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ABSTRACT 
Five-hundred forty four students from an urban southwestern University 

underwent a sexual aggression beliefs and behaviors evaluation and subsequent online 

intervention.  Approximately three-quarters of male and female students experienced a 

sexual boundary violation during the past year.  Though male and female students were 

equally as likely to experience inappropriate sexual attention and/or contact, female 

students were significantly more likely to experience attempted and/or completed anal 

and vaginal rape and significantly most frequently after an explicit verbal indication of 

objection such as “no.”  Less than 10% of persons who experienced or enacted acts that 

met the legal threshold of a crime reported that the act would be defined as such.  Thus, it 

may be that a large amount of college students are incapable of identifying personal 

victimizations or that sexually aggressive behavior has become more normative in the 

typical college sexual escapade.  The modalities that were implemented exceeded those 

previously explored (i.e. lying and manipulating the victim directly) to include the use of 

technology, bets or dares, sexual scare tactics, and social vengeance.  When the 

mechanisms for sexual aggression were explored, it appeared that aggressors typically 

acted out due to availability of victims and difficulty controlling their sexual urges, thus, 

traditional awareness efforts that attempt to alter attitudes in an effort to prevent sexual 

aggression seem ill-fitted to the college population.  However, difficulty discerning 

objection from consent was associated with an increased risk of victimization, self-blame 

for victimization, and cognitive justification for aggressive behavior.  Personality played 

a major role in intervention receptivity; students who were conscientious were more 
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capable of changing and sensing personal change. Feeling ‘changed’, being high on 

Psychopathy, and having pre-set ideas regarding rape myths of the opposite sex or pre-

existing difficulties deciphering objection from consent impeded intervention receptivity
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INTRODUCTION 

Sexual aggression is a societal problem that spans the length of written history and 

the breadth of culture (Brownmiller, 1975).  In the United States, its occurrence peeks 

during the formative years of young adulthood from 15 to 29 (Bureau of Justice Statistics, 

2010); however, it is rarely reported to legal authorities (Bureau of Justice, 1998), thus little 

is formally known of the characteristics that lead to the problem and the resulting damage 

done.  This disconnect reduces the effectiveness of corrective and preventative measures 

that can be taken.  Despite intensive national prevention efforts over the past quarter 

century, the problem has remained relatively constant and now comprises a wider variety 

of hostile acts being undertaken (Sisco, Becker, & Beck, 2008).  The following manuscript 

evaluates the facets of sexual aggression pertinent to prevention efforts on campus.  

Hypotheses are created and explored through an intervention study which is presented in 

the subsequent section.  Implications of the resulting findings are discussed in the final 

section.  

Sexual Aggression on Campus 

Despite mandatory anti-rape awareness training, one in three male students and 

two in three female students reported experiencing an act that met the legal criterion of a 

sexual crime during the last college year (Sisco, Becker, & Figueredo, 2006).  Because 

the majority of these sexual transgressions did not result in legal or social remedy, the 

public is largely unaware of the sexual risks associated with college life.  Further, the rate 

of reporting on campus is markedly lower than the average community; roughly 6% 

versus 30% (Bureau of Justice, 1998; Fisher, Daigle, Cullen, & Turner, 2003; Kalof, 
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2000; Sisco et al., 2006). It is unclear why the campus poses such a unique circumstance; 

perhaps it is a combination of immaturity, social experimentation, and a lack of 

monitoring.  The majority of the college population is under the age of 23 (University of 

Arizona, 1998) which means that most have yet to fully develop the prefrontal cerebral 

structures responsible for impulse control and emotion regulation (Sowell, Thompson, 

Holmes, Jernigan, & Toga, 1999).    In addition, these young adults are in a larger peer 

group in the absence of parental supervision often for the first time.  Thus, a period of 

social exploration ensues, often involving aggressive differentiation of the self from 

others or manipulative attempts to unite or control other’s for a self-initiated goal.  

Inevitably, this exploration involves sex; from lover’s lane to the more formidable sexual 

revolutions that continue to burst through the seams of the fabric of youth, sex plays a 

major role in establishing one’s social identity.    

Despite ongoing exposure to sexual aggression, 85% of female students were 

incapable of recognizing their self-reported personal experiences of sexual aggression as 

such (Harned, 2004).  Of the minority that did identify their experiences of trauma as 

victimization, most did not report it to police due to fear of reprisal, confusion about 

blameworthiness, shame, or feeling that the offense was not “serious enough” (Fisher et 

al, 2003).  Thus, fears and misperceptions isolate most college victims from support.  

These misperceptions seem to be the byproduct of a universal ambiguity about sexual 

boundaries.  There is currently no universally recognized definition of sexual aggression 

in the law or in research; definitions vary substantially based on the social beliefs and 

precedents of the administrative bodies that delineate and enforce them. 
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The Consent Threshold 

Historically, sexual aggression researchers and law makers focused on ‘rape’ as the 

most compelling form of adult-to-adult sexual aggression to be addressed for obvious 

reasons.  Rape has traditionally been defined in terms of a man penetrating an unwilling 

victim, typically a woman.  Because the majority of the student body (91.5%) is 

heterosexual (University of Arizona, 1998), sex at this University generally does involve a 

male-female dynamic and penetration crimes have been most frequently against women 

(Sisco et al., 2006).  It is thus hypothesized that women are sexually victimized more 

frequently than men and are more likely to experience unwanted penetration.  It is 

further hypothesized that men enact inappropriate sexual behaviors more often than 

women and men are more likely to attempt and complete penetration-based rape. 

However, it must be noted that, in a rape scenario, the unwilling party is not necessarily 

female and the perpetration may not involve penetration.   

College students perpetrate a variety of sexually aggressive behaviors beyond rape 

(Sisco & Figueredo, 2008).  For the purpose of this study, sexual aggression encompasses 

all inappropriate sexual interactions whether they are recognized by the parties involved as 

such or not.  The term ‘inappropriate’ is used to describe sexually interacting with a person 

who is intoxicated or unconscious, drugging a person to gain sexual access, adding an 

unwanted act into a consensual sexual encounter, feigning a sexual accident, using force, 

exploiting a bystander, acting without the victim’s knowledge, or continuing a sexual 

encounter after an explicit objection has been voiced.  These acts are categorized below in 

terms of legal severity and public acknowledgement; they are as follows: 
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1. Bothersome Boundary Violations. Bothersome boundary violations include 

acts that are inappropriate, but not necessarily illegal.  Persons who experience such acts 

may feel uncomfortable, but do not typically classify themselves as ‘victims.’  The seven 

subtypes of bothersome boundary violations are introduced below.  Overt and covert 

harassment both involve pressuring someone into unwanted sexual forums, however, the 

first refers to blatant sexual badgering while the second refers to passive violations like 

exposing others to pornography ‘accidentally.’  Social boundary violations and Social 

badgering involve the premeditated intrusion of another’s intimate space through 

exploitation of social networks or repetitive initiations of personal contact.   Social 

Badgering is two to four times more common in college (Ravensberg & Miller, 2003; 

Romeo, 2001; Spitzberg, Nicastro, & Cousins, 1998; Tjaden & Thoennes, 1997) and 

occurs more frequently in the context of sexually coercive, violent, and/or obsession-

driven relationships (Spitzberg et al., 1998; Spitzberg & Rhea, 1999).   Vengeful 

manipulation involves being publically contemptuous regarding the sexual matters of a 

desired mate or ex-partner.  Lying and Betting involve social manipulation to gain sexual 

access.   

2. Legally Prohibited Sexual Acts.  Groth and Burgess (1980) theorized that the 

minor bothersome like those acts listed above often escalate to more severe, legally 

prohibited acts.  It is thus hypothesized that legally prohibited acts result from an 

escalation of bothersome boundary violations.  Legally prohibited acts include all 

experiences that are generally against the law, though legal thresholds vary from state to 

state.  The four subtypes of legally prohibited acts are described below.  Public indecency 
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encompasses sexual displays in public areas.  Trespassing involves stealing personal items 

or initiating electronic recordings without consent.  Sexual abuse entails unwanted 

touching.  The Rape items describe inappropriate attempted or completed penetration.  The 

Victim forced to act category includes acts in which the victim is pressured or forced to act 

as the sexual initiator.  In male-to-male rapes, this last category is frequently reported; 

perpetrators often try to make victims ejaculate by any means possible including pressuring 

the victim to penetrate the perpetrator or masturbate (Goyer & Eddleman, 1984; Groth & 

Burgess, 1980; Johnson & Shrier, 1987); little is currently known of how this unfolds in 

relationships involving women.  It is thus conjectured that a portion of men and women 

are forced to be the active sexual parties when they are unable or unwilling to consent.     

3. Scare Tactics and Intimate Control. Scare tactics involve, Intimate Force, the 

use of physical intimidation or force or, Kidnapping, detaining a person to gain sexual 

access and/or intimate control. Sexually motivated Intimate Force and kidnapping have 

yet to be observed in a college sample, thus it is conjectured that Intimate Force and 

kidnapping are used by a portion of students to gain control in intimate situations.  

Social Badgering, intruding on the private life or personal information of another or that 

person’s loved ones, is another form of intimate control that is often enacted in unhealthy 

relationships.  

4. Passive Forms of Sexual Aggression. Although not legally prohibited or 

publically acknowledged, passive forms of sexual aggression seem the equivalent of 

criminal negligence because by failing to act, someone may be harmed. The first passive 

form is Failure to inform a sexual partner of infection with a contagious sexually 
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transmitted disease (STD) prior to having unprotected sex.  STD transmission is most 

common during the late teens to early twenties (Center for Disease Control, 2002).  One 

in five men and women have been infected with Herpes and one in three women have 

Human Papillomavirus (HPV) by the age of 25 (Centers for Disease Control, 2000).  It is 

thus hypothesized that a portion of STD infected students have unprotected sex with an 

unknowing partner.  The second form of passive sexual aggression is Bystander apathy.  

Most bars frequented by college students have at least one young person per weekend 

night who is intoxicated to the extent of being devoid of social protection or rational 

judgment; he or she may take part in behaviors that he or she otherwise would not with 

persons he or she would otherwise object to due to disinhibition or loss of consciousness.  

For this situation to become dangerous, bystanders or friends must allow the intoxicated 

person to be accessed by a predatory person or persons or to travel to an unsafe location.  

It is thus conjectured that many experiences of legally prohibited sex acts are witnessed 

by people who refuse to help.  

The categories delineated above include a broader spectrum of behaviors and 

sexual strategies than previously employed legally or empirically; each is explained in 

full detail in the method section.  Because the plethora of causes associated with these 

behaviors have yet to be fully addressed, there is no definitive predictor set available in 

the current body of literature and rightfully so, thus, several theories must be explored.   

Mechanisms of Sexual Aggression 

Due to the degree of heterogeneity of sexually aggressive acts, it is virtually 

impossible to link sexual victimization to a single set of characteristics.  However, the one 
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predictor that consistently increases the risk of victimization is victimization itself 

(Breitenbecher & Scarce, 2001; Himelein, Vogel, & Wachowiak, 1994; Sisco et al., 2006; 

Smith, White, & Holland, 2003).  It seems simply that victimization occurs when engaging 

in intimate relationships with the wrong people in risky places.  It is unclear why campus 

aggressors act inappropriately, it could be due to: (1) a tempting opportunity that arises 

seemingly devoid of consequences (e.g. a drunken petting session) or (2) a predatory 

fixation on a preferred victim (e.g., a controlling male looks for the demure partner).   

Case 1 

In the first scenario, the drunken petting session, the victim and offender may both 

be perceived as victims of a risky circumstance.  In this case, without the disinhibiting 

influence of alcohol or isolation, sexual activity would be substantially less likely.  Thus, it 

would be conjectured that the risky circumstance would have a powerful impact on most 

people who faced it.  These risks occur and dispersing rapidly; for example, during the 

drunken petting session, if the initiator exited the situation to use the restroom, the intensity 

of the session or the intoxication may wear away ending the session indefinitely.  These 

types of factors are called acute-changing risk factors; the four that are mainly focused 

upon in sexual aggression research are: negative mood, anger, substance/alcohol abuse, and 

victim access (Hanson & Harris, 2001).  On a superficial level, these factors can be viewed 

as isolated events; however, personality theorists would argue that acts often evidence a 

larger pattern of an individual’s preferred way of interacting with the environment (e.g. 

Mischel, 2004).  Thus, acute-changing factors may be more accurately viewed as ongoing 

propensities towards risky situations.  When conceptualizing these transient risks in terms 
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of patterns as opposed to isolated events, one would conjecture that some people simply 

lack the insight or ability to avoid risky situations.  This illustrates the empirically-derived 

Multimodal Self-Regulation Theory (Stinson, Becker, & Sales, 2008) linking the 

mechanisms of sexually aggressive behavior with difficulties of self-regulation and impulse 

control.   

In support of this model, both sexual victims and aggressors have been found to be 

prone to impulsive and irresponsible behavior.  Sexual victimization has been linked to 

drug use, association with deviant peers, and fighting, particularly among childhood 

victims (Arellano & Chavez, 1997; Basta & Peterson, 1990; Chen, Dunne, & Han, 2006; 

German, Habenicht, & Futcher, 1990; Kuhn, Arellano, & Chavez, 1998; Valliant, 

Maksymchuk, & Antonowicz, 1995).  It is unclear whether a larger pattern of irresponsible 

decisions leads to inappropriate sexual experiences or if the damage caused by these 

experiences lessens empowerment or self-worth causing apathy regarding personal safety.   

Sex offenders are also characterized, by the very nature of their acts, as having 

difficulty controlling urges (Armentrout & Hauer, 1978; Spence, Losoff, & Robbins, 

1991); 36 to 38% of sex offenders experience global problems with impulsivity (McElroy, 

Soutulo, Taylor, Nelson, Beckman, Brusman, Ombaba, Strakowski, & Keck, 1999; 

Dunseith, Nelson, Brusman-Lovins, Hlcomb, Beckman, Welge, Roby, taylor, Soutullo, & 

McElroy, 2004).  Over half (53%) of hospitalized sex offenders abused alcohol (Krinsky & 

Michael, 1940) and 30% were alcoholics (Langevin et al., 2000). Substance abuse was 

reported by an average of 63%, ranging from 21 to 85% (McElroy et al., 1999; Nagayama-

Hall, Sheperd, & Mudrak, 1992; Dunsieth et al, 2004).   
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Case 2 

In the second scenario, sexual aggression occurs only when the aggressor’s desires 

match the features of the victim to some extent; thus, the risk factors are not easily changed 

by the environment.  The semi-permanent factors of this scenario are called stable factors; 

they include: personality traits, exploitative attitudes, and interpersonal beliefs.  The five 

that are typically studied in sexual aggression research are: intimacy deficits, socio-cultural 

influence, attitudes tolerant of sexual offending, and sexual and general difficulty with self-

regulation (Hanson & Harris, 2001).  The non-changing factors that are important to the 

perpetrator’s selection of the victim are called static factors; they include gender, age, and 

sexual history (Hanson & Harris, 2001).  These three categorizations of risk were 

constructed based on the data compiled from a variety of assessments of convicted sex 

offenders (201 non-recidivists and 208 recidivists); they represent the categories most 

associated with sexual recidivism and were used to form the empirically-based assessment 

tool the Sexual Offender Needs Assessment Rating (SONAR) developed to determine risk 

of sexual re-offense.  The scale has proven efficacy beyond that of previous models of risk 

at differentiating recidivists from non-recidivists (r D .43; ROC area of .74).  Though these 

three levels of risk (acute-changing, stable, and static) have previously only been applied to 

offenders, it may be useful to examine how they impact risk of victimization specifically in 

relation to different types of offenders; in the current paper we will focus mainly on stable 

factors to remain in line with the current practices.  There are currently three models that 

explain sexual aggression in terms of the victim-offender interactions regarding these stable 

and static characteristics.  The first two represent feminist models that attribute sexual 



 
 
 

19 
 

 

aggression to tension between the sexes resulting from gender inequality.  The Power 

Assertion Model asserts that men are pressured by societal expectations to control women 

by whatever means necessary, including sexual aggression (Sisco, Beck, and Becker, 

2008).  This model is most aptly described by the feminist scholar, Susan Brownmiller’s 

(1975) statement:  

Rape is nothing more or less than a conscious process of 

intimidation by which all men keep all women in a state of 

fear (p.5).  

 There are many variations of this concept; the Miscommunication Model is the one 

most commonly used to explain date rape (Crawford, 1995).  It posits that sexual 

aggression is based on fundamental differences in the ways that men and women 

communicate about sexuality and sexual boundaries (Tannen, 1990).  The final model, the 

Confluence Model is based on the presumption that the above models are partially correct; 

however, it focuses solely on the stable factors and rejects the importance of sex, the static 

factor typically considered is a risk model.  The confluence model posits that gender is 

spuriously related to sexual aggression; that the mechanisms of sexual aggression are 

preoccupation with sex, hostility towards potential sexual partners, and value placed on 

exploitation which may be more likely to occur among men.  However, any man or woman 

who embodies these qualities is likely to be sexually aggressive (Malamuth, 1989; 

Malamuth, Sockloskie, Koss, & Tanaka, 1991).  In the forthcoming study, these four 

models (Self-Regulation Theory, Power Assertion Model, Miscommunication Model, and 

Confluence Model) and their corresponding risk category (see Appendix A: Figure 1) will 
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be evaluated statistically.  Because there is no theoretical reason to accept one above the 

next, it is hypothesized that propensity towards acute-changing factors, stable, and static 

factors equally influence the likelihood of enacting or experiencing legally prohibited 

acts.   

In support of the importance of stable factors, sex offenders have a notably higher 

level of Psychopathy, a construct characterized by being innately manipulative, self-

serving, grandiose, callous, and incapable of empathy for others; rapists have the highest 

prevalence of Psychopathy of all sex offenders (Serin, Malcom, Khanna, & Barbaree, 

1994; Krinsky & Michaels, 1940; Langevin, Wright, and Handy, 1990a, 1990b; Velasquez, 

Callahan, & Carrillo, 1989; Zhu, Ma, & Huang, 1996). Approximately 1 in 5 sex offenders 

are identified by this construct (Borchard, Gnoth, & Schulz, 2003) while an average of 93% 

of sex offenders displayed a high degree of manipulative behavior including denial, 

dissociation, and attempts to appear in a positive light (Dwyer, 1989; Grossman, Haywood, 

& Wasyliw, 1992; Langevin et al, 2000; Langevin et al., 1990a, 1990b).   Hanson and 

Morton-Bourgon (2005) performed a meta-analytic review of 82 published and non-

published studies of sexual recidivism (n=29,450 sex offenders) and found that 

Psychopathy was the second most powerful predictor of recidivism.   

Sex offenders commonly endorse critical stereotypes about women (Dwyer, 1989; 

Spence et al, 1991).  These beliefs are often used to justify offenses (e.g., ‘she was 

promiscuous, so she deserved it’).  It is unclear whether these beliefs cause behavior or 

occur in the aftermath to justify it (Sisco et al, 2006; Hanson & Morton-Bourgon, 2005).  

Because it seems likely that placing blame on the victim justifies inappropriate behavior, it 
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is conjectured that one’s ability to improve from intervention depends upon ones beliefs 

in sexually and generally exploitative attitudes.   

Personality traits provide an additional perspective on the interplay between stable 

risks and sexual aggression.  Personality traits describe a person’s pattern of interaction 

with the environment (Mischel, 2004) and have been found to predict self-awareness, 

quality of relationships, community involvement, and criminal activity (Ozer & Benet-

Martinez, 2005) which seem highly correlated to sexual relationships.   

Personality traits are commonly described by the five factors known as the ‘Big 

Five’: Neuroticism, Extroversion, Openness, Agreeableness, and Conscientiousness 

(McCrae & Costa, 1999).  Neuroticism describes emotional lability and degree of distress 

elicited by the possibility and/or presence of stressors.  Extraversion describes 

outgoingness and connection with others.  Openness is willingness to explore new 

experiences, form intellectual ideas, and be flexible.   Agreeableness describes positive 

emotionality characterized by lovability and optimism.  Conscientiousness describes being 

predictable, ethical, moral, and aware of the boundaries of self and others.  According to 

‘big five’ personality theorists, every person can be described by these five factors. 

 Very few studies have attempted to link personality factors with victimization or 

perpetration.  Per victimization literature, there is concern that focusing on factors wrongly 

places responsibility on the victim (Koss, Goodman, Browne, Fitzgerald, Keita, & Russo, 

1994).  Per offense literature, sexual aggression is viewed as an abnormality caused by 

abnormal traits (Hanson & Morton-Bourgon, 2005).  Per personality theory, traits remain 

relatively stable across the lifetime (Fleeson & Leicht, 2005); however, they can be altered 
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by societal norms and trauma (Caspi, Roberts, & Shiner, 2005; Kenrick & Funder, 1988; 

Mroczek & Little, 2006; Roberts & Mroczek, 2008).  Thus, it is difficult to determine 

whether traits linked to sexual aggression may have caused sexual aggression or resulted 

from it.  The same question may be raised regarding the larger body of literature regarding 

general aggression and personality traits. 

 There are many studies of linking general aggression and antisocial behavior to 

Neuroticism and Disagreeableness (e.g., Blackburn & Fawcett, 1999; Miller, Parrott, & 

Giancola, 2009).  The relationship appears to be cyclical, but this has yet to be fully 

established.  In a quantitative meta-analysis of 63 studies available through 2004, 

Neuroticism and Disagreeableness figured prominently in the presence of aggressive traits 

(Betterncourt, Talley, Benjamin, & Valentine, 2006).  In a 25 year longitudinal study, level 

of aggression as assessed by teachers and peers of 194 8-year-olds predicted the level of 

Agreeableness that these persons exhibited at age 33 (Laursen, Pulkkinen, & Adams, 

2002).  The same was not found for sexual aggress. There are only four empirical studies 

available regarding big five correlates to inappropriate sexual experiences.  Specifically, 

Extraversion was germane to experiences of sexual harassment among college women 

(Olapegba, 2004).  The opposite was found regarding sex offenders; who were generally 

low on Extraversion (Langevin et al, 1990a, 1990b).  Sex offenders were also found to be 

generally high on Neuroticism and low on Openness and Conscientiousness (Grubin & 

Madsen, 2006).  As evidenced in the three studies regarding offending behavior, sexual 

aggression studies are typically based upon convicted, imprisoned, male sex offenders 

(Green, 2002).  It is unclear whether these findings generalize to a community sample of 
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non-convicted persons or to the women in our sample. It is nonetheless hypothesized that 

personality traits are related to gaining sexual access and being victimized.  Further, it is 

hypothesized that one’s ability to improve from intervention depends upon ones 

personality profile.  Because personality and attitudes color how we generally interact with 

the world, they can also function as an obstacle to learning social messages.  

Prevention Obstacles 

 The acute-changing and stable risk factors discussed above play a complex role in 

the aftermath of sexual aggression.  First, the risk factors may color the way a sexually 

aggressive encounter is perceived and internalized.  Second, the risks may impede one’s 

receptivity to intervention and help seeking options.  Third, the risk dynamics that are 

targeted in prevention efforts may not fit the needs of the campus population.   These 

obstacles are addressed below: 

Perception and Internalizations of Sexual Experiences 

It is important to understand how sexual aggression is perceived in order to prevent 

it from recurring.  Our world is shaped by the lens through which it is filtered; our 

conceptualization of what is occurring often differs greatly from what is (see Appendix A: 

Figure 2).   

This phenomenon is called cognitive distortion; it is the innate defense mechanism 

that allows human beings to thrive despite the perpetual experience of being flawed.   

Cognitive distortions are typically healthy and appropriate; we often use humor to buffer 

uncomfortable situations or we selectively alter painful memories to move forward in a 

healthier way.  When distortions are used to justify ongoing harmful behavior, they become 
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pathological (Bowins, 2004).  Justifications for the enactment of sexual aggression are 

subsumed under the category of pathological cognitive distortion.  Distortions regarding 

sexuality can be applied to abstract idea of society or the self; however, there is currently 

no empirical evidence that differentiates abstract values (i.e. in general, ‘no’ means ‘no’) 

from self reflection (i.e. my partner said ‘no,’ but I continued because I have had sex with 

him/her before).  It seems global values instilled by familial, peer, and societal influences 

may play a major role in the ways in which we filter reality.  It is thus hypothesized that 

blame for personal experiences of victimizations, rape myth acceptance, and difficulty 

deciphering cues of consent lead to cognitive distortion regarding one’s own 

inappropriate behaviors.  

Only three empirical studies were available regarding acute-changing factors and 

stable factors in relation to cognitive distortion; none were available regarding static 

factors.  Cognitive distortions about the world, in general (e.g. confusing wants and needs) 

were associated with impulsivity (Mobini, Pearce, Grant, Mills, & Yeomans, 2005), but 

only when the distortions were pathological (Mobini, Grant, Kass, & Yeomans, 2007).  

Sexual aggression specific cognitive distortions were found to correlate with higher levels 

of Neuroticism and Agreeableness and lower Extroversion among 200 child molesters 

(Egan, Kavanagh, & Blair, 2005).  It is thus hypothesized that acute-changing factors and 

stable factors equally influence the likelihood of cognitive distortion. 

Self-blame is a form of cognitive distortion associated with the victim taking 

responsibility for the sexual trauma (Janoff-Bulman, 1979).  The more severe the trauma 

(Baker & Peterson, 1977) and the more clearly the victim set sexual boundaries (Winslett 
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& Gross, 2008), the less blame others place on the victim.   The less blame others placed on 

the victim, the less self-blame the victim embraces (Pitts & Schwartz, 1997).  Kitzinger and 

Frith (1999) found that the ability to communicate about sexual boundaries depended on 

appropriate beliefs about ones sexual rights.  Thus, individuals who have distorted ideas 

about sexual boundaries have difficulty expressing objection and may experience more 

communal blame and thus more self-blame.  It is thus hypothesized that sexual 

communication is related to self-blame.  Many theories attribute rape to 

miscommunication (e.g. Tannen’s Miscommunication Model, 1990) which seems to 

buttress public victim-blaming in cases where objection was not clear.  However, it is 

important to note that sexual communication does not cause rape; men are fully capable of 

interpreting subtle cues of sexual objection, this is used as a justification after the 

inappropriate acts are completed (O’Byrne, Hansen, and Rapley, 2008).  There are 

currently no studies that evaluate self-blame in relation to acute-changing or stable factors.  

It is thus conjectured that acute-changing factors and stable factors equally influence the 

likelihood of self-blame.   

Intervention Receptivity 
 

The implications for reducing sexual aggression on campus are vastly different for 

addressing stable factors (i.e. personality traits and exploitation supportive attitudes) versus 

acute-changing risk factors (i.e. binge drinking, lack of safety plans for social outings, and 

leaving social gatherings with acquaintances) and propensity to engage in such.  If behavior 

is the result of uncontrolled urges, it could be characterized as slightly unpredictable and 

more difficult to redirect.  Thus, it is conjectured that one’s ability to improve from 
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intervention depends upon self-regulation factors (i.e., risky social situation involvement 

and sense of temptation). 

Further, an individual’s ability to control their future behavior may be substantially 

different than they perceive it to be.  Thus, it seems important to investigate the relationship 

between feeling ‘changed’ and actually changing separately.  The first notion of feeling 

changed is integral to intrinsic motivation.   The second notion of actual change can be 

viewed as actual intervention receptivity.  There is currently no literature available that 

offers insight into the role of the acute-changing and stable risk factors and their influence 

on the intrinsic motivation to change among sexual aggressors or their victims.  One 

previous study was available regarding intervention receptivity; it was concluded that rape 

myths did not impact receptivity to a sexual myths educational videotape (Johansson-Love 

& Geer, 2003).  It is thus conjectured that participants who have higher levels of 

Agreeableness, Openness, and Conscientiousness and lower levels of Psychopathy will be 

more likely to report a sense of subjective change.  These factors must be taken into 

consideration to assure that the prevention efforts being implemented fit the needs of the 

student body.   

Risk and Prevention Fit 

The current campus sexual aggression awareness efforts attempt to adjust two stable 

factors (value placed on sexual communication and sexually exploitative attitudes) to 

prevent inappropriate encounters (Breitenbecher & Scarce, 2001); this strategy has proven 

largely ineffective because is rooted in three common misconceptions.  They are as 

follows: 
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Misconception 1: Increasing knowledge will change attitudes and behaviors. 

Although awareness programs successfully increase students’ understanding of sexual 

assault and sexual communications, this does not translate into a reduction in rape-

supportive attitudes, questionable intentions, risky behaviors, or victim blaming 

(Breitenbecher & Scarce, 2001).  When Breitenbecher and Scarce (2001) inquired about 

this disconnect, students responded that the information was not personally applicable.  

Perhaps this is the result of an overly generic message. In the current knowledge-based 

approach, all students are gathered together in large groups, sometimes comprising 

hundreds of students of various sexual orientations, sexes, personality styles, attitudes, 

and previous experience levels.  This group forum may leave many students [e.g. lesbian, 

gay, bisexual, transsexual, and questioning (LGBTQ)] fearful of divulging their personal 

preferences; the concern of sexual disclosure raises tremendous concerns regarding 

privacy rights (McCarthy, 1994).  Further, universality necessitates generic language 

which may not be appropriate for the entire audience.  For instance, men and women 

generally speak about sexuality in very different ways; a meta-analysis of 177 sources 

revealed that men had significantly less fear or shame about sexuality (Oliver & Hyde, 

1993).  In addition, general safety tips are not relevant to all participants.  For instance, an 

Extrovert may see merit in ‘going to and leaving social gatherings with a few trusted 

friends’ while an Introvert may find this useless.   If only a small portion of the message 

is personally relevant, students would be highly likely to disregard the relevance of the 

entire message (Festinger, 1957).  It is thus hypothesized that individualized intervention 
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improves upon the traditional knowledge-based group program in attitudinal change 

and future behaviors; however, any universal approach will not benefit all participants. 

Misconception 2: Emotional and factual beliefs are amenable to the same style of 

education for all participants.  Though students are capable of learning new information, 

they have difficulty changing deep rooted emotionally-based beliefs about their level of 

risk.  The root of many social problems such as smoking, obesity, and alcoholism is an 

emotional attachment to the troubling behavior despite knowledge of the harm involved.  

It is thus conjectured that knowledge does not equate to emotionally-based perceptions 

of life choices. Though ineffective at changing emotional drives or urges, knowledge-

based interventions may be helpful for those lacking understanding.  For instance, men 

who misunderstand cues of objection press on in unwanted sexual encounters more 

frequently (Osman, 2003); knowledge-based education might be helpful for this group.  

In addition, certain personal aspects may enhance or detract from the ability to receive 

information; e.g. Psychopathy or Agreeableness.  It is thus conjectured that the ability to 

improve from intervention depends upon the amount one has to learn and the 

propensity towards acute-changing factors and stable factors.   

 Misconception 3: Rape-supportive attitudes regarding women are a risk for sexual 

aggression because rape is a tool used to subjugate women.  Exploitative sexual attitudes 

do not predict sexual aggression; nor does the reduction of such predict the prevention of 

said behaviors (Gidycz, Layman, Rich, Crothers, Gylys, Matorin, & Jacobs, 2001; Kalof, 

2000; Sisco et al., 2006).  Some argue that this disconnect is due to the degree of public 

taboo associated with female rape myths (Loo & Thorpe, 1998); male victimization has not 
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yet become a widely publicized phenomenon (Struckman-Johnson, & Struckman-Johnson, 

1992). Thus, it is hypothesized that male rape myths are more associated withlegally 

prohibited experiences than the highly publicized aspects of female rape myths. 

The misconceptions listed above seem easily evaluated and remedied through an 

online interactive forum.  Online interactive programs may improve upon traditional 

knowledge-based programs by personalizing information to address each participant’s 

specific needs and obstacles.  The online system is more user friendly than pre-scheduled 

group awareness programs and accommodates a greater number of participants at their 

preferred time and location in an entirely private forum.  If this resource proves valuable, it 

can be easily adapted and utilized by other college campuses, high schools, or military 

institutions.  It can also be easily modified for the hearing and vision impaired as well as 

translated into other languages. The following sections present the featured study which 

tests the efficacy of this method of prevention.   
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METHOD 

Participants 

Participants were 544 undergraduate students enrolled in Introductory Psychology 

or Human Sexuality courses at a University and community college in an urban area of the 

southwest; study participation was an optional class credit exercise.  In total, 68% of 

subjects were female, 94% were heterosexual, and 19% participated in fraternal 

organizations.  The average age of the participant was 20.9 years (SD=2.7), average years 

in school were three (SD=1.3); 81% were University students, 13% were community 

college students, and 6% were dually enrolled students.  The sample was 23% Hispanic, 

2% Native American, 2% Black, 5% Asian American, 57% Caucasian, and 11% other 

ethnicities.  A total of 11% indicated that they had no sexual contact of any kind during the 

year; 18% had never had sexual contact beyond kissing or cuddling, 8% had experienced 

oral sex or heavy fondling only, and 71% had experienced penetration-based sex, and the 

remaining 3% preferred not to answer.  The majority of students (87%) were under the 

influence of a substance during the year; 83% drank alcohol, 41% smoked marijuana, 12% 

used stimulants, 6% used ‘Xtasy’ or GHGB, and 8% ingested hallucinogens.   

 
Exclusion Criteria 

Subjects who did not complete the study and those who answered in a pattern 

biased to the default settings on the computer system were removed from the dataset.  Of 

the original 544, 6% were eliminated for default biased answering and 15% for incomplete 

answering patterns, thus, 430 (79%) were included in the final analysis; specifically: 
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• Default Bias: 35 were removed for providing default answers for all items on 3 or more 

surveys; of these default-biased participants, 23 always answered in the default, 8 answered 

appropriately initially, and 4 oscillated suggesting fluctuating vigilance.   

• Incomplete Responses: 79 subjects did not complete all surveys in the scale.  Although 

some participants claimed to have technical problems which terminated their connection, it 

seems many others simply opted not to continue. 

 
Procedure 

 
Students were invited to take part in this and others experiments listed online to 

satisfy a course requirement of experimental participation or as an extra credit option.  If 

interested, students signed up for a debriefing time, took part in the online experiment at 

their leisure, and then attended an in-person debriefing.  Students were informed several 

times that they would receive full credit despite omission of any or all of the items.  All 

responses were anonymous; students simply attended the debriefing to receive credit.   

After answering a series of surveys (see Appendix A: Table 1), students took part in 

an interactive 12-item quiz which provided interactive youth-friendly feedback regarding: 

sexual knowledge and sexual safety scores, suggestions for improving these scores, 

cautionary statements about situations that had been experienced, impulsivity rating, 

descriptive personality profiles, and contact information for community counseling 

agencies.  Gender-specific versions were differentially used for men and women.  All 

feedback was framed in a positive light; for example, instead of providing feedback about 

risky behavior as ‘Wrong Answer,’ it was prefaced as a ‘Safety Tip.’  Students were 

administered a repeated measure assessing their ability to differentiate social cues of 
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objection from consent before and after the intervention.  Finally, students were asked to 

rate their perceived growth as a result of the intervention.  No subjective discomfort was 

reported; however, several students suggested that a password protected ‘pause’ feature 

would be helpful.   

 
Variable List 

 
Static Factors 

Sex: The subject’s physical sex; male or female. 

Bothersome Boundary Violations: Acts that are typically considered inappropriate, but 

not necessarily illegal.  There are seven subtypes: (1) Overt harassment- explicit 

badgering like sexual name calling (2) Covert harassment- underhandedly crossing sexual 

boundaries like buying a lap dance for a person who declines it, (3) Social boundary 

violations- exploiting loved ones to gain sexual access, (4) Social Badgering- Engaging 

in repetitive unwanted intimate emails, calls, gifts, or visits, (5) Vengeful manipulation- 

Spreading rumors or being publically contemptuous to gain access or seek vengeance, (6) 

Lying- Gaining sexual access through manipulation, verbal pressure, or untruths, and (7) 

Betting- Using pledges, bets, or dares to gain sexual access (see Table 1, Sexual Acts and 

Perceptions Inventory). 

Legally Prohibited Acts: Acts that are generally against the law; sexually motivated acts 

performed against someone’s will, due to the use of physical force, after the person had 

explicitly said ‘no,’ when someone was too intoxicated to consent, after the person was 

drugged to gain access, without the person’s knowledge, or without giving the person a 

chance to object or consent (e.g., masturbating in a phone booth).  There are six subtypes: 



 
 
 

33 
 

 

(1) Trespassing- stealing sexual images or intimate belongings, (2) Public Sexual 

Indecency- having sex or masturbating in a place where the prudent person would have 

concerns of being seen by passersby, (3) Sexual abuse- inappropriately fondling the 

breasts, buttocks, or genitalia, (4) Rape- Attempting or completing oral, digital, object, or 

penis penetration of the vagina, (5) Anal Rape- Attempting or completing a penetration of 

the anus, (6) Victim Forced to Act- Causing the victim to undress, self-stimulate his/her 

own genitals, penetrate the vagina or anus of the perpetrator or another party, or perform 

oral sex on the penis or vagina or the perpetrator or another party (see Table 1, Sexual 

Acts and Perceptions Inventory). 

Scare Tactics: Scare tactics involve taking part in threatening or intimidating acts of 

kidnapping or Intimate Force to gain control in an intimate setting: (1) Intimate Force- 

Slapping, pushing, strangling, kicking, or physically contacting a romantic partner in a 

way that could have left a mark or caused physical pain or using any degree of force to 

complete a sexual act or force a person to complete a sexual act with another, (2) 

Kidnapping- Restraining a person or not allowing them to leave during, prior to, or after a 

sexual situation by obstructing their exit, holding the person physically, threatening 

person verbally or physically (e.g., throwing or punching something), or controlling the 

area of the event (e.g. refusing to take the person out of a remote location) (see Table 1, 

Sexual Acts and Perceptions Inventory). 

Bystander Apathy: Witnessing an inappropriate sexual act that ‘did not seem right’ while 

failing to intervene (see Table 1, Sexual Acts and Perceptions Inventory). 
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Failure to Inform: Unprotected sex initiated by a person infected with an STD who did 

not inform their sexual partner of the contagion (see Table 1, Sexual Acts and 

Perceptions Inventory). 

Stable Factors 

Openness: A personality factor that describes willingness to explore new experiences, 

form intellectual ideas, and be flexible (see Appendix A: Table 1, Big Five Inventory). 

Conscientiousness: A personality factor that describes predictable moral awareness of the 

boundaries of self and others (see Appendix A: Table 1, Big Five Inventory). 

Extraversion: A personality factor that describes outgoingness and connection to others 

(see Appendix A: Table 1, Big Five Inventory). 

Agreeableness: A personality factor that describes lovability and optimism (see Appendix 

A: Table 1, Big Five Inventory). 

Neuroticism: A personality factor that describes vulnerability to tension, anger, 

depression, self-consciousness, and moodiness (see Appendix A: Table 1, Big Five 

Inventory). 

Psychopathy: A consistent pattern of self-identification with subclinical exploitative 

behaviors indicative of impulsivity and poor behavioral choices that are harmful, self-

serving, and amoral, but most likely not illegal; based on the factor 2- behavioral aspects 

of Psychopathy (Hare, 1985) (see Appendix A: Table 1, Levenson Self-Report 

Psychopathy Scale). 

Rape Myth Acceptance: Myths regarding rape and responsibility.  This variable has two 

scales categorized by the victim’s gender.  For instance, female rape myth acceptance 
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entails stereotypes about women like ‘a promiscuous woman wants to be raped’ while 

‘men only get raped in prison’ is an example of a male rape myth (see Appendix A: Table 

1, Sexual Assault of Males Myth exploration and Rape Myth Beliefs Scale- Short Form). 

Theoretical Distortion: Misunderstanding behaviors that indicate the difference between 

consent and objection; specifically when signs of objections (e.g., the person stopped 

responding) were considered to indicate consent if paired with other stimuli (e.g., I had 

sex with the person previously) (see Appendix A: Table 1, Objection v. Consent 

Threshold). 

Applied Distortion: Feeling that after a certain degree of intimacy, it is ‘too far’ to stop 

and the respondent asserts that he/she would continue a sexual encounter despite any 

protests (see Appendix A: Table 1, Objection v. Consent Threshold). 

Self-Blame for Victimization: Failure to recognize victimization as such; indicating that 

illegal acts, when experienced, were consensual and that victimization had not occurred.  

For instance, the victim reported that penetration had occurred after the perpetrator used 

some physical force, but that victimization had not occurred (see Appendix A: Table 1, 

Sexual Acts and Perceptions Inventory). 

Distortion of Perpetration: Failure to recognize perpetration as such; indicating that 

illegal acts perpetrated during the past year were consensual.  For instance, the person 

said ‘no’ explicitly but the perpetrator felt that the victim still gave consent (see 

Appendix A: Table 1, Sexual Acts and Perceptions Inventory). 

Acute-Changing Factors and Propensities 

Drinking Frequency: Frequency of the use of alcohol from daily to never. 
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Risky Behaviors: Behaviors and perception of the appropriateness of behaviors associated 

with risk of sexual violence like staying out after midnight, having more than three drinks 

in one session, having multiple sexual partners within the year, dating frequently, leaving 

a social gathering with someone different than one comes with, feeling that victims are at 

blame for inappropriate behaviors (see Appendix A: Table 1, Sexual Decision Making 

Quiz). 

Communication about Birth Control and Sexually Transmitted Diseases (STDs): 

Likelihood of engaging in communications prior to a sexual encounter regarding the use 

of birth control and/or the presence or risk of STDs contagion (see Appendix A: Table 1, 

Sexual Communications Survey- Modified). 

Sexual Rights Communication: Likelihood of directing an intimate partner about sexual 

acts that are wanted or unwanted intimate contact during a sexual session or during 

intimate displays in public (see Appendix A: Table 1, Sexual Communications Survey- 

Modified). 

Impulsivity: Difficulty overriding impulses (see Appendix A: Table 1, Brief Rating 

Inventory of Executive Functions). 

Temptation: The urge to engage in impulsive behaviors and general excitation (see 

Appendix A: Table 1, Jake’s Temptation Scale). 

Outcomes Measures 

Subjective Change: Sense of improvement of one’s attitudes and likelihood of engaging 

in less unhealthy sexual behavior in the future (see Appendix A: Table 1, Outcome 

Survey). 
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Actual/Objective Change: Repeated measures of the ability to identify behavioral cues of 

absolute objection and consent that was administered before and after the interactive  

Awareness program (see Appendix A: Table 1, Sexual Decision Making Quiz). 

Statistical Procedure 
 
Design. The current study employed a mixed design of within and between participant 

comparisons.  It was based on a survey without the use of a control or superficially 

imposed factor; thus, this was a quasi-experimental design. 

Missing Data and Outliers.  With the exception of surveys regarding actual behavior, when 

at least 90% of a specific survey was answered, the average of the answered items was used 

to replace missing items for that survey.  The maximum total frequency of each strategy of 

inappropriate sexual behavior was capped at 100 to minimize skew.  If responses totaled 

more than this amount, the total frequency was recorded as 100 times during the past year. 

The following steps were taken to statistically analyze the data: 

1. Basic Descriptive Statistics: Mean, standard deviation, frequency, and skew were 

measured on the propensity towards acute-changing and stable factors as well as sexual 

behavior and pre- and post-test performance.  Variance was monitored in the belief scales. 

2. Correlational Analysis: Pearson bivariate correlations were calculated to explore the 

relationship between personality traits and tactics of abuse.   

3. Factor Analysis:  Factor analyses were run to confirm the structures of the novel 

instruments, their subscales, and their convergence to related scales.  Factors were rotated 

in several ways to increase the independence of each factor.  The promax inter-item 

correlations were used to determine which rotation was most appropriate for the analysis; 
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0.25 or more indicated the appropriateness of orthogonal rotations, otherwise the varimax 

option was utilized without orthogonal rotation.  For the instruments designed for this 

experiment, reliability was measured through internal consistency alpha coefficients. 

Construct validity was assessed through an exploratory factor analysis.  In exploratory 

analysis, a principle components method was utilized to reduce the error present in the 

procedure.  Eigenvalues, cumulative variances, scree plots and parallel factor structure 

testing procedures were used to determine the optimal number of factors present in each 

tool.  In the parallel factor structure analysis, 1,000 random data alternatives are generated 

and analyzed to determine the threshold of significance for the Eigenvalues at the 0.05 

level.   

4. Hierarchical Partitioning of Variance through General Linear Modeling: For each area 

of interest, independent variables were selected per theory and strategically ordered in 

relation to their proposed influence on the outcome variables.  All variables were first 

standardized by subtracting the mean and dividing each by the standard deviation.  

Originally, an inclusive general linear model was run and subsequently, unproductive 

independent variables were removed systematically.  When the R² proportion of variance 

accounted for by the model was significantly reduced by said removal, the variable was 

allowed to remain.  The intercept was evaluated for indication of interactions; when the 

intercept was statistically significant, conjectured interactions were tested.  Standardized 

beta weights were produced only for significant items. Beta weights were provided using 

the most efficient restricted models including only significant factors; Beta weights were 

only estimated for the significant predictor variables for each restricted model. 
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5. Multiple Analyses Of Variance (MANOVA): MANOVA was used to deal with 

hypotheses that hosted the categorical variable of gender differences in subcategories of 

sexual behaviors and specific tactics.  Skew, normality of distribution, and independence of 

the variables were assessed to assure the suitability of this method. 
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RESULTS 
 

The following results section was arranged by the type of action being evaluated for 

ease of examination.  The first section provides the results of analysis regarding 

victimization.  The second section provides results regarding perpetration.  The final 

section provides intervention outcome information.  In the interest of statistical power and 

theoretical congruence with previous research, predictive analyses focus on illegal acts 

only.  Because sex was not associated with enacting or experiencing illegal acts when 

conservatively considered as a sole factor, t(428)=-1.41, p=0.16,  male=19  and female=13, 

and t(428)=0.94, p=0.35,  male=28 and  female=30, respectively, sections that evaluate 

overall legally prohibited experience included both male and female participants. 

Victimization Results 
 
H: Women are sexually victimized more frequently than men.  Overall, 75% of males and 

81% of females experienced some form of sexual boundary violation during the past year.  

Men and women experienced a similar number of both bothersome acts and legally 

prohibited acts; men experienced an average of 20 bothersome experiences and 28 illegal 

experiences while women experienced 26 and 30; t(428)=0.94, p=0.35 and t(428)=0.27, 

p=0.78, respectively (see Appendix A: Figure 3).  The specific types of bothersome 

violations and legally prohibited acts experienced are represented in Figures 4 and 5 (see 

Appendix A).   
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H: A portion of both men and women are forced to be the active sexual parties when they 

are unable or unwilling to consent.  As evidenced in Figure 5 (Appendix A), 

approximately one in three men and women acted as the sexual initiator by undressing, 

penetrating the assailant anally or vaginally or masturbating when they were intoxicated or 

unwilling to consent.  Males and females experienced a similar number of acts during the 

past year,  male=6 and  female=5.   

H: Women are more likely to experience unwanted penetration.  A greater percentage 

of women experienced attempted and completed rape as well as sexual abuse (see 

Appendix A: Figure 5) and females experienced a greater number of sexual abuse 

experiences, t(428)= 2.0, p=0.05,  male=4  and  female=9, (see Appendix A: Figure 5); 

however,  male and female penetration victims reported similar experiences of being 

penetrated when they were unwilling or unable to consent, t(428)=0.75, p=0.45,  male=8  

and  female=11. 

The total frequency of each experienced tactic is presented in Table 2 (Appendix 

A); the ratio that each tactic represents in the total frequency experienced per sex is 

represented in Figures 6 and 7. Females were more likely to experience inappropriate 

and/or unwanted sexual contact after an explicit ‘no’, t (428) =2.43, p=0.02,  male=3 and  

female=8, concurrently.     

H: Participants who have experienced legally prohibited sexual encounters are equally 

influenced by propensity towards acute-changing factors and stable factors.   The Multi-

Modal Self-Regulation Model was more strongly supported by the current findings.  

Frequency of drinking alcohol (β=0.04) and impulsivity (β=0.09), predicted legally 
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prohibited victimization as did stable factors associated with the Confluence Model, i.e. 

belief in male rape myths (β=0.007), belief in a distorted theoretical definition of consent 

(β=0.005).  There is a discrepancy by which sexual communication functions; difficulty 

with sexual communication regarding use of protection (β=0.07) and sexual boundaries (β= 

-0.04) had opposite effects (see Appendix A: Table 2).  Sex was not associated with either; 

thus, the Power Assertion and Miscommunication Models were not supported.  Caution 

should be heeded while interpreting these results due to the influence of colinearity. 

H: Personality traits are related to being victimized.  Extraversion was significantly 

associated with victimization (β=0.06) (see Appendix A: Table 2) and, specifically, it was 

the only personality trait significantly correlated with the vulnerability of being victimized 

while drunk (r=0.12, p=0.01).  Please note that the findings regarding the specific tactic 

represent a bivariate correlation which may not control for co-linearity of factors; more 

sophisticated analysis is inappropriate due to small sample size per tactic.  Being drugged 

and being victimized while unconscious were not included in the current analysis due to 

restricted sample size.  

H: Acute-changing factors and stable factors equally influence the likelihood of self-

blame.  Of the 298 persons who were victimized in a legally prohibited manner, 200 felt at 

blame for their experiences.  The only factors that were significantly associated with self-

blame regarding legally prohibited acts were Openness (β=0.124), belief in a distorted 

definition of consent (β=0.131), and being female (β=0.101) (see Appendix A: Table 3).  

The two strongest correlates of self-blame are Openness and theoretical distortion; thus, 
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stable factors appear more important to self-blame than acute-changing factors. Caution 

should be heeded while interpreting these results due to the influence of colinearity.  

Of the 229 victims who experienced unwanted bothersome experiences, 176 felt 

blame for their experience.  Interestingly, 76% of victims who were violated by bothersome 

behaviors felt some level of blame while 67% of victims felt at blame for experiencing 

legally prohibited acts.  In addition, the average level of self-blame was more intense 

regarding bothersome behaviors; most victims of bothersome acts indicated that they had 

given ‘full consent’ for acts that entailed clear objection (e.g. I told the person to stop).  Of 

victims of legally prohibited acts, the average victim replied that he/she was ‘unclear’ of 

blame.  As evidenced in Table 3 (Appendix A), self-blame regarding bothersome violations 

was not associated with self-blame regarding legally prohibited violations. 

H: Sexual communication is related to self-blame.  Sexual communication regarding 

boundaries, birth control, and STDs are not associated with self-blame (see Appendix A: 

Table 3). 

H: Many experiences of legally prohibited sex acts are witnessed by people who refuse to 

help. Alarmingly, 6% (n=8) of men and 5% (n=14) of women reported being in a 

dangerous situation during the past year where a witness refused to intervene.  Thirty-seven 

students, 8% of men (n=11) and 9% of women (n=26) stated that they had seen an 

unhealthy sexual situation which they had not attempted to stop.   

H: Male rape myths are more associated with legally prohibited experiences than the 

highly publicized aspects of female rape myths.  As evidenced in Table 2 (Appendix A), 

male rape myths were significantly associated with victimization (β=0.007), while female 
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myths were not; neither predicted perpetration F(2, 428)=1.01, p=0.31 and F(2, 

428)=0.45, p=0.50, cognitive distortion F(2, 428)=0.19, p=0.66 and F(2, 428)=0.02, 

p=0.89, or self-blame, F(2, 428)=0.90, p=0.34 and F(2, 428)=0.01, p=0.92, respectively. 

Caution should be heeded while interpreting these results due to the influence of 

colinearity. 

Perpetration Results 
 
H: Men enact inappropriate sexual behaviors more often than women.  A similar ratio of 

men and women reported committing bothersome boundary violating acts (79% and 78%), 

legally prohibited acts (56% and 52%), and sexual contact with a minor, henceforth 

referred to as molestation (11% and 8%) (see Appendix A: Figure 8). Molestation is not 

included in the remainder of the discussion of legally prohibited behavior.  

A similar proportion of men and women committed bothersome boundary violations; 

however, men committed significantly more boundary violations on average in the past 

year than did women (47 acts v. 27 acts, t (428) =-3.02, p=0.003). The distribution of 

bothersome acts is demonstrated in Figure 9 (Appendix A).   

A similar portion of men and women committed legally prohibited acts (see Appendix A: 

Table 6); at a similar frequency, 19 acts v. 13 acts, t (428) =-1.41, p=0.16.  The types of 

acts perpetrated are presented in Figure 10 (Appendix A).  The strategies of control 

utilized to gain access during legally prohibited acts are presented in Figure 10 and 11 

below (Appendix A).  There were no significant differences in the tactics that male and 

female perpetrators preferred with the exception of the use of scare tactics, physical force 

and kidnapping, t(428)=-2.61,  male=<1 and  female=2, p=0.004.    
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H: Social Badgering, Intimate Force, and kidnapping are used by a portion of students 

to gain control in intimate situations.  Sixteen percent of male participants reported 

participating in Social Badgering behavior while 24% of female participants reported 

doing so; men enacted Social Badgering behavior on average 3 times, women 5 times, 

however, not significant.  Women utilized scare tactics on their partners such as Intimate 

Force and kidnapping more frequently than men did in the past year, t (428) =-2.61,  

male=<1 and  female=2, p=0.004.   Four percent of men and 12% of women, on average of 

once in the past year committed acts of Intimate Force; they threw something at, hit, 

slapped, kicked, or made contact with their intimate partner in a fashion that could have 

hurt that person.  In addition, 2% of men and 4% of women obstructed their partner’s exit 

by locking the door, driving to a remote location, refusing to take the person home, or 

physically restraining the person, on average of once in the past year.   

H: Men are more likely to attempt and complete penetration-based rape.  Men were more 

likely to attempt or complete oral, anal, and vaginal rape than women, t(428)=-2.09, 

p=0.04,  male=6  and  female=2 (see Appendix A: Figure 12); 13% of men v. 3% of women 

attempted vaginal rape including oral sex including oral-vaginal contact, 24% of men v. 2% 

of women completed vaginal rape including oral-vaginal contact, 10% of men v. 3% of 

women attempted anal rape, and 7% of men v. 2% of women completed an anal rape 

during the past year.   

H: A portion of STD infected students have unprotected sex with an unknowing 

partner.  Twenty students, 4% of men (n=5) and 5% of women (n=15) had unprotected 

sex with a partner while they had an infectious STD without informing the sexual partner 
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of the potential danger.  Infected males had sex with an unsuspecting partner on average 

3 times in the past year and infected women on average of 5 times during the past year.   

H: Legally prohibited acts result from an escalation of bothersome boundary 

violations.  Participants were more likely to commit legally prohibited acts when they 

had also enacted bothersome ones (ß=0.272) (see Appendix A: Table 4) and victims were 

significantly more likely to experience a legally prohibited offense when also 

experiencing bothersome violations (β=0.56) (refer to Appendix A: Table 2).   

H: Acute-changing factors and stable factors equally influence the likelihood of enacting 

legally prohibited acts.  The following factors significantly predicted legally prohibited 

perpetration: low levels of Extraversion (β=-0.035), Psychopathy (β=0.026), Impulsivity 

(β=0.009) and its interaction with level of temptation (β=0.513), drinking frequency’s 

interaction with being male (β= -0.194), Extraversion (β=0.432), Agreeableness (β= -

0.154), being female and level of temptation  (β=0.638) and the perpetration of minor 

boundary violations (β=0.272) (see Appendix A: Table 4).  A pattern of irresponsible 

decisions was more strongly associated with perpetration of legally prohibited acts than 

were core traits. Caution should be heeded while interpreting these results due to the 

influence of colinearity. 

H: Personality traits are related to gaining sexual access. Extraversion was associated 

with generally obstructive of offending (β=0.035) (see Appendix A: Table 4), however, it 

was significantly related to exposing an unwilling person or stranger to a sexual act 

(r=0.172, p<0.001).  The other personality factors did not significantly relate to any of the 
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tactics of offense.  Note: Drugging was not included in this analysis due to restricted 

sample size.  

H: Acute-changing factors and stable factors equally influence the likelihood of 

cognitive distortion. Blame for personal experiences of victimizations, rape myth 

acceptance, and difficulty deciphering cues of consent lead to cognitive distortion 

regarding one’s own inappropriate behaviors. The following items predicted that the 

perpetrators of illegal behaviors would minimize their responsibility for inappropriate 

sexual behavior: distortion regarding the consent theoretical definition of consent 

(β=0.123), experiences of victimization (β=0.273), self-blame regarding one’s own 

victimization (β=0.055), risky social behaviors (β= -0.007), drinking (β= -0.104), and 

having difficulty controlling one’s impulses (β=0.106) (see Appendix A: Table 5).  

Dangerous experiences and patterns of risky behaviors were stronger correlates of 

unwanted sexual experiences than personality or attitudes. Caution should be heeded 

while interpreting these results due to the influence of colinearity. 

Intervention Results 
 
H: Individualized intervention improves upon the traditional knowledge-based group 

in attitudinal change and future behaviors; however, any universal approach will not 

benefit all participants. The online intervention was not universally effective; 26 

participants answered with 100% accuracy before and after the intervention; 275 

participants were more capable of deciphering consent from objection after intervention, 

accuracy improved on average 6%; 126 participants’ scores declined on average 10%.   
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H: The ability to improve from intervention depends upon the amount one has to learn 

and the propensity towards acute-changing factors like self-regulation factors (i.e., 

risky social situation involvement and sense of temptation) and stable factors like ones 

personality profile, and belief in sexually and generally exploitative attitudes.     The 

pretest score was associated with the post-test score, thus, individuals who were more 

distorted prior to intervention remained more distorted than the remainder of the 

population after intervention (β=0.180).  Specifically, individuals who reported a feeling 

a sense of change (β=0.072), men who believed in female rape myths (β=0.122), and 

those high on Psychopathy (β=0.100) fared worse on gaining a clearer understanding of 

the difference in social cues that define objection versus consent.  Individuals who were 

Conscientious (β= -0.082) and those who endorsed previously taking part in socially 

risky behavior and attitudes (β= -0.132) were more capable of benefiting from this 

intervention (see Appendix A: Table 6). Caution should be heeded while interpreting 

these results due to the influence of colinearity. 

H: Knowledge does not equate to emotionally-based perceptions of ones life choices.   

Actual change was not associated with a sense of change, it was actually contraindicated 

for actual change (β=0.017) (see Appendix A: Table 6).  

H: Participants who have higher levels of Agreeableness, Conscientiousness, and 

Openness and lower levels of Psychopathy will be more likely to report a sense of 

subjective change.  Subjective change involves participant report of feeling personally 

improved, being better able to control inappropriate behavior because of intervention, and 

being more likely to begin formal legal complaints when the self or others were violated.  
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Perceptions of change are predicted by: being female (β= -0.052), Agreeableness (β=-

0.015), Conscientiousness (β= -0.027), previous legally prohibited victimization 

(β=0.113), and endorsing risky social behavior and attitudes (β=0.047) (see Appendix A: 

Table 7).  Caution should be heeded while interpreting these results due to the influence 

of colinearity. 
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SUMMARY 
 

In today’s college community, young men and women took part in, both as 

initiators and recipients, an equal amount of sexually inappropriate behavior.  Over three-

quarters of all students polled had experienced a legally prohibited act during the past 

year and one in twenty students experienced a sexually volatile situation in the presence 

of another person who refused to help.  Men and women took part in traditional 

manipulation tactics (i.e. lying and social pressuring) less frequently than the novel ones 

(e.g. sexual vengeance or exploitation through bets, dares, or pledging).  Approximately a 

quarter of students enacted Social Badgering behavior while approximately one in twenty 

used scare tactics to gain intimate control including Intimate Force and kidnapping.  Of 

interest, women used these scare tactics more frequently than men.  This finding indicates 

that the submissive position that women have traditionally occupied in relationships has 

shifted substantially.  Previous work on the cycle of intimate abuse has posited that the 

experience of victimization itself increased the likelihood of subsequent abusive behavior 

(Karpman, 1968).  This argument has been used to justify female perpetrated abuse as a 

self-defense reaction to victimization.  This theory fails to explain the resilience that 

some victims have in the face of their trauma; not all victims go forth to be offenders. 

Overall, the sexual acts reported exceeded the spectrum of sexual aggression 

conventionally considered; students used technology inappropriately, they forced or 

pressured others into initiating sex or penetrating themselves or another person, and 

included third-parties in inappropriate ways.   Women, as predicted, were more likely to 

experience rape and sexual abuse most commonly by men.   
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The state that a person was in when victimized was not related to the level of 

blame that the victim felt afterwards; however, women blamed themselves for 

victimization more so than men as did people high on Openness and those who had 

distorted beliefs of sexual boundaries.  The state of intoxication and frequency of risky 

behaviors that the aggressors took part in increased the likelihood of internalizing 

feelings of wrongdoing while distortions regarding the definition of sexual boundaries, 

prior experiences of victimization and self-blame for victimization lessened the 

likelihood that the aggressor would feel at blame for the inappropriate behavior.  

When the correlates of sexual aggression were examined, it appears that sexual 

aggression was not related to gender or hostility; college-aged aggressors seemed to 

mainly have difficulty regulating sexual urges (The Multi-Modal Self-Regulation Model).  

It appeared that perpetrators tended to be Introverted, Psychopathic, and Disagreeable.  

Their selected victims seemed to be accessible through Extraversion and intoxication. 

Men who were drunk or women that were felt highly tempted and difficulty controlling 

urges were at the highest rate of offending. Perpetration seemed to be a spontaneous 

mistake that resulted from a series of bad decisions which placed young people in risky 

situations. 

 In closing, the proposed online intervention proved an effective mechanism for 

imparting educational information and a feeling of empowerment to most students that 

were involved; however, it proved deleterious for 10% of the participants who had a 

clearer understanding of sexual boundaries prior to taking part.  Individuals that reported 

a feeling of subjective change, those high on Psychopathy, and men who believed in 
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female rape myths fared worse with this form of intervention.  Women and those who 

were Agreeable, Conscientious, and/or had been previously victimized reported more 

subjective change while those that took part in high levels of risky behavior were less 

likely to report a feeling of change post-intervention.  More research is needed to 

improve the interactive intervention, to determine more viable intervention options that 

are designed to meet the specific needs of the targeted audience, and to assure that 

intervention addresses the nuances of sexual aggression raised above.  Because the 

definition of ‘subjective change’ was broader than that of ‘actual change,’ the disconnect 

between subjective and actual change needs to be evaluated further.   
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DISCUSSION 
 

The following section provides an evaluation of the findings of the current study 

in consideration of the issues raised in the introduction of the manuscript.  These findings 

are divided into three categories: Theoretical Implications, Applied Implications, and 

Methodological Implications. 

Theoretical Implications 
 

 The concept on which the campus awareness model was built is no longer 

accurate assuming that it ever was.  Because the current breadth of assessment was not 

previously administered, it is unclear whether these behaviors have always been due to 

being in the proverbial wrong place at the wrong time, or if something substantial has 

shifted in the community.  Currently, the Multi-Modal Self-Regulation Model was most 

strongly supported by the current data; it appeared that the difference between safety and 

trauma rested on encountering out-of-control, impulsive, exploitative persons.  Due to the 

current focus on the static factor of sex and the stable factor of hostility toward women, 

current efforts may alienate or invalidate a portion of victims.  For instance, although 

three in four male students reported sexual boundary violations during the past year, 37% 

of intervention agencies refused male victims because of a gender-based protocol 

(Donnelly & Kenyon, 1996); 5% had programs specifically for male survivors, mainly 

for male-to-male trauma (Washington, 1999).  Thus, heterosexual male victims are given 

a mixed message about the validity of their trauma.  As evidenced by previous research 

(Darves-Bornoz, Choquet, Ledoux, Gasquet, & Manfredi, 1998; Loo & Thorpe, 1998) 
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and the finding that male and not female rape myths predict victimizations, male rape 

myths have yet to become publically recognized as inappropriate.  

As further evidence of the differential conception of male and female aggression, 

women are now more likely to use threatened or actual physical force and obstruction of 

their partner’s ability to leave to control intimate situations.  Perhaps this relates to 

perceptions of legal liability; abusive men have historically been more likely to 

experience unwanted consequences and thus may be less willing to use, or self-report, 

such tactics (Martin, 1997; Hamberger, Lohr, Bonge, & Tolin, 1997).  More research is 

needed to understand the underpinnings of sexual aggression and the shifts in paradigms 

and behavior that have occurred over the past decade and the differential dynamics that 

drive male and female perpetrators. 

Applied Intervention Implications 
 

While evaluating the differences between the way that men and women use and 

internalize aggression, one must consider how these differences influence the efforts put 

forth towards prevention and the changes that need to take place to increase efficacy. 

Sexual aggression is the norm rather than the abnormality.  Perhaps: (a) a portion of the 

sexual aggression that takes place on campus is evidence of an increasingly relaxed set 

of social sexual norms among younger adults or an increase in sexual encounters that 

incorporate consensual ‘rough play’ or (b) we have finally reached the belly of the 

iceberg of confusion regarding sexual boundaries that young people face.  In either 

event, it is inappropriate to compare these sexually aggressive students with sex 

offenders.  Further, the traditional concepts of consent (e.g. verbally requesting 
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permission to proceed and achieving an explicit ‘yes’) and prophylactic use may be 

unrealistic and thus, encouraging such universally, unwarranted and potentially 

deleterious.  For instance, although clear verbal communication regarding sexual rights, 

wishes, and boundaries was associated with less risk of victimization, communication 

regarding birth control and disease protection was associated with higher risk.  Perhaps 

Openness regarding ones’ sexual health is a proxy for another factor (e.g., multiple 

partners) which increases ones’ probability of encountering a coercer or perhaps this 

assumption is used as a justification by an aggressor.  This web of contradictory 

expectations of how sexual communication should be and actually is may render young 

adults incapable of identifying inappropriate sexual experiences as such.  The current 

findings provide three examples of a diminished capacity to identify traditionally 

inappropriate behavior:   

1. Drugging and Alcohol-Related Sexual Contact.  An intoxicated person is less capable 

of discerning important cues that set the tone of a sexual encounter (e.g. drugging, 

inappropriate public displays of affection, disrespectful statements). As such, although 

many would not classify their intoxicated experiences as crimes based upon a blurred 

memory of events, it may be harrowing to see how this would change if the events were 

replayed when the person sobered.  For instance, less than 1% of subjects reported 

experiencing sexual contact as a result of being drugged during the year.  Because the act 

of drugging is usually hidden, resulting intoxication can be easily misperceived by the 

victim as willful intoxication; date rape drugs are most commonly dropped into alcoholic 

beverages of unsuspecting victims.  To put this in perspective, 5679 sexual acts were 
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reported while the person was highly intoxicated while only 10 experiences of drugging 

were reported.  This leaves a wide margin for unsuspected drugging.   

2. Diminished Awareness of Tactics of Exploitation.  When methods of exploitation are 

explored (e.g., pressuring vs. encouraging intoxication), participants endorse enacting a 

wider variety of behaviors than they feel that they have been subjected to.  Participants 

reported that they were most commonly sexually accessed while intoxicated; however, 

these same participants reported that they used many other tactics as frequently to gain 

sexual access.  It would stand to reason that a majority of participants are experiencing 

exploitative tactics that they are unaware of.  For example, when offense rate is compared 

to victimization rate, it appears that two-thirds of the technological offenses, e.g., 

clandestine videotaping, are unbeknownst to the victim.   

3. Acts Witnessed by Others who Refused to Help.  In sum, 6% of men and 5% of women 

experienced a dangerous or uncomfortable sexual situation that others witnessed but 

refused to help.  There was a greater ratio of participants who reported witnessing but not 

intervening, 8% of men and 9% of women.  That means that either two to three 

participants witnessed every dangerous situation that happened in a social place or that 

many of the persons who were in dangerous situations were incapable of identifying them 

as such even though others did.   

Cognitive Distortion and Self Blame 
 
 When acts are recognized as inappropriate, students have a difficult time 

translating the abstract information about sexual aggression to their own situations.  Rape 
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myth acceptance was in no way related to how individuals applied blameworthiness to 

their own experiences of victimization or perpetration.  Thus, it seems inappropriate to 

continually focus on rape myths in prevention tactics. 

 Feelings of blameworthiness did, however, decipher those victims who would 

perpetrate sexual aggression and then blame their victims.  It seems that self-blame plays 

a major role in how people define ongoing experience.  If a victim feels that he/she was at 

fault for his/her own trauma, he/she justified crossing the sexual boundaries of another as 

the fault of a weaker, ‘desirous,’ or unsavory victim.  In support of this concept, many of 

the justifications used to validate the use of sexual aggression have been proven to be 

justifications and not causal of the trauma (O’Byrne, Hansen, and Rapley, 2008). 

Perceptions of Change vs. Actual Change 
 

The divide between emotional and informational insight must be considered in 

terms of intervention provision as well as outcome. In the current study, feeling changed 

is not the same as actually changing; persons who felt safer and more informed after 

intervention did not necessarily improve their accuracy of interpreting sexual cues.  It 

seems that one’s perception of personal change rests more in ones expectations than in 

actual change.  Certain personality factors are associated with a higher degree of feelings 

of personal change, namely Conscientiousness and Agreeableness.  Women were also 

significantly more likely to report feelings of change.  Thus, asking a person about their 

perception of intervention actually taps information about social values as opposed to 

actual change.  In any event, the information that is currently compiled is only the first 

step in a movement to individualize intervention to the needs of each client and the 
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downfalls of the conventional approaches.  The facts compiled in the current study are 

insightful, yet they are insufficient in determining what alternative interventions that this 

online intervention was not suitable for.  Further, more information is needed to 

determine if the divide between actual and perceived change constitutes a universal 

problems in all modalities of awareness training or whether it is an artifact of outcome 

measures that are not perfectly parallel.   

In sexual violence prevention, the definition of change becomes imperative to 

safety.  In many circumstances, when we feel different, we actually act differently; 

however, in the case of intimate boundaries, feelings of change can be deceptive and 

dangerous.  A person who relies too heavily on their feelings may fail to exercise 

precaution.  Thus, the perpetrator may enter tempting situations or the victim may re-

engage a dangerous person with an unfounded certainty of safety.  The sincerity of this 

belief is the most problematic issue to address.  An offender may promise never to cross 

an interpersonal boundary again and he or she may mean it sincerely at that moment; 

however, without actual change in attitudes and consistent preventative actions, the 

likelihood of recurring abuse is high.  The victim may detect the sincerity of an 

offender’s assurance and return to an unsafe situation with a shared false sense of 

security.  More research is needed to realize the mechanisms of change that are most 

important to decreasing impulsive sexual behaviors and increasing healthy boundaries.   

 
Controlling Risk: Intervention vs. Security 

The prevalence of sexual aggression among students and their distorted 

viewpoints and inadequacy to protect the self bring forth the importance of active 
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University protection plan for the student body.  One of the main goals of the current line 

of research was to improve the current prevention efforts that are enacted on campus.  It 

appears that there are currently two possible strategies for decreasing sexual aggression 

on campus; campus leaders can intensify: (1) intervention and awareness efforts, and/or 

(2) supervisory monitoring.  There is currently no research supporting the efficacy of 

either and both proposed solutions raise several pragmatic issues.  In the current deflated 

economy, expenditure is often unrealistic unless the cost of the proposed program is 

immediately outweighed by the resulting savings.  Because prevention projects often 

gauge success in terms of long-range follow-ups, it is difficult to demonstrate the efficacy 

of prevention programs due to funding limitations.  Further, the orientation process is 

already overwhelming for incoming students.  Any additional information must be 

carefully evaluated prior to being included in the orientation program because every 

minute that is dedicated to one area means that a minute less is available for another.  The 

second option, security, undermines the sense of freedom and independence that are at 

the heart of a University’s goals for students.  More research is needed to determine what 

specific prevention methods, or combination thereof, are most efficacious.   

Methodological Implications 
 
 The interactive method of intervention seems to address many of the problems 

brought forth about the failings of intervention; it is more affordable and can be 

continually empirically evaluated and adjusted to ensure maximal efficiency.  For an 

online interactive prevention program to be successful at altering sexual behaviors, two 

basic assumptions must be accurate: (1) the online forum is an effective and comfortable 
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means of information provision, and (2) knowledge-based efforts are capable of creating 

informational and emotional insights which translate into change.  These assumptions are 

discussed below:   

First, online intervention provides a readily accessible resource that can be used 

anonymously, at any time, for free.  It is an efficient way to reach many participants 

quickly.  Studies suggest that online administration is equally as reliable and accurate as 

paper-and-pencil studies; however, no previous studies have evaluated the online study of 

sexual behavior (Gosling, Srivasta, & John, 2006; Hewson, Charlton, & Brosnan, 2007).  

The current study supports the application of this method to sexual aggression research.  

There was a 13% attrition rate and a 6% biased response rate; six times as many subjects 

dropped out after the first 53 questions regarding personality and demographics as those 

subsequent questions regarding sexuality. Thus, it appears that the sexual content did not 

contribute to attrition.  Of the 35 biased response patterns, 12 seemed to be the result of 

fleeting attention; the remaining 23 were characterized by a consistent disregard for the 

project.  This is a problem inherent in requiring study participation for class credit; some 

students lack the motivation to answer honestly. Therefore, any online program must be 

brief and alluring; its enticing features and relevant feedback must outweigh the burden 

of participating.  

Second, the validity of online prevention programs must alter more than just 

knowledge to be effective.  There are two types of personal enlightenment; information 

insights (improvements of the rational cognitions) and emotional insights (improvements 

of the irrational feelings that occur despite cognition).  Victims often know that shame 
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does not rationally make sense; however, they still feel ashamed.  Prevention efforts aim 

to change core informational and emotional beliefs regarding the world at large with the 

hope that these changes are eventually internalized to improve the self-concept; however, 

the current study does not support the efficacy of this simplistic approach because of the 

misperceptions that form the foundation of such efforts:  

Misconception 1: Increasing knowledge will change attitudes and behaviors.  

Knowledge-based efforts increase knowledge, but they do not feel safer, wiser, or less 

blameful as a result.  Level of knowledge is also unrelated to perpetration or cognitive 

distortion.  It seems that we tend to justify our behavior with a greater span of contextual 

cues than are applied to general sexual rules.  For instance, perpetrators most commonly 

use the following contextual cues to justify their acts: (1) I was to blame when I was 

victimized, so my victim is at fault too, (2) it was ‘too far’ to stop, or (3) the situation was 

too tempting.  Thus, general facts do not impact attitudes or behaviors.  

Misconception 2: Emotional and factual beliefs are amenable to the same style of 

education for all participants.  Emotionally-based attitudes impede factual learning.  For 

instance, persons who believed that stopping was not an option after a certain sexual 

intensity and those who endorsed generally or sexually exploitative views were 

significantly less likely to improve their ability to decipher cues of consent.   

Misconception 3: Rape-supportive attitudes regarding women are a risk for sexual 

aggression because rape is a power mechanism against women. The current study did not 

support this notion.  Rape myths do not predict inappropriate sexual behavior.    
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 In conclusion, online administration of sexual aggression studies and 

interventions appear to be successful at curbing informational deficits regarding the 

theoretical meaning of consent verses objection, but not as effective at improving 

emotional attitudes or the way that these ideas are applied to the self, especially among 

people who are more vested in distorted thinking or those who have been victimized.  

The emotional aspects are not directly related to actual behaviors; however, they are 

related to resistance to changing distorted ways of envisioning sexual boundaries.  

Distortion of envisioning sexual boundaries was related to victimization and as such, it 

seems that prevention efforts may be geared at an indirect mechanism of victimization.  

However, changing distorted thinking alone has little benefit in curbing perpetration of 

inappropriate acts.  Thus, the role of emotional and informational targets and the 

subsequent strategy of changing them must be rethought. 
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LIMITATIONS 
 

The current study hosted several limitations which may have undermined the 

design.  First, approximately 1 in 5 participants dropped out or were removed due to 

biased or incomplete answering strategies.  Some students reported technical difficulties 

which appeared to occur due to the high volume of participation during the end of the 

semester; however, disinterest and/or competing time obligations seem inherent to credit-

based studies.  Second, the entire study was based on self-report which, by definition, 

allow the participants to characterize themselves in the fashion that they prefer.  As such, 

negative behaviors or attitudes may have been minimized.  In addition, participants were 

likely incapable of predicting their future behavior and the confounding influence of 

alcohol/substance use, exhaustion, and other influencing factors.  It is unclear whether 

these statements generalize to the real world environment.  Third, although a longitudinal 

study would provide more information about retention of knowledge and actual changes 

in reported behavior, it was not feasible due to the importance of anonymity.  As such, 

the intervention outcome was based on a repeated measure of understandings of consent 

vs. objection and participant opinion on whether the intervention had changed their 

sexual decisions in the future.  Fourth, due to the low frequency of persons who utilized 

or experienced each specific strategy of exploitation; sophisticated statistical procedures 

were not appropriate due to concerns of power.  Basic statistics were used to infer results; 

however, a much larger sample is required to fully understand the prediction of a trait by 

strategy interaction.  Finally, the current survey was based on sex as opposed to gender.  
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As such, persons who are transgendered may not have received the most appropriate 

gender forum in the current study which would minimize intervention effectiveness.   
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FUTURE DIRECTIONS 
 
 The following section provides a series of future directions that may prove useful 

in better understanding the risk dynamics associated with sexual aggression among 

college students.  They are: 

Stable Traits and Intervention Needs.  As illustrated in the findings, stable traits are more 

important to deciphering the specific method of escalation and one’s responsiveness to 

intervention.  As such, more research is needed to increase program fit based on the 

personality, gender, sexual orientation, level of sexual experience, and age of the 

audience.  These areas must be specifically evaluated in relation to: level of comfort with 

different styles of verbal communication and assertion of rights, previous experiences 

with inappropriate sexual boundaries, knowledge and skill deficits, preferred length and 

depth of feedback, and preferred forum of communication (i.e. group, one-on-one, 

internet, or combination). 

Communication and Gender Differences.  Women were found more likely to 

experience unwanted sexual contact after explicitly saying ‘no’ or as the result of a 

feigned accident.  It is unclear whether this difference reflects a nuance of the authority 

with which women assert their personal space and sexual boundaries or whether it 

reflects a more global standard that automatically decreases the perception of a woman’s 

voice.  More research is needed to determine if there is a way to enhance the 

effectiveness of boundary assertion and the gender differences that may exist.  In 

addition, many women may be reluctant to enact masculine behaviors if they feel 
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generally unaccepted by society; thus, resistance and reasons for not wanting to assert 

objection in a more exaggerated fashion need to be explored. 

Longitudinal Controlled Intervention Comparison.  Direct comparisons of 

knowledge-based group interventions should be tested against online-only and 

combination intervention protocols.  In addition to repeated measures immediately before 

and after the intervention, longitudinal outcome analysis should take place intermittently 

over a 4-year follow-up period.  Because the knowledge based campaign is only required 

upon entry into the campus community, it is presumed to maintain effectiveness for the 

entire 4-year college experience.  Actual sexual behavior, irresponsible decisions, 

involvement in risky social situations, sexual knowledge, and attitudes about sexual 

boundaries should be used in conjunction as a proxy for the effectiveness of the 

intervention.  The majority of programs currently enacted lack quantitative support based 

on longitudinal studies (Yeater & O’Donohue, 1999). 

Application of Online Intervention to Minorities. The online administration was tested 

in a campus sample.  Minority communities and those in poorer areas may feel quite 

differently about the appropriateness of discussing sexual matters on the internet.  In 

addition, level of comfort with computers, access to a computer with online ability, or 

privacy in the location of the computer, or lack of any of these conditions, greatly 

undermine the benefits of the online forum.  Unfortunately, these prerequisites are related 

to personal space and expenditure, something that is often lacking in poverty stricken 

neighborhoods.  More research is needed to determine if this technique is truly applicable 

for more than just the college community.  
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Public Opinion regarding Monitoring vs. Intervention.  Due to the overwhelming role 

of impulsivity and risky situations in the prediction of sexual inappropriateness, the 

balance between monitoring and educating must be re-evaluated.  This embodies the core 

debate among intervention providers; namely, whether offenders are capable of changing 

their propensities through psycho-education and counseling or whether they can only be 

controlled through ongoing supervision.  The high rate of sexual inappropriateness 

among college students makes this a viable and important question for the campus 

community to address.  Polls of campus opinion regarding: (1) monitoring vs. 

intervention, (2) willingness to increase payment for improved safety provisions and 

specialized training for law enforcement officials on campus, (3) perception of the 

relevance of the risk, and (4) viewpoint on appropriate restoration or punishment 

reasonable for sexual crimes on campus.  The campus sample should encompass students 

and their parents/guardians if the students depend on them financially, officials, 

professors, staff, and funding agents. 

Personality and Counter-Transference.  Research is needed to evaluate personality in 

relation to therapist perception of change in clients.  If certain characteristics increase the 

likelihood that clients will cooperate and speak positively of intervention, these 

characteristics may aid in the creation of therapeutic rapport and therapist attentiveness.  

The converse may also occur; therapists may mistake cooperativeness as actual change 

and thus, reduce supervisory efforts towards said clients.  Understanding how personality 

influences intervention is equally important for preparing therapists for their reactions to 

their clients. 
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Cross-Sectional Analysis.  Many argue that the prevalence rates reflect shifting 

societal values and the creation of a more aggressive and hedonistic youth.  Because the 

evaluations utilized in this study were not used to examine youth from previous 

generations, it is possible that these behaviors were simply undetected.  To determine 

whether societal values have increased the frequency of sexual violence, a cross-sectional 

evaluation of older individuals is needed. 
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APPENDIX A: GRAPHS, TABLES, & FIGURES 
Table 1: Assessment Table 
 

Instrument Authors Item Style Descriptive Focus 
Demographic 
questionnaire 

Sisco (2005) 16 multiple-
choice items 

Age, ethnicity, gender, sexual 
orientation, alcohol/drug use, 
Sorority/Fraternity 
involvement, education, 
status and level of previous 
consensual sexual experience. 

Big Five 
Inventory 
(BFI) 

John, 
Donahue & 
Kentle (1991) 

44 Likert items 
from strongly 
disagree to 
strongly agree. 

Personality traits: 
Extraversion, Agreeableness, 
Conscientiousness, 
Neuroticism, and Openness to 
Experience.  Reliability 
(α=0.80-0.90) and validity are 
adequate (Srivastava, John, 
Gosling, & Potter, 2003).  
 
Sample item: “I see myself as 
someone who is talkative.” 

Levenson Self-
Report 
Psychopathy 
Scale (LSRP)  

Levenson, 
Kiehl, & 
Fitzpatrick 
(1995) 

10 Likert items 
from strongly 
disagree to 
strongly agree. 

Subclinical psychopathy 
modeled after the 
Hare’s1985) factor two- 
impulsivity and poor 
behavioral choices that are 
harmful or amoral, but 
probably not illegal. The 
validity and reliability 
(α=0.63) fall within reason 
(McHoskey, McHoskey, 
Worzel, & Sryarto, 1998). 
 
Sample item: “I often admire 
a really clever scam” 

Brief Rating 
Inventory of 
Executive 
Functions 
(Brief) 

Gioia, Isquith, 
Guy, & 
Kenworthy 
(2000) 
 

40 Likert items 
from never to 
almost always. 

Difficulty overriding 
impulses.  This scale has high 
internal consistency 
(Cronbach’s alpha=0.80–
0.98) and test–retest 
reliability for normative 
(0.81) and clinical (0.79) 
samples. Convergent validity 
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has been established. 
 
Sample item: “I have angry 
outbursts.” 

Jake’s 
Temptation 
Scale 

Figueredo, 
Vasquez, 
Brumbach, 
Schnieder, 
Sefcek, Tal, 
Hill, Wenner, 
& Jacobs 
(2006)   

25 open-
response items 
regarding 
Number of times 
in the past two 
weeks. 

Temptation to engage in 
impulsive behavior, 
behavioral excitation.  The 
scale was shortened to 25 
items, subscales were based 
on the seven deadly sins (lust, 
pride, sloth, gluttony, wrath, 
envy, and greed), loadings 
ranged from 0.38 to 0.58 per 
the current analysis.  
 
Sample item: “Temptation to 
be stubborn” 

Sexual Acts 
and 
Perceptions 
Inventory 
(SAPI)- 
Perpetration 
and 
Victimization 
versions 

Sisco and 
Figueredo 
(2008) 

109 items with 
two answer 
columns, one 
open item for  
number of 
experiences in 
past year and a 
second Likert 
item from 
objection to full 
consent. 

Inappropriate sexual 
experiences and 
blameworthiness divided by 
severity and then 8 tactics, 6 
traditional (α = 0.79 to 0.95) 
and 2 non-traditional which 
were kept secret from the 
victim, α=0.39 and 0.40, 
these two scales had only 3 
items (Gladden, Sisco, & 
Figueredo, 2008).   
 
Sample item: “I told other 
people private or sexual 
information about someone 
I’d slept with or dated as a 
joke, pledge, or revenge.” 

Sexual Assault 
of Males Myth 
Exploration 
(SAMME) 

Sisco (2006) 8 Likert items 
from strongly 
disagree to 
strongly agree. 

Acceptance of myths 
regarding the heterosexual 
and homosexual sexual 
assault of men.  Inter-item 
reliability is α = 0.84, 
convergent validity to female 
rape myth acceptance is 0.59 
as resulting per the current 
analysis. 
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Sample item: “Men always 
want sex, you can’t rape the 
willing.” 

Rape Myth 
Beliefs Scale- 
Short form 

Burt (1980) 10 Likert items 
from strongly 
disagree to 
strongly agree. 

Acceptance of myths 
regarding the sexual assault 
of women. Reliability and 
validity are adequate (Burt, 
1980) 
 
Sample item: “In the majority 
of rapes, the victim has a bad 
reputation or is promiscuous.” 

Objection vs. 
Consent  
Threshold  

Sisco, & 
Figueredo 
(2006) 

40 Likert items 
from objection 
to full consent. 

Two scales: (1) level of 
objection that stops any 
further sexual acts and (2) 
level of consent that, 
regardless of objection, will 
further a sexual act. 
 
Sample item: “Says ‘yes’ then 
stops responding or becomes 
still.” 

Sexual 
Communicatio
n Survey- 
Modified 

Breitenbecher 
& Gidycz 
(1998) 

7 Likert items 
from highly 
unlikely to 
highly likely. 

Ability to communicate 
wishes about intimacy.  Inter-
item reliability is α=0.85.  
The items were updated. 
 
Sample item: “How often do 
you speak openly to your 
partner about the issue of 
birth control?” 

Sexual 
Decision 
Making Quiz  

Sisco (2007) 15 True/False 
items.   

Common misconceptions 
about sexual boundaries, 
rape, and victim blaming are 
evaluated.  Personalized 
feedback is provided on all 
items once the quiz is 
complete. 
 
Sample item: “Say you meet 
this really good looking 17 yr 
old.  The person is clearly 
attracted to you and wants to 
make out. It is ok to make 
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out.” 
Outcome 
Survey 

Sisco (2007) 8 4-point scale 
from Are you 
kidding, no way 
to Absolutely.  

Subjective questions about 
the participant’s perception of 
the online program, its effect, 
and their feeling of change. 
 
Sample item: “Has this study 
changed the way you think 
about sex?” 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 2: Correlates of Legally-Prohibited Victimization  

Dependent Variable Df F p-value Standardized β 

Total Modela 13 16.45*** <0.0001  

Risky Behavior 1 4.56* 0.03  

Drinking Frequency 1 11.76*** 0.0007 0.04 

Extraversion 1 4.63** 0.03 0.06 

Agreeableness 1 2.51 0.11  

Conscientiousness 1 0.20 0.65  

Neuroticism 

Openness 

Female Rape Myth Acceptance 

1 

1 

1 

0.07 

3.69 

0.22 

0.79 

0.06 

0.64 

 

Male Rape Myth Acceptance 1 6.54** 0.01 0.007 

Theoretical Distortion 1 5.80* 0.02 0.005 

Impulsivity 1 25.93*** <0.0001 0.09 

Communication re BC and STDs 1 6.19** 0.01 0.07 

Sexual Rights Communication 1 4.82** 0.03 -0.04 

Bothersome violations  

Sex 

1 

1 

176.41*** 

0.27 

<0.0001 

0.61 

0.56 

Note a. R²=0.39 (p<0.0001), intercept (p=0.37). b. Variables are hierarchically petitioned to 

control for the variance accounted for by non-independent variables.  The following exhibit 
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colinearity (p<0.0001): Conscientiousness r. Agreeableness (r=0.36), Impulsivity r. Sexual 

Rights Communication (r=0.-0.36), Male and Female Rape Myth Acceptance (r=0.59), Risky 

Behavior r. Drinking Behavior (r=0.39), Risky Behavior r. Male Rape Myths (r=0.37).  

* p<0.05; ** p<0.01; *** p<0.001 (N=430) 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 3: Correlates of Self-Blame among Victims of Criminal Acts 

Dependent Variable Df F p-value Standardized β 

Total Modela 15 2.15*** 0.009  

Neuroticism 1 0.01 0.91  

Openness 1 9.23** 0.003 0.124 

Extraversion 

Conscientiousness 

Agreeableness 

1 

1 

1 

2.55 

0.47 

0.22 

0.11 

0.49 

0.63 

 

Sexual Rights Communication 1 0.51 0.47  

Self-blame of Boundary Violation 1 1.12 0.29  

Theoretical Distortion 

Risky Behavior 

1 

1 

7.70** 

0.01 

0.006 

0.91 

0.131 

Drinking Frequency 

Sex 

Female Rape Myths 

Male Rape Myths 

Sex*Male Rape Myths 

Sex*Female Rape Myths 

1 

1 

1 

1 

1 

1 

0.03 

5.50* 

0.04 

0.71 

3.58 

0.48 

0.85 

0.02 

0.83 

0.40 

0.06 

0.49 

 

0.101 

Note a. R²=0.13 (p<0.0001), intercept (p=0.41).  * p<0.05, **p<0.01, ***p<0.001 (N=298) 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 4: Correlates of Perpetration of Criminal Acts 

Dependent Variable Df F p-value Standardized β 

Total Modela 20 5.23*** <0.0001  

Sex  

Openness 

1 

1 

2.35 

0.75 

0.13 

0.39 

 

Extraversion 1 11.10*** 0.0009 -0.035 

Agreeableness b 1 2.47 0.12  

Conscientiousness b 1 1.71 0.19  

Neuroticism 

Psychopathy 

1 0.02 

4.30* 

0.88 

0.04 

 

0.026 

Psychopathy*Sex 1 0.65 0.42  

Drinking frequency b 1 2.82 0.09  

Impulsivity b 1 7.17** 0.008    0.009 

Temptation b 

Drink Frequency*Impulsivity 

1 2.77 

1.39 

0.10 

0.24 

 

Temptation*Impulsivity 

Drink frequency*Sex 

1 

1 

6.58** 

4.18* 

0.01 

0.04 

0.513 

-0.194 

Extraversion*Drink Frequency 1 6.76** 0.01 0.432 

Agreeableness*Drink Frequency 1 4.38* 0.04 -0.154 

Sex*Brief*Total Temptation 

Boundary Violation 

1 

1 

14.22*** 

25.14*** 

0.0002 

<0.001 

0.638 

0.272 
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Note a. R²=0.20 (p<0.0001), intercept (p=0.80). b. Variables are hierarchically petitioned to 
control for the variance accounted for by non-independent variables.  The following exhibit 
colinearity (p<0.0001): Conscientiousness r. Agreeableness (r=0.36), Impulsivity r. Sexual 
Rights Communication (r=0.-0.36), Male and Female Rape Myth Acceptance (r=0.59), Risky 
Behavior r. Drinking Behavior (r=0.39), Risky Behavior r. Male Rape Myths (r=0.37), 
Temptation r. Impulsivity (r=0.36). * p<0.05, ** p<0.01, *** p<0.001 (N=430)  
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 5: Correlates of Cognitive Distortion regarding Perpetration of Criminal Acts 

Dependent Variable Df F p-value Standardized β 

Total Modela 15 6.10*** <0.0001  

Applied Distortion 1 3.10 0.08  

Theoretical Distortion 1 17.17*** <0.0001 0.123 

Psychopathy 1 0.68 0.41  

Self-blame for Victimization 1 5.08* 0.02 0.055 

Victimization (criminal acts) 1 46.69*** <0.0001 0.273 

Risky Behavior b 1 4.69* 0.03 -0.007 

Drink Frequency b 1 4.05* 0.04 -0.104 

Impulsivity b 

Temptation b 

Female Rape Myths b 

Male Rape Myths b 

Openness 

Conscientiousness b 

Agreeableness b 

Neuroticism 

1 

1 

1 

1 

1 

1 

1 

1 

5.51* 

0.03 

0.03 

1.61 

0.02 

2.34 

0.23 

0.29 

0.02 

0.86 

0.87 

0.20 

0.89 

0.13 

0.63 

0.59 

0.106 

 

Note a. R²=0.18, intercept (p=0.39).  b. Variables are hierarchically petitioned to control for 
the variance accounted for by non-independent variables.  The following exhibit colinearity 
(p<0.0001): Conscientiousness r. Agreeableness (r=0.36), Male and Female Rape Myth 
Acceptance (r=0.59), Risky Behavior r. Drinking Behavior (r=0.39), Risky Behavior r. Male 
Rape Myths (r=0.37), Temptation r. Impulsivity (r=0.36), Psychopathy r. Male Rape Myths 
(r=0.38), Psychopathy r. Risky Behaviors (r=0.45). (N=76)  *p<0.05, **p<0.01,  ***p<0.001 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 6: Correlates of Post-Test Understanding of Indicators of Consent v. Objection  

Dependent Variable Df F p-value Standardized ß 

Total Modela 31 5.51*** <0.0001  

Scores on the Pre-Test 1 52.59*** <0.0001  0.180 

Sense of Change 

Agreeableness b 

Conscientiousness b 

Openness 

Female Rape Myths b 

Male Rape Myths b 

Applied Distortion 

Illegal Perpetration b 

Distortion of Perpetration b 

Illegal Victimization b 

Self-blame for Victimization 

Sex 

Risky Behavior b 

Psychopathy b 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0.11 

0.13 

5.89 

1.98 

48.45 

7.21 

9.19 

0.00 

1.14 

0.48 

0.25 

0.11 

3.83 

3.60 

0.7445 

0.717 

0.015 

0.160 

<0.0001 

0.008 

0.003 

0.970 

0.286 

0.488 

0.615 

0.745 

0.051 

0.059 

 

 

  -0.007 

 

 0.231 

  

 0.100 

 

 

 

 

 

 0.098 

  

Sense of Change*Pre-test 1 5.78* 0.017  0.072 

Agreeableness *Pre-test b 1 0.02 0.890  

Conscientiousness *Pre-test b 1 6.00* 0.014 -0.082 
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Openness *Pre-test 1 2.66 0.104  

Female Rape Myths *Pre-test b 1 0.15 0.696  

Male Rape Myths*Pre-test b 1 0.31 0.580  

Female Rape Myths*Sex*Pre-test b 

Male Rape Myths*Sex *Pre-test b 

Applied Distortion *Pre-test 

1 

1 

1 

7.66* 

0.00 

0.14 

0.006 

0.993 

0.710 

0.122 

Illegal Perpetration *Pre-test b 1 1.21 0.272  

Distortion of Perpetration*Pre-test b 1 0.29 0.590  

Illegal Victimization*Pre-test b 1 0.10 0.747  

Victim Self-blame *Pre-test 1 0.44 0.507  

Sex *Pre-test 1 1.53 0.217  

Risky Behavior*Pre-test b 

Psychopathy*Pre-test b 

1 

1 

5.94* 

3.73* 

0.015 

0.054 

-0.132 

 0.100 

Note  a. R²=0.30, intercept (p=0.58). b. Variables are hierarchically petitioned to control 
for the variance accounted for by non-independent variables.  The following exhibit 
colinearity (p<0.0001): Conscientiousness r. Agreeableness (r=0.36), Male and Female 
Rape Myth Acceptance (r=0.59), Risky Behavior r. Drinking Behavior (r=0.39), Risky 
Behavior r. Male Rape Myths (r=0.37), Temptation r. Impulsivity (r=0.36), Psychopathy 
r. Male Rape Myths (r=0.38), Psychopathy r. Risky Behavior (r=0.45), Legally 
Prohibited Victimization r. Legally Prohibited Perpetration (r=0.60), Legally Prohibited 
Perpetration r. Distortion of Perpetration (r=0.38). 
*p<0.05, **p<0.01, ***p<0.001 (N=430).   
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Table 7: Correlates of Subjective Sense of Improvement 

Dependent Variable df F p-value Standardized β 

Total Modela 13 6.45*** <0.0001  

Sex 1 36.63*** <0.0001 -0.052 

Openness 1 2.51 0.11  

Agreeability b 1 3.75* 0.05 -0.015 

Conscientiousness b 1 4.90* 0.03 -0.027 

Victimization (illegal) b 1 18.99*** <0.0001  0.113 

Perpetration (illegal) b 1 1.56 0.21  

Male Rape Myth Acceptance b 1 0.78 0.38  

Female Rape Myth Acceptance b 1 0.95 0.33  

Risky Behavior b 1 10.34** 0.001 0.047 

Impulsivity b 1 2.95 0.09  

Psychopathy b 1 0.00 0.96  

Theoretical Distortion 1 0.32 0.57  

Applied Distortion 1 0.14 0.71  

Note a. R²=0.17 (p<0.0001), intercept (p<0.39). b. Variables are hierarchically petitioned to 
control for the variance accounted for by non-independent variables.  The following exhibit 
colinearity (p<0.0001): Conscientiousness r. Agreeableness (r=0.36), Male and Female Rape 
Myth Acceptance (r=0.59), Risky Behavior r. Male Rape Myths (r=0.37), Psychopathy r. 
Male Rape Myths (r=0.38), Psychopathy r. Risky Behavior (r=0.45), Legally Prohibited 
Victimization r. Legally Prohibited Perpetration (r=0.60). 
* p<0.05, ** p<0.01, *** p<0.001  (N=430) 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 1: Sexual Aggression Risk Factors 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 

Figure 2: The Role of Values and Beliefs in Interpersonal Experiences 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 

Figure 3: Overall Experiences of Victimization by Gender during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 4: Category of Boundary Violations Experienced by Gender during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 5: Category of Legally Prohibited Experiences by Gender during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 6:  

 

Legally Prohibited Tactics Experienced by Men during the Past Year
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Note: Less than 1% of the tactics experienced by men involved being drugged, thus, 

drugging was not depicted above. 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 7 

Legally Prohibited Tactics Experienced by Women in the Past Year
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Note: Less than 1% of the tactics experienced by men involved being drugged, thus, 

drugging was not depicted above. 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 8: Overall Perpetrations Enacted by Gender during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 9: Category of Boundary Violations Enacted during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 

Figure 10: Category of Legally Prohibited Behaviors Enacted during the Past Year 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 

Figure 11: Category of Legally Prohibited Behaviors Enacted during the Past Year 
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Note: Men did not report drugging as a tactic used; thus, it was not included in the chart. 
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APPENDIX A: GRAPHS, TABLES, & FIGURES (cont’d.) 
Figure 12: Illegal Tactics Enacted by Women 
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