.1177/1077801203256002 

 
Forbes, G. B., Jobe, R. L., White, K. B., Bloesch, E., & Adams-Curtis, L. E. (2005).  

Perceptions of dating violence following a sexual or nonsexual betrayal of trust:  
Effects of gender, sexism, acceptance of rape myths, and vengeance motivation.  
Sex Roles, 52, 165-173. doi: 10.1007/s11199-005-1292-6 

 
Fortune, M. (1987). Keeping the faith: Guidance for Christian women facing abuse. San  

Francisco: Harper Collins. 
 
Fowler, F. (1995). Improving survey questions: Design and evaluation. Thousand Oaks,  

CA: Sage. 
 
Fowler, F. & Cosenza, C. (2008). Writing Effective Questions. In E.D. de Leeuw, J. J.  

Hox, & D. A. Dillman (Eds.) International handbook of Survey Methodology  
(pgs. 136-159). New York, NY: Taylor & Francis Group. 

 
Frable, D., & Bem, S. L. (1985). If you’re gender schematic, all members of the opposite  

sex look alike. Journal of Personality and Social Psychology, 49, 459-468.  
doi: 10.1037/0022-3514.49.2.459 

 
Franchina, J. J., Eisler, R. M., & Moore, T. M. (2001). Masculine gender role stress and 

intimate abuse: Effects of masculine gender relevance of dating situations and  
female threat on men’s attributions and affective responses. Psychology of Men &  
Masculinity, 2, 34-41. doi: 10.1037/1524-9220.2.1.34 

 
Frazier, P. A. (1990). Victim attributions and post-rape trauma. Journal of Personality  

and Social Psychology, 59, 298-304. doi: 10.1037/0022-3514.59.2.298 
 
Frazier, P. A. (2003). Perceived control and distress following sexual assault: A  

longitudinal test of a new model. Journal of Personality and Social Psychology,  
84, 1257-1269. doi: 10.1037/0022-3514.84.6.1257 

 
Frazier, P. A., Tix, A. P., & Barron, K. E. (2004). Testing moderator and mediator effects  

in counseling psychology research. Journal of Counseling Psychology, 51, 115- 
134. doi: 10.1037/0022-0167.51.1.115 

 
Frazier, P. A., Tix, A. P., Klein, C. D., & Arikian, N. J. (2000). Testing theoretical  

models of the relations between social support, coping and adjustment to stressful  
life events. Journal of Social and Clinical Psychology, 19, 314-335. doi: 

 
Fredrickson, B. L., & Roberts, T. A. (1997). Objectification theory: Toward  



Texas Tech University, Victoria Henderson, August 2019 

 
 

74 

understanding women’s lived experiences and mental health risks. Psychology of  
Women Quarterly, 21, 173-206. Retrieved from: http://journals.sagepub.com.lib- 
e2.lib.ttu.edu/doi/abs/10.1111/j.1471-6402.1997.tb00108.x 

 
Frese, B., Moya, M., & Megias, J. L. (2004). Social perception of rape: How rape myth  

acceptance modulates the influence of situational factors. Journal of Interpersonal  
Violence, 19, 143-161. doi: 10.1177/0886260503260245 

 
Frias, S. M. (2010). Resisting patriarchy within the State: Advocacy and family violence  

in Mexico. Women’s Studies International Forum, 33, 542-551.  
doi: 10.1016/j.wsif.2010.09.006 

 
Frieze, I. H. (2005). Female violence against intimate partners: An introduction [Special  

issue]. Psychology of Women Quarterly, 29, 229-237.  
doi: 10.111/j.1471-6402.2005.00217.x 

 
Garber, J., Miller, S. M., & Abramson, L. Y. (1980). On the distinction between anxiety  

and depression: Perceived control, certainty, and probability of goal attainment. In  
J. Garber & M. E. P. Seligman (Eds.), Human helplessness: Theory and  
applications (pp. 131-169). New York, NY: Academic Press. 

 
Gavey, N. (2005). Just sex? The cultural scaffolding of rape. New York, NY: Routledge. 
 
George, D. & Mallery, P. (2012). IBM SPSS Statistics 19 Step by step: A simple guide  

and reference (12th ed.). Boston, MA: Pearson. 
 
Giddens, A. (1984). The Constitution of Society: Outline of the Theory of Structuration.  
 Berkeley, CA: University of California Press. 
 
Gidycz, C. A., & Koss, M. P. (1991). Predictors of long-term sexual assault trauma  

among a national sample of victimized college women. Violence and Victims, 6,  
175-190.Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_scopus2-s2.0- 
0026356134&context=PC&vid=01TTU&lang=en_US&search_scope=01TTU_A 
LL&adaptor=primo_central_multiple_fe&tab=default_tab&query=creator,contain 
s,Gidycz,AND&query=creator,contains,Koss,AND&query=any,contains,predicto 
rs%20of%20long- 
term%20sexual%20assault%20trauma,AND&sortby=rank&mode=advanced&off 
set=0 

 
Gill, S., Stockard, J., Johnson, M., & Williams, S. (1987). Measuring gender differences: 

The expressive dimension and critique of androgyny scales. Sex Roles, 17, 375- 
400. doi: 10.1007/BF00288142 

 
Glick, P., Diebold, J., Bailey-Werner, B., & Zhu, L. (1997). The two faces of Adam:  

Ambivalent sexism and polarized attitudes toward women. Personality and Social  



Texas Tech University, Victoria Henderson, August 2019 

 
 

75 

Psychology Bulletin, 12, 1323-1334. Retrieved from: http://request- 
it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059138 

 
Glick, P., & Fiske, S. T. (1996). The Ambivalent Sexism Inventory: Differentiating  

hostile and benevolent sexism. Journal of personality and Social Psychology, 70,  
491-512. doi: 10.1037/0022-3514.70.3.491 

 
Glick, P., Fiske, S. T., Mlandinic, A., Saiz, J. L., Abrams, D., Masser, B., Adetoun, B….  

(2000). Beyond prejudice as a simple antipathy: Hostile and benevolent sexism  
across cultures. Journal of Personality and Social Psychology, 79, 763-775.  
doi: 10.1037//0022-3514.79.5.763 

 
Glick, P., Sakalli-Ugurlu, N. Ferreira, M. C., & Aguiar de Souza, M. (2002). Ambivalent  

sexism and attitudes toward wife abuse in Turkey and Brazil. Psychology of  
Women Quarterly, 26, 292-297. Retrieved from: https://search-proquest-com.lib- 
e2.lib.ttu.edu/docview/215279155?rfr_id=info%3Axri%2Fsid%3Aprimo 

 
Golding, J. M. (1999). Intimate partner violence as a risk factor for mental disorders: A  

meta-analysis. Journal of Family Violence, 14, 99-132.  
doi: 10.1023/A:1022079418229 

 
Goodman, L., Dutton, M. A., Weinfurt, K., & Cook, S. (2003). The intimate partner  

violence strategies index: Development and application. Violence Against Women,  
9, 163-168. doi: 10.1177/1077801202239004 

 
González-Guarda, R. M., McCabe, B. E., Leblanc, N., De Santis, J. P., & Provencio-

Vasquez, E. (2016). The contribution of stress, cultural factors, and sexual 
identity on the substance abuse, violence, HIV, and depression syndemic among 
Hispanic men. Cultural Diversity And Ethnic Minority Psychology, 22, 563-571. 
doi:10.1037/cdp0000077 

 
Gordon, M. T., & Riger, S. (1989). The female fear. New York: Free Press. 
 
Graham-Kevan, N., & Archer, J. (2005). Investigating three explanations of women’s  

relationship aggression. Psychology of Women Quarterly, 29, 270-277.  
doi: 10.1111/j.1471-6402.2005.00221.x 

 
Graves, K. N., Sechrist, S. M., White, J. W., & Paradise, M. J. (2005). Intimate partner  

violence perpetrated by college women within the context of a history of  
victimization. Psychology of Women Quarterly, 29, 278-289.  
doi: 10.1111/j.1471-6402.2005.00222.x 

 
Griffin, S. (1979). Rape: The power of consciousness. New York, NY: Harper & Row. 
 
Griffin, J., & Maples, M. F. (1997). The battered committed Christian woman: The value  

difference. Counseling and Values, 41, 117-127. Retrieved from:  



Texas Tech University, Victoria Henderson, August 2019 

 
 

76 

http://eds.b.ebscohost.com.libe2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=6994ce 
90-fbb1-421a-981f- 
383edcad71b5%40sessionmgr102&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=9706066665&db=eue 

 
Gryl, F. E., Stith, S. M., & Bird, G. W. (1991). Close dating relationships among college  

students: Differences by use of violence and by gender. Journal of Social and  
Personal Relationships, 8, 243-264. Retrieved from:  
http://journals.sagepub.com.lib- 
e2.lib.ttu.edu/doi/pdf/10.1177/0265407591082005 

 
Hann, D., Winter, K., & Jacobsen, P. (1999). Measurement of depressive symptoms in 

cancer patients: Evaluation of the Center for Epidemiological Studies Depression 
Scale (CES-D). Journal Of Psychosomatic Research, 46, 437-443. 
doi:10.1016/S0022-3999(99)00004-5 

 
Harris, R. J., Firestone, J. M., & Vega, W. A. (2005). The interaction of country of origin,  

acculturation, and gender role ideology on wife abuse. Social Science Quarterly,  
86, 463-483. doi: 10.1111/j.0038-4941.2005.00313.x 

 
Hazen, A. L., Connelly, C. D., Kelleher, K., Landsverk, J., & Barth, R. (2004). Intimate  

partner violence among female caregivers of children reported for child  
maltreatment. Child Abuse & Neglect, 28, 301-319.  
doi: 10.1016/j.chiabu.2003.09.016 

 
Heider, F. (1958). The psychology of interpersonal relations. New York, NY: Wiley. 
 
Heise, L., & Garcia-Moreno, C. (2002). Violence by intimate partners. In E. Krug, L. L.  

Dahlberg, J. A. Mercy, et al. (Eds.) World report on violence and health (pp. 87- 
121). Geneva, Switzerland: World Health Organization. 

 
Helgeson, V. S. (1994). Relation of agency and communion to well-being: Evidence and  

potential explanations. Psychological Bulletin, 116, 412-428. Retrieved from:  
http://eds.b.ebscohost.com.lib-e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer? 
vid=1&sid=15058514-8d9a-4988-9b5b- 
ef17cdb69c11%40sessionmgr101&hid=117 

 
Hersh, K., & Gray-Little, B. (1998). Psychopathic traits and attitudes associated with self  

reported sexual aggression in college men. Journal of Interpersonal Violence, 13, 
456-471. Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo-
explore/fulldisplay?docid=TN_eft_507658607&context=Ebsco&vid=01TTU&lan
g=en_US&search_scope=01TTU_ALL&adaptor=EbscoLocalCMICH1&tab=defa
ult_tab&query=creator,contains,Hersh,AND&query=creator,contains,Gray-
Little,AND&query=any,contains,Psychopathic%20traits,AND&sortby=rank&mo
de=advanced&offset=0 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

77 

Herzog, S. (2007). An empirical test of feminist theory and research: The effect of  
heterogeneous gender-role attitudes on perceptions of intimate partner violence.  
Feminist Criminology, 2, 223-244. doi: 10.1177/1557085107301836 

 
Hird, M. J. & Jackson, S. (2001). Where “angels” and “wussies” fear to treat: Sexual 

coercion in adolescent dating relationships. Journal of Sociology, 37, 27-43. 
Retrieved from: http://journals.sagepub.com.lib-
e2.lib.ttu.edu/doi/pdf/10.1177/144078301128756184 

 
Holden, A. C., Ramirez, A. G., & Gallion, K. (2014). Depressive symptoms in Latina 

breast cancer survivors: A barrier to cancer screening. Health Psychology, 33, 
242-248. doi:10.1037/a0032685 

 
Holtzworth-Munroe, A., Stuart, G. L., & Hutchinson, G. (1997). Violent versus  

nonviolent husbands: Differences in attachment patterns, dependency, and  
jealousy. Journal of Family Psychology, 11, 314-331. doi: 10.1037/0893- 
3200.11.2.214 

 
Howell, D. C. (2007). Statistical methods for psychology (6th ed). Belmont, CA:  

Thomson Wadsworth. 
 
Izard, C. E. (1977). Human emotions. New York: Plenum Press. 
 
Jackman, M. R. (1994). The velvet glove: Paternalism and conflict in gender, class and  

race relations. Berkley: University of California Press. 
 
Jasinski, J. L. (2001). Theoretical explanations for violence against women. In C. M.  

Renzetti, J. L. Edelson, & R. K. Bergen (Eds.) Sourcebook on violence against  
women (pp. 5-21). Thousand Oaks, CA: Sage. 

 
Jenkins, S. S., & Aube, J. (2002). Gender differences and gender-related constructs in  

dating aggression. Personality and Social Psychology Bulletin, 28, 1106-1118.  
doi: 10.1177/01461672022811009 

 
Jenkins, M. J., & Dambrot, F. H. (1987). The attribution of date rape: Observer’s  

attitudes and sexual experiences and the dating situation. Journal of Applied  
Social Psychology, 17, 875-895. Retrieved from: http://request- 
it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059141 

 
Johnson, M. P. (2006). Conflict and control: Gender symmetry and asymmetry in  

domestic violence. Violence Against Women, 12, 1003-1018.  
doi: 10.1177/1077801206293328 

 
Kantor, G. K., & Jasinski, J. L. (1998). Dynamics and risk factors in partner violence. In  

J. L. Jasinski & L. M. Williams (Eds.) Partner violence: A comprehensive review  
of 20 years of research (pp. 1-43). Thousand Oaks, CA: Sage. 



Texas Tech University, Victoria Henderson, August 2019 

 
 

78 

Karjane, H., Fisher, B., & Cullen, F. (2005). Sexual assault on campus: What colleges  
and universities are doing about it. Washington, DC: Department of Justice,  
Office of Justice Programs, National Institute for Justice. Retrieved from:  
https://permanent.access.gpo.gov/lps66801/205521.pdf 

 
Kaslow, N., Thompson, M., Meadows, L., Jacobs, D., Chance, S., Gibb, B., … Phillips,  

K. (1998). Factors that mediate and moderate the link between partner abuse and  
suicidal behavior in Africa American women. Journal of Consulting and Clinical  
Psychology, 66, 533-540. doi: 10.1037/0022-006X.66.3.533 

 
Katz, J., & Tirone, V. (2009) Women’s sexual compliance with male dating partners:  

Associations with investment in ideal womanhood and romantic well-being. Sex  
Roles, 60, 347-356. doi: 10.1007/s11199-008-9566-4 

 
Kendell, R. E. (1968). The classification of depression illness. London, England: Oxford  

University Press. 
 
Kerr, B. A., Multon, K. D., Syme, M. L., Fry, N. M., Owens, R., Hammond, M. &  

Robinson-Kurpius, S. (2012). Development of the distance from privilege  
measures: A took for understanding the persistence of talented women in STEM.  
Journal of Psychoeducational Assessment, 30, 88-102.  
doi: 10.1177/0734282911428198 

 
Kesner, J. E., & McKenry, P. C. (1998). The role of childhood attachment factors in  

predicting male violence toward female intimates. Journal of Family Violence,  
13, 417-432. doi: 10.1023/A:1022879304255 

 
Kessler, D., Browning, J. R., Hatfield, E., & Choo, P. (1999). Power, gender, and sexual  

behavior. Journal of Sex Research, 36, 342-347. Retrieved from:  
http://www.jstor.org.lib- 
e2.lib.ttu.edu/stable/3813718?seq=1#page_scan_tab_contents 

 
Kisch, J., Leino, E. V., & Silverman, M. M. (2005). Aspects of suicidal behavior,  

depression, and treatment in college students: Results from the Spring 2000  
National College Health Assessment Survey. Suicide and Life-Threatening  
Behavior, 35, 3-13. doi: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=92876f1d-a70f-4898-884b- 
cdf365b8e52d%40sessionmgr104&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=15843320&db=mdc 

 
Kopper (1996). Gender, gender identity, rape myth acceptance, and time of initial  

resistance on the perception of acquaintance rape blame and avoidability. Sex  
Roles, 34, 81-93. Retrieved from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?sid=3bdf1433-7632-4a32-90d1- 
3ff000081489%40sessionmgr4009&vid=1&hid=4208  

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

79 

Koss, M. P. (1985). The hidden rape victim: Personality, attitudinal, and situational  
characteristics. Psychology of women Quarterly, 9, 193-212. Retrieved from:  
http://journals.sagepub.com.lib-e2.lib.ttu.edu/doi/pdf/10.1111/j.1471- 
6402.1985.tb00872.x 

 
Koss, M. P., Abbey, A., Campbell, R., Cook, S., Norris, J., Testa, M….White, J. (2007).  

Revising the SES: A collaborative process to improve assessment of sexual  
aggression and victimization. Psychology of Women Quarterly, 31, 357-370.  
doi: 10.1111/j.1471-6402.2007.00385.x 

 
Koss, M. P., Abbey, A., Campbell, R., Cook, S., Norris, J., Testa, M….White, J. (2008).  

Revising the SES: A collaborative process to improve assessment of sexual  
aggression and victimization: Erratum. Psychology of Women Quarterly, 32, 483- 
493. doi: 10.1111/j.1471-6402.2007.00385.x 

 
Koss, M. P., Figueredo, A. J., Bell, I., Tharan, M., & Tromp, S. (1996). Traumatic  

memory characteristics: A cross-validated mediational model of response to rape  
among employed women. Journal of Abnormal Psychology, 105, 421-432.  
doi: 10.1037/0021-843X.105.3.421 

 
Koss, M. P., Figueredo, A. J., & Prince, R. J. (2002). Cognitive mediation of rape’s  

mental, physical, and social health impact: Tests of four models in cross-sectional  
data. Journal of Consulting and Clinical Psychology, 70, 926-941.  
doi: 10.1037//0022-006X.70.4.926  

 
Koss, M. P., & Gidycz, C. A. (1985). Sexual Experiences Survey: Reliability and  

validity. Journal of Consulting and Clinical Psychology, 53, 422-423. Retrieved  
from: http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=11&sid=f1e935b3-0e62-4f9f-aa7b- 
1aed795a3d75%40sessionmgr4010 

 
Koss, M., Koss, P., & Woodruff, J. (1991). Deleterious effects of criminal victimization  

on women’s health and medical utilization. Arch Intern Med, 151, 342-347.  
Retrieved from:  
http://request-it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059146 

 
Koss, M. P., Leonard, K. E., Beezley, D. A., & Oros, C. J. (1995). Nonstranger sexual  

aggression: A discriminant analysis of the psychological characteristics of  
undetected offenders. Sex Roles, 12, 981-992. doi: 10.1007/BF00288099 

 
Krahe, B. (1988). Victim and observer characteristics as determinants of responsibility  

attributions to victims of rape. Journal of Applied Social Psychology, 18, 50-58.  
Retrieved from: http://request-
it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059147 

 
Krahe, B., Reimer, T., Scheinberger-Olwig, R., & Fritsche, I. (1999). Measuring sexual  



Texas Tech University, Victoria Henderson, August 2019 

 
 

80 

aggression. The reliability of the Sexual Experiences Survey in a German sample.  
Journal of Interpersonal Violence, 14, 91-100. 
doi: 10.1177/088626099014001006 

 
Krebs, C. P., Lindquist, C. H., Warner, T. D., Fisher, B. S., & Martin, S. L. (2009).  

College women’s experiences with physically forced, alcohol- or other drug- 
enabled, and drug-facilitated sexual assault before and since entering college.  
Journal of American College Health, 57, 639-647. doi: 10.3200/JACH.57.6.639- 
649 

 
Kubany, E. S. (1994). A cognitive model of guilt typology in combat-related PTSD.  

Journal of Traumatic Stress, 8, 3-19. Doi: 10.1002/jts.2490070103 
 
Kubany, E. S., Abueg, F. R., Owens, J. A., Brennan, J. M. Kaplan, A. S., & Watson, S. B.  

(1995). Initial examination of a multidimensional model of trauma-related guilt:  
Applications to combat veterans and battered women. Journal of psychopathology  
and Behavioral Assessment, 17, 353-376. doi: 10.1007/BF02229056 

 
Kubany, E. S., & Manke, F. P. (1995). Cognitive therapy for trauma-related guilt:  

Conceptual bases and treatment outlines. Cognitive and Behavioral Practice, 2,  
27-61. Retrieved from: https://www-sciencedirect-com.lib- 
e2.lib.ttu.edu/science/article/pii/S1077722905800045 

 
Lamis, D. A., Leenaars, L. S., Jahan, D. R., & Lester, D. (2013). Intimate partner  

violence: Are perpetrators also victims and are they more likely to experience  
suicide ideation? Journal of Interpersonal Violence 28, 3109-3128.  
doi: 10.1177/0886260513488691 

 
Lamis, D. A., & Lester, D. (2012). Risk factors for suicidal ideation among African  

American and European American college women. Psychology of Women  
Quarterly, 36, 337-349. doi: 10.1177/0361684312439186 

 
Lamis, D. A., & Lester, D. (2013). Gender differences in risk and protective factors for  

suicidal ideation among college students. Journal of College Student  
Psychotherapy, 27, 62-77. doi: 10.1080/87568225.2013.739035 

 
Launius, M. H., & Jensen, B. L. (1987). Interpersonal problem-solving skills in battered,  

counseling, and control women. Journal of Family Violence, 2, 151-162.  
doi: 10.1007/BF00977039 

 
Layman, M. J., Gidycz, C. A., & Lynn, S. J. (1996). Unacknowledged versus  

acknowledged rape victims: Situational factors and posttraumatic stress. Journal  
of Abnormal Psychology, 105,124-131. Retrieved from:  
http://eds.a.ebscohost.com.libe2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=7902be 
e8-6131-4291-b46b- 
36e8590c5266%40sessionmgr4008&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d% 



Texas Tech University, Victoria Henderson, August 2019 

 
 

81 

3d#AN=1996-00404-014&db=pdh 
 
LeMaire, K. L., Oswald, D. L., & Russell, B. L. (2016). Labeling and sexual  

victimization experiences: The role of sexism, rape myth acceptance, and  
tolerance for sexual harassment. Violence and Victims, 31, 332-346.  
doi: 10.1891/0886-6708.VV-D-13-00148 

 
Leiner, A. S., Compton, M. T., Houry, D., & Kaslow, N. J. (2008). Intimate partner  

violence, psychological distress, and suicidality: A path model using data from  
African American women seeking care in an urban emergency department.  
Journal of Family Violence, 23, 473-481. doi: 10.1007/s10896-008-9174-7 

 
Leonard, K. E., & Senchak, M. (1996). Prospective prediction of husband marital  

aggression within newlywed couples. Journal of Abnormal Psychology, 105, 369- 
380. doi: 10.1037/0021-843X.105.3.369 

 
Liht, J., Conway, L., Savage, S., White, W., & O’Neill, K. (2011). Religious  

fundamentalism: An empirically derived construct and measurement scale.  
Archive for the Psychology of Religion, 33, 299-323.  
doi: 10.1163/157361211X594159 

 
Lindquist, C. H., Barrick, K., Krebs, C., Crosby, C. M., Lockard, A. J., & Sanders- 

Phillips, K. (2013). The context and consequences of sexual assault among  
undergraduate women at historically black colleges and universities (HBCUs).  
Journal of Interpersonal Violence, 28, 2437-2461.  
doi: 10.1177/0886260513479032 

 
Lipsky, S., Caetano, R., & Roy-Byrne, P. (2009). Racial and ethnic disparities in police- 

reported intimate partner violence and the risk of hospitalization among women.  
Women’s Health Issues, 19, 109-118. doi: 10.1177/0886260511432152 

 
Lisak, D., & Roth, S. (1988). Motivational factors in nonincarcerated sexually aggressive  

men. Journal of Personality and Social Psychology, 55, 795-802.  
doi: 10.1037/0022-3514.55.5795 

 
Littleton, H. L., Axsom, D., Breitkopf, C. R., & Berenson, A. (2006). Rape  

acknowledgement and postassault experiences: How acknowledgement status  
relates to disclosure, coping, worldview, and reactions received from others.  
Violence and Victims, 21, 761-778.  
Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_medline17220018&context=PC&vid=01TTU&lan 
g=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&tab 
=default_tab&query=creator,contains,Littleton,AND&query=creator,contains,Axs 
om,AND&query=any,contains,rape%20acknowledgement,AND&sortby=rank& 
mode=advanced&offset=0 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

82 

Littleton, H. L., Axsom, D., & Grills-Taquechel, A. (2009). Sexual assault victims’  
acknowledgement status and revictimization risk. Psychology of Women  
Quarterly, 33, 34-42. doi: 10.1111/j.1471-6402.2008.01472.x 

 
Littleton, H. L., Grills-Taquechel, A. E., Buck, K. S., Rosman, L., & Dodd, J. C. (2013).  

Health risk behavior and sexual assault among ethnically diverse women.  
Psychology of Women Quarterly, 37, 7-21. doi: 10.1177/0361684312451842 

 
Lonsway, K. A., & Fitzgerald, L. F. (1994). Rape myths: In review. Psychology of  

Women Quarterly, 18, 133-164. doi: 10.1111/j.1471-6402.1994.tb00448.x 
 
Lonsway, K. A., & Fitzgerald, L. F. (1995). Attitudinal antecedents of rape myth  

acceptance: A theoretical and empirical reexamination. Journal of Personality  
and Social Psychology, 68, 704-711. Retrieved from: http://request- 
it.lib.ttu.edu/illiad.dll?Action=10&Form=75&Value=1059151 

 
Maass, A., Cadinu, M., Guarnieri, G., & Grasselli, A. (2003). Sexual harassment under  

social identity threat: The computer harassment paradigm. Journal of Personality  
and Social Psychology, 85, 853-870. doi: 10.1037/0022-3514.85.5.853 

 
Magdol, L., Moffitt, T. E., Caspi, A., Newman, D. L., Fagan, J., & Silva, P. A. (1997).  

Gender difference in partner violence in a birth cohort of 21-year-olds: Bridging  
the gap between clinical and epidemiological approaches. Journal of Consulting  
and Clinical Psychology, 65, 68-78. doi: 10.1037/0022-006X.65.1.68 

 
Mahalik, J. R., Lock, B., Ludlow, L., Diemer, M., Scott, R. P. J., Gottfried, M., …Freitas,  

G. (2003). Development of the Conformity to Masculine Norms Inventory.  
Psychology of Men and Masculinity, 4, 3-25. doi: 10.1037/1524-9220.4.1.3 

 
Mahalik, J. R., Morray, E. B., Coonerty-Femiano, A., Ludlow, L. H., Slattery, S. M.,  

Smiler, A. (2005). Development of the Conformity to Feminine Norms Inventory.  
Sex Roles, 52, 417-435. doi: 10.1007/s11199-005-3709-7 

 
Maiuro, R. D., Cahn, T. S., Vitaliano, P. P., & Wagner, B. C. (1988). Anger, hostility,  

and depression in domestically violent versus generally assaultive men and  
nonviolent control subjects. Journal of Consulting and Clinical Psychology, 56,  
17-23. doi: 10.1037/0022-006X.56.1.17 

 
Malamuth, N. M. (1986). Predictors of naturalistic sexual aggression. Journal of  

Personality and Social Psychology, 50, 953-962.  
doi: 10.1037/0022-3514.50.5.953 

 
Malamuth, N. M. (2003). Criminal and noncriminal sexual aggressors: Integrating  

psychopathy in a hierarchical-mediational confluence model. Annals of the New  
York Academy of Sciences 989, 33-58. doi: 10.1111/j.1749-6631.2003.tb07292 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

83 

Malamuth, N. M., Linz, D., Heavey, C. L., Barnes, G., & Acker, M. (1995). Using the  
confluence model of sexual aggression to predict men’s conflict with women: A  
10-year follow-up study. Journal of Personality and Social Psychology, 69, 353- 
369. doi: 10.1037/0022-3514.69.2.353 

 
Malamuth, N. M., Sockloskie, R. J., Koss, M. P., Tanaka, J. S. (1991). Characteristics of  

aggressors against women: Testing a model using a national sample of college  
students. Journal of Consulting and Clinical Psychology, 59, 670-681.  
doi: 10.1037/0022-006X.59.5.670 

 
Margolin, G., John, R. S., & Foo, L. (1998). Interactive and unique risk factors for  

husbands’ emotional and physical abuse of their wives. Journal of Family  
Violence, 13, 315-344. doi: 10.1023/A:1022880518367 

 
Martin, S. L., Fisher, B. S., Warner, T. D., Krebs, C. P., & Lindquist, C. H. (2011).  

Women’s sexual orientations and their experiences of sexual assault before and  
during university. Women’s Health Issues, 21, 199-205.  
doi: 10.1016/j.whi.2010.12.002 

 
Mason, G. E., Riger, S., & Foley, L. A. (2004). The impact of past sexual experiences on  

attributions of responsibility for rape. Journal of Interpersonal Violence, 19, 
1157-1171. doi: 10.1177/0886260504269094 

 
Mauricio, A. M., & Gormley, B. (2001). Male perpetration of physical violence against  

female partners. Journal of Interpersonal Violence, 16, 1066-1081.  
doi: 10.1177/08862600101601006 

 
Max, W., Rice, D. P., Finkelstein, E., Bardwell, R. A., & Leadbetter, S. (2004). The  

economic toll of intimate partner violence against women in the United States.  
Violence and Victims, 19, 259-272. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?sid=c0a65076-deb1-4e89-b98f- 
8bc0ab99cf06%40sessionmgr4007&vid=1&hid=4205 

 
McClure, J. S., & Ramsay, N. J. (1999). Telling the truth: Preaching against sexual and  

domestic violence. Plymouth, MI: Pilgrim. 
 
McGraw, K. M. (1987). Guilt following transgression: An attribution of responsibility  

approach. Journal of Personality and Social Psychology, 53, 247-256.  
doi: 10.1037/0022-3514.53.2.247 

 
McMahon, S. (2005). Student-athletes, rape supportive culture, and social change.  

[dissertation]. New Brunswick, NJ: Rutgers University. 
 
McMahon, S. (2010). Rape myth beliefs and bystander attitudes among incoming college  
 students. Journal of American College Health, 59, 3-11.  



Texas Tech University, Victoria Henderson, August 2019 

 
 

84 

doi: 10.1080/07448481.2010.483715 
 
McMahon, S., & Stepleton, K. (2018). Undergraduate exposure to messages about  

campus sexual assault: Awareness of campus resources. Journal of College  
Student Development, 59, 110-115. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=c268e851-4f01-4bd3-8f3d- 
7ffa88d7afe0%40sessionmgr4010 

 
Messma-Moore, T. L., Long, P. J., & Siegried, N. J. (2000). The revictimization of child  

sexual abuse survivors: An examination of the adjustment of college women with  
child sexual abuse, adult sexual assault, and adult physical abuse. Child  
Maltreatment, 5, 18-27. doi: 10.1177/1077559500005001003 

 
Metalsky, G. I., & Joiner, T. E. (1997). The helplessness depression symptom  

questionnaire. Cognitive Therapy and Research, 21, 359-384.  
doi: 10.1023/A:1021882717784  

 
Mikulincer, M. (1998). Adult attachment style and affect regulation: Strategic variations  

in self-appraisals. Journal of Personality and Social Psychology, 75, 420-435.  
doi: 10.1037/0022-3514.75.2.420 

 
Miller, D., & Porter, C. (1983). Self-blame in victims of violence. Journal of Social  

Issues, 39, 139-152. doi: 10.111/j.1540-4560.1983.tb00145.x 
 
Mirrlees-Black, C., & Allen, J. (1998). Concern about crime: Findings from the 1998  

British Crime Survey (Home Office Research Study No. 83). London: Home  
Office. 

 
Mitchell, D., Hirschman, R., Angelone, D. J., & Lilly, R. S. (2004). A laboratory  

analogue for the study of peer sexual harassment. Psychology of Women  
Quarterly, 28, 194-203. doi: 10.111/j.1471-6402.2004.00136.x 

 
Mosher, D. L., & Anderson, R. D. (1986). Macho personality, sexual aggression, and  

reactions to guided imagery of realistic rape. Journal of Research in Personality,  
20, 77-94. Retrieved from: https://ac-els-cdn-com.lib- 
e2.lib.ttu.edu/009265668690111X/1-s2.0- 
009265668690111X-main.pdf?_tid=c3b74037-b9c5-4ea7-8e3c- 
23f5dd765636&acdnat=1525400538_ea6a8a4669fdad61e15bc5a2aa4e3aad 

 
Muehlenhard, C. L., & Falcon, P. L. (1990). Men’s heterosocial skill and attitudes toward  

women as predictors of verbal sexual coercion and forceful rape. Sex Roles, 23,  
241-259. Retrieved from: 
http://content.ebscohost.com/ContentServer.asp?T=P&P=AN&K=23826451&S= 
R&D=sih&EbscoContent=dGJyMNXb4kSeqLM4v%2BbwOLCmr1Cep65Ssay4 
SbGWxWXS&ContentCustomer=dGJyMPGusVCxqrFRuePfgeyx44Dt6fIA 



Texas Tech University, Victoria Henderson, August 2019 

 
 

85 

Muthen, L. K., & Muthen, B. O. (1998-2017). MPlus User’s Guide. Eighth Edition.  
Los Angeles, CA: Muthen & Muthen. 

 
Nabors, E. L., & Jasinski, J. L. (2009). Intimate partner violence perpetration among  

college students: The role of gender role and gendered violence attitudes.  
Feminist Criminology, 4, 57-82. doi: 10.1177/1557085108325235  

 
Nation, M., Crusto, C., Wandersman, A., Kumpfer, K. L., Seybolt, D., Morrissey-Kane,  

E., & Davino, K. (2003). What works in prevention: Principles of effective  
prevention programs. American Psychologist, 58, 449-456. Retrieved from:  
http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=ed7ab25a-ef13-46f5-b048- 
1b291dbe7eb8%40sessionmgr104 

 
National Institute of Justice. (2004). Violence against women: Identifying risk factors  

(DOJ Publication No. NCJ 197019). Washington, DC: US Department of Justice. 
 
Nunnally, J. C. (1967). Psychometric theory. York, NY: McGraw-Hill. 
 
O’Campo, P. Kub, J., Woods, A., Garza, M., Jones, S., Gielen, A., et al. (2006).  

Depression, PTSD, and comorbidity related to intimate partner violence in  
civilian and military women. Brief Treatment and Crisis Intervention, 6, 91-106.  
doi: 10.1093/brief-treatment/mhj010 

 
O’Donohue, W., Yeater, E., & Fanetti, M. (2003). Rape prevention with college males:  

The roles of rape myth acceptance, victim empathy, and outcome expectancies.  
Journal of Interpersonal Violence, 18, 513-531. doi: 10.1177/0886260503251070 

 
O’Leary, K. D. (1988). Physical aggression between spouses: A social learning theory  

perspective. In V. B. Van Hasselt, R. L. Morrison, A. S. Bellack, & M. Hersen  
(Eds.), Handbook of family violence (pp. 31-55). New York: Plenum Press. 

 
Orme, J. G., Reis, J., & Herz, E. J. (1986). Factorial and discriminant validity of the  

Center for Epidemiological Studies Depression (CES-D) scale. Journal of  
Clinical Psychology, 42, 28-33. Retrieved from: https://ttu- 
primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_medline3950011&context=PC&vid=01TTU&lang 
=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&tab= 
default_tab&query=any,contains,CES- 
D,AND&query=any,contains,discriminant%20validity,AND&query=any,contains 
,US,AND&sortby=rank&mode=advanced&offset=0 

 
Palmer, R. S., McMahon, T. J., Rounsaville, B. J., & Ball, S. A. (2010). Coercive sexual  

experiences, protective behavioral strategies, alcohol expectancies and  
consumption among male and female college students. Journal of Interpersonal  
Violence, 25, 1563-1578. doi: 10.1177/0886260509354581 



Texas Tech University, Victoria Henderson, August 2019 

 
 

86 

Pan, H. S., Neidig, P. H., & O’Leary, K. D. (1994). Predicting mild and severe husband- 
to-wife physical aggression. Journal of Consulting and Clinical Psychology, 62, 975- 
981. doi: 10.1037/0022-006X.62.5.975 

 
Parent, M. C., & Moradi, B. (2010). Conformity factor analysis of the Conformity to  

Feminine Norms Inventory and development of the CFNI-45. Psychology of  
Women Quarterly, 34, 97-109. doi: 10.1111/j.1471-6402.2009.01545.x 

 
Payne, D. L., Lonsway, K. A., & Fitzgerald, L. F. (1999). Rape myth acceptance:  

Exploration of its structure and its measurement using the Illinois Rape Myth  
Acceptance Scale. Journal of Research in Personality, 33, 27-68.  
doi: 10.1006/jrpe.1998.2238 

 
Peralta, R. L., Callanan, V. J., Steele, J. L., & Wiley, L. C. (2011). The effects of gender  

identity and heavy episodic drinking on alcohol-related violence. Gender Issues,  
28, 111-113. doi: 10.1007/s12147-011-9102-7 

 
Peterson, C., & Seligman, M. E. P. (1983). Learned helplessness and victimization.  

Journal of Social Issues, 2, 103-116. doi: 10.1111/j.1540-4560.1983.tb00143.x 
 
Petty, G. M. & Dawson, B. (1989). Sexual aggression in normal men: Incidence, beliefs,  

and personality characteristics. Personality and Individual Differences, 10, 355- 
362. Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_proquest60906375&context=PC&vid=01TTU&la 
ng=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&ta 
b=default_tab&query=creator,contains,Peterson,AND&query=creator,contains,Se 
ligman,AND&query=any,contains,Learned%20helplessness,AND&sortby=rank& 
mode=advanced&offset=0 

 
Plunkett, A., O’Toole, B., Swanston, H., Oates, R. K., Shrimpton, S., Parkinson, P.  

(2001). Suicide risk following child sexual abuse. Ambulatory Pediatrics, 1, 262- 
266. Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_medline11888413&context=PC&vid=01TTU&lan 
g=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&tab 
=default_tab&query=creator,contains,Plunkett,AND&query=any,contains,O'Tool 
e,AND&query=any,contains,Swanston,AND&sortby=rank&mode=advanced&off 
set=0Price, L., Maddocks, A., Davies, S., &Griffiths, L. (2002). Somatic and  
psychological problems in a cohort of sexually abused boys: A six year follow up  
case-control study. Archives of Dis Child, 86, 164-167. Retrieved from:  
https://www-ncbi-nlm-nih-gov.lib- 
e2.lib.ttu.edu/pmc/articles/PMC1719103/ 

 
Radloff, L.S. (1977). The CES-D scale: A self-report depression scale for research in the 

general population. Applied Psychological Measurement, 1, 385-401. doi: 
10.1007/BF01537606 

 
Rando, R. A., Rogers, J. A., & Brittan-Powell, C. S. (1998). Gender role conflict and  



Texas Tech University, Victoria Henderson, August 2019 

 
 

87 

college men’s sexually aggressive attitudes and behavior. Journal of Mental  
Health Counseling, 20, 359-369. Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=46340814-cb97-457c-ad59- 
7e4ce25f4d67%40sessionmgr120&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=1854638&db=eue 

 
Rapaport, K., & Burkhart, B. R. (1984). Personality and attitudinal characteristics of  

sexually coercive college males. Journal of Abnormal Psychology, 93, 216-221.  
doi: 10.1037/0021-843X.93.2.216 

 
Regehr, C., Cadell, S., & Jansen, K. (1999). Perceptions of control and long-term  

recovery from rape. American Journal of Orthopsychiatry, 69, 110-115.  
doi: 10.1037/h0080386 

 
Reitzel-Jaffe, D., & Wolfe, D. A. (2001). Predictors of relationship abuse among young  

men. Journal of Interpersonal Violence, 16, 99-115.  
doi: 10.1177/088626001016002001 

 
Resick, P. A. (1993). The psychological impact of rape. Journal of Interpersonal  

Violence, 8, 223-255. doi: 
 
Richardson, D. (1981). The effect of alcohol on male aggression toward female targets.  

Motivation and Emotion, 5, 333-344. doi: 10.1007/BF00992552 
 
Riger, S., & Gordon, M. T. (1981). The fear of rape: A study in social control. Journal of  

Social Issues, 37, 71-92. doi: 10.1111/j.1540-4560.1981.tb01071.x 
 
Roberts, G. L., Williams, G. M., Lawrence, J. M., & Raphael, B. (1998). How does  

domestic violence affect women’s mental health? Women’s Health, 28, 109-116.  
Retrieved from: http://www-tandfonline-com.lib- 
e2.lib.ttu.edu/doi/abs/10.1300/J013v28n01_08 

 
Rodriguez, K. L. (2015). Cultural Values and beliefs among an intimate partner violence  
 population. Retrieved from ProQuest Digital Dissertations. (AAT 3716037) 
 
Rose, E. (2015). A feminist reconceptualisation of intimate partner violence against  

women: A crime against humanity and a state crime. Women’s Studies  
International Forum, 53, 31-42.  Retrieved from:  
http//dx.doi.org/10.1016/j.wsif.2015.02.004 

 
Roseman, I. J. (1984). Cognitive determinants of emotion: A structural theory. In P. 

Shaver (Ed.), Review of personality and social psychology (Vol. 5, pp. 11-36).  
Beverly Hills, CA: Sage. 

 
Rosen, L. N. (2006). Origins and goals of the “Gender Symmetry” Workshop. Violence  

Against Women, 12, 997-1002. doi: 10.1177/1077801206293326 



Texas Tech University, Victoria Henderson, August 2019 

 
 

88 

Rudd, M. D. (2000). The suicidal mode: A cognitive-behavioral model of suicidality.  
Suicide and Life-threatening Behavior, 30, 18-33.  
doi: 10.1111/j.1943-278X.2000.tb01062.x 

 
Ruiz, R. J., Marti, C. N., Pickler, R., Murphey, C., Wommack, J., & Brown, C. L. (2012). 

Acculturation, depressive symptoms, estriol, progesterone, and preterm birth in 
Hispanic women. Archives Of Women's Mental Health, 15, 57-67. 
doi:10.1007/s00737-012-0258-2 

 
Ryan, K. (1995). Do courtship-violent men have characteristics associated with a  

“battering personality”? Journal of Family Violence, 10, 99-120.  
doi: 10.1007/BF02110539 

 
Sabina, C., & Ho, L. (2014). Campus and college victim responses to sexual assault and  

dating violence: Disclosure, service, utilization, and service provision. Trauma,  
Violence, & Abuse, 15, 201-226. doi: 10.1177/1524838014521322 

 
Sable, M. R., Danis, F. Mauzy, D. L., & Gallagher, S. K. (2006). Barriers to reporting  

sexual assault for women and men: Perspectives of college students. Journal of  
American College Health, 55, 157- 162. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?vid=1&sid=c268e851-4f01-4bd3-8f3d- 
7ffa88d7afe0%40sessionmgr4010 

 
Sagrestano, L. M., Heavey, C. L., & Christensen, A. (1999). Perceived power and  

physical violence in marital conflict. Journal of Social Issues, 55, 65-79.  
doi: 10.1111/0022-4537.00105 

 
Saguy, T., Tausch, N., Dovidio, J. F., & Pratto, F. (2009). The irony of harmony: Positive  

intergroup contact produces false expectations for equality. Psychological  
Science, 20, 114-121. doi: 10.1111/j.1467-9280.2008.02261.x 

 
Sakall, N. (2001). Beliefs about wife beating among Turkish college students: The effects  

of patriarchy, sexism, and sex differences. Sex Roles, 44, 599-610.  
doi:10.1023/A:1012295109711 

 
Saltzman, L. E., Fanslow, J. L., McMahon, P. M., & Shelley, G. A. (1999). Intimate  

partner violence surveillance: Uniform definitions and recommended data  
elements (Version 1.0). Atlanta, GA: Centers for Disease Control and Prevention. 

 
Sato, R. A. & Heiby, E. M. (1992). Correlates of depressive symptoms among battered  

women. Journal of Family Violence, 7, 229-245. doi: 10.1007/BF00979030 
 
Saunders, D. G. (2002). Are physical assaults by wives and girlfriends a major social  

problem? A review of the literature. Violence Against Women, 8, 1424-1448.  
doi: 10.1177/107780102237964 



Texas Tech University, Victoria Henderson, August 2019 

 
 

89 

Schafer, J., Caetano, R., & Clark, C. L. (1998). Rates of intimate partner violence in the  
United States. American Journal of Public Health, 88, 1702-1704. Retrieved  
from: http://search.proquest.com.lib- 
e2.lib.ttu.edu/docview/215091801?accountid=7098&rfr_id=info 
%3Axri%2Fsid%3Aprimo 

 
Scherer, K. R. (1984). Emotion as a multicomponent process: A model and some cross- 

cultural data. In P. Shaver (Ed.), Review of Personality and Social Psychology  
(Vol. 5, pp. 37-63). Beverly Hills, CA: Sage. 

 
Schneider, R., Burnette, M. L., Ilgen, M. A., & Timko, C. (2009). Prevalence and  

correlates of intimate partner violence victimization among men and women  
entering substance use disorder treatment. Violence and Victims, 24, 744-756.  
Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_gale_hrca215513957&context=PC&vid=01TTU& 
lang=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe& 
tab=default_tab&query=creator,contains,Ilgen,AND&query=title,contains,Prevale 
nce%20and%20correlates%20of%20%20intimate%20partner%20violence%20vic 
timization%20among%20men%20and%20women,AND&sortby=rank&mode=ad 
vanced&offset=0 

 
Schwartz, M. D., & Leggett, M. S. (1999). Bad dates or emotional trauma? The aftermath  

campus sexual assault. Violence Against Women, 5, 251-271.  
doi: 10.1177/10778019922181211 

 
Schwarz, N., & Brand, J. F. (1983). Effects of salience of rape on sex role attitudes, trust  

and self-esteem in non-raped women. European Journal of Social Psychology, 13,  
71–76. doi: 10.1002/ejsp.2420130105 

 
Scully, D. (1990). Understanding sexual violence. Boston, MA: Unwin Hayman. 
 
Seligman, M. E. P. (1975). Helplessness: On depression, development, and death. San  

Francisco, CA: W. H. Freeman. 
 
Shepherd, M., Erchull, M. J., Rosner, A. Taubenberger, L., Queen, E. F., & McKee, J.  

(2011). “I’ll get that for you”: The relationship between benevolent sexism and  
body self-perceptions. Sex Roles, 64, 1-8. doi: 10.1007/s11199-010-9859-2. 

 
Sherif, M. (1936). The psychology of social norms. Oxford: Harper. 
 
Sibley, C. G. & Wilson, M. S. (2004). Differentiating hostile and benevolent sexist  

attitudes toward positive and negative sexual female subtypes. Sex Roles, 51, 687- 
696. doi: 10.1007/s11199-004-0718-x 

 
Sibley, C. G., Wilson, M. S., & Dukitt, J. (2007). Antecedents of men’s hostile and  

benevolent sexism: The dual roles of social dominance orientation and right-wing  



Texas Tech University, Victoria Henderson, August 2019 

 
 

90 

authoritarianism. Personality and Social Psychology Bulletin, 33, 160-172.  
doi: 10.1177/0146167206294745 

 
Siebler, F., Sabelus, S., & Bohner, G. (2008). A refined computer harassment paradigm:  

Validation, and test of hypotheses about target characteristics. Psychology of  
Women Quarterly, 32, 22-35. doi: 10.1111/j.1471-6402.2007.00404.x 

 
Sigelman, C. K., Berry, C. J., & Wiles, K. A. (1984). Violence in college students’ dating  

relationships. Journal of Applied Social Psychology, 14, 530-548. Retrieved from:  
http://eds.a.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=3&sid=5a184da2-a205-4433-9e9e- 
f37b5ec3bb0e%40sessionmgr4006&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d% 
3d#AN=24743285&db=sih 

 
Skitka, L. J., & Maslach, C. (1990). Gender roles and the categorization of gender- 

relevant behavior. Sex Roles, 22, 133-150. Retrieved from:  
https://link.springer.com/content/pdf/10.1007%2FBF00288187.pdf 

 
Smith, M. D. (1990). Patriarchal ideology and wife beating: A test of a feminist  

hypothesis. Violence and Victims, 5, 257-273. Retrieved from:  
http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=2a2304c4-e3d3-4ec3-af6e- 
3ab02dd8423d%40sessionmgr103&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=510096681&db=ofm 

 
Smith, C. A., & Ellsworth, P. C. (1985). Patterns of cognitive appraisal in emotion.  

Journal of Personality and Social Psychology, 48, 831-838.  
doi: 10.1037/0022-3514.48.4.813 

 
Smith, P. H., White, J. W., & Holland, L. J. (2003). A longitudinal perspective on dating  

violence among adolescent and college-age women. American Journal of Public 
Health, 93, 1104-1109. Retrieved from: https://www-ncbi-nlm-nih-gov.lib- 
e2.lib.ttu.edu/pmc/articles/PMC1447917/pdf/0931104.pdf 

 
Smith, S. G., Chen, J., Basile, K. C., Gilbert, L. K., Merrick, M. T., Patel, N., Walling,  

M., & Jain, A. (2017). The National Intimate Partner and Sexual Violence Survey  
(NISVS): 2010-2012 State Report. Atlanta, GA: National Center for Injury  
Prevention and Control, Centers for Disease Control and Prevention. 

 
Spence, J. T. (1972). Gender-related traits and gender ideology: Evidence for a  

multifactorial theory. Journal of Personality and Social Psychology, 64, 624-635.  
doi: 10.1037/0022-3514.64.4.624 

 
Spence, J. T. (1993). Gender-related traits and gender ideology: Evidence for a  

multifactorial theory. Journal of Personality and Social Psychology, 64, 624-635.  
Retrieved from: http://eds.b.ebscohost.com.lib- 



Texas Tech University, Victoria Henderson, August 2019 

 
 

91 

e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?sid=682ee61d-7e36-4bd6-8dd6- 
a903997fb608%40sessionmgr103&vid=1&hid=117 

 
Spence, J. T., & Helmreich, R. L. (1980). Masculine instrumentality and feminine  

expressiveness: Their relationships with sex role attitudes and behaviors. 
Psychology of Women Quarterly, 5, 147-163. Doi: 10.1111/j.1471-
6402.1980.tb00951.x 

 
St. Lawrence, J. S., & Joyner, D. J. (1991). The effects of sexually violent rock music on  

males’ acceptance of violence against women. Psychology of Women Quarterly,  
15, 49-63. doi: 10.1111/j.1471-6402.1991.tb00477.x 

 
Stanko, E. A. (1995). Women, crime, and fear. The Annals of the American Academy of  

Politics and Social Science, 539, 46-58. Retrieved from: http://www.jstor.org.lib- 
e2.lib.ttu.edu/stable/1048395 

 
Steinmetz, S., & Lucca, J. (1988). Husband battering. In V. B., Van Hasselt, R. L.  

Morrison, A. A. Bellack, & M. Hersen (Eds.), Handbook of family violence (pp.  
233-246). New York: Plenum.  

 
Stephens, K. A., & George, W. H. (2009). Rape prevention with college men: Evaluating  

risk status. Journal of Interpersonal Violence, 24, 996-1013.  
doi: 10.1177/0886260508319366 

 
Stith, S. M., & Farley, S. C. (1993). A predictive model of male spousal violence.  

Journal of Family Violence, 8, 183-201. doi: 10.1007/BF00981767 
 
Stith, S. M., Smith, D. B, Penn, C., Ward, D., & Tritt, D. (2004). Risk factor analysis for  

spouse physical maltreatment: A meta-analytic review. Journal of Aggressive  
Violent Behavior, 10, 65-98. doi: 10.1016/j.avb.2003.09.001 

 
Stormo, K. J., Lang, A. R., & Stritzke, W. G. K. (1997). Attributions about acquaintance  

rape: The role of alcohol and individual differences. Journal of Applied Social  
Psychology, 27, 279-305. doi: 10.1111/j.1559-1816.1997.tb00633.x 

 
Straus, M. A. (1994). State-to-state differences in social inequality and social bonds in  

relation to assaults on wives in the United States. Journal of Comparative Family  
Studies, 25, 7-24. Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/pdfviewer/pdfviewer?sid=47240442-2a22-4555-9ba3- 
d7547de9fa9e%40sessionmgr101&vid=1&hid=117 

 
Straus, M. A. (1999). The controversy over domestic violence by women: A  

methodological, theoretical, and sociology of science analysis. In X. B. Arriaga &  
S. Oskamp (Eds.), Violence in intimate relationships. Thousand Oaks, CA: Sage. 

 
Straus, M. A. (2004). Prevalence of violence against dating partners by male and female  



Texas Tech University, Victoria Henderson, August 2019 

 
 

92 

university students worldwide. Violence Against Women, 10, 790-811. Retrieved  
from: http://journals.sagepub.com.lib- 
e2.lib.ttu.edu/doi/pdf/10.1177/1077801204265552 

 
Straus, M. A., & Yodanis, C. L. (1996). Corporal punishment in adolescence and  

physical assaults on spouses in later life: What accounts for the link? Journal of  
Marriage and the Family, 58, 825-841. doi: 10.2307/353973 

 
Sugarman, D. B. & Frankel, S. L. (1996). Patriarchal ideology and wife-assault: A meta- 

analytic review. Journal of Family Violence, 11, 13-40. doi:10.1007/BF02333338 
 
Tabachnick, B.G., & Fidell, L. S. (2007). Using multivariate statistics (5th ed.). Boston,  

MA: Allyn and Bacon. 
 
Tangney, J. P. (1990). Assessing individual differences in proneness to shame and guilt:  

Development of the Self-Conscious Affect and Attribution Inventory. Journal of  
Personality and Social Psychology, 59, 102-111.  
doi: 10.1037/0022-3514.59.1.102 

 
Tanskanen, A., Hintikka, J., Honkalampi, K., Haatainen, K., Koivumaa-Honkanen, H., &  

Viinamaki, H. (2004). Impact of multiple traumatic experiences on the persistence  
of depressive symptoms-a population-based study. Nordic Journal of Psychiatry,  
58, 459-464. Retrieved from: https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_medline16195089&context=PC&vid=01TTU&lan 
g=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&tab 
=default_tab&query=creator,contains,Tanskanen,AND&query=any,contains,Hinti 
kka,AND&query=any,contains,Honkalampi,AND&query=title,contains,impact% 
20of%20multiple%20traumatic,AND&sortby=rank&mode=advanced&offset=0 

 
Taylor, S. E., & Falcone, H. (1982). Cognitive bases of stereotyping: The relationship  

between categorization and prejudice. Personality and Social Psychology  
Bulletin, 8, 426-432. Retrieved from: https://ttu- 
primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_eft_507481931&context=Ebsco&vid=01TTU&lan 
g=en_US&search_scope=01TTU_ALL&adaptor=EbscoLocalCMICH1&tab=defa 
ult_tab&query=creator,contains,Taylor,AND&query=creator,contains,Falcone,A 
ND&query=any,cont 
ains,cognitive%20bases%20of%20stereotyping,AND&sortby=rank&mode=adva 
nced&offset=0 

 
Tjaden, P., Thoennes, N. (1998). Prevalence, incidence, and consequences of violence  

against women: Findings from the National Violence Against Women Survey  
(NCJ Publication No. 172837). Washington, DC: U.S. Department of Justice. 

 
Tjaden, P., Thoennes, N. (2000). Extent, nature, and consequences of intimate partner  

violence: Findings from the national violence against women survey. Retrieved  



Texas Tech University, Victoria Henderson, August 2019 

 
 

93 

from: www.ojp.usdoj.gov/nij/pubs-sum/181867.htm.2 
 
Ullman, S. E., Peter-Hagene, L. C., & Relyea, M. (2014). Effects of sexual abuse and 

recovery: Coping, emotion regulation, and self-blame as mediators of sexual 
abuse and psychological symptoms in adult sexual assault. Journal of Child 
Sexual Abuse, 23, 74-93. doi: 10.1080/10538712.2014.864747 

 
Vaeth, P. C., Caetano, R., & Mills, B. A. (2016). Factors associated with depression 

among Mexican Americans living in U.S.–Mexico border and non-border areas. 
Journal Of Immigrant And Minority Health, 18, 718-727. doi:10.1007/s10903-
015-0236-7 

 
Vaeth, P. A., Ramisetty-Mikler, S., & Caetano, R. (2010). Depression among couples in  

the United States in the context of intimate partner violence. Journal of  
Interpersonal Violence, 25, 771-790. doi: 10.1177/0886260509336957 

 
Van Zomeren, M., Postmes, T., & Spears, R. (2008). Toward an integrative social  

identity model of collective action: A quantitative research synthesis of three  
socio-psychological perspectives. Psychological Bulletin, 134, 504-535.  
doi: 10.1037/0033-2909.134.4.504 

 
Vagi, K. J., Rothman, E. F., Laztman, N. E., Tharp, A. T., Hall, D. M. & Breiding, M. J.  

(2013). Beyond correlates: A review of risk and protective factors for adolescent  
dating violence perpetration. Journal of Youth and Adolescence, 42, 633-649.  
doi: 10.1007/s10964-013-9907-7 

 
Vaughan, R. Oversampling in health surveys: Why, when, and how? American Journal of  

Public Health, 107, 1214-1215. Retrieved from: https://search-proquest-com.lib- 
e2.lib.ttu.edu/docview/1927806884/fulltextPDF/F1B7928CB4B445F7PQ/1?acco 
untid=7098 

 
Vivian, D., & Malone, J. (1997). Relationship factors and depressive symptomatology  

associated with mild and severe husband-to-wife physical aggression. Violence  
and Victims, 12, 3-18. Retrieved from: http://eds.b.ebscohost.com.lib- 
e2.lib.ttu.edu/ehost/detail/detail?vid=0&sid=5634ecc3-c6ff-44ba-b7b2- 
e1e672e50854%40sessionmgr104&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3 
d#AN=510537837&db=ofm 

 
Voller, E. K. & Long, P. J. (2010). Sexual assault and rape perpetration by college men:  

The role of the big five personality traits. Journal of Interpersonal Violence, 25,  
457-480. doi: 10.1177/0886260509334390 

 
Vung, N. D., Ostergren, P. O., & Krantz, G. (2009). Intimate partner violence against  

women, health effects and health care seeking in rural Vietnam. European  
Journal of Public Health, 19, 178-182. doi: 10.1093/eurpub/ckn136 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

94 

Waigandt, A., Wallace, D., Phelps, L. & Miller, D. (1990). The impact of sexual assault  
on physical health status. Journal of Trauma Stress, 3, 93-101.  
doi: 10.1007/BF00975137 

 
Walker, L. E. (1979). The battered woman. New York, NY: Springer. 
 
Walker, L. E. (1984). The battered woman syndrome. New York, NY: Springer. 
 
Walker, L. E. (1991). Post-traumatic stress disorder in women: Diagnosis and treatment  

of battered woman syndrome. Psychotherapy, 28, 21-29. Retrieved from:  
https://ttu-primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_fyh_MRB- 
WRI0263473&context=Ebsco&vid=01TTU&lang=en_US&search_scope=01TT 
U_ALL&adaptor=EbscoLocalCMICH3&tab=default_tab&query=creator,contain 
s,Walker,AND&query=any,contains,post- 
traumatic%20stress%20disorder%20in%20women,AND&query=any,contains,dia 
gnosis%20and%20treatment%20of%20battered%20woman%20syndrome,AND& 
sortby=rank&mode=advanced&offset=0 

 
Walker, L. E. (1993). Legal self-defense for battered women, In M. Hansen et al (eds.),  

Battering and family therapy: A feminist perspective. (pp. 200-216) Newbury  
Park, CA: Sage. 

 
Walters, M. L., Chen, J., & Breiding, M. J. (2013). The National Intimate partner and  

Sexual Violence Survey (NISVS): 2010 Findings on Victimization by Sexual  
Orientation. Atlanta, GA: National Center for Injury Prevention and Control,  
Centers for Disease Control and Prevention. 

 
Wang, J., & Wang, X. (2012). Structural equation modeling: Applications using Mplus.  

United Kingdom: John Wiley & Sons Ltd. 
 
Warr, M. (1985). Fear of rape among urban women. Social Problems, 32, 238–250.  

doi: 10.2307/800684 
 
Weiner, B., Graham, S., & Chandler, C. (1982). Pity, anger, and guilt: An attributional  

analysis. Personality and Social Psychology Bulletin, 8, 226-232. Retrieved from:  
http://journals.sagepub.com.lib-e2.lib.ttu.edu/doi/pdf/10.1177/0146167282082007 

 
Weiss, K. G. (2009). “Boys will be boys” and other gendered accounts: An exploration of  

victims’ excuses and justifications for unwanted sexual contact and coercion.  
Violence Against Women, 15, 810-834. doi: 10.1177/1077801209333611 

 
Wigderson, S. & Katz, J. (2015). Feminine ideology and sexual assault: Are more  

traditional college women at greater risk? Violence against women, 21, 616-631.  
doi: 10.1177/1077801215573333 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

95 

Wilcox, H. C., Arria, A. M., Caldeira, K. M., Vincent, K. B., Pinchevsky, G. M., &  
O’Grady, K. E. (2010). Prevalence and predictors of persistent suicide ideation,  
plans, and attempts during college. Journal of Affective Disorders, 127, 287-294.  
doi: 10.1016/j.jad.2010.04.017 

 
Willis, C. E. (1992). The effect of sex role stereotype, victim and defendant race, and  

prior relationship on rape culpability attributions. Sex Roles, 26, 213-227.  
doi: 10.1007/BF00289708 

 
Wilson, L. C., & Miller, K. E. (2016). Meta-analysis of the prevalence of  

unacknowledged rape. Trauma, Violence, & Abuse, 17, 149-159.  
doi: 10.1177/1524838015576391 

 
Wilson, L. C., Miller, K. E., Leheney, E. K., Ballman, A. D., & Scarpa, A. (2016).  

Examining the psychological effect of rape acknowledgement: The interaction of  
acknowledge status and ambivalent sexism. Journal of Clinical Psychology, 73,  
864-878. doi: 10.1002/jclp.22379 

 
Wolford-Clevenger, C., & Smith, P. N. (2017). The conditional indirect effects of suicide  

attempt history and psychiatric symptoms on the association between intimate  
partner violence and suicide ideation. Personality and Individual Differences,  
106, 46-51. doi: 10.1016/j.paid.2016.10.042 

 
Woodin, E. M. & O’Leary, K. D. (2009). Theoretical approaches to the etiology of  

partner violence. In D. J. Whitaker & J. R. Lutzker (Eds.), Preventing partner  
violence: Research and evidence-based intervention strategies (pp. 41-65).  
Washington, D.C.: American Psychological Association. 

 
World Health Organization (2010). Preventing intimate partner and sexual violence  

against women: Taking action and generating evidence. Retrieved August 17,  
2017 from:  
http://www.who.int/violence_injury_prevention/violence/activities/intimate/en/in 
dex.html 

 
World Health Organization (2013). Global and regional estimates of violence against  

women: Prevalence and health effects of intimate partner violence and non- 
partner sexual violence. Retrieved from: http://apps.who.int/iris/bitstream/ 

 10665/85239/1/9789241564625_eng.pdf?ua= 
 
World Health Organization (2016). Violence against women. Retrieved from:  

http://www.who.int/mediacentre/factsheets/fs239/en/ 
 
Wright, S. (1918). On the nature of size factors. Genetics, 3, 367-240. Retrieved from:  

https://www-ncbi-nlm-nih-gov.lib- 
e2.lib.ttu.edu/pmc/articles/PMC1200442/pdf/367.pdf 

 



Texas Tech University, Victoria Henderson, August 2019 

 
 

96 

Wright, S. (1921). Correlation and causation. Journal of Agricultural Research, 20, 557- 
595.Retrieved from:  
https://naldc.nal.usda.gov/naldc/download.xhtml?id=IND43966364&content=PD 
F 

 
Wright, S. (1934). The method of path coefficients. The Annals of Mathematical  

Statistics, 5, 161-215. Retrieved from: http://www.jstor.org.lib- 
e2.lib.ttu.edu/stable/2957502?seq=1#page_scan_tab_contents 

 
Wright, S. C. (2001). Strategic collective action: Social psychology and social change. In  

R. Brown & S. L. Gaertner (Eds.), Intergroup processes: Blackwell handbook of  
social psychology (Vol. 4, pp. 409-430). Oxford, England: Blackwell. 

 
Wright, S. C., & Lubensky, M. E. (2009). The struggle for social equality: Collective  

action versus prejudice reduction. In S. Demoulin, J. P. Lyens, & J. F. Dovidio  
(Eds.), Intergroup misunderstandings: Impact of divergent social reality (pp.291- 
310). Philedelphia, PA: Psychology Press. 

 
Yassen, J. & Glass, L. (1984). Sexual assault survivors groups: A feminist practice  

perspective. Social Work, 29, 252-257. Retrieved from: https://ttu- 
primo.hosted.exlibrisgroup.com/primo- 
explore/fulldisplay?docid=TN_proquest42390444&context=PC&vid=01TTU&la 
ng=en_US&search_scope=01TTU_ALL&adaptor=primo_central_multiple_fe&ta 
b=default_tab&query=any,contains,feminist%20therapy,AND&query=any,contai 
ns,rape,AND&query=any,contains,clinical%20treatment,AND&sortby=rank&mo 
de=advanced&offset=0 

 
Yodanis, C. L. (2004). Gender inequality, violence against women, and fear: A cross- 

national test of the feminist theory of violence against women. Journal of  
Interpersonal Violence, 19, 655-675. doi: 10.1177/0886260504263868 

 
Zawacki, T., Abbey, A., Buck, P. O., McAuslan, P., & Clinton-Sherrod, A. M. (2003).  

Perpetrators of alcohol-involved sexual assaults: How do they differ from other  
sexual assault perpetrators and nonperpetrators. Aggressive Behavior, 29, 366- 
380. 

  



Texas Tech University, Victoria Henderson, August 2019 

 
 

97 

APPENDIX A 

EXTENDED LITERATURE REVIEW 

 Violence against women is an important public health concern, and it is believed 

that women who have endured violence in their intimate relationships experience the 

impact of the violence over their lifetime (Breiding, Basile, Smith, Black, & Mahendra, 

2015). Intimate partner violence (IPV) has been identified as the leading form of violence 

against women in the Unites States (US; Tjaden & Thoennes, 2000). IPV has been 

defined as physical, sexual, or psychological violence perpetrated by a current or former 

partner (Black et al, 2011). It is estimated by the Center for Disease Control (CDC; Black 

et al, 2011) that more than 1 in 3 women in the United States (US) have endured some 

form of IPV in their lifetime with the majority of women identifying a man as the 

perpetrator (Black et al, 2011; Breiding et al, 2015). The CDC (2016a) identified women 

between the ages of 18 and 35 as being at the highest risk for enduring all types of IPV, 

and many women report first experiencing IPV before the age of 25 (Black et al, 2011). 

In addition, IPV is also determined as a widespread concern across college campuses 

(Smith, White, & Holland, 2003).  

Types of Intimate Partner Violence Against Women 

It is common for women who experience IPV in their intimate relationships to be 

exposed to more than one type of violence (Campbell, Baty, Laughon, & Woods, 2009). 

Further, most abuse does not occur in a single incident but occurs over time and often in 

various ways, such as through patriarchal terrorism (Campbell et al, 2009; Follingstad & 

Edmundson, 2010; Johnson, 1995). Patriarchal terrorism occurs when men’s control over 

women in intimate relationships is based on patriarchal traditions (Johnson, 1995). For 
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example, men may enforce control through enacting various forms of violence against 

women, subordinating women economically, making verbal threats, and isolating women 

from their family and friends (Johnson, 1995). There are different types of violence that 

occurs in intimate relationships and during patriarchal terrorism. Specifically, the CDC 

(2016c; Breiding et al, 2015) distinguishes between four different types of violence 

including physical, psychological, stalking, and sexual violence. Physical violence is 

defined as one partner using physical force against another partner that has the potential 

to cause some type of physical harm including injury, disability, or death (Breiding et al, 

2015; CDC, 2016b; Saltzman, Fanslow, McMahon, & Shelley, 1999). Pushing, hitting, 

biting, and using a weapon against an intimate partner are examples of physical violence 

(Breiding et al, 2015; CDC, 2016b; Saltzman et al, 1999). The second form of violence 

identified by the CDC (2016b; Breiding et al, 2015; Saltzman et al, 1999) is stalking. 

Stalking occurs when someone receives unwanted attention repeatedly (e.g., phone calls, 

cards or flowers, watched from a distance, etc.; Breiding et al, 2015; CDC, 2016b; 

Saltzman et al, 1999). The unwanted attention the individual receives from stalking 

instills more fear or concern for their own safety compared to individuals who have not 

been stalked (Breiding et al, 2015; CDC, 2016b; Saltzman et al, 1999). Further, the 

individual may be more concerned about someone who they are in direct contact with 

(e.g., family, friend) compared to individuals who have not been stalked (Breiding et al, 

2015; CDC, 2016b; Saltzman et al, 1999). Psychological abuse occurs when verbal 

and/or nonverbal communication is used to cause mental or emotional harm (Breiding et 

al, 2015; CDC, 2016b; Saltzman et al, 1999). In addition, psychological abuse occurs 

when one person exerts control over another (Breiding et al, 2015; CDC, 2016b; 
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Saltzman et al, 1999). Some examples of psychological aggression includes name-

calling, limiting access to money or friends, threats, exploitation of an individual’s 

vulnerability, etc. (Breiding et al, 2015; CDC, 2016b; Saltzman et al, 1999). 

Of particular interest to this study is sexual violence. Approximately 19.3% of 

women will have experienced a completed rape in her lifetime with 43.9% of women 

experiencing additional forms of sexual violence (Breiding et al, 2014). For example, 

women who experience various forms of sexual violence may feel sexually coerced or 

experience unwanted sexual contact (Breiding et al, 2014). Even more women who have 

been physically assaulted will experience other forms of sexual violence (Campbell & 

Soeken, 1999). There are five different types of sexual violence that can be committed 

against an intimate partner all of which involve some form of completed or attempted 

sexual act against the individual’s consent or when the individual is unable to give 

consent due to being too intoxicated, is unconscious, or is unaware (Breiding et al, 2015; 

CDC, 2016b; Saltzman et al, 1999). Any unwanted vaginal, oral, or anal completed or 

attempted insertion (i.e., rape) is one form of sexual violence (Breiding et al, 2015; CDC, 

2016b). The perpetrator uses physical force to complete or attempt the rape or threatens 

to physically harm the individual (Breiding et al, 2015; CDC, 2016b). In addition, sexual 

violence occurs when an individual is pressured or intimated to consent to penetration by 

the perpetrator. The third form of sexual violence identified by the CDC (2016b; Breiding 

et al, 2015) is forcing the individual to penetrate the perpetrator or another individual. 

Sexual violence also includes any unwanted sexual contact that occurs on areas such as 

genitalia, anus, groin, breast, or inner thigh, or including through clothing without the 

individual’s consent (Breiding et al, 2015; CDC, 2016b). In addition, forcing an 
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individual to participate in the touching of someone else when they do not want to is 

considered sexual violence (Breiding et al, 2015; CDC, 2016b). Finally, sexual violence 

can occur without physical contact (Breiding et al, 2015; CDC, 2016b). Specifically, an 

individual is sexually abused if they are exposed to unwanted sexual situations (e.g., 

viewing pornography), are verbally harassed, are threatened with sexual violence, or is 

filmed in a sexual manner when they did not consent. 

According to the National Intimate Partner and Sexual Violence Survey (Breiding 

et al, 2015) conducted in 2011, 22.3% of women reported experiencing severe physical 

violence (e.g., being hit in the head with something hard, beaten, etc.), with 2.3% 

reporting severe physical violence within 12 months of completing the survey. A 

significant portion of women in the US have experienced types of IPV at least once in her 

lifetime. It was estimated that 15.2% of women have been stalked at some point in her 

life. In addition, 47.1% of women experienced psychological aggression perpetrated by 

an intimate partner at least once in her lifetime, with 14.2% experiencing a 

psychologically abusive act within 12 months of completing the survey (Breiding et al, 

2015). Finally, it was estimated that 19.3% of women have been raped at some point 

during their life with 1.6% reporting being raped within 12 months of completing the 

survey (Breiding et al, 2015). 8.8% of women reported being raped by an intimate partner 

in her lifetime (Breiding et al, 2015). Further, 43.9% of women reported experiencing 

some other form of sexual violence discussed above in her lifetime (Breiding et al, 2015). 

5.5% of those women experiencing sexual violence within 12 months prior to completing 

the survey (Breiding et al, 2015). In addition, 15.8% of women reported sexual violence 

perpetrated by an intimate partner (Breiding et al, 2015). Of the women who reported 
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being raped, 78.7% indicated they were first raped prior to the age of 25 years old 

(Breiding et al, 2015). Further, types of IPV (e.g., stalking, physical violence, emotional 

violence, rape, sexual violence) is first experienced at an early age, before the age of 25 

(Breiding et al, 2015). Therefore, prevention efforts should begin early and take into 

consideration the substantial number of women who are affected by IPV (Breiding et al, 

2015). 

Male-to-Female Intimate Partner Violence  

 Studies have shown that IPV is perpetrated against women regardless of their 

sexual orientation; IPV occurs in both heterosexual and same-sex relationships. When 

comparing IPV perpetration against women, women who identify as bisexual are at a 

higher risk for experiencing IPV compared to lesbian or heterosexual women, regardless 

of the perpetrator’s sex (Walters, Chen, & Breiding, 2013). Bisexual women were at a 

higher risk for experiencing rape by any perpetrator (Walters et al, 2013). However, the 

majority of women who reported experiencing IPV indicated a male was the perpetrator 

of the violence (Smith et al, 2017). Further, bisexual and heterosexual women who 

experienced rape (98.3% and 99.1% respectively) identified only men as perpetrating 

(Walters et al, 2013). More specifically, approximately 91.1% to 100% of women who 

reported experiencing a completed or attempted rape indicated the perpetrator was a man 

(Smith et al, 2017). In addition, 84.8% of women who indicated being stalked identified a 

man as the stalker (Smith et al, 2017). Therefore, it is important to examine male-to-

female violence perpetrated in intimate relationships. 

Just Women Being Abused? 
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 There are inconsistent findings in the literature about perpetration of violence in 

heterosexual relationships. The literature disagrees with whether women or men 

perpetrate violence more frequently (Frieze, 2005; Johnson, 2006; Rosen, 2006). Some 

studies have found that approximately the same number of women (Archer, 2000; 

Bookwala, Frieze, Smith, & Gryl, Stith, & Bird, 1991; Magdol, Moffitt, Caspi, Newman, 

Fagan, & Silva, 1997; Ryan, 1992; Straus, 1999) compared to men perpetrated physical 

violence in relationships. Other studies have found that men are more likely to perpetrate 

all types of violence against women and perpetrate the violence more frequently than 

women (Dobash, Dobash, Cavanagh, & Lewis, 2004; Tjaden & Thoennes, 1998). These 

differences in perpetration may be due to underlying causes of why individuals perpetrate 

violence in relationships. It is theorized that women are more likely to perpetrate violence 

in relationships in response to men’s use of violence in relationships (Allen, Swan, & 

Raghavan, 2009). Therefore, statistically it seems that around the same number of men 

and women perpetrate violence in relationships. It is theorized that women do not use 

violence to obtain power, but rather as a way to protect themselves from their partners 

(Allen et al, 2009; Graham-Kevan & Archer, 2005; Graves, Sechrist, White, & Paradise, 

2005; Magdol et al, 1997). Most studies that examine perpetration of IPV in intimate 

relationships fail to understand contextual factors (e.g., who first initiated the violence, 

etc.; Dobash & Dobash, 2004; Saunders, 2002). These contextual factors may also 

explain differences in how many women compared to men perpetrate violence. When 

looking at who first initiated violence, it may appear that more men perpetrate violence in 

relationships compared to women. 

Intimate Partner Violence in College Student Populations 
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 Past studies have indicated that while in college, students experience high 

amounts of IPV in their relationships (Bryant & Spencer, 2003; Straus, 2004). Compared 

to women in general, women who are in college have additional concerns after enduring 

IPV, such as having lower grade point averages (Bergman, 1992). This population is 

important to study because college students are typically making independent decisions 

about their intimate relationships for the first time (Black, Sussman, & Unger, 2010; 

Nabors & Jasinski, 2009). It is believed that they tend to draw upon values, beliefs, and 

practices they learned within their familial context and from society about how to behave 

in intimate relationships (Black et al, 2010; Nabors & Jasinski, 2009).  

In addition, sexual abuse perpetrated against women in college is of particular 

importance due to the high rates of college women experiencing sexual assault. It is 

estimated by the Centers for Disease Control and Prevention in their National Intimate 

Partner and Sexual Violence Survey (NISVS), that approximately 1 in 5 women in the 

United States have been raped at some point in their life (Black et al, 2011). It is 

suggested that between one-fourth and one-fifth of women in college will be raped while 

in college (Fisher et al, 2001). In addition, the National Institute of Justice (2004) 

estimated that prior to graduation 79% of women will endure at least one sexual assault 

experience. 

Women’s Health Effects of Intimate Partner Violence 

Many studies also fail to examine the consequences following violence (e.g., 

injury due to the IPV that was perpetrated/endured; Dobash & Dobash, 2004; Saunders, 

2002). This is important because studies that have examined consequences following 

abuse show that women who have been experienced IPV are more likely to endure 
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physical injuries and are more likely to experience illness compared to men who have 

been abused (Archer, 2000; Frieze, 2005). Compared to women who have not 

experienced IPV, women who survived IPV endured more physical (e.g., chronic pain), 

psychological (e.g., depression), and reproductive (e.g., sexually transmitted infections) 

health concerns (Breiding et al, 2015). Furthermore, women who have experienced IPV 

are more likely to experience poorer health in general (World Health Organization, 

2010). IPV is an important health problem for women in the US as the annual cost to 

society for health concerns due to IPV has increased from $5.8 billion in 1995 (CDC, 

2003) to $8.3 billion in 2003 (Breiding et al, 2015; Max, Rice, Finkelstein, Bardwell, & 

Leadbetter, 2004). The World Health Organization (2016) estimates that 42% of women 

who experience IPV report some form of injury resulting from the violence. 

 Women may experience physical health symptoms ranging from minor injuries 

(e.g., abrasion, bruises, bites, etc.) to more serious physical injuries (e.g., broken bones, 

head injuries, etc.; World Health Organization, 2010; Tjaden & Thoennes, 2000). 

Approximately 30% of women who have been physically assaulted will receive medical 

care at a hospital, from a physician, dentist, physical therapy, or require an ambulance 

(Tjaden & Thoennes, 2000). Around $4.1 billion is attributed to pay for this medical care 

with additional mental health care each year due to physical assaults in intimate 

relationships (Tjaden & Thoennes, 2000). 

 Women also experience mental health concerns as well due to IPV in their 

intimate relationships. Women who have endured IPV report experiencing higher levels 

of emotional distress and suicidal behaviors (World Health Organization, 2010). In 

addition to depression and suicidal ideation, women who have been abused have also 
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experienced posttraumatic stress disorder (PTSD), phobias, anxiety, panic disorder, and 

substance use disorders (Coker, Davis, Arias, Desai, Sanderson, & Brandt, 2002; 

O’Campo et al, 2006; Roberts, Williams, Lawrence, & Raphael, 1998). Not only are they 

at risk for developing mental health concerns, but women who have been abused have 

higher prevalence rates compared to women who have not been abused for depression, 

suicidal thoughts, PTSD, alcohol abuse, and drug abuse (Golding, 1999).  

 Experiencing IPV can also affect women’s reproductive health. IPV has been 

linked to unintended pregnancies, gynecological problems, and obtaining a sexually 

transmitted infection such as HIV (World Health Organization, 2016). Specifically, 

women who experienced IPV report more induced abortions (World Health Organization, 

2010) and twice as likely to have an abortion (World Health Organization, 2016) than 

women who have not experienced IPV. Moreover, between 25% and 50% of women who 

were physically assaulted during pregnancy were either punched or kicked in their 

abdomen (World Health Organization, 2010). Experiencing IPV during pregnancy has 

been found to increase the woman’s likelihood of having a miscarriage, stillbirth, pre-

term delivery, or having a baby with a low birth rate (World Health Organization, 2016). 

Theoretical Basis for Perpetrating Violence Against Women 

 Several theories have proposed hypotheses for why IPV is perpetrated against 

women in heterosexual relationships (Woodin & O’Leary, 2009). Some theories 

including social role theory and feminist theories focus on social and cultural values that 

lead to men abusing women (Wooding & O’Leary, 2009). Specifically, these theories 

focus on how gender roles prescribed by society, male privilege, and patriarchy have led 
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and facilitate the continuation of violence perpetration in heterosexual relationships 

(Woodin & O’Leary, 2009). 

 Social role theory proposes that men and women act in ways that are consistent 

with not only their beliefs but society’s beliefs about how they should behave in regards 

to their gender (Eagly, 1987; Woodin & O’Leary, 2009). Masculinity is typically defined 

as behaviors people engaged in that are expected of or typical for men (Helgeson, 1994; 

Spence, 1972; Spence, 1993). In comparison, femininity is defined as behaviors people 

engage in that are expected of or typical for women (Helgeson, 1994; Spence, 1972; 

Spence, 1993). Bem (1981) proposed that when individuals are growing up, we acquire 

schemas of masculinity and femininity. It is believed that these gender schemas are 

defined by society and allows individuals to process information in terms of masculinity 

and femininity (Bem, 1981). People are able to assess whether or not their behaviors, 

attitudes, and personal attributes are consistent with which schema is appropriate for their 

own sex (Bem, 1981). Research has shown that men are more likely to adhere to 

masculine gender identities and women are more likely to adhere to feminine gender 

identities (Woodin & O’Leary, 2009). Behaving aggressively is consistent with a 

masculine gender role (Woodin & O’Leary, 2009). Men who endorse behaving 

aggressively due to their masculinity are more likely to engage in violence in general 

(Archer & Haigh, 1997) and to perpetrate IPV (Archer & Graham-Kevan, 2003). 

Therefore, men who abuse are simply enacting their gender role. 

Feminist theory proposes that violence against women, including rape, acts as a 

way for men to maintain power over women (Brownmiller, 1975; Griffin, 1979; Woodin 

& O’Leary, 2009). Violence against women is not solely due to gender roles prescribed 
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by society, but is also a result of male privilege in society due to patriarchal beliefs 

(Woodin & O’Leary, 2009). Within the feminist theoretical framework, it is hypothesized 

that patriarchal beliefs lead to a formation of a hierarchical relationship between men and 

women where men are expected to dominate (Dobash & Dobash, 1979; Jasinski, 2001; 

Steinmetz, S., & Luca, 1988). Beliefs such as these reinforce traditional gender roles in 

intimate relationships which creates hierarchical relationships as defined by patriarchal 

beliefs (Fortune, 1987; McClure & Ramsay, 1999). In addition, it is hypothesized that 

because of these beliefs women are influenced to remain in abusive relationships (Griffin 

& Maples, 1997).  

One reason that has been proposed for violence perpetration in intimate 

relationships is due to an imbalance of power in relationships (Woodin & O’Leary, 

2009). More specifically, it was hypothesized that when men feel they hold less power in 

a relationship (e.g., with decision making, in education received compared to their 

partner) they are more likely to perpetrate physical and psychological violence in their 

relationships (Babcock, Waltz, Jacobson, & Gottman, 1993; Leonard & Senchak, 1996; 

Sagrestano, Heavey, & Christensen, 1999; Woodin & O’Leary, 2009). 

These gender differences are theorized to stem from differences in power in 

society including economically, educational opportunities, politically, and legally 

(Collins, Chafertz, Blumberg, Coltrane, & Turner, 1993). According to both feminist 

theory (Dobash & Dobash, 1979; Rose, 2015) and structuration theory (Frias, 2010) these 

hierarchical beliefs are passed down from one generation to the next and more societal 

resources will reflect male dominance validating female subordination (Dobash & 

Dobash, 1979; Stanko, 1995) 
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Furthermore, the subordination of women and validation of domination of men is 

reinforced with the threat of sexual assault against women. Past studies have found that 

rape and the threat of rape impacts women’s lives (Abrams et al, 2003). Women tend to 

not go outside or to some public places alone at night because of this fear of being raped 

(Gordon & Riger, 1989; Mirrlees-Black & Allen, 1998; Riger & Gordon, 1981; Warr, 

1985). It is hypothesized that because women fear being raped their freedom is limited 

and they become dependent on men to accompany them in public (Day, 1995b; Riger & 

Gordon, 1981). In addition, studies have found that women’s self-esteem decreases after 

reading a newspaper article about rape (Bohner, Weisbrod, Raymond, Barzvi, & 

Schwarz, 1993; Schwarz & Brand, 1983). 

 Additional theories have been proposed to explain IPV. Interpersonal theories of 

IPV, including social learning theory and attachment theory, place more emphasis on 

what leads individuals within a type of society to engage or be more likely to experience 

IPV (Woodin & O’Leary, 2009). It is hypothesized by social learning theory that 

individuals learn beliefs and behaviors from previous generations (Bandura, 1977; 

Dodge, Bates, & Pettit, 1990; Woodin & O’Leary, 2009). Specific beliefs and behaviors 

that are learned reinforce IPV in intimate relationships (Bandura, 1977; Dodge et al, 

1990; Woodin & O’Leary, 2009). For example, individuals may become perpetrators of 

abuse due to observing violence within their family growing up (O’Leary, 1988). Beyond 

modeling behaviors, it is proposed by social learning theory that holding negative beliefs 

about gender roles and having accepting attitudes towards IPV will increase an 

individual’s risk to engage in perpetrating violence (Reitzel-Jaffe & Wolfe, 2001). Past 

studies have supported both the hypothesis of viewing behaviors modeled by others 
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growing up and holding negative beliefs about gender roles and having accepting 

attitudes towards IPV increases an individual’s risk to engage in IPV (Dodge et al, 1990; 

Ehrensaft, Cohen, Brown, Smailes, Chen, & Johnson, 2003; O’Leary, 1988; Reitzel-Jaffe 

& Wolfe, 2001; Stith & Farley, 1993; Woodin & O’Leary, 2009). 

 Attachment theory attributes abusive behaviors to insecure attachments (Dutton, 

1998). It is hypothesized that as a child the individual who grows up perpetrating 

violence was never given the opportunity to explore their environment and form close 

healthy relationships (Bowlby, 1980; Bowlby, 1988; Dutton, 1998). These individuals 

may have felt rejected or abandoned by their parents/caregivers and are more likely to 

have a difficult time regulating their emotions (Mikulincer, 1998). Research has shown 

that men who perpetrate violence are more likely to have insecure attachment styles 

compared to men who are not abusive (Babcock, Jacobson, Gottman, & Yerington, 

2000). Further, men who are abusive endorse more fear about being abandoned in their 

intimate relationship, tend to express more jealousy of their partner, and have a stronger 

need to be nurtured in their intimate relationship (Holtzworth-Munroe, Stuart, & 

Hutchinson, 1997). In addition, women who are being abused in their intimate 

relationships are more likely to have insecure attachments compared to women who do 

not experience IPV (Kesner & McKenry, 1998).  

 Not only do abusive men in intimate relationships endorse insecure attachment 

styles, but they also endorse a high need to maintain control in their intimate relationships 

(Mauricio & Gormley, 2001; Woodin & O’Leary, 2009). Men who endorse a stronger 

need to maintain control in their relationships tend to engage in violence more frequently 

and perpetrate more severe forms of violence (Follingstand et al, 2002; Mauricio & 
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Gormley, 2001). Further, it is proposed that when the perpetrator experiences more fear 

of being abandoned by their partner they are more likely to aggress towards to their 

partner (Woodin & O’Leary, 2009). 

Intimate Partner Violence Risk and Protective Factors 

 The Center for Disease Control and Prevention have identified several risk and 

protective factors for perpetrating violence in intimate relationships and experiencing 

violence perpetrated by an intimate partner (Center for Disease Control and Prevention, 

2016a). The Center for Disease Control indicate that these risk and protective factors may 

contribute to the perpetration or likelihood to experience IPV, but may not directly cause 

IPV to occur in intimate relationships (Center for Disease Control and Prevention, 

2016a). The Center for Disease Control and Prevention (2016a) identify individual 

factors, relationships factors, community factors, and society factors that put people at 

risk (but do not guarantee) that abuse will occur in their intimate relationships. Individual 

risk factors that have been identified include, but are not limited to, having a low self-

esteem, young age, depression, belief in traditional gender roles (e.g., men should 

dominate in relationships, it is okay for men to be aggressive in their relationships), and 

past history of abuse in intimate relationships (Center for Disease Control and 

Prevention, 2016a; Heise & Garcia-Moreno, 2002; Kantor & Jasinski, 1998; Stith, Smith, 

Penn, Ward, & Tritt, 2004; Tjaden & Thoennes, 2000; Vagi, Rothman, Laztman, Tharp, 

Hall, & Breiding, 2013). Individuals are at a higher risk for experiencing IPV in their 

intimate relationships if they experience relationship conflict, if one partner exerts 

dominance and control over the other, and have a history of unhealthy family 

relationships (Center for Disease Control and Prevention, 2016a; Heise & Garcia-
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Moreno, 2002; Kantor & Jasinski, 1998; Stith et al, 2004; Tjaden & Thoennes, 2000; 

Vagi et al, 2013). IPV is more likely to occur in intimate relationships when there is a 

lack of intervention and prevention efforts in the community (; Center for Disease 

Control and Prevention, 2016a; Heise & Garcia-Moreno, 2002; Kantor & Jasinski, 1998; 

Stith et al, 2004; Tjaden & Thoennes, 2000; Vagi et al, 2013). Finally, the Center for 

Disease Control and Prevention indicate that when society promotes and overall holds 

traditional gender norm beliefs (e.g., women should stay at home, men should make the 

decisions for the family) for both men and women IPV is more likely to occur in intimate 

relationships (Center for Disease Control and Prevention, 2016a; Heise & Garcia-

Moreno, 2002; Kantor & Jasinski, 1998; Stith et al, 2004; Tjaden & Thoennes, 2000; 

Vagi et al, 2013). 

Intimate Partner Violence, Attitudes about Violence, and Rape Myth Acceptance 

Most research understanding IPV has examined perpetration rates; however, the 

severity and frequency of IPV is often underreported (Schafer et al, 1998). This creates 

concerns about the validity of self-report measures used to study perpetration of IPV. In 

addition, the different measures used to examine IPV look at different types of violence 

(i.e., physical, sexual, emotional, etc.) which causes difficulty when comparing rates of 

IPV across different studies. Due to these concerns, some studies instead focus on 

attitudes toward and beliefs about IPV. Beliefs about IPV may impact the prevalence of 

violence that is reported and how individuals understand IPV in their own intimate 

relationships (Rodriguez, 2015). Studies have indicated that when individuals hold more 

accepting attitudes of IPV or minimize the seriousness of the violence being perpetrated 
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in intimate relationships, they are at a higher risk for perpetrating or enduring violence in 

their own relationships (Margolin, John, & Foo, 1998; Sugarman & Frankel, 1996).  

 Not only do attitudes about IPV in general affect likelihood of experiencing or 

perpetrating IPV, but attitudes about specific forms of violence have also been shown to 

impact experience of or perpetration of that form of violence. Common misperceptions 

about rape, prejudices and stereotypes about victims that are used to instill fear in women 

are considered the “rape myths” (Burt, 1980). Rape myths are defined as false beliefs that 

are held widespread and typically used to justify perpetration of violence against women 

(Lonsway & Fitzgerald, 1994). For example, some rape myths include the belief that 

women ask for it by the way they dress, women who tease men deserve to be raped, and 

men do not intend to rape women, they just get carried away sexually (Lonsway & 

Fitzgerald, 1994). Not only does believing in these rape myths indicate problematic 

attitudes, but researchers have noted that acceptance of rape myths explains partially why 

perpetrators enact violence against women (McMahon, 2010). In other words, men who 

endorse accepting rape myths are at a higher risk for perpetrating violence, including 

rape, against women (O’Donohue et al, 2003). When examining these rape myths, 

researchers typically measure it as a unitary construct (Payne et al, 1999).  

Past studies have found that rape myth acceptance among college students is typically 

displayed through victim blaming behaviors (McMahon, 2010). Consistent with the “Just 

World” hypothesis, college students tend to express beliefs that good things will happen 

to those who are good and bad things will happen to those that are not good (McMahon, 

2010). In other words, college students do not directly blame the victim for the rape, but 
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they express beliefs that she did something to put herself in that situation (McMahon, 

2005; McMahon, 2010). 

Why Do Men Perpetrate Violence in Intimate Relationships? 

In one study, an estimated 58% of men endorsed that in the past they committed a 

form of sexual assault (i.e., sexual contact, attempted coercion, coercion, attempted rape, 

rape) with 14% of those men endorsing that they had committed a completed rape 

(Zawacki, Abbey, Buck, McAuslan, & Clinton-Sherrod, 2003). Besides some men 

seeking power and control in their intimate relationships through perpetrating various 

forms of IPV such as sexual violence (Archer & Haigh, 1997; Babcock et al, 1993; 

Brownmiller, 1975; Dobash & Dobash, 1979; Fortune, 1987; Griffin, 1979; Jasinski, 

2001; Leonard & Senchak, 1996; McClure & Ramsay, 1999; Sagrestano et al, 1999; 

Steinmetz & Luca, 1988; Woodin & O’Leary, 2009) some men may perpetrate violence 

in relationships compared to men who do not perpetrate violence in relationship for 

various other reasons. It is hypothesized that men perpetrate sexual violence against 

women due to their individual personality characteristics, their attitudes, or their past 

experiences (Dean & Malamuth, 1997; Malamuth, 1986, 2003; Malamuth, Linz, Heavey, 

Barnes, & Acker, 1995; Malamuth, Sockloskie, Koss, & Tanaka, 1991; Voller & Long, 

2010). Past studies indicated that some personality characteristics or attitudes that may 

influence men’s likelihood to perpetrate violence include their acceptance of violence 

towards women, their reported hostility towards women, and narcissism (Koss, Leonard, 

Beezley, & Oros, 1985; Lonsway & Fitzgerald, 1994; Malamuth et al, 1995; Rando, 

Rogers, & Brittan-Powell, 1998). Men’s past experience with early childhood abuse and 

growing up in a conflicted home environment have also been found to be related to their 
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likelihood to perpetrate violence against women (Abbey & McAuslan, 2004; Abbey, 

Zawacki, Buck, Clinton, & McAuslan, 2004; Malamuth, 1986, 2003; Malamuth et al, 

1995). Further, adult men’s promiscuity and impersonal sexual relationships, their current 

antisocial tendencies and their past adolescent delinquency may relate to their 

perpetration of violence against women Abbey & McAuslan, 2004; Abbey, Zawacki, 

Buck, Clinton, & McAuslan, 2004; Malamuth, 1986, 2003; Malamuth et al, 1995). 

Hypermasculinity has been found to correlate with men’s perpetration of violence in 

intimate relationships (Mosher & Anderson, 1986) which may also be related to their 

need for dominance and power in their intimate relationships (Malamuth, 1986).  

One study found that men who perpetrated rape tended to rate differently on three 

personality factors from the Big Five Factor theory and differed from nonperpetrators in 

normal personality characteristics (Voller & Long, 2010). When compared to men who 

perpetrated sexual assaults other than rape and nonperpetrators, men who perpetrated 

rape endorsed less agreeableness and less conscientiousness (Voller & Long, 2010). In 

comparison to nonperpetrators, men who perpetrated rape reported less extraversion 

(Voller & Long, 2010). Additional studies have found that when compared to 

nonperpetrators, those who perpetrate violence in intimate relationships have less social 

conscienceness and tend to be immature and irresponsible (Rapaport & Burkhard, 1984). 

In general, men who perpetrate violence in relationships against women compared to 

nonperpetrators tend to be less tender-mindedness and warm (Voller & Long, 2010) and 

they are more likely to experience fewer positive emotions, fewer feelings, less 

excitement seeking, and are not as altruistic (Voller & Long, 2010). Men who perpetrate 
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violence tend to be more impulsive (Lisak & Roth, 1988), more aggressive (Petty & 

Dawson, 1989), and more manipulative (Hersh & Gray-Little, 1998). 

Feminine Gender Norms and Intimate Partner Violence 

 There has been a lot of research examining how traditional gender role beliefs 

relate to attitudes toward IPV. Much of the research focusing on gender role beliefs have 

defined women’s gender roles in terms of expressive characteristics (e.g., being helpful, 

gentle, and emotional; Gill, Stockard, Johnson, & Williams, 1987; Helgeson, 1994; 

Spence, 1993) which is a type of femininity. In addition, most of the research focusing on 

gender role beliefs have defined men’s gender roles in terms of instrumental 

characteristics (e.g., being independent, having control) which is a form of masculinity 

(Gill et al, 1987; Helgeson, 1994; Spence, 1993). 

 Studies have shown that men who endorse the traditional gender role beliefs and 

behaviors for masculinity (including hostility, controlling, and self-absorption) were 

more likely to perpetrate psychological and physical violence against a woman (Jenkins 

& Aube, 2002). Men were also found to be psychologically abusive toward an intimate 

partner when they indicated a need to maintain power, remain tough, and endorse 

antifemininity beliefs (Jenkins & Aube, 2002). Further, men who experience masculine 

gender role stress (e.g., when their partner flirts with another man or their authority is 

threatened) are more likely to be psychologically abusive (Franchina, Eisler, & Moore, 

2001; Woodin & O’Leary, 2009). 

Past research has found correlations between acceptance and/or perpetration of 

intimate partner violence and endorsement of traditional gender roles (Eisler et al, 2000; 

Finn, 1986; Herzog, 2007; Peralta et al, 2011; Richardson, 1981). More specifically, 
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Herzog (2007) found when individuals endorsed traditional gender role attitudes toward 

women they were more accepting of intimate partner violence. Sugarman & Frankel 

(1996) reported that men who endorsed traditional masculine gender role beliefs were 

more likely to be accepting of violence perpetrated by men in heterosexual relationships. 

In addition, there was more accepting of violence in intimate relationships when the 

perpetrator was a male aggressing towards a female partner (Herzog, 2007). 

Sexism and Intimate Partner Violence 

 There are mixed findings in the literature concerning sexist attitudes and 

perpetration and victimization of IPV (Allen et al, 2009). Some studies have found that 

adherence to traditional gender norms and holding traditional views of how women 

should behave were more likely to engage in violence in their intimate relationships 

(Flynn, 1990; Crossman, Stith, & Bender, 1990; Ryan, 1995; Sigelman, Berry, & Wiles, 

1984; Smith, 1990). More specifically, men hold stereotypical beliefs (i.e., sexist beliefs) 

about how women should behave in relationships and engage in violence. However, one 

study found that holding sexist attitudes may be a protective factor against violence 

perpetration in intimate relationships (Bookwala et al, 1992). Men who held more sexist 

attitudes were less likely to use violence against a woman in an intimate relationship 

(Bookwala et al, 1992).  

 The differences between sexist attitudes as a protective versus a risk factor could 

be due to differences in hostile and benevolent sexist attitudes. Some studies show that 

men who endorse hostile sexist attitudes are more likely to be accepting of IPV 

perpetrated by men in intimate relationships (Forbes, Jobe, White, Bloesch, & Adams-

Curtis, 2005; Sakall, 2001). Further, men who endorse hostile sexist attitudes are more 
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likely to specifically engage in psychological IPV (Forbes, Adams-Curtis, & White, 

2004) and sexual IPV (Forbes & Adams-Curtis, 2011; Forbes et al, 2004). In comparison, 

some studies have shown that even when men endorse benevolent sexist beliefs there is 

no relationship between their use of verbal IPV (Forbes et al, 2004) or sexual IPV 

(Forbes & Adams-Curtis, 2001; Forbes et al, 2004). Further, some studies show that 

benevolent sexism is not related to attitudes about IPV in general (Glick, Sakalli-Ugurlu, 

Ferreiera, & Aguiar de Souza, 2002). However, other studies have shown that benevolent 

sexism may act as a protective factor in that men who endorse benevolent sexist beliefs 

endorse beliefs that men who engage in IPV should be held responsible (Sakall, 2001).  

Past research has focused on men’s sexist attitudes in regards to their beliefs, 

attitudes, and perpetration of IPV. However, little is known about how women’s 

endorsement of sexist beliefs influence their beliefs, attitudes and perpetration of IPV. 

Some studies suggest that women who hold benevolent sexist attitudes and behave 

consistently with those attitudes are less likely to experience IPV in their intimate 

relationships (Harris, Firestone, & Vega, 2005). However, women who hold benevolent 

sexist attitudes, but do not adhere to behaviors consistent with benevolent sexism may 

experience negative consequences (e.g., abuse in their intimate relationships; Allen et al, 

2009; Harris et al, 2005). Further, women may experience hostile sexism and IPV when 

they do not adhere to traditional gender roles and challenge men’s dominance and power 

in their relationships (Allen et al, 2009). 

Depression and Intimate Partner Violence 

 Depression has been found to be linked to perpetration of abuse (Maiuro, Cahn, 

Vitaliano, & Wagner, 1988; Straus & Yodanis, 1996). It has been found the more 
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depressed a man is who perpetrates violence, the more severe the violence is that they 

perpetrate (Pan, Neidig, & O’Leary, 1994; Straus & Yodanis, 1996; Vivian & Malone, 

1997). Men who are at least slightly physically aggressive reported more symptoms of 

depression compared to men who are not physically aggressive (Pan et al, 1994). In 

addition, women experiencing greater depression were twice as likely to perpetrate 

physical violence against a man in their intimate relationship (Straus & Yodanis, 1996). 

 Not only is depression linked to men’s likelihood and severity of perpetration of 

violence, but women who have been abused are at a higher risk for experiencing 

depression following the abuse (Coker et al, 2002; O’Campo et al, 2006; Roberts et al, 

1998). Some studies suggest that depression will lessen in severity once the IPV has 

decreased or stopped (Breslau, Kessler, Chilcoat, Schultz, Davis, & Andreski, 1998; 

Campbell & Soeken, 1999). However, other studies have found depression due to 

experiencing IPV is a chronic depression. Specifically, studies have found that women 

experience a lifetime diagnosis of depression following past sexual abuse (Aglan, 

Kerfoot, & Pickles, 2008; Buist & Janson, 2001; Fergusson, Boden, & Horwood, 2008; 

Price, Maddocks, Davies, & Griffiths, 2002; Tanskanen, Hintikka, Honkalampi, 

Haatainen, Koivumaa-Honkanen, & Viinamaki, 2004). IPV has also been linked to 

elevated risks for suicidal ideation among college students (Blosnich & Bossarte, 2012). 

Women who have experienced sexual abuse, in particular, are more likely than women 

who have not experienced sexual abuse to attempt suicide (Brezo, Paris, Vitaro, Hebert, 

Tremblay, & Turecki, 2008; Chowdhary & Patel, 2007; Fergusson et al, 2008; For the 

Cedar Project et al, 2008; Plunkett, O’Toole, Swanston, Oates, Shrimpton, & Parkinson, 

2001).  
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Some studies have found that women are over three times more likely to 

experience Major Depressive Disorder if they experienced IPV in their intimate 

relationship (Bonomi, Anderson, Reid, Rivara, Carrell, & Thompson, 2009; Chang, Shen, 

& Takeuchi, 2009; Hazen, Connelly, Kelleher, Landsverk, & Barth, 2004; Lipsky, 

Caetano, & Roy-Byrne, 2009). Other studies simply showed an elevation in a woman’s 

report of symptoms of depression if they experienced IPV (Al-Modallal et al, 2010; 

Bonomi, Anderson, Cannon, Slesnick, & Rodriguez, 2009; Schneider, Burnette, Ilgen, & 

Timko, 2009; Vaeth, Ramisetty-Mikler, & Caetano, 2010; Vung Ostergren, & Krantz, 

2009). 

Feelings of Hopelessness and Intimate Partner Violence 

 Few studies have examined feelings of hopelessness in relation to types of 

intimate partner violence. Most studies have examined feelings of hopelessness in regards 

to intimate partner violence as a risk factor for suicidal ideation and suicide attempts. 

Research has shown that feelings of hopelessness mediate the relationship between 

experiencing intimate partner violence and suicidal ideations as well as suicide attempts 

(Kaslow et al, 1998; Leiner, Compton, Houry, & Kaslow, 2008). Past studies have found 

that experiencing IPV is correlated with individuals experiencing feelings of hopelessness 

. Further these individuals are also at a higher risk to have suicidal ideation (Kisch, Leino, 

& Silverman, 2005; Lamis, Leenaars, Jahn, & Lester, 2013; Lamis & Lester, 2012; Lamis 

& Lester, 2013; Wilcox, Arria, Caldeira, Vincent, Pinchevsky, & O’Grady, 2010). In 

particular, women who have been emotionally controlled in their intimate relationship 

may experience thoughts of helplessness and feel hopeless in their outlook on life 

(Clements et al, 2004; Wolford-Clevenger & Smith, 2016). Experiencing this type of 
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negative thought process increases an individual’s risk for suicidal ideation (Rudd, 2000). 

Individuals who are perpetrators of IPV and were abused in their intimate relationships 

report experience more feelings of hopelessness compared to individuals who did not 

experience IPV (Lamis et al, 2013). 

Treatment Implications 

 It is important to better understand how cultural factors influence IPV because of 

the mental health concerns that survivors may experience. Women who have survived 

IPV are more likely to experience symptoms of post-traumatic stress disorder, 

depression, anxiety, suicidal behaviors, alongside additional psychological concerns 

(Breiding et al, 2015; World Health Organization, 2013). In fact, about 52% of women 

who have experienced IPV report symptoms of post-traumatic stress disorder and 62% of 

women who have experienced IPV reported being fearful (Breiding et al, 2015). It is 

important to understand how cultural factors (e.g., feminine gender norms) influence the 

occurrence of IPV, so that we can inform our clinical treatment. Further it is important to 

understand how benevolent sexism is a risk or protective factor for women experiencing 

IPV and how it affects their mental health concerns. With a better understanding of how 

culture impacts beliefs about IPV, therapists may intervene with multicultural 

competence when promoting healthy intimate relationships (Center for Disease Control 

and Prevention, 2016c). We can also inform prevention programs being studied by the 

Center for Disease Control and Prevention (2016c) to understand how to better prevent 

recurrence and occurrence of abuse of women in heterosexual intimate relationships. 

Prevention of Intimate Partner Violence and Sexual Assault 
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 Due to IPV and sexual assault being an important public health concern, it is 

important to implement prevention programs (Smith et al, 2017). It is suggested by the 

Center for Disease Control and Prevention that prevention strategies include different 

forms of violence including sexual assault, stalking, physical violence, etc. due to the 

high co-occurrence of different forms of IPV (Finkelhor, Turner, Hamby, & Omrod, 

2011). Due to women first experiencing violence at young ages, prevention efforts should 

target younger individuals (Smith et al, 2017). By intervening with younger women, 

perhaps violence occurring in intimate relationships in young and later adulthood can be 

prevented and will not continue throughout the lifespan (Smith et al, 2017). One way to 

prevent IPV from occurring is promoting social norms, gender norms, and beliefs about 

women that protect against IPV (Smith et al, 2017). For example, the Center for Disease 

Control and Prevention suggests that individuals are trained to intervene if they are a 

bystander and witness abuse starting to occur (Smith et al, 2017). Further, it is suggested 

that individuals speak out against sexist comments (consistent with benevolent and 

hostile sexism; Smith et al, 2017). Finally, the Center for Disease Control and Prevention 

suggest that healthy gender norms (e.g., ideas about masculinity and femininity in terms 

of gender identity) are promoted (Smith et al, 2017). 

 The Center for Disease Control and Prevention discuss a specific prevention 

effort to combat sexual assault and sexual violence on college campuses (Dills, Fowler, 

& Payne, 2016). Due to the multiple types of risk factors identified by the CDC (e.g., 

individual, relationship, community, societal; Center for Disease Control and Prevention, 

2016a), it is suggested that prevention strategies intervene at each of these levels (Dills et 

al, 2016). It is suggested that bystander training be provided for incoming freshman 
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students beyond one activity or one class (Dills et al, 2016). Further, the prevention 

strategies should focus on promoting positive healthy intimate relationships (Nation, 

Crusto, Wandersman, Kumpfer, Seybolt, Morrissey-Kane & Davino, 2003). In addition, 

it is suggested that there should be a campus wide campaign to raise awareness of 

violence on campus and to discuss traditional norms that are related to violence (e.g., 

traditional gender norms; Dills et al, 2016). Finally, it is suggested that there should be 

more support in helping individuals report assault, in particular sexual assault, that occurs 

on and off campus, and provide more support for those who have been assaulted (Dills et 

al, 2016). 
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APPENDIX B 

INFORMED CONSENT 

What is this project studying? 
This study will help researchers learn more about individual’s thoughts surrounding 
sexual assault. In addition, this study will help researchers better understand thoughts and 
feelings related to depression. 
 
What would I do if I participate? 
If you participate in this study you will respond to questions about thoughts you have in 
regards to women, sexual assault, and feelings in relation to depression. 
 
Can I quit if I become uncomfortable? 
Some questions in this survey may make you feel uncomfortable. If you do become 
uncomfortable answering any of the questions during the survey you can stop the survey 
for skip any questions/items. You may stop the survey at any time by leaving the survey. 
Even if you stop the survey you will keep all of the benefits of participating. Participating 
is your choice. 
 
How long with participation take? 
The current study will take approximately 45 minutes to complete. 
 
How are we protecting your privacy? 
The questions in this study do not request any information that can directly identify you. 
For example, we do not ask for your address, names of family members, etc. At the end 
of the survey you will be asked to provide your name in order to receive credit through 
SONA automatically. However, no personal information will be stored in an external 
database.  
 
What are the Possible Discomforts or Risks: 
This study involves no physical risks, but there is a slight possibility of mild 
psychological discomfort. You will be asked questions about your thoughts and opinions 
about sexual assault and gender role attitudes. You will be asked about current feelings of 
depression. We understand that, in rare instances, these questions may cause some 
distress. You should consider your comfort responding to questions on these topics 
before agreeing to participate. Please DO NOT participate if you think you might 
become upset by thinking about such topics. 
 
Have questions about the study? 
This study is being run by Ms. Victoria Henderson and Dr. Steven Richards from the 
Department of Psychological Sciences at Texas Tech University. If you have any 
questions regarding this study you can contact them through e-mail at 
victoria.henderson@ttu.edu and/or steven.richards@ttu.edu. You may also contact the 
TTU Board that protects the rights of people who participate in research at 806-742-2064. 
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Questions can also be directed to Human Research Protection Program (HRPP), Office of 
the Vice President for Research, Texas Tech University, Lubbock, Texas 79409. 
 
How will I benefit from participating? 
You will receive 1 research credit for your participation. 
If you experience emotional discomfort, you may access the following counseling 
resources at little or no cost to you: 
 
Texas Tech University Student Counseling Center 
The Student Counseling Center (SCC) is located on the second floor of the Student 
Wellness Center in Room 201 (on the corner of Flint Avenue and Main Street). The SCC 
is open Monday through Friday between 8:00 AM and 5:00 PM. Walk ins are welcome 
with no scheduled appointment Monday through Friday between 12:30 PM to 3:30 PM. 
(806) 740-3674 
 
Texas Tech University Crisis Helpline 
Provides 24/7 assistance for students experiencing emotional distress, suicidal thoughts, 
sexual assault, and interpersonal violence. 
(806) 742-5555 
 
Texas Tech Psychology Clinic 
The Texas Tech Psychology Clinic is located in the Psychological Sciences building on 
18th Street between Broadway and Flint Avenue. Hours of operation are Monday and 
Friday from 8:00 AM to 5:00 PM, Tuesday, Wednesday, and Thursday from 8:00 AM to 
8:00 PM. You can call to schedule an appointment at (806) 742-3737. 
 
Texas Tech Marriage and Family Therapy Clinic 
The Texas Tech Marriage and Family Therapy Clinic is located in the Human Sciences 
Building on Akron between Broadway and 15th Street. Hours of operation are Monday 
through Thursday from 8:00 AM to 8:00 PM and Friday from 8:00 AM to 5:00 PM. You 
can call to schedule an appointment at (806) 742-3074. 
 
StarCare of Lubbock 
Local mental health facility located at: 
904 Ave. O 
P.O. Box 2828 
Lubbock, TX 79408 
(806) 740-1421 
 
By proceeding to participate in this study, you indicate that you agree with the following 
statements:  
“I have now been informed about this study, including the requirement that I am between 
the ages of 18 and 25. I have also been informed of the study’s procedures, possible risks, 
benefits, and have been provided with information as to where to receive help if I 
experience psychological distress. I understand the information provided above, 
understand what I will be asked to do, and voluntarily agree to participate in this study.” 
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If you choose to participate under these conditions, please signal your agreement by 
clicking the link below. 
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APPENDIX C 
 

DEMOGRAPHIC QUESTIONNAIRE 
 
Please answer the following to the best of your ability. 
 
1. Age: _____ 
 
2. What is your current educational classification?  

o Freshman 
o Sophomore 
o Junior 
o Senior  

 
3. How many years have you been in college? (e.g., 1, 2, 3): ___ 
 
4. What sex do you most identify? 

o Male 
o Female 
o Intersex 
o Transexual 
o Other (please specify): _____  

 
5. What gender do you most identify? 

o Male 
o Female 
o Transgender 
o Other (please specify): ______________ 

 
6. With which sexual orientation do you most identify? 

o Hetoerseuxal/Straight 
o Gay 
o Lesbian 
o Bisexual 
o Queer 
o Questionning 
o Other (please specify): ______________ 
o  

7. With which race/ethnicity do you most identify? 
o American Indian/Native American 
o Asian/Pacific Islander 
o African American/Black 
o Hispanic/Latina(o) 
o Indian/Southeast Asian 
o Caucasian/White 
o Middle Eastern/Asian Indian 
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o Biracial/Multiracial 
o Other (please specify):  ______________ 

8. What is your country of origin?  
o US 
o Other (please specify): ____________ 

 
9. What is your marital status?  

o Single 
o Dating 
o Engaged 
o Married 
o Divorced 

 
10. What is your current religious affiliation? 

o Buddhist 
o Christian/Catholic 
o Christian/Protestant 
o Christian/Other 
o Hindu 
o Jewish 
o Muslim 
o Do not care, undecided, or believe one cannot know (Agnostic) 
o Do not believe in God (Atheist) 
o Other (please specify): ___________ 
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APPENDIX D 
 

DISTANCE FROM PRIVILEGE MEASURE-SOCIAL STATUS  
 
Think of this ladder as representing where people stand in our society. At the top of the 
ladder are the people whose social class (income level, occupation and education level) is 
the most ideal, accepted, and valued in our society. At the bottom of the ladder are the 
people whose social class is the least ideal, accepted and valued in our society. The 
higher up you are on this ladder, the closer you are to the people at the very top and the 
lower you are, the closer you are to the bottom. Where would you put yourself on the 
ladder? Please place an X on the rung where you think you stand. 
 
MOST IDEAL, VALUED, ACCEPTED SOCIAL CLASS 
 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
 
LEAST IDEAL, VALUED, ACCEPTED SOCIAL CLASS  
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APPENDIX E 
 

DISTANCE FROM PRIVILEGE MEASURE-ATTRACTIVENESS 
 

Think of this ladder as representing where people stand in our society. At the top of the 
ladder are the people whose physical attractiveness (beauty, body shape, etc.) is the most 
ideal, accepted, and valued in our society. At the bottom of the ladder are the people 
whose physical attractiveness is the least ideal, accepted and valued in our society. The 
higher up you are on this ladder, the closer you are to the people at the very top and the 
lower you are, the closer you are to the bottom. Where would you put yourself on the 
ladder? Please place an X on the rung where you think you stand. 
 
MOST IDEAL, VALUED, ACCEPTED PHYSICAL ATTRACTIVENESS 
 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
____ 
 
LEAST IDEAL, VALUED, ACCEPTED PHYSICAL ATTRACTIVENESS  
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APPENDIX F 
 

CONFORMITY TO FEMININE NORMS INVENTORY-45 
 

The following pages contain a series of statements about how women might think, 
feel or behave. The statements are designed to measure attitudes, beliefs and behaviors 
associated with both traditional and non-traditional feminine gender roles. 

Thinking about your own actions, feelings, and beliefs, please indicate how much 
you personally agree or disagree with each statement by circling SD for “Strongly 
Disagree,” D for “Disagree,” A for Agree,” or SA for “Strong Agree” to the left of the 
statement. There are no right or wrong responses to the statements. You should give the 
responses that most accurately describe your personal actions, feelings and beliefs. It is 
best if you respond with your first impression when answering. 

 
1. I would be happier if I was thinner. 
2. It is important to keep your living space clean. 
3. I spend more than 30 minutes a day doing my hair and make-up. 
4. *I tell everyone about my accomplishments. 
5. I clean my home on a regular basis. 
6. *I feel attractive without makeup. 
7. I believe that my friendships should be maintained at all costs. 
8. *I find children annoying. 
9. I would feel guilty if I had a one-night stand. 
10. *When I succeed, I tell my friends about it. 
11. Having a romantic relationship is essential in life. 
12. I enjoy spending time making my living space look nice. 
13. Being nice to others is extremely important. 
14. I regularly wear makeup. 
15. *I don’t go out of my way to keep in touch with friends. 
16. *Most people enjoy children more than I do. 
17. I would like to lose a few pounds. 
18. *It is not necessary to be in a committed relationship to have sex. 
19. I hate telling people about my accomplishments. 
20. *I get ready in the morning without looking in the mirror very much. 
21. *I would feel burdened if I had to maintain a lot of friendships. 
22. *I would feel comfortable having casual sex. 
23. I make it a point to get together with my friends regularly. 
24. I always downplay my achievements. 
25. Being in a romantic relationship is important. 
26. *I don’t care if my living space looks messy. 
27. *I never wear make-up. 
28. I always try to make people feel special. 
29. *I am not afraid to tell people about my achievements. 
30. *My life plans do not rely on my having a romantic relationship. 
31. I am always trying to lose weight. 
32. I would only have sex with the person I love. 
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33. When I have a romantic relationship, I enjoy focusing my energies on it. 
34. *There is no point to cleaning because things will get dirty again. 
35. *I am not afraid to hurt people’s feelings to get what I want. 
36. Taking care of children is extremely fulfilling. 
37. *I would be perfectly happy with myself even if I gained weight. 
38. *If I were single, my life would be complete without a partner. 
39. *I rarely go out of my way to act nice. 
40. *I actively avoid children. 
41. I am terrified of gaining weight. 
42. I would only have sex if I was in a committed relationship like marriage. 
43. I like being around children. 
44. *I don’t feel guilty if I lose contact with a friend. 
45. I would be ashamed if someone thought I was mean. 

 
Scoring: Prior to scoring, ensure that responses are coded from 0 (strongly disagree) to 3 
(strongly agree).  
 
Calculate subscales by summing or averaging scores thusly: 
Thinness:    1 + 17 + 31 + 37 + 41 
Domestic:   2 + 5 + 12 + 26 + 34 
Invest in Appearance:  3 + 6 + 14 + 20 + 27 
Modesty:   4 + 10 + 19 + 24 + 29 
Relational:   7 + 15 + 21 + 23 + 44 
Involvement with Children: 8 + 16 + 36 + 40 + 43 
Sexual Fidelity:  9 + 18 + 22 + 32 + 42 
Romantic Relationship: 11 + 25 + 30 + 33 + 38 
Sweet and Nice:  12 + 28 + 35 + 39 + 45 
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APPENDIX G 
 

AMBIVALENT SEXISM INVENTORY 
 

 Below is the series of statements concerning men and women and their 
relationships in contemporary society. Please indicate the degree to which you agree or 
disagree with each statement using the following scale: 0 = disagree strongly; 1 = 
disagree somewhat; 2 = disagree slightly; 3 = agree slightly; 4 = agree somewhat; 5 = 
agree strongly. 
 

1. No matter how accomplished he is, a man is not truly complete as a person unless 
he has the love of a woman. 

2. Many women are actually seeking special favors, such as hiring policies that 
favor them over men, under the guise of asking for “equality.” 

3. *In a disaster, women ought not necessarily to be rescued before men. 
4. Most women interpret innocent remarks or acts as being sexist. 
5. Women are too easily offended. 
6. *People are often truly happy in life without being romantically involved with a 

member of the other sex. 
7. *Feminists are not seeking for women to have more power than men. 
8. Many women have quality of purity that few men possess. 
9. Women should be cherished and protected by men. 
10. Most women fail to appreciate fully at the men do for them. 
11. Women seek to gain power by getting control over men. 
12. Every man ought to have a woman whom he adores. 
13. *Men are complete without women. 
14. Women exaggerate problems they have at work. 
15. Once a woman gets a man to commit to her, she usually tries to put him on a tight 

leash. 
16. When women lose to men in a fair competition, they typically complain about 

being discriminated against. 
17. A good woman should be set on a pedestal by her man. 
18. *There are actually very few women who get a kick out of teasing men by 

seeming sexually available and then refusing male advances. 
19. Women, compared to men, tend to have a superior moral sensibility. 
20. Men should be willing to sacrifice their own well being in order to provide 

financially for the women in their lives. 
21. *Feminists are making entirely reasonable demands of men. 
22. Women, as compared to men, tend ot have a more refined sense of culture and 

good taste. 
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Scoring: The ASI may be used as an overall measure of sexism, with hostile and 
benevolent components equally weighted, by simply averaging the score for all items 
after reversing the items listed below. The two ASI subscales (Hostile Sexism and 
Benevolent Sexis) may also be calculated separately.  
Hostile Sexism Score = average of the following items: 2, 4, 5, 7, 10, 11, 14, 15, 16, 18, 
21 
Benevolent Sexism Score = average of the following items: 1, 3, 6, 8, 9, 12, 13, 17, 29, 
20, 22 
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APPENDIX H 
 

ILLINOI RAPE MYTH ACCEPTANCE SCALE SHORT FORM 
 

1. If a woman is raped while she is drunk, she is at least somewhat responsible for 
letting things get out of control. 

2. Although most women wouldn’t admit it, they generally find being physically 
forced into sex a real “turn on.” 

3. If a woman is willing to “make out” with a guy, then it’s no big deal if he goes a 
little further and has sex. 

4. Many women secretly desire to be raped. 
5. *Most rapists are not caught by the police. 
6. If a woman doesn’t physically fight back, you can’t really say that it was rape. 
7. Men from nice middle-class homes almost never rape. 
8. Rape accusations are often used as a way of getting back at men. 
9. *All women should have access to self-defense classes. 
10. It is usually only women who dress suggestively that are raped. 
11. If the rapist doesn’t have a weapon, you really cant’ call it a rape. 
12. Rape is unlikely to happen in the woman’s own familiar neighborhood. 
13. Women tend to exaggerate how much rape affects them. 
14. A lot of women lead a man on and then they cry rape. 
15. *It is preferable that a female police office conduct the questioning when a 

woman reports a rape. 
16. A woman who “teases” men deserves anything that might happen. 
17. When women are raped, it’s often because the way they said “no” was 

ambiguous. 
18. Men don’t usually intend to force sex on a woman, but sometimes they get too 

sexually carried away. 
19. A woman who dresses in skimpy clothes should not be surprised if a man tries to 

force her to have sex. 
20. Rape happens when a man’s sex drive gets out of control. 

 
Scoring: Items with an * are filler items and not scored. 
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APPENDIX I 
 

REVISED SEXUAL EXPERIENCES SURVEY SHORT FORM VICTIMIZATION 
 
 The following questions concern sexual experiences that you may have had that 
were unwanted. We know that these are personal questions, so we do not ask your name 
or other identifying information. Your information is completely confidential. We hope 
that this helps you feel comfortable answering each question honestly. Place a check 
mark in the box showing the number of times each experience has happened to you. If 
several experiences occurred on the same occasion—for example, if one night someone 
told you some lies and had sex with you when you were drunk, you would check both 
boxes a and c. “The past 12 months” refers to the past year going back from today. 
“Since age 14” refers to your life starting on your 14th birthday and stopping one year ago 
from today. 

 
Sexual Experiences 

 
1. Someone fondled, kissed, or rubbed up against the private areas of my bod (lips, 
breast/chest, crotch, or butt) or removed some of my clothes without my consent 
(but did not attempt sexual penetration) by:  

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 
2. Someone had oral sex with me or made me have oral sex with them without my 
consent by: 

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 
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e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 

3. If you are a male, check box and skip to item 4. 

A man put his penis into my vagina, or someone inserted fingers or objects without 
my consent by: 

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 

4. A man put his penis into my butt, or someone inserted fingers or objects without 
my consent by:  

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 

5. Even though it did not happen, someone TRIED to have oral sex with me, or 
make me have oral sex with them without my consent by: 

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 
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b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 

6. If you are male, check this box and skip to item 7. 

Even though it did not happen, a man TRIED to put his penis into my vagina, or 
someone tried to stick in fingers or objects without my consent by: 

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 

7. Even though it did not happen, a man TRIED to put his penis into my butt, or 
someone tried to stick in objects or fingers without my consent by: 

a. Telling lies, threatening to end the relationship, threatening to spread rumors about 
me, making promises I knew were untrue, or continually verbally pressuring me after I 
sad I didn't want to. 

b. Showing displeasure, criticizing my sexuality or attractiveness, getting angry but not 
using physical force, after I said I didn't want to. 
c. Taking advantage of me when I was too drunk or out of it to stop what was 
happening. 

d. Threatening to physically harm me or someone close to me. 

e. Using force, for example holding me down with their body weight, pinning my arms, 
or having a weapon. 
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8. I am: 

My age is ____________ years and ________ months 
9. Did any of these experiences described in this survey happen to you one or more 
times? 
10. Have you ever been raped? 

 
 
Scoring Based on Individual Items 
 To estimate the frequency of each type of unwanted sex act and/or the rate of each 
tactic to compel unwanted sex, calculate the percentage of respondents who respond yes 
to each choice through e for each item 1 through 7. 
 
Ordinal Scoring 
 To score prevalence of each category, use the following instructions. Note that 
this set of scoring rules will result in percentages that exceed 100% because respondents 
could have experience more than one type of incident. The procedures for mutually 
exclusive scoring when the goal is to count people only once according to the most 
severe act experienced follow this section. 
 

1. Non victim: responds 0 times to all items. 
2.  Sexual contact: any number of times > 0 to item 1 for any strategy a through e. 
3. Attempted coercion: any number of times > 0 to strategy a or strategy b for items 

5, 6 or 7 
4. Coercion: any number of times > 0 to strategy a or strategy b for items 2, 3, or 4 
5. Attempted rape: any number of times > 0 to strategies c, d. or e on items 5, 6 or 7 
6. Rape: any number of times > 0 to strategies c, d, or e on times 2, 3, or 4 

 
To create non-redundant scores, use the following instructions to place each person 

into the category of their most severe experience. These scoring rules result in category 
percentages that add to 100%. If both “since age 14” and “previous year” were measured, 
the scoring rules must be applied to both sets of responses and summed to create the 
lifetime prevalence estimate. 
 

1. Non victim: all 7 items checked 0 times on a, b, c, d, e 
2. Sexual contact: any number of times > 0 to item 1 for any strategy a through e and 

no to all other items 
3. Attempted coercion: any number of times > 0 for strategy a or strategy b for items 

5, 6, or 7 and 0 times to strategies c, d, & e on all items 
4. Coercion: any number of times > 0 for strategy a or strategy b for items 2, 3, or 4 

and 0 times to strategies c, d, & e on all items 
5. Attempted rape: any number of times > 0 for strategies c, d, & e on items 2, 3, and 

4, regardless of responses to strategies a & b for any item. 
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6. Rape: any number of times > 0 to strategies c, d, & e on items 2, 3, 4 regardless of 
responses to any other items (including responses to strategies a and b for any 
item) 
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APPENDIX J 
 

CENTER FOR EPIEMIOLOGIC STUDIES DEPRESSION SCALE 
 
Below is a list of some of the ways you may have felt or behaved. Please indicate how 
often you’ve felt this way during the past week.  
 
During the past week… 
 

0 1 2 3 
Rarely or none of 

the time (less than 1 
day) 

Some or a little of the 
time (1-2 days) 

Occasionally or a 
moderate amount of 

time (3-4 days) 

All of the time (5-7 
days) 

 
1. I was bothered by things that usually don’t bother me.  
2. I did not feel like eating; my appetite was poor.  
3. I felt that I could not shake off the blues even with help from my family.  
4. I felt that I was just as good as other people.  
5. I had trouble keeping my mind on what I was doing.  
6. I felt depressed.  
7. I felt that everything I did was an effort.  
8. I felt hopeful about the future.  
9. I thought my life had been a failure.  
10. I felt fearful.  
11. My sleep was restless.  
12. I was happy.  
13. I talked less than usual.  
14. I felt lonely.  
15. People were unfriendly.  
16. I enjoyed life.  
17. I had crying spells.  
18. I felt sad.  
19. I felt that people disliked me.  
20. I could not "get going." 
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APPENDIX K 
 

HOPELESSNESS DEPRESSION SYMPTOM QUESTIONNAIRE 
 

Instructions: On this questionnaire are groups of statements. Please read all of the 
statements in a given group. Then pick out the one statement in each group which 
describes you best for the past TWO WEEKS. If several statements in the group seem to 
apply equally well, choose the higher number. Do not choose more than one number for a 
given group of statements. BE SURE TO READ ALL OF THE STATEMENTS IN 
EACH GROUP BEFORE MAKING YOUR CHOICE. 

 
1. 
0= I have not stopped trying to get what I want. 
1=I have stopped trying to get what I want in some situations. 
2= I have stopped trying to get what I want in most situations. 
3= I have stopped trying to get what I want in all situations. 
 
2. 
0= I am not passive when it comes to getting what I want these days. 
1= In some situations I'm passive when it comes to getting what I want 
these days. 
2= In most situations I'm passive when it comes to getting what I want 
these days. 
3= In all situations I'm passive when it comes to getting what I want these days. 
 
3. 
0= I have not given up trying to accomplish what's important to me. 
1= I have given up trying to accomplish some things that are important 
to me. 
2= I have given up trying to accomplish most things that are important to 
me. 
3= I have given up trying to accomplish all things that are important to 
me. 
 
4. 
0= My motivation to get things done is as good as usual. 
1= In some situations, my motivation to get things done is lower than usual. 
2= In most situations my motivation to get things done is lower than usual. 
3= In all situations my motivation to get things done is lower than usual. 

 
5. 
0= I need little or no support from other people. 
1= I need some support from other people. 
2= I need a lot of support from other people. 
3= I need total support from other people. 
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6. 
0= I don't rely on other people to do things for me. 
1= Sometimes I rely on other people to do things for me. 
2= Most of the tune I rely on other people to do things for me. 
3= All of the time I rely on other people to do things for me. 
 
7. 
0= These days I am not overly dependent on other people. 
1= Sometimes these days I am overly dependent on other people. 
2= Most of the time these days I am overly dependent on other people. 
3= These days I am always overly dependent on other people. 
 
8. 
0= I am not a burden to other people. 
1= I am a burden to other people sometimes. 
2= I am a burden to other people most of the time. 
3= I am a burden to other people all of the time. 
 
9. 
0= I am not doing things in "slow motion" these days. 
1= Sometimes I do things in "slow motion" these days. 
2= Most of the time I do things in "slow motion" these days. 
3= I always do things in "slow motion" these days. 

 
10. 
0= I do not walk around like a zombie these days. 
1= Sometimes I walk around like a zombie these days. 
2= Most of the time I walk around like a zombie these days. 
3= I always walk around like a zombie these days. 
 
11. 
0= My speech is not slowed down. 
1= My speech is somewhat slowed down. 
2= My speech is very slowed down. 
3= My speech is extremely slowed down. 
 
12. 
0= My thoughts are not slowed down. 
1= My thoughts are somewhat slowed down. 
2= My thoughts are very slowed down. 
3= My thoughts are extremely slowed down. 
13. 
0= My energy is not lower than usual. 
1= My energy is somewhat lower than usual. 
2= My energy is much lower than usual. 
3= My energy is extremely lower than usual. 
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14. 
0= I can get things done as well as usual. 
1= In some situations I can't get things done as well as usual. 
2= In most situations I can't get things done as well as usual. 
3= In all situations I can't get things done as well as usual. 
 
15. 
0- I have as much energy as usual. 
1= In some situations I have less energy than usual. 
2= In most situations I have less energy than usual. 
3- In all situations I have less energy than usual. 

 
16. 
0= I do not get tired out more easily than usual. 
1= In some situations I get tired out more easily than usual. 
2= In most situations I get tired out more easily than usual. 
3= In all situations I get tired out more easily than usual. 

 
17. 
0= I enjoy things as much as usual. 
1= In some situations I don't enjoy things as much as usual. 
2= In most situations I don't enjoy things as much as usual. 
3= In all situations I don't enjoy things as much as usual. 
 
18. 
0= When doing things I normally enjoy (e.g., work; being with people) I 
have as much fun as usual. 
1= When doing things I normally enjoy (e.g., work; being with people) I 
have somewhat less fun than usual. 
2= When doing things I normally enjoy (e.g., work; being with people) I 
have much less fun than usual. 
3= When doing things I normally enjoy (e.g., work; being with people) I 
don't have fun at all anymore. 
 
19. 
0= When it comes to the things in life that count, I am as interested as 
usual. 
1= When it comes to the things in life that count, I am somewhat less 
interested than usual. 
2= When it comes to the things in life that count, I am much less interested 
than usual. 
3= When it comes to the things in life that count, I don't have any interest 
at all anymore. 

 
  



Texas Tech University, Victoria Henderson, August 2019 

 
 

144 

20. 
0= I enjoy sex as much as usual. 
1=I enjoy sex somewhat less than usual. 
2= I enjoy sex much less than usual. 
3= I do not enjoy sex at all anymore. 
 
21. 
0= I do not have trouble falling asleep. 
1= It takes me somewhat longer to fall asleep than usual (i.e., up to one 
hour longer). 
2= It takes me much longer to fall asleep than usual (i.e., up to 2 hours 
longer). 
3= It takes me substantially longer to fall asleep than usual (i.e., more 
than 2 hours longer). 
 
22. 
0= I do not have trouble sleeping through the night. 
1= Sometimes I have trouble sleeping through the night. 
2= Most of the time I have trouble sleeping through the night. 
3= I always have trouble sleeping through the night. 
 
23. 
0= I do not wake up early in the morning and have trouble falling back 
to sleep. 
1= Sometimes I wake up early in the morning and have trouble falling 
back to sleep. 
2= Most of the time I wake up early in the morning and have trouble 
falling back to sleep. 
3= I always wake up early in the morning and have trouble falling back 
to sleep. 
 
24. 
0= I can fall asleep as well as usual. 
1= Sometimes I have trouble falling asleep. 
2= Most of the time I have trouble falling asleep. 
3= I always have trouble falling asleep. 
25. 
0= My concentration is as good as usual. 
1= My concentration is somewhat less focused than usual. 
2= My concentration is much less focused than usual. 
3= I can hardly concentrate at all anymore. 
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26. 
0= I can concentrate as well as usual. 
1= In some situations I can not concentrate as well as usual. 
2= In most situations I can not concentrate as well as usual. 
3= In all situations I can not concentrate as well as usual. 
 
27. 
0= I do not brood about unpleasant events these days. 
1= Sometimes I brood about unpleasant events these days. 
2= Most of the time I brood about unpleasant events these days. 
3= I always brood about unpleasant events these days. 
 
28. 
0= I am not distracted by unpleasant thoughts. 
1= In some situations I am distracted by unpleasant thoughts. 
2= In most situations I am distracted by unpleasant thoughts. 
3= In all situations I am distracted by unpleasant thoughts. 

 
29. 
0= I do not have thoughts of killing myself. 
1= Sometimes I have thoughts of killing myself. 
2= Most of the time I have thoughts of killing myself. 
3= I always have thoughts of killing myself. 

 
30. 
0= I am not having thoughts about suicide. 
1= I am having thoughts about suicide but have not formulated any plans. 
2= I am having thoughts about suicide and am considering possible ways 
of doing it. 
3= I am having thoughts about suicide and have formulated a definite plan. 
 
31. 
0= I am not having thoughts about suicide. 
1= I am having thoughts about suicide but have these thoughts completely 
under my control. 
2= I am having thoughts about suicide but have these thoughts somewhat 
under my control. 
3= I am having thoughts about suicide and have little or no control over 
these thoughts. 

 
32. 
0= I am not having impulses to kill myself. 
1= In some situations I have impulses to kill myself. 
2= In most situations I have impulses to kill myself. 
3= In all situations I have impulses to kill myself. 
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APPENDIX L 
 

DEBRIEFING 
 

Thank you for your participation in this online survey about sexual assault as it relates to 
gender identity and depression. If you have questions about your participation or 
experienced emotional please review the following contact information below: 
 
If you have any questions regarding this study you can contact the principal investigators 
Ms. Victoria Henderson and/or Dr. Steven Richards through e-mail at 
victoria.henderson@ttu.edu and/or steven.richards@ttu.edu.  
 
If you have questions regarding your rights and participation you may contact the TTU 
Review Board at 806-742-2064. In addition, questions can also be directed to Human 
Research Protection Program (HRPP), Office of the Vice President for Research, Texas 
Tech University, Lubbock, Texas 79409. 
 
If you experienced any emotional distress during this study you may contact:  
Texas Tech University Student Counseling Center 
The Student Counseling Center (SCC) is located on the second floor of the Student 
Wellness Center in Room 201 (on the corner of Flint Avenue and Main Street). The SCC 
is open Monday through Friday between 8:00 AM and 5:00 PM. Walk ins are welcome 
with no scheduled appointment Monday through Friday between 12:30 PM to 3:30 PM. 
(806) 740-3674 
 
Texas Tech University Crisis Helpline 
Provides 24/7 assistance for students experiencing emotional distress, suicidal thoughts, 
sexual assault, and interpersonal violence. 
(806) 742-5555 
 
Texas Tech Psychology Clinic 
The Texas Tech Psychology Clinic is located in the Psychological Sciences building on 
18th Street between Broadway and Flint Avenue. Hours of operation are Monday and 
Friday from 8:00 AM to 5:00 PM, Tuesday, Wednesday, and Thursday from 8:00 AM to 
8:00 PM. You can call to schedule an appointment at (806) 742-3737. 
 
Texas Tech Marriage and Family Therapy Clinic 
The Texas Tech Marriage and Family Therapy Clinic is located in the Human Sciences 
Building on Akron between Broadway and 15th Street. Hours of operation are Monday 
through Thursday from 8:00 AM to 8:00 PM and Friday from 8:00 AM to 5:00 PM. You 
can call to schedule an appointment at (806) 742-3074. 
 
StarCare of Lubbock 
Local mental health facility located at: 
904 Ave. O 
P.O. Box 2828 
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Lubbock, TX 79408 
(806) 740-1421 
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APPENDIX M 
 

MPLUS SYNTAX 
 

TITLE: Full Path Model Proposed; 
    DATA: File=NewData2.csv; 
    VARIABLE: 
    NAMES= 
    mod1 mod2 mod3 mod4 mod5  
    fid1 fid2 fid3 fid4  
    fid5 rom1 rom2 rom3 rom4 rom5 
    sweet1 sweet2 sweet3 sweet4 sweet5  
    ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9  
    ben10 ben11  
    irma1 irma2 irma3 irma4 irma6 
    irma7 irma8 irma10 irma11 irma12 irma13 
    irma14 irma16 irma17 irma18 irma19 irma20 
    year cesd1 cesd2 cesd3 cesd4 cesd5 
    cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
    cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
    cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3  
    hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
    hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
    hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
    hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
    hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
    edu coll origin marital sor athlete social  
    Modesty Romantic Sweet  
    Benev Hostile RMA CESD HDSQ; 
 
 
     USEVARIABLES=  
     Modesty Romantic Sweet Benev RMA 
     CESD HDSQ Year Fidelity sexcon attcoe 
     coerc attrape rape Rapexsc 
     Rapexac Rapexco Rapexar 
     Rapexra Fidelxsc Fidelxac Fidelxco 
     Fidelxar Fidelxra; 
     
 
     
    MISSING=.; 
    ANALYSIS: ESTIMATOR=MLR; 
    !ALGORITHM=INTEGRATION; 
    !INTEGRATION=montecarlo; 
     



Texas Tech University, Victoria Henderson, August 2019 

 
 

149 

 
    DEFINE:     
    sexcon=0; 
    If(year eq 2) then sexcon=1; 
    attcoe=0; 
    If(year eq 3) then attcoe=1; 
    coerc=0; 
    If(year eq 4) then coerc=1; 
    attrape=0; 
    If(year eq 5) then attrape=1; 
    rape=0; 
    If(year eq 6) then rape=1; 
     
    Modesty= mod1 + mod2 + mod3 + mod4 + mod5; 
     
    Romantic=rom1 + rom2 + rom3 + rom4 + rom5; 
     
    Sweet=sweet1 + sweet2 + sweet3 + sweet4 +  
    sweet5; 
     
    Benev=(ben1 + ben2 + ben3 + ben4 + ben5 +  
    ben6 + ben7 + ben8 + ben9 + ben10 + ben11)/11; 
 
    RMA=(irma1 + irma2 + irma3 + irma4 + irma6 + 
    irma7 + irma8 + irma10 + irma11 + irma12 +  
    irma13 + irma14 + irma16 + irma17 + irma18 +  
    irma19 + irma20)/17; 
     
    CESD=cesd1 + cesd2 + cesd3 + cesd4 + cesd5 + 
    cesd6 + cesd7 + cesd8 + cesd9 + cesd10 +  
    cesd11 + cesd12 + cesd13 + cesd14 + cesd15 +  
    cesd16 + cesd17 + cesd18 + cesd19 + cesd20; 
     
    HDSQ=hdsq1 + hdsq2 + hdsq3 + hdsq4 + hdsq5 +  
    hdsq6 + hdsq7 + hdsq8 + hdsq9 + hdsq10 +  
    hdsq11 + hdsq12 + hdsq13 + hdsq14 + hdsq15 + 
    hdsq16 + hdsq17 + hdsq18 + hdsq19 + hdsq20 +  
    hdsq21 + hdsq22 + hdsq23 + hdsq24 + hdsq25 +  
    hdsq26 + hdsq27 + hdsq28 + hdsq29 + hdsq30 +  
    hdsq31 + hdsq32; 
 
    Fidelity=fid1 + fid2 + fid3 + fid4 + fid5; 
 
    Rapexsc=RMA * sexcon; 
 
    Rapexac=RMA * attcoe; 
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    Rapexco=RMA * coerc; 
 
    Rapexar=RMA * attrape; 
 
    Rapexra=RMA * rape; 
 
    Fidelxsc=Fidelity * sexcon; 
 
    Fidelxac=Fidelity * attcoe; 
 
    Fidelxco=Fidelity * coerc; 
 
    Fidelxar=Fidelity * attrape; 
 
    Fidelxra=Fidelity * rape; 
 
    CENTER RMA(GRANDMEAN); 
 
    CENTER Fidelity(GRANDMEAN); 
 
 
    MODEL: 
    Benev ON Modesty Romantic Sweet; 
    RMA on Benev; 
    HDSQ ON RMA; 
    CESD ON RMA; 
 
    Modesty WITH Romantic@0; 
    Modesty WITH Sweet @0; 
    Modesty WITH Benev@0; 
    Modesty WITH RMA@0; 
    Modesty WITH HDSQ@0; 
    Modesty WITH CESD@0; 
    Romantic WITH Sweet@0; 
    Romantic WITH Benev@0; 
    Romantic WITH RMA@0; 
    Romantic WITH HDSQ@0; 
    Romantic WITH CESD@0; 
    Sweet WITH Benev@0; 
    Sweet WITH RMA@0; 
    Sweet WITH HDSQ@0; 
    Sweet WITH CESD@0; 
    Benev WITH RMA@0; 
    Benev WITH HDSQ@0; 
    Benev WITH CESD@0; 
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    RMA WITH HDSQ@0; 
    RMA WITH CESD@0; 
    HDSQ WITH CESD@0; 
 
    [HDSQ] (a0); 
    HDSQ on RMA (a1); 
    HDSQ on sexcon (a2);  
    HDSQ on attcoe (a3); 
    HDSQ on coerc (a4);  
    HDSQ on attrape (a5);  
    HDSQ on rape (a6);  
    HDSQ on Rapexsc (a7); 
    HDSQ on Rapexac (a8); 
    HDSQ on Rapexco (a9); 
    HDSQ on Rapexar (a10); 
    HDSQ on Rapexra (a11); 
     
    [CESD] (b0); 
    CESD on RMA (b1); 
    CESD on sexcon (b2); 
    CESD on attcoe (b3); 
    CESD on coerc (b4); 
    CESD on attrape (b5);  
    CESD on rape (b6);  
    CESD on Rapexsc (b7); 
    CESD on Rapexac (b8); 
    CESD on Rapexco (b9); 
    CESD on Rapexar (b10); 
    CESD on Rapexra (b11); 
 
    ![HDSQ] c0; 
    HDSQ on sexcon (c1); 
    HDSQ on attcoe (c2); 
    HDSQ on coerc (c3); 
    HDSQ on attrape (c4); 
    HDSQ on rape (c5); 
    HDSQ on Fidelity (c6); 
    HDSQ on Fidelxsc (c7); 
    HDSQ on Fidelxac (c8); 
    HDSQ on Fidelxco (c9); 
    HDSQ on Fidelxar (c10); 
    HDSQ on Fidelxra (c11); 
 
    ![CESD] (d0); 
    CESD on sexcon (d1); 
    CESD on attcoe (d2); 
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    CESD on coerc (d3); 
    CESD on attrape (d4); 
    CESD on rape (d5); 
    CESD on Fidelity (d6); 
    CESD on Fidelxsc (d7); 
    CESD on Fidelxac (d8); 
    CESD on Fidelxco (d9); 
    CESD on Fidelxar (d10); 
    CESD on Fidelxra (d11); 
 
 
    !MODEL CONSTRAINT: 
    !Hopelessness Interaction with RMA and Sexual Assault 
    !NEW(SP_sexco SP_attco 
    !SP_coerc SP_attra 
    !SP_rape SP_novic); 
 
    !SP_sexco=a1+a2; 
    !SP_attco=a1+a3; 
    !SP_coerc=a1+a4; 
    !SP_attra=a1+a5; 
    !SP_rape=a1+a6; 
    !SP_novic=a1; 
     
    !PLOT(L_sexcon L_attcoe  
    !L_coerc L_attrap L_rape 
    !L_novic); 
    !LOOP(HDSQ,0,96,10); 
     
    !L_sexcon= (a0 + a2)+(a1 + a7)*HDSQ; 
    !L_attcoe= (a0 + a3)+(a1 + a8)*HDSQ; 
    !L_coerc= (a0 + a4)+(a1 + a9)*HDSQ; 
    !L_attrap= (a0 + a5)+(a1 + a10)*HDSQ; 
    !L_rape= (a0 + a6)+(a1 + a11)*HDSQ; 
    !L_novic= a0 + a1*HDSQ; 
     
    !CESD Interaction with RMA and Sexual Assault 
    !NEW(SP_bsexc SP_battc 
    !SP_bcoer SP_battr 
    !SP_brape SP_bnovi); 
 
    !SP_bsexc=b1+b2; 
    !SP_battc=b1+b3; 
    !SP_bcoer=b1+b4; 
    !SP_battr=b1+b5; 
    !SP_brape=b1+b6; 
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    !SP_bnovi=b1; 
     
    !PLOT(L_bsexco L_battco  
    !L_bcoer L_battr L_brape 
    !L_bnovi); 
    !LOOP(CESD,0,60,5); 
     
    !L_bsexco= (b0 + b2)+(b1 + b7)*CESD; 
    !L_battco= (b0 + b3)+(b1 + b8)*CESD; 
    !L_bcoer= (b0 + b4)+(b1 + b9)*CESD; 
    !L_battr= (b0 + b5)+(b1 + b10)*CESD; 
    !L_brape= (b0 + b6)+(b1 + b11)*CESD; 
    !L_bnovi= b0 + b1*CESD; 
 
    !HDSQ interaction with Sexual Assault and Sexual Fidelity 
    !NEW(SP_sexco SP_attco 
    !SP_coerc SP_attra 
    !SP_rape SP_novic); 
 
    !SP_sexco=c1+c2; 
    !SP_attco=c1+c3; 
    !SP_coerc=c1+c4; 
    !SP_attra=c1+c5; 
    !SP_rape=c1+c6; 
    !SP_novic=c1; 
     
    !PLOT(L_sexcon L_attcoe  
    !L_coerc L_attrap L_rape 
    !L_novic); 
    !LOOP(HDSQ,0,96,10); 
     
    !L_sexcon= (c0 + c2)+(c1 + c7)*HDSQ; 
    !L_attcoe= (c0 + c3)+(c1 + c8)*HDSQ; 
    !L_coerc= (c0 + c4)+(c1 + c9)*HDSQ; 
    !L_attrap= (c0 + c5)+(c1 + c10)*HDSQ; 
    !L_rape= (c0 + c6)+(c1 + c11)*HDSQ; 
    !L_novic= c0 + c1*HDSQ; 
 
 
    !CESD interaction with Sexual Assault and Sexual Fidelity 
    !NEW(SP_sexco SP_attco 
    !SP_coerc SP_attra 
    !SP_rape SP_novic); 
 
    !SP_sexco=d1+d2; 
    !SP_attco=d1+d3; 
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    !SP_coerc=d1+d4; 
    !SP_attra=d1+d5; 
    !SP_rape=d1+d6; 
    !SP_novic=d1; 
     
    !PLOT(L_sexcon L_attcoe  
    !L_coerc L_attrap L_rape 
    !L_novic); 
    !LOOP(CESD,0,60,5); 
     
    !L_sexcon= (d0 + d2)+(d1 + d7)*CESD; 
    !L_attcoe= (d0 + d3)+(d1 + d8)*CESD; 
    !L_coerc= (d0 + d4)+(d1 + d9)*CESD; 
    !L_attrap= (d0 + d5)+(d1 + d10)*CESD; 
    !L_rape= (d0 + d6)+(d1 + d11)*CESD; 
    !L_novic= d0 + d1*CESD; 
     
    !PLOT: 
    !TYPE = plot2;  
 
    OUTPUT: SAMPSTAT STDYX TECH1 TECH3 TECH4 TECH10; 
!CINT(bcbootstrap); 
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TITLE: Partial Path Model; 
    DATA: File=NewData2.csv; 
    VARIABLE: 
    NAMES= mod1 mod2 mod3 mod4 mod5  
    fid1 fid2 fid3 fid4  
    fid5 rom1 rom2 rom3 rom4 rom5 
    sweet1 sweet2 sweet3 sweet4 sweet5  
    ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9  
    ben10 ben11  
    irma1 irma2 irma3 irma4 irma6 
    irma7 irma8 irma10 irma11 irma12 irma13 
    irma14 irma16 irma17 irma18 irma19 irma20 
    year cesd1 cesd2 cesd3 cesd4 cesd5 
    cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
    cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
    cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3  
    hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
    hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
    hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
    hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
    hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
    edu coll origin marital sor athlete social  
    Modesty Romantic Sweet Fidelity 
    Benev RMA CESD HDSQ; 
 
     USEVARIABLES=  
     Modesty Romantic Sweet Benev RMA 
     CESD HDSQ marital; 
     
 
     
    MISSING=.; 
    ANALYSIS: ESTIMATOR=MLR; 
    !INTEGRATION=montecarlo; 
 
    !DEFINE:   
 
 
    MODEL: 
    Benev ON Modesty Romantic Sweet; 
    RMA on Benev; 
    HDSQ ON RMA; 
    CESD ON RMA; 
 
    Benev ON Marital; 
    RMA ON Marital; 
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    HDSQ ON Marital; 
    CESD ON Marital; 
 
    Modesty WITH Romantic@0; 
    Modesty WITH Sweet @0; 
    Modesty WITH Benev@0; 
    Modesty WITH RMA@0; 
    Modesty WITH HDSQ@0; 
    Modesty WITH CESD@0; 
    Romantic WITH Sweet@0; 
    Romantic WITH Benev@0; 
    Romantic WITH RMA@0; 
    Romantic WITH HDSQ@0; 
    Romantic WITH CESD@0; 
    Sweet WITH Benev@0; 
    Sweet WITH RMA@0; 
    Sweet WITH HDSQ@0; 
    Sweet WITH CESD@0; 
    Benev WITH RMA@0; 
    Benev WITH HDSQ@0; 
    Benev WITH CESD@0; 
    RMA WITH HDSQ@0; 
    RMA WITH CESD@0; 
    HDSQ WITH CESD@0; 
 
 
    OUTPUT: SAMPSTAT TECH1 TECH3 TECH4 TECH10 STDYX; 
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INPUT INSTRUCTIONS 
 
  TITLE: Moderation-Depression, Fidelity, Sexual Assault; 
      DATA: File=NewData.csv; 
      VARIABLE: 
      NAMES= thin1 thin2 thin3 thin4 thin5 
      dom1 dom2 dom3 dom4 dom5 invest1 
      invest2 invest3 invest4 invest5 
      mod1 mod2 mod3 mod4 mod5 rel1 rel2 
      rel3 rel4 rel5 child1 child2 child3 
      child4 child5 fid1 fid2 fid3 fid4 
      fid5 rom1 rom2 rom3 rom4 rom5 
      sweet1 sweet2 sweet3 sweet4 sweet5 
      ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9 
      ben10 ben11 host1 host2 host3 host4 host5 
      host6 host7 host8 host9 host10 host11 
      irma1 irma2 irma3 irma4 irma6 
      irma7 irma8 irma10 irma11 irma12 irma13 
      irma14 irma16 irma17 irma18 irma19 irma20 
      year cesd1 cesd2 cesd3 cesd4 cesd5 
      cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
      cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
      cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3 
      hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
      hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
      hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
      hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
      hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
      edu coll origin marital sor athlete social 
      Thinness Domestic Invest Modesty Relation 
      Child Fidelity Romantic Sweet 
      Benev Hostile RMA CESD HDSQ 
      RapexY; 
 
       USEVARIABLES= 
       CESD Fidelity Year sexcon attcoe 
       coerc attrape rape 
       Fidelxsc Fidelxaco Fidelxco 
       Fidelxar Fidelxra; 
 
 
      MISSING=.; 
      ANALYSIS: ESTIMATOR=MLR; 
 
      DEFINE: 
      sexcon=0; 
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      If(year eq 2) then sexcon=1; 
      attcoe=0; 
      If(year eq 3) then attcoe=1; 
      coerc=0; 
      If(year eq 4) then coerc=1; 
      attrape=0; 
      If(year eq 5) then attrape=1; 
      rape=0; 
      If(year eq 6) then rape=1; 
 
      Fidelity=fid1 + fid2 + fid3 + fid4 + fid5; 
 
      CESD=cesd1 + cesd2 + cesd3 + cesd4 + cesd5 + 
      cesd6 + cesd7 + cesd8 + cesd9 + cesd10 + 
      cesd11 + cesd12 + cesd13 + cesd14 + cesd15 + 
      cesd16 + cesd17 + cesd18 + cesd19 + cesd20; 
 
      Fidelxsc=Fidelity * sexcon; 
 
      Fidelxaco=Fidelity * attcoe; 
 
      Fidelxco=Fidelity * coerc; 
 
      Fidelxar=Fidelity * attrape; 
 
      Fidelxra=Fidelity * rape; 
 
      CENTER Fidelity(GRANDMEAN); 
 
      MODEL: 
      CESD on sexcon (a1); 
      CESD on attcoe (a2); 
      CESD on coerc (a3); 
      CESD on attrape (a4); 
      CESD on rape (a5); 
      CESD on Fidelity; 
      CESD on Fidelxsc (a6); 
      CESD on Fidelxaco (a7); 
      CESD on Fidelxco (a8); 
      CESD on Fidelxar (a9); 
      CESD on Fidelxra (a10); 
 
 
      OUTPUT: SAMPSTAT TECH1 TECH3 TECH4 TECH10 STDYX; 
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    TITLE: Moderation-Sexual Fidelity, Hopelessness, Sexual Assault; 
      DATA: File=NewData.csv; 
      VARIABLE: 
      NAMES= thin1 thin2 thin3 thin4 thin5 
      dom1 dom2 dom3 dom4 dom5 invest1 
      invest2 invest3 invest4 invest5 
      mod1 mod2 mod3 mod4 mod5 rel1 rel2 
      rel3 rel4 rel5 child1 child2 child3 
      child4 child5 fid1 fid2 fid3 fid4 
      fid5 rom1 rom2 rom3 rom4 rom5 
      sweet1 sweet2 sweet3 sweet4 sweet5 
      ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9 
      ben10 ben11 host1 host2 host3 host4 host5 
      host6 host7 host8 host9 host10 host11 
      irma1 irma2 irma3 irma4 irma6 
      irma7 irma8 irma10 irma11 irma12 irma13 
      irma14 irma16 irma17 irma18 irma19 irma20 
      year cesd1 cesd2 cesd3 cesd4 cesd5 
      cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
      cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
      cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3 
      hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
      hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
      hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
      hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
      hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
      edu coll origin marital sor athlete social 
      Thinness Domestic Invest Modesty Relation 
      Child Fidelity Romantic Sweet 
      Benev Hostile RMA CESD HDSQ 
      RapexY; 
 
       USEVARIABLES= 
       HDSQ Fidelity Year sexcon attcoe 
       coerc attrape rape 
       Fidelxsc Fidelxaco Fidelxco 
       Fidelxar Fidelxra; 
 
 
      MISSING=.; 
      ANALYSIS: ESTIMATOR=MLR; 
 
      DEFINE: 
      sexcon=0; 
      If(year eq 2) then sexcon=1; 
      attcoe=0; 
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      If(year eq 3) then attcoe=1; 
      coerc=0; 
      If(year eq 4) then coerc=1; 
      attrape=0; 
      If(year eq 5) then attrape=1; 
      rape=0; 
      If(year eq 6) then rape=1; 
 
      Fidelity=fid1 + fid2 + fid3 + fid4 + fid5; 
 
      HDSQ=hdsq1 + hdsq2 + hdsq3 + hdsq4 + hdsq5 + 
      hdsq6 + hdsq7 + hdsq8 + hdsq9 + hdsq10 + 
      hdsq11 + hdsq12 + hdsq13 + hdsq14 + hdsq15 + 
      hdsq16 + hdsq17 + hdsq18 + hdsq19 + hdsq20 + 
      hdsq21 + hdsq22 + hdsq23 + hdsq24 + hdsq25 + 
      hdsq26 + hdsq27 + hdsq28 + hdsq29 + hdsq30 + 
      hdsq31 + hdsq32; 
 
      Fidelxsc=Fidelity * sexcon; 
 
      Fidelxaco=Fidelity * attcoe; 
 
      Fidelxco=Fidelity * coerc; 
 
      Fidelxar=Fidelity * attrape; 
 
      Fidelxra=Fidelity * rape; 
 
      CENTER Fidelity(GRANDMEAN); 
 
      MODEL: 
      HDSQ on sexcon (a1); 
      HDSQ on attcoe (a2); 
      HDSQ on coerc (a3); 
      HDSQ on attrape (a4); 
      HDSQ on rape (a5); 
      HDSQ on Fidelity; 
      HDSQ on Fidelxsc (a6); 
      HDSQ on Fidelxaco (a7); 
      HDSQ on Fidelxco (a8); 
      HDSQ on Fidelxar (a9); 
      HDSQ on Fidelxra (a10); 
 
 
      OUTPUT: SAMPSTAT TECH1 TECH3 TECH4 TECH10 STDYX; 
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    TITLE: Moderation-Depression, Rape Myth Acceptance, Sexual Assault; 
    DATA: File=NewData.csv; 
    VARIABLE: 
    NAMES= thin1 thin2 thin3 thin4 thin5 
    dom1 dom2 dom3 dom4 dom5 invest1 
    invest2 invest3 invest4 invest5 
    mod1 mod2 mod3 mod4 mod5 rel1 rel2 
    rel3 rel4 rel5 child1 child2 child3 
    child4 child5 fid1 fid2 fid3 fid4  
    fid5 rom1 rom2 rom3 rom4 rom5 
    sweet1 sweet2 sweet3 sweet4 sweet5  
    ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9  
    ben10 ben11 host1 host2 host3 host4 host5 
    host6 host7 host8 host9 host10 host11 
    irma1 irma2 irma3 irma4 irma6 
    irma7 irma8 irma10 irma11 irma12 irma13 
    irma14 irma16 irma17 irma18 irma19 irma20 
    year cesd1 cesd2 cesd3 cesd4 cesd5 
    cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
    cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
    cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3  
    hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
    hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
    hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
    hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
    hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
    edu coll origin marital sor athlete social  
    Thinness Domestic Invest Modesty Relation 
    Child Fidelity Romantic Sweet  
    Benev Hostile RMA CESD HDSQ  
    RapexY; 
 
     USEVARIABLES=   
     RMA CESD Year sexcon attcoe 
     coerc attrape rape Rapexsc 
     Rapexaco Rapexco Rapexar 
     Rapexra; 
 
     
    MISSING=.; 
    ANALYSIS: ESTIMATOR=MLR; 
 
 
    DEFINE: 
 
    sexcon=0; 
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    If(year eq 2) then sexcon=1; 
    attcoe=0; 
    If(year eq 3) then attcoe=1; 
    coerc=0; 
    If(year eq 4) then coerc=1; 
    attrape=0; 
    If(year eq 5) then attrape=1; 
    rape=0; 
    If(year eq 6) then rape=1; 
     
    RMA=(irma1 + irma2 + irma3 + irma4 + irma6 + 
    irma7 + irma8 + irma10 + irma11 + irma12 +  
    irma13 + irma14 + irma16 + irma17 + irma18 +  
    irma19 + irma20)/17; 
     
    CESD=cesd1 + cesd2 + cesd3 + cesd4 + cesd5 + 
    cesd6 + cesd7 + cesd8 + cesd9 + cesd10 +  
    cesd11 + cesd12 + cesd13 + cesd14 + cesd15 +  
    cesd16 + cesd17 + cesd18 + cesd19 + cesd20; 
     
    Rapexsc=RMA * sexcon; 
 
    Rapexaco=RMA * attcoe; 
 
    Rapexco=RMA * coerc; 
 
    Rapexar=RMA * attrape; 
 
    Rapexra=RMA * rape; 
 
    CENTER RMA(GRANDMEAN); 
 
    MODEL: 
    CESD on RMA (a1); 
    CESD on sexcon (a2); 
    CESD on attcoe (a3); 
    CESD on coerc (a4); 
    CESD on attrape (a5);  
    CESD on rape (a6);  
    CESD on Rapexsc (a7); 
    CESD on Rapexaco (a8); 
    CESD on Rapexco (a9); 
    CESD on Rapexar (a10); 
    CESD on Rapexra (a11); 
 
    OUTPUT: SAMPSTAT TECH1 TECH3 TECH4 TECH10 STDYX; 
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TITLE: Moderation-Hopelessness, Rape Myth Acceptance, Sexual Assault; 
    DATA: File=NewData.csv; 
    VARIABLE: 
    NAMES= thin1 thin2 thin3 thin4 thin5 
    dom1 dom2 dom3 dom4 dom5 invest1 
    invest2 invest3 invest4 invest5 
    mod1 mod2 mod3 mod4 mod5 rel1 rel2 
    rel3 rel4 rel5 child1 child2 child3 
    child4 child5 fid1 fid2 fid3 fid4  
    fid5 rom1 rom2 rom3 rom4 rom5 
    sweet1 sweet2 sweet3 sweet4 sweet5  
    ben1 ben2 ben3 ben4 ben5 ben6 ben7 ben8 ben9  
    ben10 ben11 host1 host2 host3 host4 host5 
    host6 host7 host8 host9 host10 host11 
    irma1 irma2 irma3 irma4 irma6 
    irma7 irma8 irma10 irma11 irma12 irma13 
    irma14 irma16 irma17 irma18 irma19 irma20 
    year cesd1 cesd2 cesd3 cesd4 cesd5 
    cesd6 cesd7 cesd8 cesd9 cesd10 cesd11 
    cesd12 cesd13 cesd14 cesd15 cesd16 cesd17 
    cesd18 cesd19 cesd20 hdsq1 hdsq2 hdsq3  
    hdsq4 hdsq5 hdsq6 hdsq7 hdsq8 hdsq9 
    hdsq10 hdsq11 hdsq12 hdsq13 hdsq14 hdsq15 
    hdsq16 hdsq17 hdsq18 hdsq19 hdsq20 hdsq21 
    hdsq22 hdsq23 hdsq24 hdsq25 hdsq26 hdsq27 
    hdsq28 hdsq29 hdsq30 hdsq31 hdsq32 
    edu coll origin marital sor athlete social  
    Thinness Domestic Invest Modesty Relation 
    Child Fidelity Romantic Sweet  
    Benev Hostile RMA CESD HDSQ  
    RapexY; 
 
     USEVARIABLES=   
     RMA HDSQ Year sexcon attcoe 
     coerc attrape rape Rapexsc 
     Rapexaco Rapexco Rapexar 
     Rapexra; 
 
    MISSING=.; 
    ANALYSIS: ESTIMATOR=MLR; 
 
    DEFINE: 
    sexcon=0; 
    If(year eq 2) then sexcon=1; 
    attcoe=0; 
    If(year eq 3) then attcoe=1; 
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    coerc=0; 
    If(year eq 4) then coerc=1; 
    attrape=0; 
    If(year eq 5) then attrape=1; 
    rape=0; 
    If(year eq 6) then rape=1; 
     
    RMA=(irma1 + irma2 + irma3 + irma4 + irma6 + 
    irma7 + irma8 + irma10 + irma11 + irma12 +  
    irma13 + irma14 + irma16 + irma17 + irma18 +  
    irma19 + irma20)/17; 
     
    HDSQ=hdsq1 + hdsq2 + hdsq3 + hdsq4 + hdsq5 +  
    hdsq6 + hdsq7 + hdsq8 + hdsq9 + hdsq10 +  
    hdsq11 + hdsq12 + hdsq13 + hdsq14 + hdsq15 + 
    hdsq16 + hdsq17 + hdsq18 + hdsq19 + hdsq20 +  
    hdsq21 + hdsq22 + hdsq23 + hdsq24 + hdsq25 +  
    hdsq26 + hdsq27 + hdsq28 + hdsq29 + hdsq30 +  
    hdsq31 + hdsq32; 
     
    Rapexsc=RMA * sexcon; 
 
    Rapexaco=RMA * attcoe; 
 
    Rapexco=RMA * coerc; 
 
    Rapexar=RMA * attrape; 
 
    Rapexra=RMA * rape; 
 
    CENTER RMA(GRANDMEAN); 
 
    MODEL: 
    HDSQ on RMA (a1); 
    HDSQ on sexcon (a2);  
    HDSQ on attcoe (a3); 
    HDSQ on coerc (a4);  
    HDSQ on attrape (a5);  
    HDSQ on rape (a6);  
    HDSQ on Rapexsc (a7); 
    HDSQ on Rapexaco (a8); 
    HDSQ on Rapexco (a9); 
    HDSQ on Rapexar (a10); 
    HDSQ on Rapexra (a11); 
 
    OUTPUT: SAMPSTAT TECH1 TECH3 TECH4 TECH10 STDYX; 
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TITLE:   Sexual Assault Multi-group Model-Fully Constrained 
 
        DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
      VARIABLE:  NAMES ARE 
      Gender Ethn Marital 
      Soror SES Mod 
      Rom Sweet Benev 
      RMA SA Hopeless 
      Dep Fidelity SA_Vict; 
 
        USEVARIABLES ARE 
      Marital 
      Mod 
      Rom 
      Sweet 
      Benev 
      RMA 
      Hopeless 
      Dep 
      SA_Vict; 
 
 
      GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
        ANALYSIS:  ITERATIONS = 100000; 
 
        MODEL:  Benev ON Marital (1); 
                      Benev ON Mod (3); 
                      Benev ON Rom (4); 
                      Benev ON Sweet (5); 
 
                      RMA ON Marital (6); 
                      RMA ON Benev (8); 
 
                      Hopeless ON Marital (9); 
                      Hopeless ON RMA (11); 
 
                      Dep ON Marital (12); 
                      Dep ON RMA (14); 
 
                 
        OUTPUT:     Mod(0); 
          Standardized; 
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TITLE:   Sexual Assault Multi-group Model-Fully Constrained without 
Modesty 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
    VARIABLE:  NAMES ARE 
    Gender 
    Ethn 
    Marital 
    Soror 
    SES 
    Mod 
    Rom 
    Sweet 
    Benev 
    RMA 
    SA 
    Hopeless 
    Dep 
    Fidelity 
    SA_Vict; 
 
      USEVARIABLES ARE 
    Marital Rom 
    Sweet Benev 
    RMA Hopeless 
    Dep SA_Vict; 
 
    GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
      ANALYSIS:  ITERATIONS = 100000; 
 
      MODEL:  Benev ON Marital (1); 
                    Benev ON Rom (2); 
                    Benev ON Sweet (3); 
 
                    RMA ON Marital (4); 
                    RMA ON Benev (5); 
 
                    Hopeless ON Marital (6); 
                    Hopeless ON RMA (7); 
 
                    Dep ON Marital (8); 
                    Dep ON RMA (9); 
   
      OUTPUT:     Mod(0); 
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        Standardized; 
TITLE:   Sexual Assault Multi-group Model-Fully Constrained without 
Hopelessness 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
    VARIABLE:  NAMES ARE 
    Gender 
    Ethn 
    Marital 
    Soror 
    SES 
    Mod 
    Rom 
    Sweet 
    Benev 
    RMA 
    SA 
    Hopeless 
    Dep 
    Fidelity 
    SA_Vict; 
 
      USEVARIABLES ARE 
    Marital Mod 
    Rom Sweet 
    Benev RMA 
    Dep SA_Vict; 
 
 
    GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
      ANALYSIS:  ITERATIONS = 100000; 
 
      MODEL:  Benev ON Marital (1); 
                    Benev ON Mod(2); 
                    Benev ON Rom (3); 
                    Benev ON Sweet (4); 
 
                    RMA ON Marital (5); 
                    RMA ON Benev (6); 
 
                    Dep ON Marital (7); 
                    Dep ON RMA (8); 
               
      OUTPUT:     Mod(0); 
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        Standardized; 
TITLE:   Path Model based on Double Mediation 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
      VARIABLE:  NAMES ARE 
      Gender 
Ethn 
Marital 
Soror 
SES 
Mod 
Rom 
Sweet 
Benev 
RMA 
SA 
Hopeless 
Dep 
Fidelity 
SA_Vict; 
 
      USEVARIABLES ARE 
Marital Rom 
Benev RMA 
Hopeless Dep 
SA_Vict; 
 
 
      GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
      ANALYSIS:  ITERATIONS = 100000; 
 
      MODEL:  Benev ON Marital (1); 
                    Benev ON Rom (2); 
 
                    RMA ON Marital (3); 
                    RMA ON Benev (4); 
 
                    Hopeless ON Marital (5); 
                    Hopeless ON RMA (6); 
 
                    Dep ON Marital (7); 
                    Dep ON Hopeless (8); 
               
      OUTPUT:     Mod(0); 
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        Standardized; 
TITLE:   Sexual Assault Multi-Group Double Mediation 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
      VARIABLE:  NAMES ARE 
      Gender 
Ethn 
Marital 
Soror 
SES 
Mod 
Rom 
Sweet 
Benev 
RMA 
SA 
Hopeless 
Dep 
Fidelity 
SA_Vict; 
 
      USEVARIABLES ARE 
Marital 
Rom 
Benev 
RMA 
SA_Vict; 
 
 
      GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
      ANALYSIS:  ITERATIONS = 100000; 
      BOOTSTRAP=10000; 
 
      MODEL:      
      RMA ON Benev (B1); !mediator 
      RMA ON Rom (B2); !direct effect of X on Y 
      Benev ON Rom (A1); 
      Benev ON Marital (1); 
      RMA ON Marital (2); 
 
      MODEL INDIRECT: RMA IND Rom; 
                     
               
      OUTPUT:     Mod(0); 
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        Standardized CINT(bootstrap); 
TITLE:   Sexual Assault Multi-Group Double Mediation 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
      VARIABLE:  NAMES ARE 
      Gender 
Ethn 
Marital 
Soror 
SES 
Mod 
Rom 
Sweet 
Benev 
RMA 
SA 
Hopeless 
Dep 
Fidelity 
SA_Vict; 
 
      USEVARIABLES ARE 
Marital 
RMA 
Hopeless 
Dep 
SA_Vict; 
 
 
      GROUPING IS SA_Vict (1=Non-victim 2=Victim); 
 
      ANALYSIS:  ITERATIONS = 100000; 
      BOOTSTRAP=10000; 
 
      MODEL:      
      Dep ON Hopeless (1); !mediator 
      Dep ON RMA (2); !direct effect of X on Y 
      Hopeless ON RMA (3); 
      Hopeless ON Marital (4); 
      Dep ON Marital (5); 
 
      MODEL INDIRECT: Dep IND RMA; 
                          
      OUTPUT:     Mod(0); 
        Standardized CINT(bootstrap); 
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TITLE:   Sexual Assault Multi-Group Double Mediation 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
      VARIABLE:  NAMES ARE 
      Gender 
Ethn 
Marital 
Soror 
SES 
Mod 
Rom 
Sweet 
Benev 
RMA 
SA 
Hopeless 
Dep 
Fidelity 
SA_Vict; 
 
      USEVARIABLES ARE 
Marital 
RMA 
Hopeless 
Dep 
SA_Vict 
MV; 
 
 
      ANALYSIS:  ITERATIONS = 100000; 
      BOOTSTRAP=10000; 
 
      DEFINE: 
      MV=SA_Vict*Hopeless; 
       
      MODEL:      
      [Dep] (b0); 
      Dep ON Hopeless(b1); !mediator 
      Dep ON SA_Vict(b2); 
      Dep ON MV (b3); 
 
      Dep ON RMA (b4); !direct effect of X on Y 
 
      [Hopeless] (a0); 
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      Hopeless ON RMA (a1); 
 
      Hopeless ON Marital (c1); 
      Dep ON Marital (c2); 
      SA_Vict ON Marital (c3); 
 
      MODEL INDIRECT: Dep IND RMA; 
 
      MODEL CONSTRAINT:  
      NEW(LOW_SA HIGH_SA SIMP_LO SIMP_HI);  
 
      LOW_SA = 0;  
      HIGH_SA = 1;  
 
! Now calc simple slopes for each value of W  
 
   SIMP_LO = b1 + b3*LOW_SA;  
   SIMP_HI = b1 + b3*HIGH_SA;  
 
! Use loop plot to plot model for low, med, high values of W  
! NOTE - values of 1,5 in LOOP() statement need to be replaced by  
! logical min and max limits of predictor X used in analysis  
 
   PLOT(LOMOD HIMOD);  
   LOOP(Hopeless,1,59,5);  
   LOMOD = (b0 + b2*LOW_SA) + (b1 + b3*LOW_SA)*Hopeless;  
   HIMOD = (b0 + b2*HIGH_SA) + (b1 + b3*HIGH_SA)*Hopeless;  
 
PLOT:  
   TYPE = plot2; 
               
      OUTPUT:     Mod(0); 
        Standardized CINT(bootstrap); 
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TITLE: Moderation Sexual Fidelity, Hopelessness, Sexual assault 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
    VARIABLE:  NAMES ARE 
    Gender 
    Ethn 
    Marital 
    Soror 
    SES 
    Mod 
    Rom 
    Sweet 
    Benev 
    RMA 
    SA 
    Hopeless 
    Dep 
    Fidelity 
    SA_Vict; 
 
    USEVARIABLES ARE 
    Hopeless 
    SA_Vict 
    Fidelity 
    victim 
    Int; 
 
    ANALYSIS:  ITERATIONS = 100000; 
 
    DEFINE: 
    victim=0; 
    If(SA_Vict eq 1) then victim=1; 
     
    Int=Fidelity*victim; 
 
      MODEL: 
       
      Hopeless on victim (a1); 
      Hopeless on Fidelity (a2); 
      Hopeless on Int (a3); 
       
      OUTPUT:     Mod(0); 
        Standardized; 
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    TITLE: Moderation Sexual Fidelity, Depression, Sexual Assault 
 
      DATA:   FILE IS SPSS Data 4.23.18.dat; 
 
    VARIABLE:  NAMES ARE 
    Gender 
    Ethn 
    Marital 
    Soror 
    SES 
    Mod 
    Rom 
    Sweet 
    Benev 
    RMA 
    SA 
    Hopeless 
    Dep 
    Fidelity 
    SA_Vict; 
 
    USEVARIABLES ARE 
    Dep 
    SA_Vict 
    Fidelity 
    victim 
    Int; 
 
    ANALYSIS:  ITERATIONS = 100000; 
 
    DEFINE: 
    victim=0; 
    If(SA_Vict eq 1) then victim=1; 
     
    Int=Fidelity*victim; 
 
      MODEL: 
       
      Dep on victim (a1); 
      Dep on Fidelity (a2); 
      Dep on Int (a3); 
       
      OUTPUT:     Mod(0); 
        Standardized; 
 
     


