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Abstract 

An exploration of Attachment Influences on Rape Attitudes 

Grishma Dahal 

While there is substantial research on the influence of adverse childhood 

experiences on sexual offending behaviours and attachment representations on sexual 

offending behaviours, few studies to date have explored how adverse childhood 

experiences and attachment representations act together to influence the development of 

rape attitudes in a non-clinical population.  The purpose of this thesis was to explore how 

childhood experiences and attachment may help to understand the development of rape 

attitudes. Data were collected from 273 undergraduate students who completed self-

report questionnaires pertaining to their attachment, childhood experiences and rape 

attitudes. Correlational and Structural Equation analyses were computed, and the results 

did not find support for the simultaneous influence of adverse childhood experiences and 

attachment representations on rape attitudes. Given that the sample was primarily female 

(83%), the results indicate that the outcomes of adverse childhood experiences on sexual 

attitudes may differ by gender.  Understanding the formation of rape attitudes is 

important to understand the motivations behind sexual assault behaviours.  
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Introduction 

Sexual assault refers to any type of unwanted physical sexual act or attempt to 

obtain a sexual act without consent (Krug, Mercy, Dahlberg, & Zwi, 2002; Long & 

Butler, 2018). As such, the term sexual assault covers a degree of sexual offences ranging 

from unwanted sexual advances to sexual violence and rape (Long & Butler, 2018). 

While the term sexual assault covers a range of sexual offences, there is no clear global 

consensus for how sexual assault and the different types of sexual assault should be 

defined and used. For example, the term ‘rape’ is no longer legally recognized in Canada. 

Instead, in the Canadian legal system the term ‘sexual assault’ encompasses unwanted 

sexual contact, including non-consensual sexual penetration (Criminal Code, 1985). In 

other countries, such as the United Kingdom, rape is a recognized sexual offence (UK 

Sexual Offences Act, 2003) and can be defined as sexual assault that includes non-

consensual genital, anal or oral penetration (Devore & Sachs, 2011). Given that different 

legal systems recognize sexual assaults in different ways, the field of sexual offences also 

contains the use many different sexual terms that are used interchangeably, without a 

clear definition for what these terms mean and how they differ from one another.  

Despite the terminology issues, research highlights that sexual assault has become 

a big global problem. According to the World Health Organization, sexual violence 

constitutes a human rights and public health problem. The World Health Organization 

defines sexual violence as “any sexual act, attempt to obtain a sexual act, or act directed 

against a person’s sexuality using coercion, by any person regardless of their relationship 

to the victim, in any setting including but not limited to home and work” (World Health 

Organization, 2002, p. 149). Based on the data available, it is estimated that 35% of 
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women worldwide have experienced sexual and/or physical violence and one third of 

adolescent girls report that their first sexual experience was not consensual (World Health 

Organization, 2012; World Health Organization, 2014).  

Given this situation, research has emphasized the importance of understanding the 

etiological factors underlying sexual assault, and in particular, attitudes towards non-

consensual sex (which will be referred to as rape attitudes; Wanklyn, Ward, Cormier, 

Day, & Newman, 2012). A prominent theory that has been used to explore the etiological 

factors of rape attitudes is attachment theory, which emphasizes the importance of the 

early bonds created between children and their caregivers (Grady, Levenson, & Bolder, 

2017; Seto, Lalumiere, & Hinshaw, 2012). Researchers have found that insecure 

attachment, particularly avoidant insecure attachment, where individuals are distant 

towards emotional intimacy, may increase the vulnerability of developing rape-

supportive attitudes and sexually aggressive behaviours (Baker, Beech, & Tyson, 2006; 

Maniglio, 2012; Mitchell & Beech, 2011).  

To date, much of the previous research has been focused on incarcerated sexual 

offenders, while very little research has explored the associations among attachment and 

rape attitudes in a university sample. In this study, I aim to explore the influence of 

childhood experiences, attachment representations and rape-supportive attitudes in a 

sample of undergraduate students to determine if childhood experiences and attachment 

representations influence the development of rape attitudes. I hypothesize that high 

attachment anxiety will be associated with adverse childhood experiences, such as high 

parental rejection (Hinnen et al., 2009), high parental overprotectiveness and high 

parental abuse (Baer & Martinez, 2006; Cyr, Euser, Kranenburg, & Ijzendoorn, 2010). In 
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addition, I also hypothesize that rape supportive attitudes will be associated with adverse 

childhood experiences, such as high rejection, high overprotection, and high abuse 

(Abbiati, Mezzo, & Desponds, 2014; Hudson, & Ward, 1997; Marini, Leibowitz, Burton, 

& Stickle, 2014; Maniglio, 2012). Furthermore, I also hypothesize that rape supportive 

attitudes will be associated with attachment avoidance. Finally, I hypothesize that adverse 

childhood experiences and attachment avoidance will act together to influence rape 

supportive attitudes. Specifically, I hypothesize that attachment avoidance may act as a 

mediator between adverse childhood experiences and rape supportive attitudes (Grady, 

Levenson, & Bolder, 2017; Seto, Lalumiere, & Hinshaw, 2012; Ward, Hudson, & 

Marshall, 1995). 

Sexual Assault 

Sexual assault constitutes a problem in today’s global society. Statistics show that 

in Canada, there are approximately 21 incidents of sexual assault for every 1,000 

Canadians aged 15 and older (Statistics Canada, 2015). In the US, research has found that 

nearly 1 in 5 women and 1 in 71 men have been raped in their lifetime. In addition, 

approximately 44.6% of women and 22.2% of men have experienced sexual violence 

victimization other than rape in their lifetime (Black et al., 2001). 

Given the high prevalence of sexual assault, understanding the etiological and risk 

factors associated with the development and perpetration of sexual assault is crucial. 

Research in sexual offenders has consistently found that endorsement of rape supportive 

attitudes, also commonly called rape myths, is correlated with sexual assault perpetration 

(Burt, 1980; Bohner et al., 1998; Loh & Gidycz, 2006; Malamuth, Linz, Heavey, Barnes, 

& Acker, 1995; Poppen & Segal, 1988, Suarez & Gadalla, 2010). Rape myths are rape 
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supportive attitudes that are prejudicial attitudes and beliefs that serve to downplay sexual 

assault, encourage victim blaming and negate perpetrator responsibility (Burt, 1980; 

Payne, Lonsway & Fitzgerald, 1999). Examples of rape myths include beliefs such as: 

women who are dressed provocatively are asking to be raped; even if a woman says no it 

means yes; and women commonly lie about being raped (Payne, Lonsway & Fitzgerald, 

1999). In their study of the risk factors of date rape, Muehlenhard and Linton (1987) 

found that men who held more adversarial sexual beliefs and endorsed more rape myths 

were more likely to have a history of committing sexual assault. Similarly, in his study of 

juvenile sex offenders, Huang (2016) found that rape myth acceptance level predicted 

juvenile rape perpetration. The rape myth acceptance level of juvenile sex-offenders was 

also significantly higher than the rape myth acceptance level of juvenile non-sex 

offenders . These findings have been supported by other research that shows acceptance 

of rape myths to be correlated with sexual assault perpetration (Drieschner & Lange, 

1999; Koss, Dinero, Seibel, & Cox, 1998; Suarez & Gadalla, 2010). 

Rape supportive attitudes are strongly associated with post-assault justification, 

misperception of sexual intent, sexist views and sexual aggression (DeGue & DiLillo, 

2004; Wegner, Abbey, Pierce, Pegram, & Woerner, 2015). Men who endorse rape 

supportive attitudes also tend to be more emotionally detached, prefer non-committed 

sexual relationships, and are more cynical and hostile towards women (Malamuth, Linz, 

Heavey, Barnes, & Acker, 1995; Wegner, Abbey, Pierce, Pegram, Woerner & Freeman, 

2015). Given these negative outcomes, understanding the etiological factors behind the 

development of rape supportive attitudes is imperative.  
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While research specifically exploring the etiology of rape supportive attitudes is 

limited, researchers have explored the mechanisms by which rape supportive attitudes 

function. Rape supportive attitudes allow individuals to rationalize their sexually 

aggressive behaviours by attributing these behaviours to external and situational factors, 

such as the victim’s behaviours and the environmental circumstances (Payne, Lonsway & 

Fitzgerald, 1999; Burt 1980). This shift to external attributions negates the perpetrator of 

internal blame and instead shifts this blame onto the victim. Internal attributions are 

central to an individual’s sense of self so by attributing sexually aggressive behaviours to 

external factors such as the victim’s clothing, the victim’s behaviours, or alcohol and 

drug use, it allows for maintenance of sense of self and negates feelings of guilt and 

shame (Polaschek & Ward, 2002; Wegner et al., 2015). 

Developmental researchers have highlighted that childhood experiences play a 

crucial role in developing and shaping future behaviours, including future sexual 

behaviours (Loeber, Slot, & Stouthamer-Loeber, 2008; Moffitt, 1993; Gentzler & Kerns, 

2004; Oshri, Sutton, Clay-Warner, & Miller, 2015; Higginbotham, Ketring, Hibbert, 

Wright, & Guarino, 2007). One of the most widely used theoretical models of sexual 

assault, The Confluence Model of Sexual Assault Perpetration, highlights the crucial role 

that early childhood experiences play in the development of sexual behaviours and 

attitudes (Malamuth et al., 1995). The confluence model of sexual assault perpetration 

proposes that when the two pathways of hostile masculinity and impersonal sex combine, 

this leads to an increased likelihood of perpetrating future sexual assault (Malamuth et 

al., 1995). 
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 The hostile masculinity pathway is characterized by hostile, dominant, and 

pessimistic attitudes towards women, which develops due to early childhood experiences 

characterized by physical and/or sexual abuse as well as witnessing domestic violence. 

According to Malamuth et al. (1995), children who are victims to these adverse 

experiences tend to grow up to associate with delinquent peers and relate to social groups 

that identify strongly with traditional masculine traits such as dominance, aggression and 

power. In addition, these individuals tend to be hostile towards feminine qualities, and 

believe that males are superior to non-males. This makes individuals more likely to 

justify using power over women, especially in sexual scenarios (Malamuth et al., 1995).  

The impersonal sex pathway is characterized by emotional detachment within 

sexual relationships. This emotional detachment, which begins to form from childhood, is 

hypothesized to flourish if individuals immerse themselves within a delinquent social 

environment. Given that delinquent individuals share common pathological traits, such as 

impaired social, interpersonal and inhibition skills, having a delinquent peer group limits 

the learning and understanding of appropriate social behaviours, leading to more 

problematic and anti-social behaviours (Malamuth et al., 1995; Ward, Polascheck, & 

Beech, 2006). Both the pathways of the confluence model of sexual assault perpetration 

point to childhood as the origin of the development of rape supportive attitudes and 

behaviours.  

In fact, for men physical and sexual abuse in childhood has been consistently 

correlated to sexual aggression, sexual dominance, and hostile, distrustful and 

misogynous attitudes towards women (Abbiati, Mezzo & Desponds, 2014; Abbey, Tiura, 

& LeBreton, 2011; Beech & Mitchell, 2005; Mitchell & Beech, 2011). Individuals who 
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witness and/or are victims of sexual abuse as children are more likely to justify and 

identify with sexual assault perpetrators in adulthood, and they are more likely to model 

these sexually aggressive behaviours themselves (Whitfield, Anda, Dube, & Felitti, 

2003). Much of the research that examines the reported childhood experiences of 

individuals with rape supportive attitudes is limited to research on sexual offenders (e.g., 

Marshall & Hambley, 1996; Maniglio, 2012; Sigre-Leiros, Carvalho, & Nobre, 2016). 

Given that rape supportive attitudes are a consistent predictor for sexual assault 

perpetration, examining the research on the childhood experiences and etiology of rape 

attitudes can provide a deeper insight into the origins of this phenomenon (Zinzow & 

Thompson, 2015).  

Incarcerated sexual offenders consistently report parental experiences consisting 

of lack of care and neglect (Maniglio, 2012), childhood histories of physical and sexual 

abuse (Simons, Wurtele, & Heil, 2002; Marini, Leibowitz, Burton, & Stickle, 2014), 

exposure to family violence (Marini, Leibowitz, Burton, & Stickle, 2014), and 

problematic relationships with their parents, especially their fathers (Abbiati, Mezzo, & 

Desponds, 2014; Hudson & Ward, 1997). While sexual offenders are exposed to various 

forms of negative parenting, exposure to physical abuse is one that is consistently 

reported (Maniglio, 2012). Childhood physical abuse has been associated with violent 

crimes, with numerous studies finding that men who were physically abused as children 

were more likely to commit sexual crimes and be charged for violent crimes as adults 

(Abbiati, Mezzo, & Desponds, 2014; Kobayashi, Sales, Becker, Figueredo, & Kaplan, 

1995). Given the association between adverse childhood experiences and sexual 
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offending, studying early childhood experiences will provide an etiological perspective to 

understanding the origins of sexual assault perpetration.    

Attachment Theory 

Attachment theory, as proposed by Bowlby (1969/1973/1988), highlights the 

innate need for children to establish close bonds to their parents or primary caregivers. 

Bowlby posited that to aid in their survival, infants are born with a biological need to 

form attachment bonds with their caregivers. According to Bowlby, a child’s innate 

attachment system will be activated in instances of distress and need, and in such 

instances, the child will seek to be in close proximity to their primary caregivers, also 

termed attachment figures. For example, when met with a threatening stimulus a child 

will communicate their distress through crying and will only find comfort once with their 

primary attachment figure (e.g., mother). During these formative early interactions, the 

availability, sensitivity and responsiveness of attachment figures will shape the child’s 

internal working models of the self and other (Bowlby, 1973).  The working model of the 

self, also called attachment anxiety, refers to one’s anxiety about how worthy one 

believes they are of receiving love and support. The internal working model of other, also 

called attachment avoidance, refers to how trustworthy and reliable one believes others 

are (Bowlby, 1969, 1973), which in turn determines whether an individual is likely to 

approach or avoid others in times of distress and need. 

During these formative early interactions, if parents are emotionally available, 

sensitive, responsive and supportive to the child’s needs, the child learns that they are 

worthy of love and support and that caregivers are a source of comfort (Bowlby, 1969, 

1973). This fosters a secure attachment, characterized by positive perceptions of the self 
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and positive expectations of others. A secure attachment represents low attachment 

anxiety and low attachment avoidance (Bowlby, 1969, 1973). However, if parents are 

inconsistent, intrusive, controlling or neglectful and not responsive to the child’s needs, 

then the child learns that they are not worthy of love and support and that parents cannot 

be relied on (Bowlby, 1969, 1973, 1988). This fosters an insecure attachment, 

characterized by negative perceptions of the self and negative expectations of others. An 

insecure attachment represents high attachment anxiety and/or high attachment 

avoidance. In general, an insecure attachment is associated with diminished cognitive, 

emotional and social development (Caldwell, Shaver, & Minzenberg, 2011). As 

attachment patterns develop from parent-child interactions, adverse parenting styles are 

likely to give rise to insecure attachment types and hinder healthy child development.   

Bartholomew (1990) extended Bowlby’s theory of attachment by operationalizing 

Bowlby’s definition of the internal models of the self (attachment anxiety) and other 

(attachment avoidance), generating four types of attachment orientations: secure, fearful, 

preoccupied and dismissing (see diagram 1; Griffin & Bartholomew, 1994). Secure 

attachment, defined by low attachment anxiety and low attachment avoidance is 

associated with high self-confidence, high self-worth and a positive view of others. As a 

result, secure individuals are able to form healthy, stable relationships characterized by 

trust and they are able to form these relationships without losing their own personal 

autonomy (Bartholomew & Horowitz, 1991). Fearful attachment, defined by high 

attachment anxiety and high attachment avoidance, is associated with low self-esteem, 

low self-worth and negative views of others making the formation and maintenance of 

personal relationships difficult.  
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Figure 1. Bartholomew’s four attachment styles (Bartholomew, 1990; Bartholomew & 

Horowitz, 1991)  

 

Fearfully attached individuals are fearful of rejection and thus tend to be hesitant of 

intimacy, making them more socially avoidant (Bartholomew & Horowitz, 1991).  

Preoccupied attachment, defined by high attachment anxiety and low attachment 

avoidance, is associated with low self-esteem, low self-worth but positive views of 

others. Preoccupied individuals are dependent on others, emotionally driven and tend to 

use personal relationships as a measure of their self-worth (Bartholomew & Horowitz, 

1991). Finally, dismissing attachment, defined by low attachment anxiety and high 

attachment avoidance, is associated with high self-confidence, high self-worth but 

negative views of others. Dismissing individuals are mistrustful of others and thus 

maintain a safe emotional distance from intimacy. As a result, their relationships are 
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characterized by a lack of trust, emotional intimacy and low dependency (Bartholomew 

& Horowitz, 1991; Kobak & Sceery, 1998). 

There are also other variations of attachment models that correspond with 

different attachment measures. These attachment measurements range from interviews 

and behavioural observation to single and multi-item self-report measures (Hesse, 2008; 

Wampler, Riggs, & Kimball, 2004; Bartholomew & Horowtiz, 1991). The first self-

report attachment measure that was widely used was Hazan and Shaver’s (1987) 

questionnaire of adult attachment. Hazan and Shaver’s single item attachment measure 

consists of 3 paragraphs, with each paragraph corresponding to the characteristics of 

either a secure, anxious or avoidant attachment. Participants are asked to indicate which 

paragraph best corresponds to the way they think, feel and behave in relationships (Hazan 

& Shaver, 1987), categorizing them into either secure attachment, anxious attachment or 

avoidant attachment.  

Based on Hazan and Shaver’s (1987) one-item measure, Collins and Read (1990) 

developed the Adult Attachment Scale (AAS). The AAS, an 18-item measure, also 

categorizes individuals into one of three attachment styles: secure, anxious or avoidant. 

The AAS shows moderate validity but low reliability, especially across different 

populations (Graham & Unterschute, 2015). While the AAS reflects a multi-item 3-

category measure of attachment, research has highlighted that attachment does not fit into 

a purely taxonic categorical model (Fraley & Waller, 1998), and thus the AAS can be 

limiting to our understanding of attachment.  

Another prominent measure of attachment is the Relationship Scales 

Questionnaire (RSQ; Bartholomew and Horowitz, 1991). The RSQ, a 30-item measure, 
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was derived from the work of Hazan and Shaver (1987) and Collins and Read (1990). 

The RSQ is a continuous measure of attachment that assess Bartholomew (1990)’s four 

categories of attachment (secure, fearful, preoccupied and dismissing) based on the 

underlying dimensions of attachment anxiety and attachment avoidance. While the RSQ 

addressed the limitations from previous attachment measures, it was found to have with 

low reliability for the continuous scales. To address these shortcomings, a revised version 

of RSQ was created.  

This revised version, called the Trent Relationship Scales Questionnaire (T-RSQ; 

Scharfe, 2016) was found to have improved internal consistency, moderate to high test-

retest reliability and good construct validity (Scharfe, 2016). The T-RSQ is becoming a 

widely used measure of attachment and it is one that will be utilized for this study. The 

use of a continuous four-category measure of attachment presents both a dimensional 

(attachment anxiety and attachment avoidance) and categorical approach (secure, fearful, 

preoccupied and dismissing) to measuring attachment behaviours (Fraley & Waller, 

1998, Fairchild & Finney, 2006). 

Attachment and Sexual Offending  

Research has consistently shown that negative childhood experiences disrupt the 

formation of a healthy secure attachment bond, giving rise to insecure attachment 

representations. Insecure individuals consistently report maladaptive childhood 

experiences consisting of neglect, verbal, physical and sexual abuse (Baer & Martinez, 

2006), perceived parental rejection and less parental support than secure individuals 

(Hinnen et al., 2009), higher levels of parental insensitivity, and frightening behaviour 
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(Cyr, Euser, Kranenburg, & Ijzendoorn, 2010), and more threats, punishment, coercion 

and power assertion from their parents (Cyr, Euser, Kranenburg, & Ijzendoorn, 2010).  

Research also shows that adverse childhood experiences, including physical abuse, 

emotional abuse, sexual abuse and disengaged parenting, is an important predictor for 

later psychological and behavioural problems (Briere, Runtz, Eadie, Bigras, & Godbout, 

2017).  In fact, adults who remember adversity in their childhoods report more 

interpersonal and psychosocial difficulties (Cassidy, Poehlmann, Shaver, 2010; Poole, 

Dobson, & Pusch, 2018), including an impaired ability to interpret and regulate emotions 

(Poole, Dobson, & Pusch, 2018), as well as more expressions of anger and violence in 

their relationships (McKinney et al., 2009). 

Personal relationship researchers have also found ample support for the role of 

attachment in predicting future sexual behaviours, including the initial age of sexual 

intercourse, frequency of sexual partners, sexual intimacy, participation in risky sexual 

behaviours, and aggressive and coercive sexual behaviours (Gentzler & Kerns, 2004; 

Oshri, Sutton, Clay-Warner, & Miller, 2015; Higginbotham, Ketring, Hibbert, Wright, & 

Guarino, 2007). While there is limited research exploring the influence of attachment on 

the endorsement of rape supportive attitudes in non-clinical populations, research has 

investigated the influence of attachment on sexual offending. 

Research exploring the attachment of sexual offenders finds sexual offenders to 

consistently report an insecure attachment (Grady, Levenson, & Bolder, 2017; Seto, 

Lalumiere, & Hinshaw, 2012). In their study of sexual offenders, Baker, Beech, and 

Tyson (2006) found that individuals who had a history of sexual offending demonstrated 

an insecure attachment, as well as problematic relationships with their parents and peers. 
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In their study of adult offenders, Craissati, McClurg, and Browne (2002) found that while 

both sexual and non-sexual offenders demonstrated an insecure attachment, the level of 

insecure attachment reported by sexual offenders was significantly higher compared to 

non-sexual offenders. Insecure attachment has also been associated with traits commonly 

found in sexual offenders, including a lack of intimacy and reduced empathy, especially 

towards victims (Britton & Fuendeling, 2005; Covell & Scalora, 2002). These results 

have also been replicated and supported by other research (Baker, Beech, & Tyson, 2006; 

Simons, Wurtele, & Durham, 2008; Beech & Mitchell, 2005; Miner, Romine, Robinson, 

Berg, & Knight, 2016; Mitchell & Beech, 2011). While developmental research has 

clearly demonstrated that there is an association between insecure attachment and sexual 

offending, this says very little about the type of insecure attachment that is associated 

with sexual offending. An insecure attachment merely suggests a non-secure attachment.  

Therefore, studying the association between types of insecure attachment and sexual 

offending would be very informative to the understanding of how attachment is related to 

sexual offending attitudes and behaviours.  

There is limited research that studies how the different types of insecure 

attachment are associated with sexual offending. However, the limited research in this 

area suggests that one type of insecure attachment, attachment avoidance, is associated 

with sexual offending (Smallbone & Wortley, 2001). For example, Simons, Wurtele and 

Durham (2008) studied the attachment of 137 rapists and found that rapists 

predominately reported attachment avoidance. Similarly, in their study on familial and 

non-familial sexual abusers, Smallbone and Wortley (2001) discovered that avoidant 

attachment was demonstrated by both familial and non-familial sexual abusers. While 
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these studies are retrospective in nature, they highlight the presence of attachment 

avoidance in sexual assault behaviours.  

These findings are supported by literature on attachment which finds attachment 

avoidance to be associated with numerous interpersonal difficulties including emotional 

detachment during sex (Birnbaum et al., 2006), sex in uncommitted relationships 

(Gentzler & Kerns, 2004), risky sexual behaviours (McElwain, Kerpelman, & Pittman, 

2015), aggressive and coercive sexual behaviours, and reduced empathy and social skills 

(Babcock et al., 2000; Nguygen & Parkhill, 2014; Gentzler & Kerns, 2004; Ward et al., 

1995). Given the negative sexual implications associated with attachment avoidance and 

given that sexual offenders also report attachment avoidance, attachment may be the 

framework by which to understand the origins of rape supportive attitudes. In addition, 

given that the endorsement of rape supportive attitudes is strongly correlated with  sexual 

assault perpetration, exploring the origins of rape supportive attitudes through the lens of 

attachment can provide a more detailed insight into the trajectory of how these 

behaviours are formed. 

Present Study 

There is a large prevalence of sexual assault in society today, including in college 

and university campuses. In Ontario, approximately 23% of university students, 17.2% of 

college students and 9.5% of private career college students have been victims of a non-

consensual sexual experience (CCI Research Incorporated, 2019). In addition, young 

Canadians are more likely to be victims of sexual assault than older Canadians. In fact, 

Canadians aged 15 to 24 are 18 times more likely to be the victims of sexual assault than 

Canadians aged 55 and above (Statistics Canada, 2010).Given such a situation, research 
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exploring the origins of rape supportive attitudes is imperative to our understanding and 

prevention of sexual assault. Recent developmental research has pointed to the role that 

attachment, especially attachment avoidance, plays in the development of sexual 

offending. In this study, using self-report measures and the utilization of structural 

equation modelling, I explore the associations between perceived parental experiences, 

attachment representations and rape supportive attitudes in a sample of undergraduate 

students. In general, I hypothesize that adverse childhood experiences and/or attachment 

avoidance will be associated with a high degree of rape supportive attitudes. 

First, I hypothesized that negative childhood experiences (i.e. abuse, control, 

rejection) would be associated with attachment representations; specifically, low 

attachment anxiety would be associated with low rejection, low overprotectiveness and 

low abuse, while the high anxiety and/or high avoidance would be associated with high 

rejection, high overprotectiveness, and/or high abuse. Second, I hypothesized that rape 

supportive attitudes would also be associated with reporting adverse childhood 

experiences (i.e., high rejection, high overprotectiveness, and high abuse; consistent with 

Abbiati, Mezzo & Desponds, 2014; Hudson, & Ward, 1997; Marini, Leibowitz, Burton, 

& Stickle, 2014; Maniglio, 2012). Thirdly, I hypothesized that attachment representations 

would be associated with rape supportive attitudes. Specifically, consistent with previous 

research (e.g., Grady, Levenson, & Bolder, 2017; Seto, Lalumiere, & Hinshaw, 2012; 

Ward, Hudson, & Marshall, 1995), I hypothesized that rape supportive attitudes would be 

associated with attachment avoidance. In addition, given that prior research has 

consistently linked childhood experiences and attachment, adverse childhood experiences 

and rape supportive attitudes, and attachment avoidance and rape supportive attitudes, I 
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also hypothesized attachment avoidance to act as a possible mediator between adverse 

childhood experiences and rape supportive attitudes. 

Method 

Participants 

Participants were recruited through Trent University’s online SONA system. The 

age of the participants ranged from 18-44 years (M = 20.6, SD = 7.59), but the majority 

of participants (78%) were within the 18-20 year age range. Majority of the sample was 

female (83%, n = 227) and Caucasian (74%) while two participants reported their gender 

as non-binary. Most of the participants reported their sexual orientation as heterosexual 

(83%), while 9% reported bisexual, 3% reported homosexual, 2% reported pansexual, 1% 

reported queer, and 2% identified as ‘other’. Almost half of the participants (47%) 

reported being in a committed relationship, while 31% reported being single, and 17% 

stated being single but seeing someone. Among the participants who reported that they 

were in a relationship, 92% reported that the relationship was sexual, whereas 8% 

reported that it was not a sexual relationship. In addition, of the students who reported 

being in a relationship, the relationship length ranged from approximately one month to 

264 months (M = 22.8, SD = 28.2). Finally, the majority of the participants reported 

being sexually active (77%), whereas 23% reported that they were not sexually active. 

Materials 

Trent Relationship Scale Questionnaire. (T-RSQ; Scharfe, 2016; see appendix 

B for all measures of the T-RSQ). The T-RSQ is a 40-item measure that assesses 

participants’ attachment to their mother, father, peers and current/most recent romantic 
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partner. The T-RSQ assesses the relative fit of an individual to each of the four 

attachment types (secure, fearful, preoccupied and dismissing). Participants rated 

questions on a 7-point scale ranging from 1 (“Not at all like me”) to 7 (“Very much like 

me”). The secure scale consists of 10 items and includes items such as: “I find it easy to 

get emotionally close with my mother” (α = 0.76-0.82). The fearful scale also consists of 

10 items and includes items such as: “I find it difficult to depend on my mother” (α = 

0.59-0.88). The preoccupied scale consists of 10 items and includes items such as: “I 

want to be completely emotionally intimate with my mother” (α = 0.53-0.61). Finally, the 

dismissing scale consists of 10 items and includes items such as: “It is very important for 

me to feel independent from my mother” (α = 0.82-0.88). The Cronbach’s alpha 

measures internal consistency and the internal consistency for the four scales was 

consistent with the original development of the measure (Scharfe, 2016). The current 

sample was predominately securely attached; this was not deemed problematic as 

university samples do tend to be more secure (Scharfe, 2016). 

In order to measure the underlying dimensions of attachment anxiety and 

attachment avoidance from the four T-RSQ subscales (secure, fearful preoccupied and 

dismissing), the four attachment scales were first standardized and then these 

standardized scores were used to compute the scales measuring attachment anxiety and 

attachment avoidance. The attachment anxiety model was computed by the equation:  

attachment anxiety = secure – fearful – preoccupied + dismissing   

while the attachment avoidance model was computed by the equation:  

attachment avoidance = secure – fearful + preoccupied – dismissing. 
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The scores for the attachment anxiety model for mother, father, peer and romantic 

partner were used as indicators for the latent variable of Attachment Anxiety. Similarly, 

the scores for the attachment avoidance model for mother, father, peer and romantic 

partner were used as indicators for the latent variable of Attachment Avoidance. The 

reliability of these composite scores was calculated by taking the average standardized 

parameter estimates derived from the measurement models.  For means, standard 

deviations, and reliability for this sample see Table 1. 

Childhood Experiences Measures  

The Short My Memories of Upbringing. (s-EMBU; Arrindell, Sanavio, Sica, 

Hatzichristou, Eisemann, & Ende, 1999; see Appendix D for both mother and father 

versions of s-EMBU). The s-EMBU, consisting of 23 items, was developed from the 

original 81 item EMBU scale and was created to provide a brief measure of perceived 

parental rearing practices along three dimensions of parental behaviour: emotional 

warmth, rejection and overprotection (Arrindell et al., 1999).  
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Table 1 

Correlations, Means and Standard Deviations among mother, father, peer and romantic 

partner attachment anxiety and attachment avoidance, mother overprotection, father 

overprotection, childhood abuse, childhood neglect, rape myth acceptance, negative 

sexual beliefs and rape supportive attitudes  
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The questionnaire was completed twice, once with the instruction to think about 

your mother and once for the father.  Research demonstrates that parental overprotection 

is one of the most reoccurring childhood experiences reported by sexual offenders and is 

more consistently reported by sexual offenders than non-sexual offenders (Mckillop, 

Smallbone, Wortley, & Andjic, 2012; Craissati et al., 2002; Marsa, O’Riley, Carr, 

Murphy, O’Sullivan, Cotter, & Hevey, 2004). Given this, only the overprotection 

dimension from the s-EMBU was used. The overprotection dimension measures parental 

overprotection in the form of intrusiveness, high levels of control and high levels of 

expectancy regarding the child’s whereabouts (Arrindell, Gerlsma, Vandereyeken, 

Hageman & Daeseleire, 1998). 

Participants rated statements on a 4-point Likert scale ranging from 1(“no never”) 

to 4 (“yes most of the time”). The overprotection dimension consists of 9 items and 

includes items such as: “It happened that I wished my parents would worry less about 

what I was doing”. To obtain a score for the overprotection dimension, question 17 was 

reverse scored so that all the questions were scored in the same direction, and then the 

average for the overprotection items was calculated. On average, the sample reported low 

overprotection scores for both mother overprotection (M = 2.25, SD = 0.63) and father 

overprotection (M = 1.91, SD = 0.64), indicating that participants reported little 

overprotection from their parents. The internal consistency for the mother overprotection 

subscale (α = 0.60) and father overprotection subscale (α = 0.69) was moderate but lower 

than the internal consistency found for the original scales for mother overprotection (α = 

0.74-0.82) and father overprotection (α = 0.74-0.80; Arrindell et al., 1999). Means, 

standard deviations, and reliability for this sample can be seen in Table 1. 
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Adverse Childhood Experiences (ACE; Felitti et al., 1998; see Appendix E). 

The ACE is a 28-item measure that assesses three types of adverse childhood 

experiences: abuse, neglect and household dysfunction. The majority of the research that 

studies the influence of childhood experiences on attachment and sexual behaviours more 

frequently explores the role of childhood abuse and neglect rather than the role of 

household dysfunction in particular. As a result, research more frequently finds an 

association among childhood abuse and neglect and attachment and sexual behaviours. 

Hence, for the purpose of this study, only the abuse and neglect subscales were used for 

the SEM analysis.  

The abuse dimension consists of eight items and is further broken down into: 

physical abuse, emotional abuse, and sexual abuse. The emotional abuse subscale is 

composed of two questions that the participants rated on a 5-point Likert scale from 1 

(never) to 5 (very often), and included the items: “During your first 18 years of life, did 

anyone swear at you, insult you or put you down; and during your first 18 years of life, 

did anyone act in a way that made you afraid that you might be physically hurt?” (α = 

0.81). Emotional abuse was deemed present and coded as 1 if participants responded 

“often” or “very often” to item 11 or “sometimes”, “often” or “very often” to item 12 (see 

Appendix E).  

The physical abuse subscale was also comprised of two questions that the 

participants rated on a 5-point Likert scale from 1 (never) to 5 (very often) and consisted 

of the items: “How often did a parent, stepparent or adult living in your home actually 

push, grab, shove, slap you or throw something at you; and how often did a parent, 

stepparent or adult living in your life actually hit you so hard that you had marks or were 
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injured?” (α = 0.81). Physical abuse was deemed present and coded as 1 if participants 

responded “often” or “very often” to item 13 or “sometimes”, “often” or “very often” to 

item 14 (see Appendix E).  

Finally, the sexual abuse subscale contains four questions that participants rated 

on a dichotomous yes/no scale and includes items such as: “During your first 18 years of 

life, did anyone touch or fondle your body in a sexual way?” (α = 0.91). Exposure to 

sexual abuse was deemed present and coded as 1 if participants responded “yes” to any of 

the sexual abuse items. The three abuse subscales were then summed resulting in a score 

ranging from 0 (indicating no abuse) to 3 (indicating emotional, physical and sexual 

abuse). The sample on average reported low abuse scores (M = 1.48, SD = 0.50). The 

internal consistency for the abuse subscale was high, which was consistent with the 

findings from the original sample (Dube et al., 2003; Felitti et al., 1998).  

The neglect dimension of the ACE consists of 10 items and is further broken 

down into physical neglect and emotional neglect. The physical neglect subscale is 

composed of five questions that the participants rated on a 5-point Likert scale from 1 

(never true) to 5 (very often true) and includes items such as: “While you were growing 

up, during your first 18 years of life, you didn’t have enough to eat”. The responses to 

items 20 and 23 were reverse coded so that all the questions were scored in the same 

direction. The responses to the physical neglect items were then averaged resulting in a 

score ranging from 1 to 5, with higher scores reflecting more physical neglect. The 

emotional neglect subscale is also composed of five questions that the participants rated 

on a 5-point Likert scale from 1 (never true) to 5 (very often true) and includes items 

such as: “While you were growing up, during your first 18 years of life, there was 
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someone in your family who helped you feel important or special”. The responses to the 

emotional neglect items were averaged resulting in a score ranging from 1 to 5, with 

higher scores reflecting more emotional neglect. To get an overall neglect score, the sum 

of the physical neglect and emotional neglect subscales was calculated resulting in a 

score ranging from 1-10, with higher scores indicating more overall neglect. For means, 

standard deviations, and reliability for this sample see Table 1. 

 

Rape Attitude Measures 

 

Updated Illinois Rape Myth Acceptance Scale. (IRMA; McMahon & Farmer, 

2011; see Appendix F). The IRMA is a 22-item measure that assesses an individual’s 

agreement toward four rape myths: (1) she asked for it; (2) he didn’t mean to; (3) it 

wasn’t really rape; and (4) she lied. Participants rated statements on a 5-point Likert scale 

ranging from 1 (strongly agree) to 5 (strongly disagree). The questionnaire included items 

such as: “If a girl is raped while she is drunk, she is at-least somewhat responsible for 

letting things get out of hand”. The responses for all items were averaged to obtain an 

overall score, with higher scores indicating more support for rape myths. The sample on 

average reported a high rejection of rape myths (M = 1.95, SD = 0.90), with a Cronbach's 

alpha of 0.43, while the Cronbach’s alpha for the original student sample ranged from 

0.64 to 0.80 (McMahon & Farmer, 2011). The original sample however was much bigger 

(N = 951) in comparison to the current sample (N = 273) and the original sample 

consisted of 55.7% male whereas only 16.7% of the participants were male in the current 

sample. For means, standard deviations, and reliability for this sample see Table 1. 

Sexual Beliefs Scale. (SBS; Muehlenhard & Felts, 1998; see Appendix G). The 

SBS is a 40-item scale that measures five rape related beliefs: (1) women often indicate 
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not wanting to have sex even when they do; (2) if a women leads a man on and behaves 

like she wants sex when in-fact she doesn’t, the man is justified in forcing her; (3) 

women enjoy forced sex; (4) men should be sexually dominating and (5) women can 

refuse to have sex at any point and when they do so, the man should stop all sexual 

advances (Muehlenhard & Felts, 1998). Participants rated statements on a 4-point scale 

ranging from 0 (disagree strongly) to 3 (agree strongly). The questionnaire included items 

such as: “girls who are teases deserve what they get”. To calculate an overall score, first 

the subscale ‘women can refuse to have sex at any point and when they do so, the man 

should stop all sexual advances’ was reversed so that all subscales were scored in the 

same direction. Next, the subscales were averaged to obtain an overall score with higher 

scores reflecting a greater agreement with negative sexual beliefs. The sample on average 

predominately disagreed with the negative sexual beliefs (M = 0.52, SD = 0.40). 

Cronbach's alpha for the scale was 0.90, which is consistent with the range found in the 

original sample (Muehlenhard & Felts, 1998). For means, standard deviations, and 

reliability for this sample see Table 1.  

Rape Supportive Attitude Scale. (RSAS; Lottes, 1991; see Appendix H). The 

Rape Supportive Attitude Scale is a 20 item scale that measures seven beliefs about rape: 

(1) women enjoy sexual violence; (2) it is a woman who is responsible to prevent rape; 

(3) it is power, not sex, that is the primary motivation for rape; (4) rape happens only to 

certain kinds of women; (5) women are less desirable after being raped; (6) women make 

many false rape accusations; (7) rape is justified in some situations (Lottes, 1991). 

Participants rated statements on 5-point scale ranging from 1 (strongly disagree) to 5 

(strongly agree). The questionnaire included items such as: “being roughed up is sexually 
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stimulating to many women”. All the items were averaged to obtain an overall score, with 

higher scores indicating more support for rape attitudes. The current sample on average 

demonstrated a greater disagreement than support with the rape supportive attitudes (M = 

1.73, SD = 0.82). The Cronbach's alpha for the scale was 0.69 which was consistent with 

the Cronbach's alphas found in the original sample (Lottes, 1991). For means, standard 

deviations, and reliability for this sample see Table 1. 

Procedure 

Data was collected from December 2017 to August 2018, and all participants 

were recruited through Trent University’s SONA system. For the summer semesters, 

students who were enrolled in one of the available psychology summer courses were 

eligible to participate in the study. For the fall and winter semesters, students who were 

enrolled in either the first-year Introduction to Psychology course or second year statistics 

course were eligible to participate in the study1. For the fall and winter semesters, eligible 

students had the option to complete the study online or come into the lab to complete the 

study. The study procedure was identical for both the online and in lab sample, with the 

only exception being that participants who completed the survey online did so at a 

location of their choice whereas participants who completed the survey in lab scheduled a 

time through SONA to come to the Trent computer lab. Participants who completed the 

study online (n = 235) were awarded a 1% bonus credit, which went towards their course 

grade while participants who completed the study in the computer lab on campus (n = 38) 

were awarded 2% bonus credits. It should be noted that the data analysis included 

participants from both the online sample and the lab sample For the summer semesters, 

 
1Fall and winter courses: Introduction to Psychology (PSYC 1020 and PSYC 1030). 



 

 

27 

 

students who were enrolled in online psychology summer classes could only complete the 

online survey2, and students who were enrolled in in-class psychology summer courses 

could only complete the survey in the lab3.   

Participants were all presented with a consent form that they were to read and sign 

before the study began. Once participants provided consent, they were asked to complete 

a demographic questionnaire, which assessed their age, gender, race, and relationship 

status. Next, they completed a set of questionnaires that assessed their attachment 

patterns, childhood experiences and various sexual attitudes. Participants were told that 

the purpose of the study was to assess how views of their childhood experiences, and 

relationship with mother, father, peer and romantic partner/s influenced their views about 

sexuality and sex myths. They were also asked to complete the questionnaire as honestly 

as possible. After the questionnaires were completed, participants were directed to a 

feedback form that further explained that the purpose of this study was to explore the 

associations between childhood experiences, views of close relationships and views 

towards non-consensual sex. They were also provided with a list of mental health 

resources that they could contact if they felt the need to do so. The Research Ethics 

Committee at Trent University approved all steps taken for this study. 

 

 
2 Summer online courses: Introduction to Psychology (PSYC 1020 and PSYC 1030); Child Development 

(PSYC 2500); Introduction to Cognitive Psychology (PSYC 2400). 
3 Summer in class courses: Introduction to Statistics (PSYC 2018 and PSYC 2019); Introduction to 

Abnormal Psychology (PSYC 2300); Introduction to Social Psychology (PSYC 2700); Advanced Statistics 

and Research Design (PSYC 3015); Sleep and Arousal (PSYC 3230); Advanced Abnormal Psychology 

(PSYC 3300); Motivation and Emotion (PSYC 3460); Psychology of Gender (PSYC 3740); Human 

Sexuality (PSYC 3760). 
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Statistical Analyses 

First, to test the associations among the study variables (attachment anxiety, 

attachment avoidance, childhood experiences and rape supportive attitudes), Pearson’s 

correlations were computed. Specifically, correlation analyses were performed to 

examine the association between attachment and childhood experiences, childhood 

experiences and rape supportive attitudes and rape supportive attitudes and attachment. 

Based on previous research that found moderate associations among attachment, sexual 

offending behaviours and childhood adversities, moderate associations (r’s in the 0.30 

range) were expected among these variables (Russell & King, 2016; Seto & Lalumiere, 

2010).   

While correlations analyzed the associations among the study variables, 

correlation analyses are limited in that they do not allow for simultaneous testing. In 

order to test the simultaneous effect of how attachment, childhood experiences and rape 

attitudes were associated, structural equation modelling was used to analyze the data by 

utilizing the Structural Equation Modelling module of Statistica. SEM was deemed the 

best analysis technique to answer this research question because it allows for the 

estimation of multiple and interrelated associations in one analysis (Tabachnick & Fidel, 

2013; Weston & Gore, 2006).  While the data could have also been analyzed using 

multiple regressions, over 100 regression analyses would have been required, and the 

type 1 error for these analyses would have been quite large. The SEM model created and 

tested for the current study was based on existing literature (see Figure 2).                                                                            

Previous literature indicates that individuals who experience adverse childhood 

experiences develop insecure attachment representations with a negative view of the self 

and/or others (Baer & Martinez, 2006; Hinnen et al., 2009; Styron & Janoff-Bulman, 
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1997). Given this association, the proposed model hypothesized that childhood 

experiences would be associated with attachment anxiety (path a) and attachment 

avoidance (path b). Secondly, research on sexual offending and attachment demonstrates 

that sexual offenders predominately report high levels of attachment avoidance, but the 

same has not been found for attachment anxiety (Grady, Levenson, & Bolder, 2017; Seto, 

Lalumiere, & Hinshaw, 2012; Ward, Hudson, & Marshall, 1995). Given these findings, 

the model hypothesized that there would be an association between attachment avoidance 

and rape supportive attitudes (path c) but not between attachment anxiety and rape 

supportive attitudes (path d). Finally, research on the developmental experiences of 

rapists consistently finds that rapists report childhood adversity, including abuse, control 

and neglect (Abbiati, Mezzo & Desponds, 2014; Maniglio, 2012). Therefore, the model 

also hypothesized that there would an association between adverse childhood experiences 

and rape supportive attitudes (path e).
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Figure 2. Proposed SEM model. 
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Results 

This study was designed to determine whether there is a relationship between 

childhood experiences, attachment representations and attitudes towards rape. In 

preparation to answer this question: 

1. Multiple measures were identified to measure the study constructs of attachment 

anxiety, attachment avoidance, childhood experiences and rape supportive 

attitudes. SEM requires that there be at-least 3 measures (also called indicators) 

per construct (Iacobucci, 2010; Weston & Gore, 2006). 

2. The steps of SEM are (a) run correlational analyses to determine relationships 

between variables, (b) test measurement models, (c) evaluate fit of the 

measurement model and determine where improvements can be made and (d) 

compute the structural model/s and examine the relationship between constructs. 

Assessment of Normality 

Normality was assessed by evaluating histograms, z-scores of skew and kurtosis 

values, quantile-quantile (Q-Q) and probability-probability (P-P) plots. Histograms 

display the underlying frequency distribution of a continuous data set and the data is 

deemed to follow a normal distribution if it resembles the shape of a bell curve. Skewness 

is a measure of data symmetry while kurtosis measures whether a dataset is heavy-tailed 

or light-tailed in comparison to a normal distribution (Field, 2018). As recommended by 

Tabachnick and Fidell (2013), the z-scores of the skew and kurtosis values were 

computed and normality was deemed violated if the z-scores exceeded the ±3.29 cut off. 

Q-Q and P-P plots are both probability plots that compare the distribution of two data 
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sets. Q-Q plots plot the quantiles of the observed data distribution against the quantiles of 

a normal distribution, whereas P-P plots plot the observed data set against a specified 

theoretical distribution (Field, 2018). If the data set is normal, then it should fall onto the 

straight line that represents the normal distribution. 

When considering histograms, skew and kurtosis values, and Q-Q and P-P plots, 

normality was deemed violated for the childhood abuse subscale (Abuse) and the rape 

myth acceptance scale (IRMA). The childhood abuse subscale showed a non-normal 

distribution and was positively skewed, indicating that participants reported low abuse 

than high abuse. The childhood abuse subscale evaluates childhood experiences of 

emotional, physical and sexual abuse, and given that this was a non-clinical sample, it 

was not surprising that majority of the participants reported low abuse scores. The 

distribution for the rape myth acceptance scale also looked non-normal and was 

positively skewed, indicating that majority of participants reported little support of rape 

myths. Again, given that this was a non-clinical sample and that majority of the sample 

was female, it is understandable that majority of the participants reported high rape myth 

rejection. Research demonstrates that university females show greater rejection of rape 

myths compared to their male counterparts (Golge, Yavuz, Muderrisoglu, & Yavuz, 

2003; Lev-Wiesel, 2004). Overall, although some of the scales appeared to violate 

normality, these violations were not considered problematic given the non-clinical 

sample and because structural equation modeling is robust to violations of normality 

(Tabachnick & Fidell, 2013).   
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Correlation Analyses 

 Firstly, to assess how the variables were related and to ensure that there was no 

multicollinearity, Pearson correlation coefficients were computed using two-tailed p 

values (see Table 2). After assessing the correlation matrix, there was no multicollinearity 

found.  

Attachment and Childhood Experiences. Mother attachment anxiety (Mself) and 

mother attachment avoidance (Mother) were significantly negatively correlated with all of 

the childhood experiences subscales. These associations were in the small to medium 

effect size range. Father attachment anxiety (Fself) was significantly correlated with 

childhood father overprotection (Fprotect)  (r = 0.19, p < .05), and childhood abuse (r = 

0.20, p < .05), while father attachment avoidance (Fother) was significantly correlated with 

childhood abuse (r = 0.25, p < .05) and childhood neglect (Neglect) (r = 0.31, p < .05).  

Peer attachment anxiety (Pself) was not significantly correlated with any of the 

childhood experiences scales while peer attachment avoidance (Pother) was significantly 

correlated with childhood abuse (r = 0.14, p < .05) and neglect (r = 0.14, p < .05). 

Romantic partner attachment anxiety (RPself) was significantly negatively correlated with 

all the childhood experiences subscales, while romantic partner attachment avoidance 

(RPother) was significantly correlated with all but childhood abuse (see Table 2). In 

general, the correlation analyses validated and supported previous literature. As 

hypothesized, 
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Table 2 

Correlations, Means, Standard Deviations among mother, father, peer and romantic partner attachment anxiety and avoidance, mother 

overprotection, father overprotection, childhood abuse, childhood neglect, rape myth acceptance, negative sexual beliefs and rape 

supportive attitudes 
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attachment anxiety and attachment avoidance were significantly related to childhood 

experiences.  

Rape Attitudes and Childhood Experiences. The second hypothesis was that 

rape supportive attitudes would be associated with reporting adverse childhood 

experiences. Acceptance of rape myths (IRMA) was significantly correlated with 

childhood neglect (r = 0.12, p < .05). Negative sexual beliefs (SBS) were significantly 

correlated with childhood father overprotection (r = -0.18, p < .05). Finally, rape 

supportive attitudes (RSAS) were significantly correlated with childhood father 

overprotection (r = -0.21, p < .05) and childhood abuse (r = -0.12, p < .05). In general, 

these results also validated and supported previous literature that has found an association 

between rape attitudes and childhood experiences.  

Attachment and Rape Attitudes. The third hypothesis was that attachment 

avoidance would be significantly correlated with rape supportive attitudes, while 

attachment anxiety was not expected to be significantly related to rape supportive 

attitudes. The correlation analyses showed that for attachment avoidance, mother 

attachment avoidance was significantly correlated with negative sexual beliefs (r = -0.15, 

p < .05). Peer attachment avoidance was significantly correlated with acceptance of rape 

myths (r = -0.13, p < .05) and negative sexual beliefs (r = -0.24, p < .05). Romantic 

partner attachment avoidance was significantly correlated with negative sexual beliefs (r 

= -0.26, p < .05) and rape supportive attitudes (r = -0.15, p < .05). For attachment 

anxiety, father attachment anxiety (r = -0.15) and peer attachment anxiety (r = -0.15, p < 

.05) were significantly correlated with negative sexual beliefs.  
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While in general attachment avoidance was associated with rape supportive 

attitudes, the fact that father attachment avoidance was not associated with any rape 

attitudes measures is contrary to previous research. In addition, given that only father and 

peer attachment anxiety were related to one rape attitude measure, the hypothesis that 

attachment anxiety would not be related to rape supportive attitudes was partially 

supported.   

In summary, the correlation analyses demonstrated that: attachment anxiety and 

attachment avoidance were significantly related to childhood experiences; rape 

supportive attitudes were significantly associated with childhood experiences; and except 

for father attachment avoidance, attachment avoidance was significantly related to rape 

supportive attitudes. These findings are consistent with prior literature and given that 

multicollinearity was also not found, the correlation matrix was acceptable for the SEM 

analysis.  

Structural Equation Modelling Analysis 

 The goal of this study was to explore the relationship between childhood 

experiences, attachment representations and rape supportive attitudes to determine if 

childhood experiences and attachment representations influence the development of rape 

supportive attitudes. The main analyses for this study were conducted using Structural 

Equation Modelling (SEM). Based on existing theory and literature, a SEM model 

consisting of four theoretically related constructs was created (see Figure 2).  

 While multiple regression could have also been used, SEM makes it possible to 

simultaneously assess the relationship between various theoretically related constructs at 

once. As such, using SEM in this study not only allows for the exploration of the 
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relationship between attachment and childhood experiences, rape supportive attitudes and 

childhood experiences, attachment and rape supportive attitudes, but it also allows for an 

assessment of how attachment and childhood experiences may work together to influence 

the development of rape supportive attitudes. Using multiple regression would have 

resulted in having to conduct over 100 regression analyses, inflating type 1 error. 

Therefore, the data was analyzed using the Structural Equation Modelling module of 

Statistica, using the generalized least squares to maximum likelihood discrepancy 

function based on covariance matrices.  

Measurement Models. The first step to test the hypothesized SEM model was to 

conduct a confirmatory factor analysis to assess the fit of the measurement models. The 

interpretation of the SEM structural model can only be made once there are good-fitting 

measurement models (Weston & Gore, 2006). There were three measurement models in 

this analysis: childhood experiences model, attachment model (composed of the 

constructs attachment anxiety and attachment avoidance), and rape supportive attitudes 

model. Measurement models examine the relationship between latent constructs and their 

associated indicators. Latent constructs are unobserved constructs that are inferred 

through direct measures (indicators; Weston & Gore, 2006). For example, the attachment 

model is further broken down into the two interrelated constructs of attachment anxiety 

and attachment avoidance. As such, ‘attachment anxiety’ is the latent construct and is 

measured by the indicators: mother attachment anxiety; father attachment anxiety; peer 

attachment anxiety; and romantic partner attachment anxiety. Similarly, ‘attachment 

avoidance’ is also a latent construct and is measured by the indictors: mother attachment 
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avoidance; father attachment avoidance; peer attachment avoidance, and romantic partner 

attachment avoidance. 

In the childhood experiences measurement model, ‘childhood experiences’ is the 

latent construct and is measured by the indicators: mother childhood overprotection; 

father childhood overprotection, childhood abuse; and childhood neglect. Finally, in the 

rape supportive attitudes measurement model, ‘rape supportive attitudes’ is the latent 

construct and is measured by the indicators: rape myth acceptance; negative sexual 

beliefs; and rape supportive attitudes. The confirmatory factor analysis therefore 

evaluates how well the chosen indicators combine to measure their underlying latent 

construct (Weston & Gore, 2006).  

Each measurement model must be assessed for measurement fit. Measurement fit 

refers to how well the specified model fits the data set. To assess the measurement fit of 

each of these models, the following fit indices were used: χ2 statistic (ratio of χ2 to 

degrees of freedom); Root Mean Square Error of Approximation (RMSEA); the 

standardized root mean square residual (SRMR); and the Bentler Comparative Fit Index 

(CFI). For the χ2 statistic, a value between 2-5 indicated a good fitting model. For the 

RMSEA, values less than 0.08 indicated a good fit. For the SRMR, values below 0.08 

indicated a good fit, and for CFI, values greater than 0.90 indicated a good fit (Hopper, 

Coughlan, & Mullen, 2008). 

The measurement models were computed via a confirmatory factor analysis and 

assessed for measurement fit. In total, there were three confirmatory factor analyses 

computed, one for each measurement model. In the measurement model of attachment, 

attachment anxiety and attachment avoidance were both inputted as latent variables. 
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These variables were also correlated for the analysis given that they are intercorrelated 

constructs that measure the two different dimensions of attachment. The attachment 

measurement model was not an acceptable fit, indicating that the model was not an 

acceptable representation of the data set (χ2/df = 6.02; RMSEA = 0.08; CI = 0.10-0.15; 

SRMR = 0.07; CFI = 0.783, p = 0.00).  

The fit of the model can be improved by modifying or decreasing the number of 

standardized residuals. Standardized residuals represent the standardized difference 

between the observed covariance matrix (covariance matrix generated based on the 

dataset) and the theoretical covariance matrix (covariance matrix based on the 

hypothesized model). Large standardized residuals indicate that there is a significant 

difference in covariance between the theoretical model and the observed model, thereby 

decreasing model fit. In general, standardized residuals over 0.10 are regarded as large 

and thus problematic (Grimm & Yarnold, 2010; Tabachnick & Fidell, 2013).  

In the attachment measurement model, there were six standardized residuals 

above 0.10: mother attachment avoidance and mother attachment anxiety (0.12); father 

attachment anxiety and mother attachment avoidance (-0.11); father attachment 

avoidance and mother attachment avoidance (0.12); father attachment avoidance and 

father attachment anxiety (0.15); peer attachment avoidance and peer attachment anxiety 

(0.13); and romantic partner attachment avoidance and romantic partner attachment 

anxiety (0.18). Attachment anxiety and attachment avoidance are two related constructs 

of attachment and their standardized residuals can therefore be correlated. A new 

modified measurement model was run with the residuals correlated from: mother 

attachment avoidance and mother attachment anxiety; father attachment avoidance and 
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father attachment anxiety; peer attachment avoidance and peer attachment anxiety; and 

romantic partner attachment avoidance and romantic partner attachment anxiety. The new 

model was a much better fit (χ2/df = 3; RMSEA = 0.09; CI = 0.06-0.12; SRMR = 0.04; 

CFI = 0.93, p = 0.00). Parameter estimates were examined, and all factor loadings were 

significant (Mself = 0.70, Fself = 0.67, Pself = 0.66, RPself = 0.46, Mother = 0.50, Fother = 0.30, 

Pother = 0.58, RPother = 0.61, p = 0.00). The correlation between the attachment anxiety 

and attachment avoidance constructs was significant at 0.49, p = 0.00.  

Next, the measurement model for childhood experiences was tested and overall 

the model was deemed to fit (χ2/df = 3.21; RMSEA = 0.09; CI = 0.02-0.17; SRMR = 

0.04; CFI = 0.95, p = 0.04). The parameter estimates were examined, and all factor 

loadings were significant (s-EMBU-M (overprotection) = 0.60, s-EMBU-F 

(overprotection) = 0.69, ACE (abuse) = -0.33, ACE (neglect) = -0.27, p = 0.00). This 

analysis revealed that the measurement model of childhood experiences fit the data set 

well and the chosen indicators were a good measure of the construct childhood 

experiences.   

Finally, the measurement model of rape attitudes was tested. The model had no 

degrees of freedom so no fit indices except for SRMR (3.23E-009) could be calculated. 

The parameter estimates were examined, and all factor loadings were significant (IRMA 

= -0.43, SBS = 0.90, RSAS = 0.69, p = 0.00). 

Structural Models. The next step in the SEM analysis was to test the 

hypothesized structural models. While measurement models define the relationship 

between indicators and their associated unobserved constructs, structural models define 

the relationship between the unobserved constructs. In particular, the structural model 
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specifies how (i.e., directly or indirectly) the latent variables in the analysis are related 

(Byrne, 2012; Weston & Gore, 2006). 

Firstly, to test the relationship between childhood experiences, attachment anxiety 

and attachment avoidance, a structural model was tested (see Figure 3). In this model, 

attachment anxiety and attachment avoidance were inter-correlated and the correlated 

residuals from the attachment measurement model were also included (Mself + Mother, Fself 

+ Fother, Pself + Pother and RPself + RPother). Overall, the model was an acceptable fit (χ2/df = 

3.06; RMSEA = 0.09; CI = 0.073-0.11; SRMR = 0.07; CFI = 0.84, p = 0.00). As shown 

in Figure 2, all the parameter estimates for the pathways between childhood experiences 

and attachment anxiety and attachment avoidance were significant. 

Secondly, to examine the relationship between childhood experiences and rape 

supportive attitudes, a structural model was tested (see Figure 4). Overall, the model was 

a good fit (χ2/df = 1.92; RMSEA = 0.05; CI = 0.01-0.09; SRMR = 0.05; CFI = 0.96, p = 

0.02). As shown in Figure 3, the parameter estimates for the pathway between childhood 

experiences and rape supportive attitudes was significant. 

Next, to test the relationship between attachment anxiety, attachment avoidance 

and rape supportive attitudes, a structural model was tested (see Figure 5). In this model, 

attachment anxiety and attachment avoidance were again inter-correlated and the 

correlated residuals from the attachment measurement model were again included. This 

model was a good fit (χ2/df = 1.79; RMSEA= 0.06; CI= 0.036-0.08; SRMR= 0.05; CFI= 

0.95, p = 0.002). When examining the parameter estimates for the paths, the path from 

attachment avoidance to rape supportive attitudes was significant at 0.14, p = 0.00. The 

path from attachment anxiety to rape supportive attitudes was not significant.  
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Figure 3. Childhood Experiences and Attachment Model. 
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Figure 4. Childhood Experiences and Rape Supportive Attitudes Model. 
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Figure 5. Attachment and Rape Supportive Attitudes Model. 
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Finally, to test the simultaneous relationship between all latent constructs 

(attachment anxiety, attachment avoidance, childhood experiences and rape supportive 

attitudes), the hypothesized final model was tested (see Figure 6). In this full model, 

direct paths were specified from childhood experiences to attachment anxiety, childhood 

experiences to attachment avoidance, attachment avoidance to rape supportive attitudes, 

and childhood experiences to rape supportive attitudes. By testing the relationship 

between all latent constructs, it allows for an evaluation of both direct and indirect paths. 

 Overall, this model was a good fit (χ2/df = 2.40; RMSEA = 0.08; CI = 0.06-0.09; 

SRMR = 0.06; CFI = 0.86, p = 0.00). When evaluating the parameter estimates for this 

overall model, only the pathways from childhood experiences to attachment anxiety and 

attachment avoidance were significant, with parameter estimates of -0.41 and -0.50, 

respectively (see Figure 6 for all parameter estimates). This overall model shows that 

once all the latent variables are accounted for, the only significant relationships are 

between childhood experiences and attachment.  

It should also be noted that figure 3 demonstrates a positive relationship between 

childhood experiences and attachment, whereas figure 6 shows a negative relationship 

between childhood experiences and attachment. Therefore figure 3 indicates that as 

adverse childhood experiences increase, so does attachment anxiety and attachment 

avoidance. Figure 6 indicates that when all the of study constructs are accounted for, as 

adverse childhood experiences increases, attachment anxiety and attachment avoidance 

decreases. This change may be due to the weak association between the other constructs 

in the final model.
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Figure 6. Full Structural Model of childhood experiences, attachment and rape supportive attitudes. 
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Discussion 

The purpose of this thesis was to extend the prior literature on attachment, 

childhood experiences and rape attitudes. Previous research has demonstrated that 

adverse childhood experiences and insecure attachment representations, particularly 

attachment avoidance, are consistently reported by incarcerated sexual offenders. 

However, there is very little research to date that has explored the associations among 

attachment, childhood experiences and rape supportive attitudes in a non-clinical sample. 

Therefore, this study explored the childhood experiences, attachment representations and 

rape supportive attitudes in a sample of undergraduate students to determine if adverse 

childhood experiences and attachment avoidance influence the development of rape 

supportive attitudes. 

Childhood Experiences and Attachment 

First, I hypothesized that childhood experiences would be significantly associated 

with attachment. Consistent with prior research, this hypothesis was statistically 

supported (Ainsworth, 1989; Baer & Martinez, 2006; Cyr, Euser, Kranenburg, & 

Ijzendoorn, 2010; Morton & Browne, 1998). There were significant associations of 

moderate effect sizes between childhood experiences and both attachment anxiety and 

attachment avoidance.   

Developmental theorists emphasize that an infant’s connection to caregivers is 

integral for healthy development (Bowlby, 1988; Fonagy, 2001). Human infants, as 

social beings, depend on caregivers for care, support and ultimately for survival.  For 

example, a baby’s motivation for crying is to attain comfort, affection and/or food, all of 

which are needed for the child’s survival (Bowlby, 1988). The response that caregivers 
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give to these cues is integral in informing the child about how important his or her needs 

are, and how available caregivers are. These non-verbal cues of communication in the 

early stages of life can support or inhibit the healthy development of the child’s 

maturation and psychological development (Caldwell, Shaver & Minzenberg, 2011). 

Bowlby thus described attachment as an emotional bond between children and their 

caregivers that serves two major functions: a protective function that the child relies on 

when facing unknown or dangerous stimuli (known as safe haven), and an exploratory 

function that is used for discovery and exploration of unknown stimuli, because the child 

knows that the attachment figure is available (known as secure base; Bowlby, 1988; 

Kaehler, Babcock, DePrince, & Freyd, 2013). 

Bowlby argued that these early experiences with caregivers’ form what he termed 

internal working models. These working models are mental representations of how 

important the child feels (i.e., how responsive are caregivers to my needs) and how 

available caregivers are to support the needs of the child (i.e., can caregivers be trusted to 

provide my needs). These internal working models come to form a blueprint that 

determines the child’s understanding of their own self-worth (attachment anxiety) and 

their outlook on others (attachment avoidance). If caregivers provide consistent care and 

support, children come to form a healthy attachment system, in which the caregivers are a 

safe haven against threats, as well as a secure base for their child. The child comes to 

understand that they are important (low attachment anxiety), and that caregivers can be 

relied on (low attachment avoidance). However, if caregivers are inconsistent, 

unresponsive and uncaring, then the caregivers now act as both a threat and a safe haven. 

This complicated interplay teaches the child that their needs are not important (high 
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attachment anxiety) and/or that caregivers cannot be relied on (high attachment 

avoidance; Bartholomew, 1990). This inconsistent attachment system hinders the child’s 

ability to attach to caregivers in a healthy way, thereby diminishing their cognitive, social 

and emotional development (Bowlby, 1988; Caldwell, Shaver & Minzenberg, 2011). 

Therefore, early childhood experiences with caregivers is fundamental to how children 

come to view themselves (attachment anxiety) and how they view others (attachment 

avoidance). This provides the framework for the establishment and regulation of future 

relationships. 

Childhood Experiences and Rape Attitudes 

 Next, I hypothesized that rape supportive attitudes would be associated with 

reporting adverse childhood experiences. As shown in Figure 4, there was a small 

significant association between childhood experiences and rape supportive attitudes. 

Although this significant association is consistent with prior research, typically moderate 

effect sizes are reported for this relationship (Abbiati, Mezzo, & Desponds, 2014; Ward 

& Hudson, 1998; Marini, Leibowitz, Burton, & Stickle, 2014; Maniglio, 2012). The 

current student sample was not clinical and reported low childhood adversity (M = 1.73, 

SD = 0.82), therefore this weak relationship was not surprising as it reflects the qualities 

of the sample.  

Bivariate correlations were also analyzed in order to determine what specific 

facets of maladaptive childhood experiences were significantly associated with the rape 

attitude subscales. Based on the literature, it was hypothesized that rape supportive 

attitudes would be significantly correlated with high rejection, high overprotection and 

high abuse (Abbiati, Mezzo, & Desponds, 2014; Ward & Hudson, 1998; Marini, 
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Leibowitz, Burton, & Stickle, 2014; Manigilio, 2012). Acceptance of rape myths was 

correlated with childhood neglect (r = 0.12), indicating that as childhood neglect 

increased, so did acceptance of rape myths, although this association was very small. This 

significant association is consistent with prior research on sexual offenders, but prior 

research predominately reports moderate effect sizes (Levenson & Socia, 2016; Maniglio, 

2012; Seto, Lalumiere, & Hinshaw, 2010). 

Negative sexual beliefs and rape supportive attitudes were significantly correlated 

with childhood father overprotection (r = 0.18; r = 0.21), indicating that as childhood 

father overprotection increased, so did negative sexual beliefs and rape supportive 

attitudes. This is parallel to research on incarcerated rapists which finds that rapists 

predominately report high levels of parental overprotection (Maniglio, 2012), along with 

more problematic and abusive relationships with their fathers, as opposed to their 

mothers (Hudson & Ward, 1997; Sigre-Leiros, Carvalho & Nobre, 2016). 

Furthermore, rape supportive attitudes was significantly correlated with childhood 

abuse, indicating that as childhood abuse increased, so did the agreement with rape 

supportive attitudes. However, this association was very small (r = 0.12). Previous 

research consistently finds moderate associations among childhood abuse and sexual 

aggression/perpetration (Fonseka, Minnis, & Gomez, 2015; Homma, Wang, Saewyc, & 

Kishor, 2012; Marini, Leibowitz, Burton, & Stickle, 2013; Yuan, Koss, Polacca, & 

Goldman, 2006). This small effect size may be again due to the qualities of the student 

sample. Previous research was conducted on clinical samples, including incarcerated 

rapists who reported high levels of childhood abuse. The current sample was non-clinical, 

reported low levels of childhood abuse and a low agreement with rape supportive 
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attitudes (M = 1.73, SD = 0.82). Therefore, this weak association can be explained by the 

difference between previous samples compared to the current sample. 

Attachment and Rape Attitudes 

 Thirdly, I hypothesized that attachment avoidance would be significantly related 

to rape supportive attitudes. As shown in Figure 5, there was a small significant 

association between attachment avoidance and rape attitudes (r = 0.14), such that a higher 

degree of attachment avoidance was associated with more endorsement of rape 

supportive attitudes. Therefore, consistent with previous literature, this hypothesis was 

supported (Babcock et al., 2000; Gentzler & Kerns, 2004; Grady, Levenson, & Bolder, 

2017; Nguygen & Parkhill, 2014; Seto, Lalumiere, & Hinshaw, 2010). 

As both childhood experiences and attachment are significantly associated with 

rape attitudes, researchers have drawn attention to the combined influence of these 

factors on the development of negative sexual outcomes. A prominent theory linking 

childhood experiences and attachment to the development of rape behaviours is Marshall 

and Babaree’s (1990) integrated theory of sexual offending. Marshall and Babaree 

explain that the onset of sexual offending behaviours stems from an insecure attachment 

caused by maladaptive parenting, such as uncaring, hostile and abusive parenting styles. 

These negative parenting styles result in a distorted internal working model causing the 

child to view the world as cynical and dangerous. If the child has been exposed to 

abusive and misogynist behaviours, they could learn to model these behaviours and 

perceive them as normal. The child also does not develop the necessary social controls 

regarding sex and aggression, leading to difficulties in being able to discriminate between 

the two during adolescence. Given their insecure attachment, they also do not learn the 
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appropriate social skills needed for sustaining relationships, resulting in difficulty 

establishing and maintaining adult relationships (Marshall & Barbaree, 1990). This 

difficulty leads to negative attitudes towards relationships and women, making the 

individual more violent and aggressive in their attempts to gain intimacy through sexual 

contact. This is also consistent with other research findings that posit that an insecure 

attachment is associated with reduced empathetic capacity and increased emotional 

dysregulation, thereby increasing the likelihood of coercive interpersonal styles (Seto, 

Lalumiere, & Hinshaw, 2010). 

Childhood Experiences, Attachment and Rape Attitudes 

Finally, to test the simultaneous effect of both childhood experiences and 

attachment representations on rape attitudes, a final full structural equation model with all 

factors was created and tested (see figure 6). Previous research consistently finds an 

association among childhood experiences and attachment, childhood experiences and 

sexual offending behaviours/sexual aggression, and attachment-avoidance and sexual 

offending behaviours. For that reason, it was hypothesized that all paths in the structural 

model (except for attachment anxiety to rape supportive attitudes) would be significant. 

Given that early childhood experiences give rise to attachment representations, 

attachment was also hypothesized to act as a possible mediator between the relationship 

between childhood experiences and rape attitudes. 

 As hypothesized, childhood experiences was significantly associated with 

attachment anxiety and attachment avoidance. In the model that assessed only how 

childhood experiences and attachment was related (see model 3), the relationship 

between childhood experiences and attachment anxiety and attachment avoidance was 
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positive. However, in the full model, the relationship between childhood experiences and 

attachment anxiety and attachment avoidance becomes negative. This change of 

directionality indicates that this full hypothesized model did not fit the current data set 

well. The fact that the direction of a previously positive relationship is now negative 

indicates that there was a big difference between the standardized residuals of the 

hypothesized model and the standardized residuals of the actual model that represented 

the data set.   

Also as hypothesized, there was no significant association between attachment 

anxiety and rape supportive attitudes. Contrary to my hypothesis, there was no significant 

direct or indirect association between childhood experiences and rape supportive 

attitudes. Also contrary to my hypothesis, there was no significant association between 

attachment avoidance and rape supportive attitudes. While these results are inconsistent 

with prior findings, there are several reasons for why these unexpected insignificant 

associations were present. 

Firstly, the hypothesized model for this thesis was based primarily on clinical 

samples of participants who reported high attachment anxiety and/or high attachment 

avoidance, high rates of abuse, overprotection and neglect (Abbiati, Mezzo, & Desponds, 

2014; Hudson & Ward, 1997; Maniglio, 2012; Marini, Leibowitz, Burton, & Stickle, 

2014). A lot of these samples were also drawn from incarcerated sexual offenders, and 

therefore the samples included individuals who not only reported high agreement with 

rape supportive attitudes and rape myths, but also individuals who acted on these beliefs.  

In comparison, the current sample did not share the same qualities. The sample was not 

clinical, and participants reported high levels of attachment security as opposed to 
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attachment insecurity. Research shows that attachment security is associated with low 

levels of childhood adversity and thus it follows that the current sample also reported low 

levels of childhood abuse, childhood overprotection and childhood neglect. Research also 

demonstrates that high childhood adversity is linked to more sexual aggression, sexual 

coercion and perpetration of sexual assault behaviours (Sigre-Leiros, Carvalho, & Nobre, 

2016; Loh & Gidycz, 2006; Maniglio, 2012). Given that the current sample did not show 

high levels of childhood adversity, it also follows that the sample reported low agreement 

with rape supportive attitudes and rape myths. Therefore, the different qualities of the 

current sample can explain the insignificant and weak associations found in the study.  

Secondly, there was a huge gender disparity in this study as the ratio of women (n 

= 227) to men (n = 46) was unbalanced. The hypothesized theoretical model was based 

on sexual offending literature which consists of primarily male samples. Given that this 

study was not able to recruit a highly concentrated male sample, this could have 

influenced the results. The trajectory of childhood experiences and attachment avoidance 

to the development of rape supportive attitudes could develop in a much different way for 

females compared to males. While there is the consensus that adverse childhood 

experiences, especially abuse and neglect, prove to be detrimental for an individual’s 

mental wellbeing and sexual functioning, the mechanisms by which these affect 

individuals could differ by gender. When assessing the gender difference in the outcomes 

of adverse childhood experiences, the literature suggests that men who experience 

adverse childhood experiences develop an increased risk of being perpetrators of sexual 

aggression and violence, while females who experience adverse childhood experiences 

develop an increased risk of being victims of sexual violence. Yuan, Koss, Polacca and 
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Goldman (2006) found that while childhood maltreatment predicted later physical assault 

for both men and women, childhood maltreatment predicted later sexual assault for 

females only. Similarly, a study exploring the relationship between adverse childhood 

experiences and intimate partner violence found that female prisoners who were 

subjected to childhood physical and emotional neglect were more likely to become 

victims of sexual assault later in adulthood (Jones, Worthen, Sharp, & McLeod, 2018). 

Women who reported childhood sexual abuse were twice as likely to become victims of 

later sexual assault. In addition, women who reported experiencing more than five types 

of adverse childhood experiences were significantly more likely to become victims of 

sexual assault compared to women who had experienced four types of adverse childhood 

experiences or less. 

While childhood adversity places women at an increased risk of later 

victimization, this goes beyond just sexual victimization. There is an overwhelming 

amount of evidence linking childhood maltreatment with experiencing intimate partner 

violence (IPV). Research that delves into the risk factors of IPV victimization 

continuously lists adverse childhood experiences as one of the major risk factors. 

Western studies have shown positive associations between childhood adversity (physical 

abuse, emotional abuse, sexual abuse, childhood neglect and witnessing domestic 

violence) and IPV victimization (Anda et al., 2006). More recent studies conducted on 

non-Western populations are also replicating the same findings (Fonseka, Minnis, & 

Gomez, 2015). Therefore, with regard to women and childhood adversity, there seems to 

be an overarching theme of adult victimization, rather than adult perpetration.  
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For males, childhood adversity seems to be associated with sexual assault 

perpetration. Casey, Beadnell, and Lindhorst (2009) discovered that men who 

experienced childhood physical and sexual abuse were 450% more likely to become 

perpetrators of sexual abuse and sexual coercion compared to males without a history of 

physical and sexual abuse. Similarly, a history of childhood abuse has been consistently 

linked with later sexual aggression (Loh & Gidycz, 2006; Malamuth, Linz, Heavey, 

Barnes, & Acker, 1995; Parkhill & Pickett, 2016). Furthermore, studies on incarcerated 

sexual offenders finds that sexual offenders consistently report experiences of emotional 

abuse, physical abuse, sexual abuse, neglect and high levels of parental overprotection 

(Sigre-Leiros, Carvalho, & Nobre, 2016; Maniglio, 2012). While it is true that 

incarcerated individuals report more childhood adversity than the general population, 

sexual offenders report significantly more frequent sexual abuse, physical abuse and 

emotional abuse compared to non-sexual offenders (Marini, Leibowtiz, Burton, & 

Stickle, 2014; Seto & Lalumiere, 2010). 

Given the large body of literature that has found a link between male childhood 

adversity and later negative sexual outcomes, there seems to be more overwhelming 

evidence linking male (versus female) adverse childhood experiences to rape supportive 

attitudes. Given that female childhood adversity is more associated with sexual 

victimization as opposed to sexual perpetration, the current hypothesized model does not 

account for this gender difference. In addition, the questionnaires used to assess rape 

attitudes were very heteronormative, in that the males were always the perpetrators while 

the females were the victims.  
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In combination with the gender disparity, another possible reason for the 

unexpected insignificant associations could also be because of the inclusion of romantic 

partner attachment. Almost half of the participants reported being in a committed 

relationship (47%). Research has found that individuals in relationships, especially 

committed relationships, have less attachment related anxiety in terms of their views of 

others (Hendrick & Hendrick, 1994). Individuals who demonstrate high levels of 

attachment avoidance have negative perceptions of others, and of romantic relationships, 

so even entering a committed relationship is not likely for those who have high levels of 

attachment avoidance. Therefore, the fact that almost half of the participant pool reported 

being in a committed relationship infers that in general, the participants had a high level 

of attachment security, which could have also biased the results. 

Limitations and Future Directions 

The present study has limitations that should be acknowledged. The first 

limitation that should be mentioned and addressed for future studies is the use of the 

sexual abuse questions from the Adverse Childhood Experiences questionnaire. There 

were four questions that assessed sexual abuse and included items such as: “During your 

first 18 years of life, did anyone touch or fondle your body in a sexual way”. The typical 

adolescence will have their first sexual intercourse experience at around the age of 16, 

and these sexual encounters are not considered sexual abuse (Frappier et al., 2008; 

Rotermann, 2012). Hence these sexual abuse questions are problematic because they do 

not specify whether these sexual encounters were consensual or not. Participants could 

have been confused if the question was asking about sexual abuse or general sexual 

encounters. Given that the sample on average reported low abuse, the sexual abuse items 
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were further inspected to check if an appropriate number of participants reported yes to 

sexual abuse. In total, only 11% of participants indicated that they had experienced some 

form of sexual abuse. In addition, the questions on sexual abuse were preceded by 

questions on household dysfunction and violence such as: “During your first 18 years of 

life, did you live with anyone who used street drugs”. Given that the sexual abuse items 

were nested within questions that clearly assessed adverse childhood experiences and 

given that only 11% of participants reported experiencing some form of sexual abuse, 

these items were deemed fine to use for the purposes of this study. Future studies 

however should address these problematic sexual abuse items and consider alternative 

measures of childhood sexual abuse. 

Secondly, the hypothesized association between attachment and rape supportive 

attitudes was based on research from primarily incarcerated sexual offenders. These 

offenders represent a specific population. They are individuals who not only hold a high 

endorsement of rape supportive attitudes, but they acted on these attitudes and were 

caught and convicted. University students by comparison are a much different 

population. Even compared to the general population, university students are more likely 

to have a higher socioeconomic background, show more emotional competence, and 

demonstrate higher rates of attachment security (Côté, Gyurak, & Levenson, 2010; 

Scharfe, 2016). Therefore, it could also be possible that there is an alternative path by 

which university students come to hold rape supportive attitudes.  

Research shows that there is an association between university male dominated 

social groups, such as fraternities and athletic groups, and campus sexual assault (Martin, 

2016; Harkins & Dixon, 2009). Fraternity membership has been linked to coercive and 
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sexually aggressive behaviours and men in fraternities are more likely to reinforce 

sexually coercive behaviours and engage in these behaviours themselves (Boeringer, 

Shehan, & Akers, 1991; Harkins & Dixon, 2009). Therefore, for university students there 

may be alternative pathways, such as social memberships and peer relationships, that 

prove to be important factors for the endorsement of rape supportive attitudes. Hence 

future studies should explore alternative pathways by which university students could 

come to hold rape supportive attitudes. In addition, given that university students are not 

representative of the normal population, future studies should also include a community 

sample to test how the community sample compares to the student sample. 

Thirdly, Trent University has a large percentage of female students versus male 

students and thus the participant pool was very female concentrated. Due to this, the 

desired sample of male participants could not be reached. Given that research shows that 

childhood adversity is associated with sexual assault perpetration for men but sexual 

victimization for females, future studies should consist of a balanced ratio between males 

and females and should assess both rape supportive attitudes and the rates of sexual 

victimization among the participants to assess the gender difference in these measures. 

In addition, the questionnaires assessing rape attitudes were designed in the early 

1900’s and the wording of these scales are quite heavy-handed. Today’s cultural climate 

is very different than the cultural climate when the scales were created. Today students 

are exposed to rape prevention and consent campaigns through various platforms. 

Normality tests also showed that the rape attitude measures were significantly skewed, 

demonstrating that most participants rejected rape myths. Hence the heavy-handed and 

explicit nature of the questionnaires could have increased social desirability responding. 
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Some researchers also find that explicit measures are not an effective method of assessing 

attitudes that individuals are not willing to admit. Implicit tests provide a more effective 

method for assessing underlying attitudes (Gawronski & Payne, 2010). Therefore, it may 

be more effective to use implicit measures, rather than explicit measures to assess rape 

attitudes.  

Furthermore, this study utilized only self-report measures to assess childhood 

experiences and rape attitudes, which could have affected the validity of the responses. 

Given the retrospective nature of the questionnaires assessing childhood experiences, it is 

likely that participants were not able to recall with complete accuracy. In addition, given 

the sensitive nature of the questions, social desirability bias may have affected how 

forthcoming and truthful participants were in responding to the questions. Before 

beginning the study, participants were also told that the purpose of the study was to 

assess how childhood experiences and relationships with others influenced their views of 

sexuality and sex myths. Given that they were told the purpose of the study upfront, this 

may have primed them to respond with more socially desirable answers. Future studies 

should consider disclosing the full purpose of the study only after the study has been 

completed.  

In addition, participants had the choice to complete the study in the computer lab 

or at a location of their own choice. Majority of the participants (87.4%) completed the 

study at a location of their own choice, in an environment that was not controlled by the 

researcher. Therefore, participants may have not given the survey their full attention, 

especially if there were distractions around, affecting the accuracy of the responses 

provided. 
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Implications  

The current research adds and supports the existing literature findings on the 

impact of childhood experiences on attachment representations. In addition, although the 

hypothesis that attachment representations may account for more of the variability in the 

relationship between adverse childhood experiences and rape supportive attitudes was not 

supported, the results of this study point to the importance of further research on a 

primarily male sample. Research shows that young men who display rape supportive 

attitudes will more likely go onto commit sexual crimes if unidentified (Zinzow & 

Thompson, 2015). If research can identify particular types of parental treatment and 

attachment representations that act together to influence the development of rape 

attitudes, then early intervention programs can be implemented for high risk individuals 

before they form distorted sexual patterns. Understanding the origins of rape supportive 

attitudes is imperative for not only interventions and treatment, but also for prevention. 

  



 

 

62 

 

References 

 

Abbiati, M., Mezzo, B., Waeny-Desponds, J., Minervini, J., Mormont, C., & Gravier, B. 

(2014). Victimization in childhood of male sex offenders: relationship between 

violence experienced and subsequent offenses through discourse analysis. Victims 

& Offenders, 9(2), 234–254. doi:10.1080/15564886.2014.881763 

 Abbey, A., Jacques-Tiura, A., & LeBreton, J. (2011). Risk factors for sexual aggression 

in young men: an expansion of the confluence model.(Report). Aggressive 

Behavior, 37(5), 450–464. doi:10.1002/ab.20399 

Ainsworth, M. D. S. (1989). Attachments beyond infancy. American Psychologist, 44(4),

 709-716. doi:10.1037//0003-066x.44.4.709 

Anda, R. F., Felitti, V. J., Brown, D. W., Chapman, D., Dong, M., Dube, S.R., … Giles, 

 W. H. (2006). Insights into intimate partner violence from the Adverse Childhood 

 Experiences (ACE) study. In: P. R. Salber & E. Taliaferro (Eds.), The Physican’s 

 Guide to Intimate Partner Violence and Abuse. Volcano, CA: Volcano Press; 

 2006. 

Arrindell, Gerlsma, Vandereycken, Hageman, & Daeseleire. (1998). Convergent validity 

of the dimensions underlying the parental bonding instrument (PBI) and the 

EMBU. Personality and Individual Differences,24(3), 341-350.                        

doi:10.1016/S0191-8869(97)00187-6 

Arrindell, Sanavio, Aguilar, Sica, Hatzichristou, Eisemann, ... Van Der Ende. (1999). The 

development of a short form of the EMBU: Its appraisal with students in Greece, 

Guatemala, Hungary and Italy. Personality and Individual Differences, 27(4), 

613-628. doi:10.1016/S0191-8869(98)00192-5  

https://dx-doi-org.proxy.bib.uottawa.ca/10.1016/S0191-8869(97)00187-6


 

 

63 

 

Babcock, J., Jacobson, C., Gottman, N., & Yerington, S. (2000). Attachment, Emotional 

Regulation, and the Function of Marital Violence: Differences Between Secure, 

Preoccupied, and Dismissing Violent and Nonviolent Husbands. Journal of 

Family Violence, 15(4), 391-409. doi:10.1023/A:1007558330501  

Baer, J., & Martinez, C. (2006). Child maltreatment and insecure attachment: A meta‐

analysis. Journal of Reproductive and Infant Psychology, 24(3), 187-197.         

doi:10.1080/02646830600821231  

Baker, E., Beech, A., & Tyson, M. (2006). Attachment disorganization and its relevance 

to sexual offending. Journal of Family Violence, 21(3), 221–231. 

doi:10.1007/s10896-006-9017-3 

Barber, B. K. (1996). Parental psychological control: Revisiting a neglected construct.

 Child Development, 67(6), 3296-3319. doi:10.2307/1131780 

Bartholomew, K. (1990). Avoidance of intimacy: An attachment perspective. Journal of 

 Social and Personal Relationships, 7(2), 147-178.     

 doi:10.1177/0265407590072001 

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: A 

test of a four-category model. Journal of Personality and Social Psychology, 

61(2), 226–244. doi:10.1037/0022-3514.61.2.226 

Beech, A., & Mitchell, I. (2005). A neurobiological perspective on attachment problems 

in sexual offenders and the role of selective serotonin re-uptake inhibitors in the 

treatment of such problems. Clinical Psychology Review, 25(2), 153–182. 

doi:10.1016/j.cpr.2004.10.002 



 

 

64 

 

Birnbaum, G., Reis, H., Mikulincer, M., Gillath, O., Orpaz, A., & Dovidio, John F. 

(2006). When sex is more than just sex: Attachment orientations, sexual 

experience, and relationship quality. Journal of Personality and Social 

Psychology, 91(5), 929-943. doi:10.1037/0022-3514.91.5.929 

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T. 

… Stevens, M. R. (2011). The National Intimate Partner and Sexual Violence 

Survey (NISVS): 2010 Summary Report. Atlanta, GA: National Center for Injury 

Prevention and Control, Centers for Disease Control and Prevention. 

Boeringer, S. (1991). Social Contexts and Social Learning in Sexual Coercion and 

Aggression: Assessing the Contribution of Fraternity Membership. Family 

Relations, 40(1), 58–64. doi:10.2307/585659 

Bohner, G., Reinhard, M., Rutz, S., Sturm, S., Kerschbaum, B., & Effler, D. (1998). Rape 

myths as neutralizing cognitions: Evidence for a causal impact of anti‐victim 

attitudes on men's self‐reported likelihood of raping. European Journal of Social 

Psychology, 28(2), 257-268. doi:10.1002/(SICI)1099-0992(199803/04)28:2<257::  

AID-EJSP871>3.0.CO 2-1 

Bowlby, J. (1969). Attachment and Loss: Vol. 1. Attachment. New York: Basic Books. 

Bowlby, J. (1973). Attachment and loss, Vol. 2: Separation. New York: Basic Books. 

Bowlby, J. (1988). A secure base: Parent-child attachment and healthy human  

 development. New York, NY: Basic Books. 

Briere, J., Runtz, M., Eadie, E., Bigras, N., & Godbout, N. (2017). Disengaged parenting: 

Structural equation modeling with child abuse, insecure attachment, and adult 



 

 

65 

 

symptomatology. Child Abuse & Neglect, 67, 260–270. 

doi:10.1016/j.chiabu.2017.02.036 

Britton, P., & Fuendeling, J. (2005). The Relations Among Varieties of Adult Attachment 

and the Components of Empathy. The Journal of Social Psychology, 145(5), 519–

530. doi:10.3200/SOCP.145.5.519-530 

Burt, M. (1980). Cultural myths and supports for rape. Journal of Personality and Social

 Psychology, 38(2), 217-230. doi:10.1037/0022-3514.38.2.217 

Byrne, B. M. (2012). Multivariate applications series. Structural equation modeling with 

Mplus: Basic concepts, applications, and programming. Routledge/Taylor & 

Francis Group. 

Casey, E., Beadnell, B., & Lindhorst, T. (2009). Predictors of sexually coercive 

behaviour in a nationally representative sample of adolescent males. Journal of 

Interpersonal Violence, 24(7), 1129-1147. doi:10.1177/0886260508322198 

Caldwell, J., Shaver, P., Li, C., & Minzenberg, M. (2011). Childhood Maltreatment, 

Adult Attachment, and Depression as Predictors of Parental Self-Efficacy in At-

Risk Mothers. Journal of Aggression, Maltreatment & Trauma, 20(6), 595–616. 

doi:10.1080/10926771.2011.595763 

Cassidy, J., Poehlmann, J., & Shaver, P. (2010). An attachment perspective on 

incarcerated parents and their children. Attachment & Human Development, 

12(4), 285–288. doi:10.1080/14616730903417110 

CCI Research Incorporated. (2019). Summary Report on the Student Voices on Sexual 

Violence Survey. Retrieved from: https://files.ontario.ca/tcu-summary-report-

student-voices-on-sexual-violence-survey-en-2019-03.pdf?fbclid=IwAR2Uldy 



 

 

66 

 

8db54DwlcsrloMatEzTIuttG7IPGPCN3jD97AgBQKtZo37YaCFG0 

Collins, N., Read, S., & Collins, N. (1990). Adult attachment, working models, and 

relationship quality in dating couples. Journal of Personality and Social 

Psychology, 58(Apr 90), 644–663. doi:10.1037/0022-3514.58.4.644 

Côté, S., Gyurak, A., & Levenson, R. W. (2010). The ability to regulate emotion is 

associated with greater well-being, income, and socioeconomic status. Emotion, 

10(6), 923-933. doi:10.1037/a0021156   

Covell, C., & Scalora, M. (2002). Empathic deficits in sexual offenders: An integration of 

affective, social, and cognitive constructs. Aggression and Violent Behavior, 7(3), 

251–270. doi:10.1016/S1359-1789(01)00046-5 

Craissati, J., McClurg, G., & Browne, K. (2002). The parental bonding experiences of sex 

offenders: A comparison between child molesters and rapists. Child Abuse & 

Neglect, 26(9), 909-921. doi:10.1016/S0145-2134(02)00361-7 

Criminal Code, R.S.C., 1985, c. C-46, s.271. 

Cyr, C., Euser, E. M., Bakermans-Kranenburg, M. J., & Van Ijzendoorn, M. H. (2010). 

Attachment security and disorganization in maltreating and high-risk families: A 

series of meta-analyses. Development and Psychopathology, 22(1), 87–108.  

doi:10.1017/S0954579409990289  

Degue, S., Dilillo, D., & Degue, S. (2004). Understanding perpetrators of nonphysical 

sexual coercion: characteristics of those who cross the line. Violence and Victims, 

19(6), 673–688. doi:10.1891/vivi.19.6.673.66345 

Devore, H., & Sachs, C. (2011). Sexual Assault. Emergency Medicine Clinics of North 

America, 29(3), 605–620. doi:10.1016/j.emc.2011.04.012 



 

 

67 

 

Drieschner, K., & Lange, A. (1999). A review of cognitive factors in the etiology of rape: 

Theories, empirical studies, and implications. Clinical Psychology Review, 19(1), 

57–77. doi:10.1016/S0272-7358(98)00016-6 

Dube, S. R., Felitti, V. J., Dong, M., Chapman, D. P., Giles, W., & Anda, R. F. (2003). 

Childhood abuse neglect and household dysfunction and the risk of illicit drug 

use: The Adverse Childhood Experiences Study. Pediatrics, 111(3), 564–72.   

doi:10.1542/peds.111.3.564  

Fairchild, A., & Finney, S. (2006). Investigating Validity Evidence for the Experiences in 

Close Relationships-Revised Questionnaire. Educational and Psychological 

Measurement, 66(1), 116–135. doi:10.1177/0013164405278564 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., 

Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and 

household dysfunction to many of the leading causes of death in adults. The 

adverse childhood experiences (ACE) study. American Journal of Preventive 

Medicine, 14(4), 245–258. doi:10.1016/S0749-3797(98)00017-8  

Field, A. (2018). Discovering statistics using IBM SPSS statistics (5th edition, North 

American edition.). Thousand Oaks, California: Sage Publications Inc. 

Fonagy, P. (2001). Attachment theory and psychoanalysis. New York: Other Press. 

Fonseka, R. W., Minnis, A. M., & Gomez, A. M. (2015). Impact of adverse childhood 

 experiences on intimate partner violence perpetration among Sri Lankan men. 

 PLoS ONE, 10(8) doi:10.1371/journal.pone.0136321 



 

 

68 

 

Fraley, R. C., & Waller, N. G. (1998). Adult attachment patterns: A test of the 

typological model. In J. A. Simpson & W. S. Rholes (Eds.), Attachment theory 

and close relationships (pp. 71–114). New York, NY: Guilford. 

Frappier, J., Kaufman, M., Baltzer, F., Elliott, A., Lane, M., Pinzon, J., & Mcduff, P. 

(2008). Sex and sexual health: A survey of Canadian youth and mothers. 

Paediatrics & Child Health, 13(1), 25–30. doi:10.1093/pch/13.1.25 

Gawronski, B., &  Payne, B. K.  (Eds.) (2010). Handbook of implicit social cognition: 

Measurement, theory, and applications. New York, NY: Guilford Press. 

Gentzler, A. L., & Kerns, K. A. (2004). Association between insecure attachment and 

sexual experiences. Personal Relationships, 11(2), 249–265. doi:10.1111/j.1475-

6811.2004.00081.x  

Gölge, Z., Yavuz, M., & Müderrisoglu, S. (2003). Turkish University Students’ Attitudes 

Toward Rape. Sex Roles, 49(11), 653–661. doi:10.1023/B:SERS.0000003135.  

30077 

Grady, M., Levenson, J., & Bolder, T. (2017). Linking Adverse Childhood Effects and 

Attachment: A Theory of Etiology for Sexual Offending. Trauma, Violence, & 

Abuse, 18(4), 433-444. doi:10.1177/1524838015627147  

Graham, J., & Unterschute, M. (2015). A Reliability Generalization Meta-Analysis of 

Self-Report Measures of Adult Attachment. Journal of Personality Assessment, 

97(1), 31–41. doi:10.1080/00223891.2014.927768 

Griffin, D., Bartholomew, K., & Miller, Norman. (1994). Models of the Self and Other: 

Fundamental Dimensions Underlying Measures of Adult Attachment. Journal of 



 

 

69 

 

Personality and Social Psychology, 67(3), 430-445. doi:10.1037/0022-

3514.67.3.430  

Grimm, L.G., & Yarnold, P. R. (2010). Reading and understanding multivariate 

statistics. Washington (D.C): American Psychological Association.  

Harkins, L., & Dixon, L. (2010). Sexual offending in groups: An evaluation. Aggression 

and Violent Behavior, 15(2), 87–99. doi:10.1016/j.avb.2009.08.006 

Hazan, C., & Shaver, P. (1987). Romantic Love Conceptualized as an Attachment 

Process. Journal of Personality and Social Psychology, 52(3), 511–524. 

doi:10.1037/0022-3514.52.3.511 

Hendrick, C., & Hendrick, S. (1994). Attachment Theory and Close Adult Relationships. 

Psychological Inquiry, 5(1), 38–41. doi:10.1207/s15327965pli0501_6 

Hesse, E. (2008). The Adult Attachment Interview: Protocol, method of analysis, and 

empirical studies. In J. Cassidy & P. R. Shaver (Eds.), Handbook of attachment: 

Theory, research, and clinical applications (p. 552–598). The Guilford Press. 

Higginbotham, B., Ketring, S., Hibbert, J., Wright, D., & Guarino, A. (2007). 

Relationship Religiosity, Adult Attachment Styles, and Courtship Violence 

Experienced by Females. Journal of Family Violence, 22(2), 55–62. 

doi:10.1007/s10896-006-9049-8 

Hinnen, C., Sanderman, R., & Sprangers, M. (2009). Adult attachment as mediator 

between recollections of childhood and satisfaction with life. Clinical Psychology 

& Psychotherapy, 16(1), 10–21. doi:10.1002/cpp.600  

Homma, Y., Wang, N., Saewyc, E., & Kishor, N. (2012). The relationship between 

sexual abuse and risky sexual behaviour among adolescent boys: A meta-



 

 

70 

 

analysis. Journal of Adolescent Health, 51(1), 18-24. 

doi:10.1016/j.jadohealth.2011.12.032 

Hopper, D. & Coughlan, Joseph & Mullen, M.R. (2008). Structural equation modeling: 

Guidelines for determining model fit. The Electronic Journal of Business 

Research Methods, 6(1), 53-60. Retrieved from www.ejbrm.com 

Huang, David Y. C., Murphy, Debra A., & Hser, Yih-Ing. (2012). Developmental 

Trajectory of Sexual Risk Behaviours from Adolescence to Young 

Adulthood. Youth & Society, 44(4), 479-499. doi:10.1177/0044118X11406747 

Huang, J. (2016). Rape myths and rape by juveniles. The Journal of Forensic Psychiatry 

& Psychology, 27(4), 489–503. doi:10.1080/14789949.2016.1158848 

Hudson, S., & Ward, T. (1997). Intimacy, loneliness, and attachment style in sexual 

 offenders. Journal of Interpersonal Violence, 12(3), 323-339.   

 doi:10.1177/088626097012003001 

Iacobucci, D. (2010). Structural equations modeling: Fit Indices, sample size, and 

advanced topics. Journal of Consumer Psychology, 20(1), 90–98. 

doi:10.1016/j.jcps.2009.09.003 

Infurna, M. R., Reichl, C., Parzer, P., Schimmenti, A., Bifulco, A., & Kaess, M. (2016). 

 Associations between depression and specific childhood experiences of abuse and 

 neglect: A meta-analysis. Journal of Affective Disorders, 190, 47-55. 

 doi:10.1016/j.jad.2015.09.006 

Jones, M. S., Worthen, M. G. F., Sharp, S. F., & McLeod, D. A. (2018). Life as she 

 knows it: The effects of adverse childhood experiences on intimate partner  



 

 

71 

 

 violence among women prisoners. Child Abuse & Neglect, 85, 68-79. 

 doi:10.1016/j.chiabu.2018.08.005 

Kaehler, L. A., Babcock, R., DePrince, A. P. & Freyd, J. J. (2013). Betrayal trauma. In 

Ford, J. D., & Courtois, C. A. (Eds.), Treating complex traumatic stress disorders 

in children and adolescents. Scientific foundations and therapeutic models. (p.62 

78). New York: Guilford Press. 

Kobak, R., Sceery, A., & Kobak, R. (1988). Attachment in late adolescence: working 

models, affect regulation, and representations of self and others. Child 

Development, 59(1), 135–146. doi:10.1111/j.1467-8624.1988.tb03201.x 

Kobayashi, J., Sales, B. D., Becker, J. V., Figueredo, A. J., & Kaplan, M. S. (1995). 

Perceived parental deviance, parent-child bonding, child abuse, and child sexual 

aggression. Sexual Abuse: A Journal of Research and Treatment, 7(1), 25–44. 

doi:10.1177/107906329500700105  

Koss, M. P., Dinero, T. E., Seibel, C. A., & Cox, S. L. (1988). Stranger and Acquaintance 

Rape: Are There Differences In the Victim’s Experience? Psychology of Women 

Quarterly, 12(1), 1–24. doi:10.1111/j.1471-6402.1988.tb00924.x 

Krug, E. G., Mercy, J. A., Dahlberg, L. L., & Zwi, A. B. (2002). The world report on 

 violence and health. The Lancet, 360(9339), 1083-1088. doi:10.1016/S0140

 -6736(02)11133-0 

Levenson, J. S., & Socia, K. M. (2016). Adverse childhood experiences and arrest  

 patterns in a sample of sexual offenders. Journal of Interpersonal Violence, 

 31(10), 1883-1911. doi:10.1177/0886260515570751 



 

 

72 

 

Lev-Wiesel, R. (2004). Male University Students’ Attitudes Toward Rape and Rapists. 

Child and Adolescent Social Work Journal, 21(3), 199–210. 

doi:10.1023/B:CASW.0000028452.94800 

Loeber, R., Slot, W., & Stouthamer-Loeber, M. (2008). A cumulative developmental 

model of risk and promotive factors. In Tomorrow’s criminals: the development 

of child delinquency and effective interventions.  

Loh, C., & Gidycz, C. (2006). A prospective analysis of the relationship between  

 childhood sexual victimization and perpetration of dating violence and sexual 

 assault in adulthood. Journal of Interpersonal Violence, 21(6), 732-749.  

 doi:10.1177/0886260506287313 

Long, L., & Butler, B. (2018). Sexual assault. Obstetrician & Gynaecologist, 20(2), 87–

93. doi:10.1111/tog.12474 

Lottes, I. L. (1991). Belief systems: Sexuality and rape. Journal of Psychology and 

Human Sexuality, 4(1), 37-59. doi:10.1300/J056v04n01_05 

Malamuth, N. M., Linz, D., Heavey, C. L., Barnes, G., & Acker, M. (1995). Using the 

confluence model of sexual aggression to predict men's conflict with women: A 

10-year follow-up study. Journal of Personality and Social Psychology, 69(2), 

353-369. doi:10.1037/0022-3514.69.2.353 

Maniglio, R. (2012). The Role of Parent–Child Bonding, Attachment, and Interpersonal 

Problems in the Development of Deviant Sexual Fantasies in Sexual 

Offenders. Trauma, Violence, & Abuse, 13(2), 83-96. 

doi:10.1177/1524838012440337 



 

 

73 

 

Marini, V., Leibowitz, G., Burton, D., & Stickle, T. (2014). Victimization, Substance 

Use, and Sexual Aggression in Male Adolescent Sexual Offenders. Criminal 

Justice and Behaviour, 41(5), 635-649. doi:10.1177/0093854813507567 

Marsa, F., O’reilly, G., Carr, A., Murphy, P., O’sullivan, M., Cotter, A., & Hevey, D. 

(2004). Attachment Styles and Psychological Profiles of Child Sex Offenders in 

Ireland. Journal of Interpersonal Violence, 19(2), 228–251. 

doi:10.1177/0886260503260328 

 Marshall, W. L. and Barbaree, H. E. (1990). An integrated theory of the etiology of 

sexual offending. In W. L. Marshall, D. R. Laws and H.E. Barbaree (Eds.), 

Handbook of sexual assault: Issues, theories, and treatment of the offender (pp. 

257-275). New York: Plenum. 

Marshall, W., & Hambley, L. (1996). Intimacy and Loneliness, and Their Relationship to 

Rape Myth Acceptance and Hostility Toward Women Among Rapists. Journal of 

Interpersonal Violence, 11(4), 586–592. doi:10.1177/088626096011004009 

Martin, P. (2015). The rape prone culture of academic contexts: fraternities and athletics. 

Gender and Society, 30(1), 30–43. doi:10.1177/0891243215612708 

Mcelwain, Kerpelman, & Pittman. (2015). The role of romantic attachment security and 

dating identity exploration in understanding adolescents' sexual attitudes and 

cumulative sexual risk-taking. Journal of Adolescence, 39, 70-81.  

doi:10.1016/j.adolescence.2014.12.005  

Mckillop, N., Smallbone, S., Wortley, R., & Andjic, I. (2012). Offenders’ Attachment 

and Sexual Abuse Onset: A Test of Theoretical Propositions. Sexual Abuse: A 



 

 

74 

 

Journal of Research and Treatment, 24(6), 591–610. 

doi:10.1177/1079063212445571 

Mckinney, C., Caetano, R., Ramisetty-Mikler, S., & Nelson, S. (2009). Childhood Family 

Violence and Perpetration and Victimization of Intimate Partner Violence: 

Findings From a National Population-Based Study of Couples. Annals of 

Epidemiology, 19(1), 25–32. doi:10.1016/j.annepidem.2008.08.008 

McMahon, Sarah, & Farmer, G. Lawrence. (2011). An Updated Measure for Assessing 

Subtle Rape Myths. Social Work Research, 35(2), 71-81. doi:10.1093/swr/35.2.71 

Miner, M., Swinburne Romine, R., Robinson, B., Berg, D., & Knight, R. (2016). Anxious 

Attachment, Social Isolation, and Indicators of Sex Drive and Compulsivity: 

Predictors of Child Sexual Abuse Perpetration in Adolescent Males? Sexual 

Abuse: A Journal of Research and Treatment, 28(2), 132–153. 

doi:10.1177/1079063214547585 

Mitchell, I., & Beech, A. (2011). Towards a neurobiological model of offending. Clinical 

Psychology Review, 31(5), 872–882. doi:10.1016/j.cpr.2011.04.001 

Moffitt, T. (1993). Adolescence-Limited and Life-Course-Persistent Antisocial Behavior: 

A Developmental Taxonomy. Psychological Review, 100(4), 674–701. 

doi:10.1037/0033-295X.100.4.674 

Morton, N., & Browne, K. D. (1998). Theory and observation of attachment and its 

relation to child maltreatment: A review. Child Abuse & Neglect, 22(11), 1093–

1104. doi:10.1016/S0145-2134(98)00088-X 



 

 

75 

 

Muehlenhard, C. L., & Felts, A. S. (1998). Sexual beliefs scale. In C. M. Davis, W. L. 

Yarber, R. Bauserman, G. Schreer, & S. L. Davis (Eds.), Handbook of sexuality 

related measures. Thousand Oaks: Sage 

Muehlenhard, C. L., & Linton, M. A. (1987). Date rape and sexual aggression in dating 

situations: Incidence and risk factors. Journal of Counseling Psychology, 34(2), 

186-196. doi:10.1037/0022-0167.34.2.186 

Nguyen, D., & Parkhill, M. (2014). Integrating Attachment and Depression in the 

Confluence Model of Sexual Assault Perpetration. Violence Against 

Women, 20(8), 994-1011. doi:10.1177/1077801214546233  

Oshri, A., Sutton, T., Clay-Warner, J., & Miller, J. (2015). Child maltreatment types and 

risk behaviors: Associations with attachment style and emotion regulation 

dimensions. Personality and Individual Differences, 73(C), 127–133. 

doi:10.1016/j.paid.2014.09.015 

Parker, P. D., Schoon, I., Tsai, Y., Nagy, G., Trautwein, U., & Eccles, J. S. (2012). 

Achievement, agency, gender, and socioeconomic background as predictors of 

postschool choices: A multicontext study. Developmental Psychology, 48(6), 

1629-1642. doi:10.1037/a0029167 

Parkhill, M. R., & Pickett, S. M. (2016). Difficulties in emotion regulation as a mediator 

 of the relationship between child sexual abuse victimization and sexual aggression 

 perpetration in male college students. Journal of Child Sexual Abuse, 25(6), 

 674-685. doi:10.1080/10538712.2016.1205161 

Payne, D. L., Lonsway, K. A., & Fitzgerald, L. F. (1999). Rape myth acceptance: 

Exploration of its structure and its measurement using the Illinois Rape Myth 



 

 

76 

 

Acceptance Scale. Journal of Research in Personality, 33(1), 27-68. 

doi:10.1006/jrpe.1998.2238 

Polaschek, D., & Ward, T. (2002). The implicit theories of potential rapists: What our 

questionnaires tell us. Aggression and Violent Behavior, 7(4), 385–406. 

doi:10.1016/S1359-1789(01)00063-5 

Poole, J. C., Dobson, K. S., & Pusch, D. (2018). Do adverse childhood experiences 

 predict adult interpersonal difficulties? The role of emotion dysregulation. Child 

 Abuse & Neglect, 80, 123-133. doi:10.1016/j.chiabu.2018.03.006 

Poppen, P., & Segal, J. (1988). The influence of sex and sex role orientation on sexual 

coercion. Sex Roles, 19(11-12), 689-701. doi:10.1007/BF00288985 

Rotermann, M. (2012). Sexual behaviour and condom use of 15- to 24-year-olds in 2003 

and 2009/2010. Health Reports, 23(1), 41–45. Catalogue no. 82-003-XPE. 

Russell, & King. (2016). Anxious, hostile, and sadistic: Maternal attachment and 

everyday sadism predict hostile masculine beliefs and male sexual 

violence. Personality and Individual Differences, 99, 340-345. 

doi:10.1016/j.paid.2016.05.029  

Scharfe, E. (2016). Measuring what counts: Development of a new 4-category measure of 

adult attachment. Personal Relationships, 23(1), 4-22. doi:10.1111/pere.12105  

Seto, M., Lalumière, M., & Hinshaw, Stephen P. (2010). What is so special about male 

adolescent sexual offending? A Review and Test of Explanations Through Meta 

Analysis. Psychological Bulletin, 136(4), 526-575. doi:10.1037/a0019700  



 

 

77 

 

Shaver, P., Hazan, C., & Bradshaw, D. (1988). Love as attachment: The integration of 

three behavioural systems. In R. J. Sternberg & M. Barnes (Eds.), The psychology 

of love (pp. 68 –99). New Haven, CT: Yale University Press. 

Sigre-Leirós, V., Carvalho, J., & Nobre, P. J. (2016). Early parenting styles and sexual 

 offending behaviour: A comparative study. International Journal of Law and 

 Psychiatry, 46, 103-109. doi:10.1016/j.ijlp.2016.02.042 

Simons, D., Wurtele, S., & Durham, R. (2008). Developmental experiences of child 

sexual abusers and rapists. Child Abuse & Neglect, 32(5), 549–560. 

doi:10.1016/j.chiabu.2007.03.027 

Simons, D. A., Wurtele, S. K., & Heil, P. (2002). Childhood victimization and lack of 

empathy as predictors of sexual offending against women and children. Journal of 

Interpersonal Violence, 17(12), 1291–1307. doi:10.1177/088626002237857 

Smallbone, S., & Wortley, R. (2001). Child Sexual Abuse: Offender Characteristics and 

Modus Operandi. Trends & Issues in Crime and Criminal Justice, (193), 1–6.  

Snyder, C. R., Higgins, R. L., Snyder, C. R., & Higgins, R. L. (1988). Excuses: Their 

 effective role in the negotiation of reality. Psychological Bulletin, 104(1), 23-35. 

 doi:10.1037/0033-2909.104.1.23 

Statistics Canada. (2010). The Nature of Sexual Offences. Retrieved from: 

http://www.statcan.gc.ca/pub/85f0033m/2008019/findings-resultats/nature-

eng.htm 

Statistics Canada. (2015). Self-Reported Victimization Survey, 2014. Retrieved from 

Statistics Canada: https://www150.statcan.gc.ca/n1/en/daily-

quotidien/151123/dq151123a-eng.pdf?st=sVMc83Yt 



 

 

78 

 

Styron, & Janoff-Bulman. (1997). Childhood attachment and abuse: Long-term effects on 

adult attachment, depression, and conflict resolution. Child Abuse & 

Neglect, 21(10), 1015-1023. doi:10.1016 / S0145-2134 (97) 00062-8 

Suarez, E., & Gadalla, T. (2010). Stop Blaming the Victim: A Meta-Analysis on Rape 

Myths. Journal of Interpersonal Violence, 25(11), 2010–2035. 

doi:10.1177/0886260509354503 

Tabachnick, B., & Fidell, L. (2013). Using multivariate statistics (6th ed.). Boston: 

Pearson/Allyn & Bacon 

Wampler, K., Riggs, B., & Kimball, T. (2004). Observing Attachment Behavior in 

Couples: The Adult Attachment Behavior Q‐Set (AABQ. Family Process, 43(3), 

315–335. doi:10.1111/j.1545-5300.2004.00025 

Wanklyn, Sonya G., Ward, Ashley K., Cormier, Nicole S., Day, David M., & Newman, 

Jennifer E. (2012). Can We Distinguish Juvenile Violent Sex Offenders, Violent 

Non-Sex Offenders, and Versatile Violent Sex Offenders Based on Childhood 

Risk Factors? Journal of Interpersonal Violence, 27(11), 2128-2143.  

doi:10.1177/0886260511432153  

Ward, T., & Hudson, S. M. (1998). The construction and development of theory in the 

sexual offending area: A meta-theoretical framework. Sexual Abuse: A Journal of 

Research and Treatment, 10(1), 47–63. doi:10.1177/107906329801000106 

Ward, T., Hudson, S., Marshall, W., & Siegert, R. (1995). Attachment Style and Intimacy 

Deficits in Sexual Offenders: A Theoretical Framework. Sexual Abuse: A Journal 

of Research and Treatment, 7(4), 317–335. doi:10.1177/107906329500700407 



 

 

79 

 

Ward, T., Polaschek, D., & Beech, A. (2006). Theories of Sexual Offending. Chichester: 

Wiley 

Wegner, R., Abbey, A., Pierce, J., Pegram, S., Woerner, J., & Freeman, R. (2015). Sexual 

Assault Perpetrators’ Justifications for Their Actions: Relationships to Rape 

Supportive Attitudes, Incident Characteristics, and Future Perpetration. Violence 

Against Women, 21(8), 1018–1037. doi:10.1177/107780121558938 

Weston, R., & Gore, P. (2006). A Brief Guide to Structural Equation Modeling. The 

Counseling Psychologist, 34(5), 719–751. doi:10.1177/0011000006286345 

Whitfield, C., Anda, R., Dube, S., Felitti, V., & Whitfield, C. (2003). Violent childhood 

experiences and the risk of intimate partner violence in adults: assessment in a 

large health maintenance organization. Journal of Interpersonal Violence, 18(3), 

166–185. doi:10.1177/0886260502238733 

World Health Organization. (2002). World Report on violence and health. Retrieved 

from:https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615eng.pdf?

sequence=1 

World Health Organization. (2014). Global Status Report on Violence Prevention. 

Retrieved from:https://www.who.int/violence_injury_prevention/violence/status_r 

eport/2014/en/ 

 Xiang, S., & Liu, Y. (2018). Understanding the joint effects of perceived parental 

psychological control and insecure attachment styles: A differentiated approach to 

adolescent autonomy. Personality and Individual Differences, 126.          

doi:10.1016/j.paid.2018.01.009 



 

 

80 

 

Yuan, N., Koss, M., Polacca, M., & Goldman, D. (2006). Risk Factors for Physical 

Assault and Rape Among Six native American Tribes. Journal of Interpersonal Violence, 

 21(12), 1566-1590. doi:10.1177/0886260506294239 

Zinzow, H., & Thompson, M. (2015). A Longitudinal Study of Risk Factors for Repeated 

Sexual Coercion and Assault in U.S. College Men. Archives of Sexual Behavior, 

44(1), 213–222. doi:10.1007/s10508-013-0243-5  



 

 

81 

 

Appendix A 

Student Consent Form (Online study) 

Information and Consent Form  

Title: I know you want it: an exploration of attachment influences on attitudes towards 

non-consensual sex   

Student researcher: Grishma Dahal, Department of Psychology, (705-748-1011 x 7872, 

LHS C131) 

Faculty supervisor: Elaine Scharfe, PhD., Department of Psychology, 705-748-1011 x 

7354, LHS C130 

The purpose of this research: 

In this study, you will complete an online survey to assess your views of your 

childhood experiences, your relationship with your mother, father, peers and romantic 

partner/s and your views about sexuality and sex myths. You will be asked specific 

questions about sexuality including your attitudes towards rape myths. Previous research 

shows that individuals who report poorer relationships with their parents and those who 

avoid turning to others for support are at an increased vulnerability of developing sexual 

violence/aggression (Manglio, 2012; Nguygen & Parkhill, 2014). 

Procedures: 

 If I choose to participate in this project, I will be asked to complete an online 

survey with demographic questions and surveys about my relationships with others, as 

well as my attitudes towards sex.  I understand that I may review these questionnaires 

before I decide to participate. I understand that it will take me approximately 50-55 

minutes to complete the questionnaires 

Discomfort, Risks, and Benefits: 

 I understand that there is no expected harm from completing these questionnaires. 

I understand, however, that some of the questions may be viewed as personal and that I 

can refuse to answer any question(s) and may stop participating at any time. I also 

understand that some people report that the survey gets them to think about their 

behaviours, feelings, experiences, and their relationships more deeply than they might do 

otherwise and that may be a benefit or a risk depending on the nature of my behaviours 

and relationships.  I understand that this study is minimal risk. I understand that by 

agreeing to this consent form and completing the online surveys that I will be awarded 

1% credit bonus towards my psychology course grade. 

Confidentiality: 

 I understand that my responses will be completely confidential and that I can skip 

any question(s) that I am not comfortable answering.  I will be given an ID number by the 

SONA system and that number will be recorded on all data – my name will never be used 

on the data and my name will not be linked to the data.  All data from the questionnaires 

will be completely anonymous and will be stored in a computer file form using the ID 

number for identification purposes.  This anonymous data will be analyzed by Grishma 

Dahal and Dr. Scharfe as well as graduate and undergraduate students working in Dr. 

Scharfe’s research lab. The data will be kept for at least five years after publication of the 

results.  All of the data will be used in Grishma Dahal’s MSc thesis and any resulting 

publications.  Data will also be used by Dr. Elaine Scharfe for research and teaching 

purposes.  The data may be presented at conferences and published in journals, chapters, 

books or other venues. 
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Other: 

Participation in this study is completely my choice. I can refuse to answer any 

question or quit participating at any time and there will be no negative consequences to me 

whatsoever. If I stop taking part in the study, the information I have given up to the time of 

my withdrawal will be automatically deleted from the system. If I decide that I wish to 

withdraw my data after I have completed the study, I can email the researchers to let them 

know.  Once I have completed the study, the data will be completely anonymous (i.e.. the 

data will not be associated with me).  If I have any questions about this study, I can take this 

opportunity to ask questions now, so that my concerns are addressed to my satisfaction 

before I agree to participate, by emailing Grishma Dahal (grishmadahal@trentu.ca; 705-748-

1011 ext. 7872) or Dr. Elaine Scharfe (escharfe@trentu.ca; 748-1011 ext. 7354).  

I agree to participate in this study and I understand that by proceeding I am giving 

informed consent. If I would like a summary of the results, I know that I must email Grishma 

Dahal, grishmadahal@trentu.ca or Dr. Elaine Scharfe, escharfe@trentu.ca to let them know 

that I would like to receive this summary when the study is completed (Fall 2018). I 

understand that if I would like clarification regarding any part of this research, I can contact 

either researcher. If I have any questions about the ethics approval or considerations, I may 

contact the Trent Research Ethics Board by either phoning Karen Mauro at 748 1011 x 7050 

or e-mailing her at kmauro@trentu.ca. I understand that I can ask for a print copy of this 

consent form for my records. 

 

I have read and given consent to completing the following questionnaire. To confirm that 

I agree to the consent form, I will click here to proceed. 

 

If you do not wish to participate, do not continue and please close 

  

mailto:grishmadahal@trentu.ca
mailto:escharfe@trentu.ca
mailto:grishmadahal@trentu.ca
mailto:escharfe@trentu.ca
mailto:kmauro@trentu.ca
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Student Consent Form (In-lab study) 

Information and Consent Form  

Title: I know you want it: an exploration of attachment influences on negative sexual 

attitudes   

 

Student researcher: Grishma Dahal, Department of Psychology, (705-748-1011 x 7872, 

LHS C131) 

Faculty supervisor: Elaine Scharfe, PhD., Department of Psychology, 705-748-1011 x 

7354, LHS C130 

The purpose of this research: 

In this study, you will complete an online survey to assess your views of your 

childhood experiences, your relationship with your mother, father, peers and romantic 

partner/s and your views about sexuality and sex myths. You will be asked specific 

questions about sexuality including your attitudes towards rape myths. Previous research 

shows that individuals who report poorer relationships with their parents and those who 

avoid turning to others for support are at an increased vulnerability of developing sexual 

violence/aggression (Manglio, 2012; Nguygen & Parkhill, 2014). 

Procedures: 

 If I choose to participate in this project, I will be asked to complete an online 

survey with demographic questions and surveys about my relationships with others, as 

well as my attitudes towards sex.  I understand that I may review these questionnaires 

before I decide to participate. I understand that it will take me approximately 50-55 

minutes to complete the questionnaires. 

Discomfort, Risks, and Benefits: 

 I understand that there is no expected harm from completing these questionnaires. 

I understand, however, that some of the questions may be viewed as personal and that I 

can refuse to answer any question(s) and may stop participating at any time. I also 

understand that some people report that the survey gets them to think about their 

behaviours, feelings, experiences, and their relationships more deeply than they might do 

otherwise and that may be a benefit or a risk depending on the nature of my behaviours 

and relationships.  I understand that this study is minimal risk. I understand that by 

agreeing to this consent form and completing the online surveys that I will be awarded 

2% credit bonus towards my psychology course grade. 

Confidentiality: 

I understand that my responses will be completely confidential and that I can skip 

any question(s) that I am not comfortable answering.  I will be given an ID number by the 

SONA system and that number will be recorded on all data – my name will never be used 

on the data and my name will not be linked to the data.  All data from the questionnaires 

will be completely anonymous and will be stored in a computer file form using the ID 

number for identification purposes.  This anonymous data will be analyzed by Grishma 

Dahal and Dr. Scharfe as well as graduate and undergraduate students working in Dr. 

Scharfe’s research lab. The data will be kept for at least five years after publication of the 

results.  All of the data will be used in Grishma Dahal’s MSc thesis and any resulting 

publications.  Data will also be used by Dr. Elaine Scharfe for research and teaching 
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purposes.  The data may be presented at conferences and published in journals, chapters, 

books or other venues. 

Other: 

Participation in this study is completely my choice. I can refuse to answer any question or 

quit participating at any time and there will be no negative consequences to me whatsoever. 

If I stop taking part in the study, the information I have given up to the time of my 

withdrawal will be automatically deleted from the system. If I decide that I wish to withdraw 

my data after I have completed the study, I can email the researchers to let them know.  Once 

I have completed the study, the data will be completely anonymous (i.e.. the data will not be 

associated with me).  If I have any questions about this study, I can take this opportunity to 

ask questions now, so that my concerns are addressed to my satisfaction before I agree to 

participate, by emailing Grishma Dahal (grishmadahal@trentu.ca; 705-748-1011 ext. 7872) 

or Dr. Elaine Scharfe (escharfe@trentu.ca; 748-1011 ext. 7354).  

I agree to participate in this study and I understand that by proceeding I am giving 

informed consent. If I would like a summary of the results, I know that I must email Grishma 

Dahal, grishmadahal@trentu.ca or Dr. Elaine Scharfe, escharfe@trentu.ca to let them know 

that I would like to receive this summary when the study is completed (Fall 2018). I 

understand that if I would like clarification regarding any part of this research, I can contact 

either researcher. If I have any questions about the ethics approval or considerations, I may 

contact the Trent Research Ethics Board by either phoning Karen Mauro at 748 1011 x 7050 

or e-mailing her at kmauro@trentu.ca. I understand that I can ask for a print copy of this 

consent form for my records. 

 

I have read and given consent to completing the following questionnaire. To confirm that 

I agree to the consent form, I will click here to proceed. 

If you do not wish to participate, do not continue and please close 

  

mailto:grishmadahal@trentu.ca
mailto:escharfe@trentu.ca
mailto:grishmadahal@trentu.ca
mailto:escharfe@trentu.ca
mailto:kmauro@trentu.ca
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Appendix B 

Demographic Form 

1. Gender: 

□ Female 

□ Male 

□ Other _______________________ 

 

2. Age:  ___ 

3. Ethnicity:  ___ 

4. Sexual Orientation: 

□ Heterosexual 

□ Homosexual 

□ Bisexual 

□ Pansexual 

□ Queer 

□ Questioning 

□ Asexual 

□ Other ____________________ 

5. Relationship Status: 

□ Single, not seeing someone 

□ Single, seeing someone 

□ In a committed relationship 

□ In an open relationship 

□ Engaged 

□ Married 

□ Separated/divorced 

□ Widowed 

6. Length of this relationship  ______________ 

 

7. Is this a sexual relationship? 

□ Yes 

□ No 

  

8. Are you currently sexually active? (have had at least one sexual encounter in the past 

month)? 

□ Yes, I have had at least one sexual encounter in the past month 

□ No, I have not had at least one sexual encounter in the past month 
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Appendix C 

Trent Relationship Scales Questionnaire (mother, father, peer and romantic partner) 

 

T-RSQ (Mother) 

Please read each of the following statements and rate the extent to which it describes your 

feelings about your relationship with your mother or mother figure on the 7-point scale.  

Please think about your relationship with your mother past and present, and respond in 

terms of how you generally feel in this relationship. 

 

 1 2 3 4 5 6 7 

 Not at all somewhat very much 

 like me like me like me 

 

 1. I find it difficult to depend on my mother. 

 2. It is very important to me to feel independent from my mother. 

 3. I find it easy to get emotionally close to my mother. 

_______ 4. I worry that I will be hurt if I allow myself to become too close to my 

mother. 

_______ 5. I am comfortable without a close emotional relationship with my mother. 

 6. I want to be completely emotionally intimate with my mother. 

 7. I worry about being alone. 

 8. I am comfortable depending on my mother. 

 9. I find it difficult to trust my mother completely. 

_______ 10. I am comfortable having my mother depend on me. 

 11. I worry that my mother does not value me as much as I value her. 

 12. It is very important to me to feel self-sufficient from my mother. 

_______ 13. I prefer not to have my mother depend on me. 

 14. I am somewhat uncomfortable being close to my mother. 

 15. I find that my mother are reluctant to get as close as I would like. 

_______ 16. I prefer not to depend on my mother. 

 17. I worry about having my mother not accept me. 

 18. I tend to let problems build up with my mother before dealing with them. 

_______ 19. I would like to spend more time with my mother, but she does not have enough 

time for me. 

 20. It took a long time for me to become close to my mother. 

_______ 21. I am affectionate in my relationship with my mother. 

 22. I am too busy form a close relationship with my mother. 

 23. I tend to be emotionally expressive in my relationship with my mother. 

_______ 24. I am honest and open in my relationship with my mother. 

 25. I am shy in social situations with my mother. 

 26. When I disagree with my mother, I find that she is often defensive. 

_______ 27. I do not disclose personal information to my mother. 

_______ 28. It is difficult to accept advice from my mother because her views are so 

different from mine. 

_______ 29. I like to deal with conflict with my mother immediately, regardless of how long it 

takes to resolve the conflict. 
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 30. I am usually a good judge of how my mother is feeling. 

 31. I cry easily with my mother. 

 32. I handle conflicts differently with my mother. 

_______ 33. I do not express my feelings openly for fear that my mother might disagree 

with me. 

 34. I believe that it is a waste of time to argue/disagree with my mother. 

______ 35. I am comfortable crying in front of my mother. 

_______ 36. Many of the problems in my relationship with my mother are primarily my 

fault. 

_______ 37. When I am upset, I go to my mother for comfort or support. 

_______ 38. I do not go to my mother when I am upset because I like to deal with problems 

on my own. 

_______ 39. Although I want to be accepted, sometimes I feel like I do not fit in with 

my mother. 

_______ 40. I wish that I could be more open in my relationship with my mother, but I do 

not know how to change. 
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T-RSQ  (Father) 

 

Please read each of the following statements and rate the extent to which it describes your 

feelings about your relationship with your father or father figure on the 7-point scale.  

Please think about your relationship with your father past and present, and respond in 

terms of how you generally feel in this relationship. 

 

 1 2 3 4 5 6 7 

 Not at all somewhat very much 

 like me like me like me 

 

_______ 1. I find it difficult to depend on my father. 

_______ 2. It is very important to me to feel independent from my father. 

 3. I find it easy to get emotionally close to my father. 

_______ 4. I worry that I will be hurt if I allow myself to become too close to my 

father. 

 5. I am comfortable without a close emotional relationship with my father. 

_______ 6. I want to be completely emotionally intimate with my father. 

_______ 7. I worry about being alone. 

 8. I am comfortable depending on my father. 

_______ 9. I find it difficult to trust my father completely. 

_______ 10. I am comfortable having my father depend on me. 

 11. I worry that my father does not value me as much as I value them. 

_______ 12. It is very important to me to feel self-sufficient from my father. 

_______ 13. I prefer not to have my father depend on me. 

 14. I am somewhat uncomfortable being close to my father. 

_______ 15. I find that my father is reluctant to get as close as I would like. 

 16. I prefer not to depend on my father. 

_______ 17. I worry about having my father not accept me. 

_______ 18. I tend to let problems build up with my father before dealing with them. 

_______ 19. I would like to spend more time with my father, but he does not have enough 

time for me. 

_______ 20. It took a long time for me to become close to my father. 

 21. I am affectionate in my relationship with my father. 

_______ 22. I am too busy form a close relationship with my father. 

_______ 23. I tend to be emotionally expressive in my relationship with my father. 

 24. I am honest and open in my relationship with my father. 

_______ 25. I am shy in social situations with my father. 

_______ 26. When I disagree with my father, I find that he is often defensive. 

 27. I do not disclose personal information to my father. 

_______ 28. It is difficult to accept advice from my father because his views are so 

different from mine. 

_______ 29. I like to deal with conflict with my father immediately, regardless of how long it 

takes to resolve the conflict. 

_______ 30. I am usually a good judge of how my father is feeling. 

 31. I cry easily with my father. 
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_______ 32. I handle conflicts differently with my father compared to others. 

_______ 33. I do not express my feelings openly for fear that my father might disagree with 

me. 

_______ 34. I believe that it is a waste of time to argue/disagree with my father. 

 35. I am comfortable crying in front of my father. 

_______ 36. Many of the problems in my relationship with my father are primarily my 

fault. 

 37. When I am upset, I go to my father for comfort or support. 

_______ 38. I do not go to my father when I am upset because I like to deal with problems on 

my own. 

_______ 39. Although I want to be accepted, sometimes I feel like I do not fit in with 

my father. 

_______ 40. I wish that I could be more open in my relationship with my father, but I do 

not know how to change. 
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T-RSQ (Peer) 

Please read each of the following statements and rate the extent to which it describes your 

feelings about close friendships on the 7-point scale. Think about all of your close 

friendships, past and present, and respond in terms of how you generally feel in these 

relationships. 

 

 1 2 3 4 5 6 7 

 Not at all somewhat very much 

 like me like me like me 

 

 1. I find it difficult to depend on my close friends. 

_______ 2. It is very important to me to feel independent from my close friends. 

_______ 3. I find it easy to get emotionally close to my close friends. 

 4. I worry that I will be hurt if I allow myself to become too close to my friends. 

_______ 5. I am comfortable without close emotional relationships with my close 

friends. 

 6. I want to be completely emotionally intimate with my close friends. 

_______ 7. I worry about being alone. 

_______ 8. I am comfortable depending on my close friends. 

 9. I find it difficult to trust my close friends completely. 

_______ 10. I am comfortable having my close friends depend on me. 

_______ 11. I worry that my close friends do not value me as much as I value them. 

 12. It is very important to me to feel self-sufficient from my close friends. 

_______ 13. I prefer not to have my close friends depend on me. 

_______ 14. I am somewhat uncomfortable being close to my close friends. 

 15. I find that my close friends are reluctant to get as close as I would like. 

_______ 16. I prefer not to depend on my close friends. 

 17. I worry about having my close friends not accept me. 

_______ 18. I tend to let problems build up with my close friends before dealing with 

them. 

_______ 19. I would like to spend more time with my close friends, but they do not have enough 

time for me. 

_______ 20. It takes a long time for me to become close to someone new. 

 21. I am affectionate in my relationships with my close friends. 

_______ 22. I am too busy for many close friendships. 

_______ 23. I tend to be emotionally expressive in my relationships with my close 

friends. 

_______ 24. I am honest and open in my relationships with my close friends. 

_______ 25. I am shy in social situations with my close friends. 

 26. When I disagree with my close friends, I find that they are often defensive. 

_______ 27. I do not disclose personal information to friends that I am close to. 

_______ 28. It is difficult to accept advice from my close friends because their views 

are so different from mine. 

_______ 29. I like to deal with conflict with my close friends immediately, regardless of how 

long it takes to resolve the conflict. 

 30. I am usually a good judge of how my close friends are feeling. 
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_______ 31. I cry easily with my close friends. 

_______ 32. I handle conflicts with my close friends differently depending on the issues 

and the people involved. 

_______ 33. I do not express my feelings openly with my close friends for fear that 

someone might disagree with me. 

_______ 34. I believe that it is a waste of time to argue/disagree with my close friends. 

_______ 35. I am comfortable crying in front of my close friends. 

_______   36. Many of the problems in my relationships with my close friends are 

primarily my fault. 

_______ 37. When I am upset, I go to my close friends for comfort or support.  

_______ 38. I do not go to my close friends when I am upset because I like to deal with 

problems on my own. 

_______ 39. Although I want to be accepted, sometimes I feel like I do not fit in with my 

close friends. 

_______ 40. I wish that I could be more open with my close friends, but I do not know 

how to change. 
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Note. Researchers wishing to use the following survey must obtain written consent from Dr. Elaine Scharfe 

(escharfe@trentu.ca) 
 

T-RSQ (Romantic Partner) 

Please read each of the following statements and rate the extent to which it describes your 

feelings about your current romantic relationship on the 7-point scale. If you are not 

currently in a romantic relationship, please think about past relationships or skip to the 

next questionnaire. 

 

 1 2 3 4 5 6 7 

 Not at all somewhat very much 

 like me like me like me 

 

 1. I find it difficult to depend on my romantic partner. 

_______ 2. It is very important to me to feel independent from my romantic partner. 

_______ 3. I find it easy to get emotionally close to my romantic partner. 

_______ 4. I worry that I will be hurt if I allow myself to become too close to my romantic 

partner. 

_______ 5. I am comfortable without a close emotional relationship with my romantic 

partner. 

_______ 6. I want to be completely emotionally intimate with my romantic partner. 

_______ 7. I worry about being alone. 

 8. I am comfortable depending on my romantic partner. 

_______ 9. I find it difficult to trust my romantic partner completely. 

_______ 10. I am comfortable having my romantic partner depend on me. 

_______ 11. I worry that my romantic partner do not value me as much as I value 

him/her. 

_______ 12. It is very important to me to feel self-sufficient from my romantic partner. 

 13. I prefer not to have my romantic partner depend on me. 

_______ 14. I am somewhat uncomfortable being close to my romantic partner. 

_______ 15. I find that my romantic partner is reluctant to get as close as I would like. 

 16. I prefer not to depend on my romantic partner. 

_______ 17. I worry about having my romantic partner not accept me. 

_______ 18. I tend to let problems build up with my romantic partner before dealing 

with them. 

_______ 19. I would like to spend more time with my romantic partner, but he/she does 

not have enough time for me. 

 20. It took a long time for me to become close to my romantic partner. 

_______ 21. I am affectionate in my relationship with my romantic partner. 

_______ 22. I am too busy for my romantic partner. 

 23. I tend to be emotionally expressive in my romantic relationship. 

_______ 24. I am honest and open in my romantic relationships. 

_______ 25. I am shy in social situations with my romantic partner. 

_______ 26. When I disagree with my romantic partner, I find that he/she is often 

defensive. 

 27. I do not disclose personal information to my romantic partner. 
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_______ 28. It is difficult to accept advice from my romantic partner because his/her 

views are so different from mine. 

_______ 29. I like to deal with conflict with my romantic partner immediately, regardless of how 

long it takes to resolve the conflict. 

 30. I am usually a good judge of how my romantic partner is feeling. 

_______ 31. I cry easily with my romantic partner. 

_______ 32. I handle conflicts differently with my romantic partner. 

_______ 33. I do not express my feelings openly with my romantic partner for fear that 

he/she might disagree with me. 

_______ 34. I believe that it is a waste of time to argue/disagree with my romantic 

partner. 

_______ 35. I am comfortable crying in front of my romantic partner. 

_______   36. Many of the problems in my relationships with my romantic partner are 

primarily my fault. 

_______ 37. When I am upset, I go to my romantic partner for comfort or support.  

_______ 38. I do not go to my romantic partner when I am upset because I like to deal 

with problems on my own. 

_______   39. Although I want to be accepted, sometimes I feel like I do not fit in with my 

romantic partner. 

_______ 40. I wish that I could be more open with my romantic partner, but I do not know 

how to change. 
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Appendix D 

My Memories of Upbringing (EMBU) Questionnaire  

 

This questionnaire lists various parenting behaviours. Please read each of the following 

statements and rate the extent to which it describes your feelings about your MOTHER 

on the 4-point scale. 

 

 1  2  3  4  

 No, never  Yes, but seldom Yes, often  Yes, most of the time  

 

_______ 1. It happened that my mother was sour or angry with me without letting me 

know the cause. 

 2. My mother praised me. 

_______ 3. It happened that I wished my mother would worry less about what I was 

doing. 

 4. It happened that my mother gave me more corporal punishment than I deserved. 

_______ 5. When I came home, I then had to account for what I had been doing, to my 

mother. 

_______ 6. I think that my mother tried to make my adolescence stimulating, 

interesting and instructive (for instance by giving me good books, 

arranging for me to go on camps, taking me to clubs). 

_______ 7. My mother criticized me and told me how lazy and useless I was in front 

of others. 

_______ 8. It happened that my mother forbade me to do things other children were 

allowed to do because she was afraid that something might happen to me. 

_______ 9. My mother tried to spur me to become the best 

_______ 10. My mother would look sad or in some other way show that I had behaved 

badly so that I got real feelings of guilt. 

_______ 11. I think that my mother’s anxiety that something might happen to be was 

exaggerated. 

_______ 12. If things went badly for me, I then felt that my mother tried to comfort and 

encourage me 

 13. I was treated as the ‘black sheep’ or ‘scapegoat’ of the family. 

 14. My mother showed with words and gestures that she liked me. 

_______ 15. I felt that my mother liked my brother(s) and/or sister(s) more than she 

liked me. 

 16. My mother treated me in such a way that I felt ashamed. 

_______ 17. I was allowed to go where I liked without my mother caring too much. 

 18. I felt that my mother interfered with everything I did. 

 19. I felt that warmth and tenderness existed between me and my mother. 

_______ 20. My mother put decisive limits for what I was and not allowed to do, to 

which they adhered rigorously. 

 21. My mother would punish me hard, even for trifles (small offenses). 

_______ 22. My mother wanted to decide how I should be dressed or how I should 

look. 
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_______ 23. I felt that my mother was proud when I succeeded in something I had 

undertaken. 

 

 

This questionnaire lists various parenting behaviours. Please read each of the following 

statements and rate the extent to which it describes your feelings about your FATHER 

on the 4-point scale. 

 

 1  2  3  4  

 No, never  Yes, but seldom Yes, often   Yes, most of   

                                                                                                                         the time  

 

_______ 1. It happened that my father was sour or angry with me without letting me 

know the cause. 

_______ 2. My father praised me. 

_______ 3. It happened that I wished my father would worry less about what I was 

doing. 

_______ 4. It happened that my father gave me more corporal punishment than I deserved. 

_______ 5. When I came home, I then had to account for what I had been doing, to my 

father. 

_______ 6. I think that my father tried to make my adolescence stimulating, 

interesting and instructive (for instance by giving me good books, 

arranging for me to go on camps, taking me to clubs). 

_______ 7. My father criticized me and told me how lazy and useless I was in front of 

others. 

_______ 8. It happened that my father forbade me to do things other children were 

allowed to do because they were afraid that something might happen to 

me. 

_______ 9. My father tried to spur me to become the best. 

_______ 10. My father would look sad or in some other way show that I had behaved 

badly so that I got real feelings of guilt. 

_______ 11. I think that my father’s anxiety that something might happen to be was 

exaggerated. 

_______ 12. If things went badly for me, I then felt that my father tried to comfort and 

encourage me. 

_______ 13. I was treated as the ‘black sheep’ or ‘scapegoat’ of the family. 

 14. My father showed with words and gestures that he liked me. 

_______ 15. I felt that my father liked my brother(s) and/or sister(s) more than he liked 

me. 

 16. My father treated me in such a way that I felt ashamed. 

_______ 17. I was allowed to go where I liked without my father caring too much. 

_______ 18. I felt that my father interfered with everything I did. 

 19. I felt that warmth and tenderness existed between me and my father. 

_______ 20. My father put decisive limits for what I was and not allowed to do, to 

which they adhered rigorously. 

 21. My father would punish me hard, even for trifles (small offences). 
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_______ 22. My father wanted to decide how I should be dressed or how I should look. 

_______ 23. I felt that my father was proud when I succeeded in something I had 

undertaken. 
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Appendix E 

Adverse Childhood Experiences Questionnaire  

 

For the following questions, please respond to them with either a yes or a no 

 

During your first 18 years of life: 

_______ 1. Did you live with anyone who was a problem drinker or an alcoholic?  

 2. Did you live with anyone who used street drugs? 

_______ 3. Was anyone in your household depressed or mentally ill? 

_______ 4. Did anyone in your household attempt to commit suicide? 

 5. Were your parents ever separated or divorced? 

_______ 6. Did anyone in your household ever go to prison? 

_______ 7. Touch or fondle your body in a sexual way? 

 8. Have you touch their body in a sexual way? 

_______ 9. Attempt to have any type of sexual intercourse (oral, anal or vaginal) with 

you? 

_______ 10. Actually have any type of sexual intercourse with you (oral, anal, or 

vaginal) with you? 

 

For the following questions, please rate them on the following the 5-point scale 

 

1 2  3  4 5  

  

Never Once or twice  Sometimes  Often Very often                   

  

 

Sometimes parents or other adults hurt children. While you were growing up, during 

your first 18 years of life, how often did a parent, stepparent, or adult living in your 

home: 

_______ 11.    Swear at you, insult you, or put you down? 

 12. Act in a way that made you afraid that you might be physically hurt? 

 13. Actually push, grab, shove, slap you or throw something at you? 

_______ 14. Hit you so hard that you had marks or were injured 

Sometimes physical blows occur between parents. While you were growing up in your first 18 

years of life, how often did your father (or stepfather) or mother’s boyfriend do any of these 

things to your mother (or stepmother)? 

 15. Push, grab, slap or throw something at her? 

 16. Kick, bite, hit her over at least a few minutes? 

_______ 17. Repeatedly hit her over at least a few minutes? 

 18. Threaten her with a knife or gun, or use a knife or gun to hurt her? 
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For the following questions, please rate them on the following 5-point scale 

 

1      2  3  4  5  

 

Never True   Rarely True  Sometimes true  Often true  Very often 

 

While you were growing up, during your first 18 years of life: 

 19. You didn’t have enough to eat.  

 20. You know there was someone to take care of you and protect you. 

_______ 21. Your parents were too drunk or high to take of the family. 

 22. You had to wear dirty clothes. 

 23. There was someone to take you to the doctor if you needed it. 

_______ 24. There was someone in your family who helped you to feel important or 

special. 

 25. You felt loved. 

_______ 26. People in your family looked out for each other. 

 27. People in your family felt close to each other. 

 28. Your family was a source of strength and support.  
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Appendix F 

Updated Illinois Rape Myth Acceptance Scale 

 

To indicate your opinion about each statement, write the number corresponding to each 

statement on the 5-point scale. Indicate whether you strongly agree (1), disagree (2), are 

undecided or have no opinion (3), agree (4), or strongly disagree (5). There are no right or 

wrong answers, only options. 

 

1 2  3  4  5  

Strongly Agree      Strongly Disagree 

 

_______ 1. If a woman is raped while she is drunk, she is at least somewhat 

responsible for letting things get out of control. 

 2. When girls go to parties wearing slutty clothes, they are asking for trouble. 

_______ 3. If a girl goes to a room alone with a guy at a party, it is her own fault if she 

is raped. 

 4. If a girl acts like a slut, eventually she is going to get into trouble. 

_______ 5. When girls get raped, it’s often because the way they said “no” was 

unclear. 

_______ 6. If a girl initiates kissing or hooking up, she should not be surprised if a guy 

assumes she wants to have sex. 

 7. When guys rape, it is usually because of their strong desire for sex. 

_______ 8. Guys don’t usually intend to force sex on a girl, but sometimes they get 

too sexually carried away. 

 9. Rape happens when a guy’s sex drive goes out of control. 

_______ 10. If a guy is drunk, he might rape someone unintentionally. 

_______ 11. It shouldn’t be considered rape if a guy is drunk and didn’t realize what he 

was doing. 

_______ 12. If both people are drunk, it can’t be rape. 

_______ 13. If a girl doesn’t physically resist sex-even if protesting verbally-it can’t be 

considered rape. 

_______ 14. If a girl doesn’t physically fight back, you can’t really say it was rape. 

_______ 15. A rape probably doesn’t happen if a girl doesn’t have any bruises or 

marks. 

_______ 16. If the accused “rapist” doesn’t have a weapon, you really can’t call it rape. 

 17. If a girl doesn’t say “no” she can’t claim rape. 

_______ 18. A lot of the times, girls who say they were raped agreed to have sex and 

then regret it. 

 19. Rape accusations are often used as a way of getting back at guys. 

_______ 20. A lot of the times, girls who say they were raped often led the guy on and 

then had regrets. 

 21. A lot of times, girls who claim they were raped have emotional problems. 

_______ 22. Girls who are caught cheating on their boyfriends sometimes claim it was 

rape. 
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Appendix G 

Sexual Beliefs Scale 

 

Below is a list of statements regarding sexual attitudes. Using the scale below, indicate 

how much you agree or disagree with each statement. There are no right or wrong 

answers, only options.  

 

 0  1  2  3   

 

   

 Disagree Strongly  Disagree Midly  Agree Midly  Agree Strongly 

 

_______ 1. Guys should dominate girls in bed. 

_______ 2. Even if a man really wants sex, he shouldn’t do it if the girl doesn’t want 

to. 

_______ 3. Girls who are teases deserve what they get. 

 4. By being dominated, girls get sexually aroused. 

_______ 5. A little force really turns a girl on. 

_______ 6. It’s a girl’s right to refuse sex at any time. 

 7. Girls usually say No even when they mean yes. 

_______ 8. When a girl gets a guy obviously aroused and then says No, he has the 

right to force sex on her. 

_______ 9. Girls really want to be manhandled. 

_______ 10. Men should decide what should happen during sex. 

 11. A man is justified in forcing a woman to have sex if she leads him on. 

_______ 12. A man’s masculinity should be proven in sexual situations. 

_______ 13. Girls generally want to be talked into having sex. 

 14. Girls think it is exciting when guys use a little force on them. 

_______ 15. A guy should respect a girl’s wishes if she says No. 

_______ 16. The man should not be the one who dictates what happens during sex. 

 17. Girls say No so that guys don’t lose respect for them. 

_______ 18. Feeling dominated gets girls excited. 

_______ 19. A girl who leads a guy to believe she wants sex when she really doesn’t 

deserves whatever happens. 

_______ 20. Women often say No because they don’t want me to think they’re easy. 

_______ 21. When girls say No, guys should stop. 

 22. During sex, guys should be in control. 

_______ 23. When a girl toys with a guy, she deserves whatever happens to her. 

_______ 24. Girls just say No so as not to look promiscuous.  

 25. At any point, a woman always has the right to say No. 

_______ 26. Guys should have the power in sexual situations. 

_______ 27. Women really get turned on by men who let them know who’s boss. 

 28. Girls just say No to make it see like they’re nice girls. 

_______ 29. Girls who tease guys should be taught a lesson. 

_______ 30. The man should be in control of the sexual situation. 

 31. Girls who act like they want sex deserve it when the guy follows through. 
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_______ 32. Even if a man is aroused, he doesn’t have the right to force himself on a 

woman. 

_______ 33. Girls who lead guys on deserve what they get. 

_______ 34. If a woman says No, a man has no right to continue. 

 35. Men should exercise their authority over women in sexual situations. 

_______ 36. When girls say No, they often mean Yes. 

_______ 37. It really arouses girls when guys dominate them in bed.  

 38. If a girl doesn’t want sex, the guy has no right to do it. 

_______ 39. Girls who act seductively really want sex, even if they don’t admit it. 

_______ 40. Girls like it when guys are a little rough with them. 
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Appendix H 

Rape Supportive Attitude Scale 

To indicate your opinion about each statement, write the number corresponding to each 

statement on the 5-point scale. Indicate whether you strongly disagree (1), agree (2), are 

undecided or have no opinion (3), disagree (4), or strongly agree (5). There are no right or 

wrong answers, only options. 

 

1 2  3  4  5  

Strongly Agree      Strongly Disagree 

 

 1. Being roughed up is sexually stimulating to many women. 

_______ 2. A man has some justification in forcing a female to have sex with him 

when she led him to believe she would go to bed with him. 

_______ 3. The degree of a woman’s resistance should be the major factor in 

determining if a rape has occurred. 

_______ 4. The reason most rapists commit rape is for sex. 

_______ 5. If a girl engages in necking or petting and she lets things get out of hand, it 

is her fault if her partner forces sex on her. 

_______ 6. Many women falsely report that they have been raped because they are 

pregnant and want to protect their reputation. 

_______ 7. A man has some justification in forcing a woman to have sex with him if 

she allowed herself to be picked up. 

_______ 8. Sometimes the only way a man can get a cold woman turned on is to use 

force. 

 9. A charge of rape two days after the act has occurred is probably not rape. 

_______ 10. A raped woman is a less desirable woman. 

_______ 11. A man is somewhat justified in forcing a woman to have sex with him if 

he has had sex with her in the past. 

_______ 12. In order to protect the male, it should be difficult to prove that rape has 

occurred. 

_______ 13. Many times a woman will pretend she doesn’t want to have intercourse 

because she doesn’t want to seem loose, but she’s really hoping the man 

will force her. 

_______ 14. A woman who is stuck-up and thinks she is too good to talk to guys 

deserves to be taught a lesson. 

_______ 15. One reason that women falsely report rape is that they frequently have a 

need to call attention to themselves. 

_______ 16. In a majority of rapes the victim is promiscuous or had a bad reputation. 

_______ 17. Many women have an unconscious wish to be raped, and may then 

unconsciously set up a situation in which they are likely to be attacked. 

_______ 18. Rape is the expression of an uncontrollable desire for sex. 

_______ 19. A man is somewhat justified in forcing a woman to have sex with him if 

they have dated for a long time. 

_______ 20. Rape of a woman by a man she knows can be defined as a “woman who 

changed her mind afterwards”. 
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Appendix I 

Feedback Form 

Title: I know you want it: an exploration of attachment influences on attitudes towards 

non-consensual sex 

Student researcher: Grishma Dahal, Department of Psychology, 705-748-1011 x 7872, 

LHS C131 

Faculty advisor: Elaine Scharfe, PhD., Department of Psychology, 705-748-1011 x 7354, 

LHS C130 
 

Participant Feedback 

 The purpose of this study is to explore the associations between your childhood 

experiences, views of your close relationships and your views towards non-consensual 

sex. Previous research indicates that individuals who report poor relationships with their 

parents and those that avoid turning to others for support are at an increased vulnerability 

of developing sexual violence/aggression (Manglio, 2012; Nguygen & Parkhill, 2014) 

 
 

Suggested Readings 

Bartholomew, K., & Horowitz, L. (1991). Attachment styles among young adults: A test 

of a four-category model. Journal of Personality and Social Psychology, 61, 226-

244.  

Grady, M.D., Levenson, J.S., & Bolder, T. (2016). Linking Adverse Childhood Effects 

and Attachment: A Theory of Etiology for Sexual Offending. Trauma, Violence & 

Abuse.  

Scharfe, E. & Eldredge, D. (2001). Associations between attachment representations and 

health behaviours in late adolescence. Journal of Health Psychology, 6(3), 295-

307. 

Seto, M., Lalumière, M., & Hinshaw, Stephen P. (2010). What is so special about male 

adolescent sexual offending? A Review and Test of Explanations Through Meta 

Analysis. Psychological Bulletin, 136(4), 526-575. 

 

If you have any questions about this study, the readings, or would like a summary of the 

findings (available August 2018) please email Grishma Dahal (grishmadahal@trentu.ca) 

or Dr. Elaine Scharfe (escharfe@trentu.ca). If you have any problems or concerns as a 

result of your participation in this study, please contact Trent Research Ethics Board by 

either phoning Karen Mauro at 705-748-1011 x 7050 or e-mailing her at 

kmauro@trentu.ca.  

 

If you have experienced any distress while completing the study, personal counselling is 

available to all students through the Counselling Centre. Many students seek support for 

specific concerns related to anxiety, depression, grief, and relationship challenges. Other 

students come to the Centre with less clearly defined difficulties such as low motivation, 

poor self-image/esteem, stress, loneliness and adjustment issues, all of which can 

seriously interfere with one’s daily functioning and academic performance. Through 

discussion and goal-setting, counsellors can help students to more fully understand 

themselves, their concerns and to learn effective coping strategies. A few sessions of 

mailto:grishmadahal@trentu.ca
mailto:escharfe@trentu.ca
mailto:kmauro@trentu.ca
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individual counselling are often sufficient to find a solution or at least to view the 

problem from a more manageable perspective. The opportunity to speak freely about 

one’s concerns in a confidential and non-judgemental atmosphere can provide a source of 

comfort and relief. Relevant referrals within the Trent and Peterborough communities can 

be arranged as appropriate. Group therapy and workshops on selected topics are offered 

throughout the year. Limited psychiatric services are also provided. To book an 

appointment, please call (705) 748-1386 or drop by Blackburn Hall, Suite 113. 

Counselling Centre     Web: 

www.trentu.ca/counselling 

Blackburn Hall, Suite 113    Office Hours: Monday - 

Friday  

Telephone: (705) 748-1386 Fax: 705: 748-1137  9:00-12:00, 1:00-4:00 

E-mail: counselling@trentu.ca    Please phone ahead 

for an appointment. 

Below are several non-university resources that may also be helpful if you have 

experienced any distress while completing the study.  
1. Kawartha Sexual Assault Centre: http://www.kawarthasexualassaultcentre.com/ 

2. Telecare Distress Centre: http://www.telecarepeterborough.org/  

3. Kids Help Phone: www.kidshelpphone.ca 

4. Canadian Mental Health Association: www.ontario.cmha.ca  

5. Telehealth Ontario: This is a confidential phone service, where you can talk to a 

Registered Nurse for free 24 hours a day, 7 days a week. Phone Number: 1-866-797-0000 

6. John Howard Society of Canada: http://www.johnhoward.ca/ 

7. Elizabeth Fry Society of Canada: http://www.elizabethfry.ca/  

8. Peterborough Public Health: http://www.peterboroughpublichealth.ca  

 

mailto:counselling@trentu.ca
http://www.kawarthasexualassaultcentre.com/
http://www.telecarepeterborough.org/
http://www.kidshelpphone.ca/
http://www.ontario.cmha.ca/
http://www.johnhoward.ca/
http://www.elizabethfry.ca/
http://www.peterboroughpublichealth.ca/

