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Abstract. Sexual assault and rape is a worldwide problem. Rape myth acceptance
has been identified as one of the factors associated with rape and sexual aggression,
with rape myth acceptance aiding in the perpetrator’s justification while
simultaneously placing the blame on the victim. However, the vast majority of
studies on rape myths has been exclusively dedicated to rape myths about female
victims (female rape myths). The current study aimed to investigate male rape
myth acceptance (MRMA) and the factors which can influence it, such as female
rape myth acceptance (FRMA), homophobia towards gay men (HTGM), age, and
gender, to determine if there was a significant correlation. A sample of 84 UK
residents between the ages of 18 and 67 years (35.7% males, and 64.3% females)
were recruited through opportunity sampling. The Male Rape Myth Acceptance
Scale (MRMAS), the Illinois Rape Myth Acceptance Scale-Revised (IRMA-R),
and the Negative Attitudes Towards Gay Men Scale (NATGM) were used to assess
the acceptance of male rape myths, female rape myths, and homophobia towards
gay men. Standard multiple regression analysis indicated that together FRMA,
HTGM, age, and gender significantly predicted a greater acceptance of male rape
myths. Individually, only FRMA, HTGM, and age were found to be significant
predictors of MRMA. The findings support the idea that sociocultural factors could
have a stronger influence of rape myths than gender. This can inform the
development of appropriate education and awareness programmes and adjustment
of prevention programmes and interventions that are aimed at decreasing male rape
myth acceptance.

Keywords: Rape Myths, Male Rape Myths, Female Rape Myths, Homophobia
Towards Gay Men.
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Background

In the United Kingdom, it is estimated that 1.6 million people aged
16 to 74 have been sexually assaulted: 71% of the victims were women,
0.5% were men, and the 28.5% chose to remain anonymous (Office for
National Statistics, 2020). However, the prevalence of sexual assault may
be higher as many incidents go unreported, possibly due to feelings of guilt,
shame, embarrassment, self-blame, or humiliation (Crown Prosecution
Service, 2020). And also due to COVID-19’s impact on reporting rates
(Crown Prosecution Service, 2020) as many individuals were confined to
their homes and may not have felt comfortable to report, especially if they
were confined with their abuser. Sexual assault is a serious global problem
(Labhardt et al., 2017). In the Sexual Offences Act of 2003, it was defined
as ‘non-consensual touching or penetration of the vagina, anus, or mouth by
a penis or object (Home Office, 2020). Although UK legislation has
changed in recent decades, more can be done to adopt a gender-neutral
definition of rape (Lowe & Rogers, 2017) as under current UK law
penetration is required for the offence to be classified as rape, which means
that a woman cannot legally rape a man (Fisher & Pina, 2013). Potentially
this can isolate male victims who have been sexually assaulted by women
as they are not seen as victims of a crime as serious as rape and are not
protected under UK law equally to victims of sexual assaults perpetrated by
males.

Male rape has been linked to a variety of long-term psychological
issues, including post-traumatic stress disorder (PTSD), depression, low
self-esteem, alcohol/drug abuse, and suicidal tendencies (Walker et al.,
2005). Rape has a detrimental impact on more than just victims; it can also
have a negative impact on family, friends, and significant others, as well as
those who help rape victims, such as therapists, rape victim advocates, and
sexual assault researchers (Campbell & Wasco, 2005). Male victims are less
likely to report rape or sexual assault to the police in fear of not being
believed or blamed for their victimisation (Sable et al., 2006). Due to this
many men have instead sought assistance from organisations such as Rape
Crisis England & Wales, Mankind UK, Safeline and Male Survivors Trust.
Safeline (2020) determined that at least 5 million (1 in 6) men have been
sexually assaulted or raped at some point in their lives (Phillips, 2021), far
more than the Office for National Statistics (2020) estimated. Despite the
fact that these organisations have helped male victims there are still few
organisations that are equipped to deal with male rape victims, as some male
rape victims have reported that the organisations they visited for help were
unable to provide support tailored to their gendered needs (Widanaralalage
et al., 2022). At the same time, men who did report and had their cases
progress through the Criminal Justice System (CJS) have regularly reported
being treated unfairly and that the process has traumatised them further
(Haskell & Randall, 2019). As a result, it is not uncommon for men to
withdraw their cases; this also explains why the reporting rate for men is so
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low, as they have a legitimate fear of being blamed or re-victimised by the
CJS (Adolfsson, 2018).

One of the factors associated with rape and sexual aggression is the
acceptance of rape myths (Edwards et al., 2011). Burt (1980, p. 217) defined
rape myths as ‘prejudicial, stereotyped, or false beliefs about rape, rape
victims, and rapists’, which can create hostile attitudes towards victims.
Although there has been a substantial amount of research and literature on
the attitudes, perceptions, and judgments of rape victims (Eyssel & Bohner,
2011; Frese et al., 2004; Sleath & Bull, 2010), it has primarily focused on
female victims. Little consideration has been given to situations where men
are the victims which has led to misconceptions about male rape victims
and potentially fuelled false beliefs (Javaid, 2015). Rape myth acceptance
(RMA) research has also primarily focused on female rape myth acceptance
(FRMA), leaving male rape myth acceptance (MRMA) under-studied
(Davies, 2002). As estimated by some, the research on MRMA is more than
20 years behind its female counterpart, an increase in research and literature
will help reduce the stigma and rape myths surrounding male victims
(Rogers, 1998; Spruin & Reilly, 2018).

Rape Myths

Rape myths are strongly connected to other deeply held and
prevalent attitudes, such as gender role stereotyping, cultural beliefs, and
religious beliefs (Burt, 1980). Rape myths help to shape public perceptions
of rape victims; they are essentially a form of victim-blaming in that they
help to minimise and/or justify acts of sexual violence while simultaneously
shifting the blame to rape victims (Lonsway & Fitzgerald, 1994). Hinck and
Thomas (1999) highlighted the significant role that rape myth acceptance
has on victim perception, as well as a victim's perceived vulnerability to
rape and sexually aggressive behaviour. individuals who support rape myths
are more likely to believe that the sexual aggressor is not responsible for
their actions, and it is instead the fault of the victim for the way they were
dressed, acted, or presented themselves (Sawyer et al., 2002).

Rape myths about women have been well documented; for example,
McMahon and Farmer (2011) concluded that there are four common rape
myths about women: 'She asked for it,' 'He didn't mean to,' 'It wasn't really
rape,’ and 'She lied." The first myth, 'She asked for it,’ emphasises the
victim's responsibility for the rape, implying that her actions precipitated
the sexual assault. The second myth, 'He didn't mean to,' demonstrates the
belief that the perpetrator did not intend to rape. The third myth, 'It wasn't
really rape,' denies the sexual assault occurred and either blames the victim
for not fighting back physically or justifies the offender. The fourth and final
myth, 'She lied,' conveys disbelief that the rape occurred and assumes that
the victim made up the assault (Rollero & Tartaglia, 2019). These rape
myths have been used to justify sexual violence against women;
additionally, the majority of the literature on sexual assault and rape has
focused on instances with female victims and male offenders (Barn &
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Powers, 2021; Campbell et al., 2001; Edwards et al., 2011), which limits the
researcher's understanding of male victim perceptions.

Male rape myths are generally based on gender norms in which men
are expected to conform to heterosexual masculine ideals (Turchik &
Edwards, 2012), and have the ability to defend themselves from
victimisation or to be the aggressor in the situation. Some male rape myths
include: 'Men are less likely to be overpowered/forced to have sex because
of their size and strength,’ 'Men cannot be raped because they are
instigators,' 'Male rape is rare,' 'Men should be strong enough to cope with
the experience of being raped,’ and 'Male rape only occurs in prison'
(Kassing et al., 2005). Male rape myths repeatedly dismiss sexual violence
against men as rape, where 'homosexual reactions' are used to justify the
rapist's actions, feeding into the false belief that 'gay men cannot be rapped'
(White & Yamawaki, 2009). Situations in which a man gets an erection or
ejaculates in response to an assault have been labelled as a "homosexual
reaction," and have previously been interpreted as the victim enjoying their
victimisation (Bullock & Beckson, 2011), rather than being interpreted as a
natural reaction to sexual stimuli which can occur even when unwanted.
These beliefs minimise the impact that male rape can have on victims, which
can have devastating repercussions on male victims, in addition to
perpetuating sexual violence against men (Turchik & Edwards, 2012).

Attribution Theory

Attribution theory has been applied to rape myths in an attempt to
understand why someone might blame another for their own victimisation.
This theory focuses on how individuals perceive external information about
other people's behaviour in order to form judgments and assign
responsibility and blame in a situation (Crittenden, 1983; Grubb & Turner,
2012). Attribution can be influenced by a range of cognitive and
motivational biases (Grubb & Turner, 2012), as well as both cultural and
personal differences (Maddux & Yuki, 2006). According to Attribution
theory the degree of responsibility and blame can vary depending on how
the individual identifies with the victim. For example, individuals have been
found to reduce the amount of blame attributed to victims with whom they
identify, while increasing the amount of blame attributed to those who they
perceive to be different from them (Idisis et al., 2007). It has been speculated
that high levels of rape myth acceptance will be endorsed by traditional,
masculine, heterosexual males due to their “culture prescribed” position of
strength and power (e.g., hegemonic masculinity, Connell, 2020). In such
case they do not identify with those who are perceived as “weak” in the
traditional masculine paradigm (Connell, 2020): such as female victims,
homosexual victims, or heterosexual victims with female perpetrators
(Shaver, 1970). For instance, Davies and Rogers (2006) found that men
supported more traditional views about masculinity and male sexuality than
women due to societal norms. It was also found that male victims were more
likely to be blamed for their own victimisation when compared to women
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(Davies et al., 2001), and that homosexual male rape victims were blamed
more than heterosexual victims due to traditional male roles (Wakelin &
Long, 2003).

Factors Influencing Male Rape Myth Acceptance

A variety of factors can influence MRMA. For example, while both
men and women can support rape myths, it has been repeatedly indicated
that men are more likely to endorse both male and female rape myths
compared to women (Chapleau et al., 2008; Davies et al., 2012; DeJong et
al.,, 2020; Grubb & Turner, 2012; Struckman-Johnson & Struckman-
Johnson, 1992). Furthermore, when compared to men, women were more
likely to respond to victims with empathy and were less likely to blame the
victim for their own victimisation (Grubb & Harrower, 2008). This could
be explained by the qualities assigned to genders in the traditional
hegemonic masculinity paradigm: men are strong, dominant and cannot be
victimised (as victimisation immediately puts them into marginalised and
stigmatised position), while women are subordinate, gentle and must
support others (e.g., Connell, 2020).

Age has also been investigated in relation to the acceptance of rape
myths, however, the results have been inconsistent, and the relationships
differ depending on which study is examined (Longsway & Fitzgerald,
1994). According to some studies (e.g., Kessing et al., 2005; Walfield,
2021) older men are more likely to endorse rape myths compared
to younger men and women while others found no difference (Carmondy &
Washington, 2001) or the opposite effect was found (e.g., Beshers & DiVita,
2021). This could be attributed to a variety of factors, including different
populations, limited age differences, difference in sample size or even social
and cultural changes between the generations in the society.

Female rape myth acceptance (FRMA) has also been shown to
influence male rape myth acceptance (MRMA). Davies et al. (2012)
determined the acceptance of female rape myths positively predicted the
acceptance of male rape myths, indicating that individuals who adhere to
female rape myths are more likely to adhere to male rape myths. Negative
attitudes towards gay men were also found to be a significant predictor of
MRMA (Davies et al., 2012). However, the ecological validity of this study
was somewhat compromised by the use of a hypothetical scenario while the
specifics of the sample (students only) could have impended the findings’
generalisability (Davies et al., 2012). The recent study by Spruin and Reilly
(2018) supported the findings by Davies et al. (2012), but has the same
sample issue (university students only). As pointed out by Longsway and
Fitzgerald (1994), university populations have been shown to be more
aware of social issues then the general population. In both studies the
Struckman-Johnson and Struckman-Johnson (1992) MRMA scale was
used, which might have influenced the findings as this scale was based on
heterosexual interactions exclusively and may be ineffective for measuring
male rape myths (Spruin & Reilly, 2018).
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Negative attitudes towards gay men can influence negative attitudes
towards male rape (Davies et al., 2001; Davies et al., 2012; Kassing et al.,
2005; Walfield, 2021). Sexual orientation has also been linked to an
increased risk of secondary victimisation, particularly among gay men and
transgender people (Spiker, 2022). In rape and sexual assault situations, it
has been determined that individuals are more likely to judge and blame gay
victims than heterosexual victims (Davies et al., 2006). Additionally,
homosexual rape situations (where the victims is gay) has influenced
homophobic attributions (he must have caused his own victimisation as he
is gay), which contributes to victim blaming, negative attitudes towards
male victims, and male rape myths (Davies & Rogers, 2006). Negative
attitudes towards gay men have been shown to predict MRMA (Davies et
al., 2012; Kassing et al., 2005). It was also found that older participants with
lower levels of education were more likely to adhere to male rape myths and
have negative attitudes toward gay men (Kassing et al., 2005). Despite an
increase of interest in male rape victims and the impact of male rape myths,
research in this area remains limited and scarce (Walfield, 2021).

The Current Study

The aim of the current study is to investigate whether male rape
myth acceptance (MRMA) is correlated with female rape myth acceptance
(FRMA), homophobia towards gay men (HTGM; rape myths about gay
women will not be explored in this study), age, and gender. These factors
were outlined in previous studies as positive predictors of MRMA
(Chapleau et al., 2008; Davies, 2012; Davies et al., 2012; DeJong et al.,
2020; Grubb & Turner, 2012; Kassing et al., 2005; Spruin & Reilly, 2018;
Struckman-Johnson & Struckman-Johnson, 1992; Walfield, 2021)
Hypothesis 1:
Hi: There will be a significant correlation between lower levels of FRMA
and higher levels of MRMA, so it is expected that individuals with low
acceptance of female rape myths will demonstrate higher acceptance of
male rape myths.
Hypothesis 2:
Hi: There will be a significant correlation between higher levels of HTGM
and higher levels of MRMA, so it is expected that individuals who highly
endorse homophobia towards gay men will highly endorse and accept male
rape myths.
Hypothesis 3:
Hi: Older participants will be more accepting of male rape myths compared
to younger participants.
Hypothesis 4:
Hi: Male participants will be more accepting of male rape myths in
comparison with female participants.
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Methodology
Design
This study had four predictor variables: female rape myth
acceptance (FRMA), homophobia towards gay men (HTGM), age, and
gender. There was only one outcome variable in this study which was male
rape myth acceptance (MRMA). Multiple regression, a correlational design,
was used to test all hypotheses of this study.

Participants

The Qualtrics sample size calculator was used to determine the
number of participants needed for the current study; it was established that
a minimum of 60 participants would be required. This study had 95
participants, which was more than the required number. However, 11 of the
95 data sets collected were removed due to incomplete surveys, leaving 84
data sets to be used in the analysis. All participants lived in the UK at the
time of their participation. There were 30 (35.7%) male participants and 54
(64.3%) females participants ranging from 18 to 67 years old with a mean
age of 26.76 (SD=9.64).

Materials

Three questionnaires were distributed to participants using Qualtrics
(an experience management software). The Male Rape Myth Acceptance
Scale (MRMAS) by Hine et al. (2021) was used to assess the levels of male
rape myth acceptance (MRMA). This scale consisted of 48-items ranked on
a 7-point Likert Scale which ranged from 1 (strongly disagree) to 7 (strongly
agree), with higher scores indicating higher levels of MRMA for that
participant. The items in this questionnaire addressed six different aspects
of male rape myths: Context ('Male rape occurs only in prison'), Pleasure
('A male victim who ejaculates during the altercation has not been raped'),
Perpetrators ('A man would not rape another man if he was being sexually
satisfied elsewhere'), Effect ('Men should be strong enough to cope with
being raped'), Sexuality (Male rape only occurs among homosexual men'),
and Masculinity ("Men are less likely to be overpowered/forced to have sex
due to their size and strength') (Hine et al., 2021; Kassing et al., 2005).
These myths were later divided into two subscales, with the 'Blame'
subscale accounting for items that either blame the victim or claim that only
certain groups of men are raped, and the minimisation/exoneration subscale
accounting for items that either exonerate the perpetrator or minimise the
incident (Hine et al., 2021). Cronbach Alpha scores for this scale showed
strong internal reliability (0=.97), and the subscales showed strong interval
reliability for blame (0=.96) and minimisation/exoneration (0=.89) (Hine et
al., 2021). Furthermore, this scale showed strong correlations with proximal
measures such as traditional rape myths, previous measures of male rape
myths, and other attitudes, indicating excellent construct validity (Hine et
al., 2021).
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McMahon and Farmer's (2011) Illinois Rape Myth Acceptance
Scale-Revised (IRMA-R) was used to assess female rape myth acceptance
(FRMA). This scale consisted of 22-items ranked on a 5-point Likert Scale
which ranged from 1 (strongly agree) to 5 (strongly disagree), with higher
scores indicating a greater rejection for FRMA. The items in this
questionnaire were separated into four subscales to address the four main
female rape myths, such as: ‘She Asked For It (The victim precipitated the
assault and was therefore responsible for the rape), ‘He Didn’t Mean To’
(The perpetrator did not intend to rape), ‘It Wasn’t Really Rape’ (The rape
did not occur as the victim did not resist), and ‘She Lied’ (The victim lied
about the assault) (McMahon & Farmer, 2011; Rollero & Tartaglia, 2019).
Cronbach Alpha Scores for this scale indicate strong internal reliability
(0=.89), as well as moderate to strong internal reliability for the following
subscales: 'She Asked For It' (a =.82), 'He Didn't Mean To' (a=.75), 't
Wasn't Really Rape' (0=.88), and 'She Lied' (0=.85) (McMahon & Farmer,
2011). Furthermore, this revised scale was rigorously tested for construct
and criterion validity, with results indicating that the scale's validity was
supported (McMahon & Farmer, 2011). McMahon & Farmer (2011)
highlighted that the IRMAS is written in updated and relevant language,
which helps to grasp subtle rape myths.

The acceptance levels of homophobia toward gay men (HTGM)
were measured using Davies’ (2004) Negative Attitudes Towards Gay Men
Scale (NATGM). This scale consisted of 13-items ranked on a 7-point
Likert Scale which ranged from 1 (strongly disagree) and 7 (strongly agree),
with higher scores indicating more negative attitudes towards gay men. The
items of this questionnaire were separated into three subscales in order to
address different aspects of homophobia, including: Attitudes Toward
Homosexual Individuals (‘Homosexuality as a threat to the respondent,
those close to the respondent, and strangers, and the management of
homosexuality through social restrictions’), Attitudes Toward Homosexual
Behaviour (‘Homosexuality as a deviant sexual act and lifestyle is morally
abhorrent’), and Attitudes Toward Gay Men’s Rights (‘Free speech,
parental rights, and other legal and constitutional concerns’) (Davies, 2004;
Kite & Whitley, 1996). Davies (2004) labelled these subscales as factor 1
'affective reactions,' for attitudes toward homosexual individuals and
homosexual behaviour, and factor 2 'civil rights,' for attitudes toward gay
men's rights. Cronbach Alpha scores for factor 1 indicated strong internal
reliability (0=.95) and Cronbach Alpha scores for factor 2 indicated
moderate internal reliability (0=.87) (Davies, 2004). NATGM (Davies,
2004) is currently the only scale which can measure these subcomponents
of attitudes towards gay men.

Out of the three questionnaires used in this study only the MRMAS
and the IRMA-R were tested for validity and yielded significant results
(Hine et al., 2021; McMahon & Farmer, 2011). The validity of the NATGM
scale has yet to be tested, however, this scale is currently the only scale
available to measure attitudes toward gay men. The Cronbach Alpha scores
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of the NATGM scale indicated good internal reliability (Davies, 2004). The
use of self-reported questionnaires allows researchers to collect large
amounts of data from a variety of individuals with minimal effort and
financial cost (Demetriou et al., 2015). However, it has been argued that
self-reported measures of sexual violence and behaviour can be limited due
to participants being influenced by social desirability bias (McCallum &
Peterson, 2012). This is especially important for the current study - self-
reports of rape myth acceptance and homophobia can be subjected to the
pressure of social desirability bias (McMahon, 2010). However, self-
reported measures, have been regarded as the best instrument available
when investigating sexual violence because they provide an actual measure
of violence and have a higher external validity for identifiable risk factors
(Yapp & Quayle, 2018).

Procedure

Participants were recruited online via Facebook through different
dissertation survey exchange groups, these participants were not known to
the researcher and could not be identified in any way, except through their
unique code. The link to the information sheet was provided on the online
recruitment leaflet. The participant information sheet provided all necessary
study details as well as information about the participant's right to withdraw
and the GPDR statement. Then the potential participants were presented
with the consent form, and if they decided to sign it they had to confirm that
they read the information sheet and were aware of the topic of the study,
what will be required from them, and about their rights, including the right
to withdraw. Then participants were given three questionnaires to complete.
Upon completion, the participants were automatically directed to the
debrief, in which they were thanked for their participation, reminded about
the study's purpose, their right to withdraw up to 14 days after their data was
collected, the researcher's contact information, and a list of national mental
health organisations that they could contact if necessary.

Ethical Considerations

Before gathering data for this study, ethical approval was obtained,
BPS guidelines were followed, and participants were informed about the
study's purpose and signed their informed consent to participate. No
personally identifiable information was collected, only participants’ age and
gender were requested and recorded. The right to withdraw was explained
to the participants before they signed a consent form and reminded about
after they completed the study; the instructions how to withdraw were
provided both times. Although male rape myth acceptance is a sensitive
topic, no significant risk of physical, psychological, or emotional harm for
the participants were expected in this study. However, the debriefing form
included a list of mental health organisations to which they could reach out
if they needed assistance after participating.
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Results
Data Screening
The mean (M) and standard deviation (SD) for MRMA, MRMA,
and HTGM scores, as well as age and gender are presented in Table 1.

Table 1. Means and Standard Deviation for participants' Age, Gender, MRMA, FRMA,
and HTGM scores

M SD Skewness Kurtoses

Age 1.30 .53 6.878 4.687

Gender 1.70 .50 2.308 3.225

Male Rape Myth 97.73 39.90 6.890 5.752
Acceptance

Female Rape Myth 91.00 18.30 -6.840 7.642
Acceptance

Homophobia Towards 25.50 11.90 9.100 10.794

Gay Men

Multiple Regression was used to determine whether FRMA,
HTGM, Age, and Gender could significantly predict MRMA. The scores
for skewness and kurtosis were not within the range of -1.96 and +1.96,
however, this was not a major concern for multiple regression. The
correlations between the variables are shown in Table 2.

Table 2. Correlation Coefficients between MRMA, FRMA, HTGM, Age and Gender
(Significance values are in brackets).

Gender Age Homophobia Female Rape
Towards Gay Men  Myth Acceptance

Age .289 (.004)
Homophobia -.302 (.003) .063 (.286)
Towards Gay Men
Female Rape Myth .179 (.052) -.221 (.022) -.468 (.001)
Acceptance
Male Rape Myth -.263 (.008) -.094 (.198) .835(.001) -.551(.001)
Acceptance

The data was analysed using Standard Multiple Regression using the
Enter Method and the results of the Durban-Watson test and Variance
Inflation Factor (VIF) were all within acceptable levels. The regression
equation produced a large effect size (Cohen, 1988) (R? =.770, Ruqj = .758)
indicating that, together, Female Rape Myth Acceptance, Homophobia
Towards Gay Men, Age, and Gender significantly predicted Male Rape
Myth Acceptance, F(4,78) = 65.212, p <.001.
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There was a significant negative relationship between Female Rape
Myth Acceptance and Male Rape Myth Acceptance ¢ = -4.040, df =82, p <
.001, with the model predicting that a one unit increase change in FRMA
would correspond with a decrease of MRMA by -.555. There was also a
significant relationship between Homophobia Towards Gay Men and Male
Rape Myth Acceptance ¢+ = 11.087, df = 82, p < .001, with the model
predicting that a one unit increase change in HTGM would correspond with
an increase of MRMA by 2.377. As well as there being a significant
negative relationship between Gender and Male Rape Myth Acceptance ¢ =
-1.093, df = 82, p = .008, predicting that males will have lower male rape
myth acceptance in comparison to females. However, Age was not a
significant predictor of Male Rape Myth Acceptance ¢ =-3.679, df =82, p
<.198. The results indicated that individuals who have a lower adherence
for FRMA and are Male will have a lower adherence of MRMA, whereas
an individual who has a higher adherence for HTGM and are Female will
have a higher adherence for MRMA. Age was not found to have an effect
on MRMA.

Discussion

The current study sought to determine how female rape myth
acceptance (FRMA), homophobia towards gay men (HTGM), age, and
gender influenced male rape myth acceptance (MRMA). It was
hypothesised that a higher acceptance of female rape myths and
homophobic attitudes towards gay men would predict a higher acceptance
of male rape myths. It was also hypothesised that people who were older
and male would be more accepting of male rape myths. Standard Multiple
Regression using the Enter Method was used to examine the relationships
between MRMA and the other variables (FRMA, HTGM, age, and
gender) as measured by the MRMAS, IRMA-R, and NATGM (Hine et al.,
2021; McMahon & Farmer, 2011; Davies, 2004).

The hypotheses were partially supported. The large effect size
indicated a strong relationship between the variables and that FRMA,
HTGM, age, and gender could all significantly predict MRMA. There was
a significant negative correlation between FRMA and MRMA, with higher
FRMA scores indicating a greater rejection of female rape myths, implying
lower levels of FRMA predicted higher levels of MRMA. These
results were consistent with previous research (Chapleau et al., 2008;
Davies et al., 2012; Spruin & Reilly, 2018), which determined that FRMA
would predict MRMA. It can be concluded that this correlation is stable
across various Western samples (e.g., Chaplau et al., 2008; Spruin & Reilly,
2018, and the current study) and across decades (Davies et al., 2012 and the
current study).

A significant positive correlation was found between HTGM and
MRMA; participants with higher levels of HTGM also had higher levels of
MRMA. These results are in line with previous findings obtained with
different measurements (e.g., Kassing et al., 2005, Walfield, 2021) and on
a demographically different sample (Walfield, 2021).
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A significant negative relationship between Gender and MRMA
was determined, predicting that males will have a lower adherence of male
rape myth acceptance compared to females. These findings contradicted
that vast majority of previous studies (Grubb & Turner, 2012; DeJong et al.,
2020; Chapleau et al., 2008; Struckman-Johnson & Struckman-Johnson,
1992; Davies et al., 2012) that have consistently shown that men are more
likely to endorse both male and female rape myths, as well as have more
homophobic attitudes when compared to women, who were found to be
more empathetic in their responses. No significant correlation was found
between age and MRMA. This is supported by Carmondy & Washington’s
(2001) study who suggested that there are no differences in ages. However,
these results differed from other studies (e.g. Kassing et al., 2005; Walfield,
2021) which demonstrated that older males were more accepting of male
and female rape myths or that younger males were more accepting of rape
myths (Beshers & DiVita, 2021).

The disparities between the current study and previous research
findings for age and gender could be attributed to differences in sample
sizes between studies. Most of the studies previously mentioned (Kessing
et al., 2005; Walfield, 2021; Chapleau et al., 2008; Struckman-Johnson &
Struckman-Johnson, 1992; Davies et al., 2012) had larger sample sizes,
relatively equal in gender proportion and wider age range than the current
study, as the majority of participants were women in their 20s. At the same
time, it could be suggested that the sample in the current study represents
the new generation — as a majority of the previous studies were conducted
10 or more years ago (e.g., Grubb & Turner, 2012; Chapleau et al., 2008;
Struckman-Johnson & Struckman-Johnson, 1992). That raises an
interesting question of the generational change, which could be explored in
future research.

Implications of Findings

In this study it was determined that gender, female rape myth
acceptance, and homophobic attitudes towards gay men did influence
MRMA, but age had no influence on the acceptance of male rape myths.
Among the theoretical implications of the current study, the notion that
women were found to be more accepting of MRMA when compared to men
contradicts the feminist theory of rape. This theory is based on gender
inequality and the idea that men use rape and sexual violence to exert power
and control over their victims and enforce a status of patriarchy (Chiroro et
al., 2004). According to the feminist approach, rape myths (rape ideologies)
are derived from the patriarchal system, that encourages and justifies sexual
violence, sexual coercion, and belittles and undervalues victims of sexual
assault (Boakye, 2009). However, the current study provides empirical
evidence to the opposite as females were found to be more supporting of
male rape myths. These findings also support the idea that sociocultural
factors could have a stronger influence on rape myths than gender (Nayak
et al., 2003).
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Rape myth acceptance is a cognitive schema that influences how
people interpret social information (Chapleau & Oswald, 2010).
Acceptance of rape myths increases people's willingness to blame the
victim while decreasing people's willingness to blame the perpetrator
(Chapleau & Oswald, 2013). In this study, no significant relationship was
found between age and MRMA, however, given that the majority of those
participating were young adolescents it can be assumed that more education
is needed to eliminate negative stereotypes and male rape myths
surrounding male victims (Lowe & Rogers, 2017; Burt, 1980; Hudson &
Ricketts, 1980; Kassing et al., 2005; Nyul & Kende, 2021). The best way to
help decrease these beliefs and negative attitudes is to raise awareness
through educational programmes. The awareness of rape myths (both male
and female) can reduce rape myth acceptance (Walfield, 2021; Reddy et al.,
2022). The current findings indicated that homophobia towards gay men,
female rape myth acceptance and gender can influence the acceptance of
male rape myths. This could help to further the development of appropriate
education and awareness programmes with a tailored gender approach.
Additionally, the results of the current study can support further
development and adjustment of prevention programmes and interventions
that are aimed at decreasing male rape myth acceptance.

Limitations and suggestions for future research

The insufficient variation of the participants’ ages as well as having
more female participants can be named among this studies limitations. The
majority of the sample was in their early twenties and female. Women were
found to be more accepting of male rape myths as they were the most
prevalent, yet no significant relationship was found between ages meaning
there may not be a significant enough variation. For example, it has
demonstrated that older individuals (aged 40 or above) were more likely to
have higher levels of rape myth acceptance and more negative attitudes
toward rape victims compared to younger individuals (aged 18 to
30) (Boakye, 2009). Participants aged 35 or older were not sufficiently
represented in this sample. The recreation of this study with varied age
groups is required.

Cultural and societal beliefs (Nayak et al., 2003), as well as the
race/ethnicity of respondents (Dejong et al., 2020) may influence MRMA.
In the current study, all participants were UK residents and no information
about their ethical background was collected. Their cultural and societal
background was beyond the scope of this research. However, studying other
countries that are geographically, racially, and socially homogeneous and
diverse will provide a better understanding of how societal norms and
cultural differences can influence rape myth acceptance in that society
(Fakunmoji et al., 2021).

Rape myths reflect societal or cultural attitudes, and as such, the
prevalence of rape myths varies across countries (Dinos et al., 2015), with
negative attitudes toward rape victims ranging from 18.3 percent (United
Kingdom) to 29.5 percent (Canada) in western countries and 32.9 percent
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(Hong Kong) to 51.5 percent (Malaysia) in eastern countries (Ward, 1995;
Dinos et al., 2015). Cross-cultural research into rape myths has primarily
focused on FRMA, leaving MRMA unexplored in other countries (Barn &
Powers, 2021), so there is a need for additional investigation, and
replication of the current study in other Western and Eastern countries.
Further cross-cultural exploration could be beneficial and provide
interesting information of the influence that cultural and societal
background have on male rape myth acceptance.

Although the study was not aimed specifically to recruit exclusively
students, the majority of participants were recruited via the University
system, hence they were most probably students. This can limit
the generalizability of the study, as Furnham & Hughes (2014) pointed out
students can be more knowledgeable and have a greater recognition of rape
myths than the general public. Furthermore, some of the students could
have come from disciplines that include studying cognitive distortions and
rape myths in their curriculum. Kassing et al. (2005) argued that education
level in general could influence male rape myth acceptance. Thus, one of
the venues for further research would be including this variable in the
analysis.

Conclusion

This study investigated the relationship between male rape myth
acceptance (MRMA), female rape myth acceptance (FRMA), homophobia
toward gay men (HTGM), age, and gender. It was determined that all these
factors individually, except for age, did indeed influence male rape myth
acceptance. Further exploration of this topic might include larger samples,
better distribution of ages, equal gender samples and additional influence
factors, such as the ethnical and cultural backgrounds of the respondents
and their educational level.
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