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Introduction

Sexual violence is a global and complex public health issue 
(Bergenfeld et  al., 2024). It can have both immediate and 
long-lasting negative impacts on victims, affecting their 
mental and physical health, as well as their economic out-
comes (Anderson & Overby, 2021; Bergenfeld et al., 2024; 
Ferragut et al., 2022), and social functioning (Sanjeevi et al., 
2018). This negative impact may be heightened by harmful, 
false, and stereotypical beliefs about sexually abusive expe-
riences, victims, and perpetrators (Balezina & Zakharova, 
2024; Bayer et  al., 2025; Burt, 1980). Erroneous beliefs 
about sexual violence and victims, whether they are children 
or adults, are prevalent and can negatively affect them (e.g., 
Papalia et al., 2021; Sanjeevi et al., 2018; Walfield, 2021). 
These beliefs are widely referred to in the literature as child 
sexual abuse myths (CSAM) and rape myths (RM). They 
play a critical role in the denial, trivialization, and justifica-
tion of sexual violence (Balezina & Zakharova, 2024; 
Cromer & Goldsmith, 2010; O’Connor et  al., 2025) and 

serve to shift responsibility from perpetrators to victims 
(Anderson & Overby, 2021; Balezina & Zakharova, 2024; 
Bayer et  al., 2025; Crall & Goodfriend, 2016; O’Connor 
et al., 2025).

Such myths involve blaming the victim and excusing the 
perpetrator, attributing the responsibility of the abuse to the 
victims’ actions (e.g., being intoxicated), clothes (e.g., wear-
ing revealing clothing), behaviors during the abuse (e.g., not 
screaming, fighting back, or even getting injured), and emo-
tional responses, or apparent lack thereof, after the abuse 
(Cromer & Goldsmith, 2010; Grella et al., 2025). Moreover, 
beliefs that most allegations are false, motivated by victims’ 
regret and/or revenge (Grella et al., 2025), or even that the 
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abuse represents a child’s fantasy or fabulation are identified 
in the literature as myths that minimize the severity and 
impact of child sexual abuse on victims (Cromer & 
Goldsmith, 2010).

Additionally, CSAM and RM involve beliefs that rein-
force perpetrator stereotypes. A common stereotype is that 
perpetrators are only male, strangers to the victim, “dirty old 
men,” mentally ill, from low socioeconomic backgrounds, 
and gay, which excludes potential perpetrators such as indi-
viduals from higher socioeconomic groups, married or young 
adults (Cromer & Goldsmith, 2010; Grella et al., 2025). In 
the context of child sexual abuse, myths include the miscon-
ception that abused children always have negative feelings 
toward their perpetrators (Cromer & Goldsmith, 2010). 
Furthermore, RM incorporate beliefs that women with a sex-
ual history and sex workers cannot be raped, and that sexual 
violence does not occur within romantic or marital relation-
ships (Anderson & Overby, 2021; Grella et al., 2025). It is 
important to note that these are heteronormative beliefs, 
focusing on male-female sexual abuse (Grella et al., 2025). 
Specifically, myths suggest that women cannot perpetrate 
sexual abuse, or that men and boys cannot be victims (Cromer 
& Goldsmith, 2010; Javaid, 2015; Turchik & Edwards, 
2012). However, men can also be victims of rape and child 
sexual abuse, and women can also commit sexual violence 
(Cromer & Goldsmith, 2010; Javaid, 2015). For instance, 
regarding child sexual abuse, around one in seven boys and 
men are victims (UNICEF, 2025), and 10% of these cases are 
committed by female perpetrators (Gerke et al., 2020).

Sexual violence myths also include stereotypes about the 
abuse itself, such as that rape/child sexual abuse always 
involves intercourse using force, the victim’s resistance, and 
visible physical marks or injuries (Cromer & Goldsmith, 
2010; Grella et  al., 2025). Moreover, CSAM involves the 
false belief that abuse is easily detectable and that sexually 
abused children will immediately disclose the experience 
(Cromer & Goldsmith, 2010). Both CSAM and RM also 
encompass beliefs about the severity of abuse, manifested 
through either minimization or exaggeration. Minimization 
occurs especially in cases in which the victim’s characteris-
tics do not match heteronormative expectations (e.g., boys/
men, gay and bisexual men, and transgender individuals), 
portraying the idea that these victims are less affected by 
sexually abusive experiences (Turchik & Edwards, 2012; 
Urban & Porras Pyland, 2021). Conversely, exaggeration is 
especially associated with CSAM, including the belief that 
all sexually abused children inevitably become perpetrators 
and that they never recover from abusive experiences 
(Cromer & Goldsmith, 2010).

More recently, research has increasingly examined RM 
regarding LGBTQIA+ victims (e.g., Chim et  al., 2025; 
Grella et al., 2025; Urban & Porras Pyland, 2021). Evidence 
suggests that these RM include the belief that rape is inherent 
to the lifestyle of gay and bisexual men (Grella et al., 2025) 
and that such individuals deserve to be raped due to being 

perceived as sexually deviant and immoral (Turchik & 
Edwards, 2012). Moreover, in the case of lesbian and bisex-
ual women, myths perpetuate the misconception that women 
cannot rape other women because the abuse does not involve 
male anatomy (Grella et al., 2025).

These myths are pervasive across multiple contexts 
(Bronfenbrenner, 1977; Walfield, 2021), including institu-
tions, systems, and agencies (e.g., healthcare and legal con-
texts) that respond to victims (Anderson & Overby, 2021; 
Edwards et al., 2011; Koçtürk & Şahin, 2021). Despite their 
widespread acceptance, there is a lack of integrative system-
atic evidence on the explanatory factors of myth endorse-
ment, which is critical for informing prevention and 
intervention practices. Previous systematic reviews and 
meta-analyses have focused on either CSAM (e.g., Glina 
et  al., 2022) or, predominantly, RM (e.g., Hyży & Mitka, 
2024; Suarez & Gadalla, 2010; Yapp & Quayle, 2018), but 
not on both. Given the lifespan occurrence of sexual violence 
and the enduring impact of these myths, it is essential to con-
sidering victims across the lifespan (Anderson & Overby, 
2021; Bayer et al., 2025; Crall & Goodfriend, 2016; Ferragut 
et  al., 2022; Walfield, 2021). Accordingly, this systematic 
review and meta-analysis aimed to identify factors associ-
ated with the endorsement of CSAM and RM and to deter-
mine which factors exert the largest effects.

Method

Literature Search Strategy

In November 2024, a systematic search was conducted using 
eight databases: Academic Search Complete, APA 
PsycArticles, APA PsycInfo, ERIC, MEDLINE, Psychology 
and Behavioral Sciences Collection, Scopus, and Web of 
Science. The search was restricted to peer-reviewed articles 
published in English, Portuguese, or Spanish in academic 
journals. No date limitations were set for this search. The 
search terms included a combination of the following key-
words based on the abstracts of the studies: (a) myth* accep-
tance OR myth* endorsement OR belief* OR attitud* OR 
misconceptions AND (b) rape OR sexual assault OR sexual 
abuse OR child sexual abuse OR sexual violence AND (c) 
factors OR predictors OR determinants OR contributors. 
This review was not pre-registered.

Inclusion and Exclusion Criteria

The inclusion criteria for studies in this systematic review and 
meta-analysis were as follows: (a) studies on the associations 
and predictors of acceptance of CSAM and RM; (b) studies 
including community, professional, and forensic samples; (c) 
studies with quantitative or mixed-methods designs; and (d) 
studies published in English, Portuguese, or Spanish. Studies 
were excluded if they (a) were editorial, theoretical, system-
atic reviews, scoping reviews, meta-analyses, or qualitative 
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articles or studies; (b) focused on prevention or intervention 
programs; (c) explored predictors and prevalence of the per-
petration of any form of violence, including sexual violence; 
(d) focused on risk and protective factors associated with 
sexual victimization; (e) explored beliefs, myths, and miscon-
ceptions about other types of violence, such as physical or 
psychological violence; (f) focused on factors related to the 
disclosure of sexual violence in both childhood and adult-
hood; (g) examined attributions of credibility and blame of 
victims and/or perpetrators based on vignettes; and (h) did not 
include information on factors associated with CSAM or RM 
endorsement.

Study Selection and Data Extraction

The results of this review are based on the PRISMA 
Statement—Preferred Reporting Items for Systematic 
Reviews (Page et  al., 2021; Figure 1). The search in all 

databases identified 4.019 articles, and 7 additional records 
were identified through manual and citation searches. After 
removing duplicates, 1.852 studies were identified. Titles 
and abstracts were screened by two independent judges using 
Rayyan QCRI software (Ouzzani et  al., 2016). Similar to 
previous systematic reviews (e.g., Castro et  al., 2024; 
Magalhães, 2024; Nussbaumer-Streit et  al., 2020), one 
researcher screened all the articles, and 30% were screened 
by a second independent rater. Following the guidelines of 
Polanin et  al. (2019), an initial abstract screening training 
session was conducted with the second rater, which included 
a discussion of the inclusion and exclusion criteria for the 
screening process. To avoid any contamination or bias, both 
raters refrained from any discussion until the process was 
concluded. An inter-judge agreement of 97% was achieved. 
Disagreements (3%) were resolved through discussion with 
a third rater until a consensus was reached, as suggested by 
Polanin et  al. (2019). The small error percentage of the 

Records identified through 
database searching
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Additional records identified 
through other sources

(n = 7)

Records after duplicates removed (n = 1852)
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Figure 1.  Results of the search strategy based on PRISMA (Page et al., 2021).
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partial double screening served as a proxy for the remaining 
abstracts, therefore being considered a reliable and appropri-
ate screening method. A double screening of all the abstracts 
would have been employed if a low inter-judge agreement 
had been observed. Considering this, of the 1.852 studies 
identified, 13 records were unavailable in full text, and 308 
full-text articles were assessed for eligibility. This process 
resulted in the inclusion of 187 articles in the meta-analyses: 
20 on CSAM, 165 on RM, and two on both. The full list and 
references of the papers included are provided in the 
Supplemental Material (Table S1).

Coding of Studies

Following the guidelines proposed by Lipsey and Wilson 
(2001), data were extracted and coded based on the main 
study characteristics, outcomes, and statistical information 
necessary to calculate the effect sizes. Specifically, the fol-
lowing information was extracted: bibliographical informa-
tion (authors, title, year of publication); study characteristics 
(region in which the study was conducted, study design, situ-
ational vs. dispositional approaches); sample characteristics 
(sample size, sample type—community, professional, or 
forensic participants, and age range); information about the 
variables (types of myths assessed—CSAM, RM, or both, 
measures of myth endorsement); main results; and the 
respective effect sizes. If the original studies did not provide 
effect sizes, they were calculated using the reported statisti-
cal data.

The main findings on factors associated with myth 
endorsement in each study were organized and coded into 
four main categories and 36 subcategories (Table 1): (a) 
Sociodemographic Factors, with 18 subcategories, which 
pertain to participants’ sociodemographic information (e.g., 
age, gender, education); (b) Beliefs and Attitudes, including 
seven subcategories, which focus on participants’ beliefs 
and attitudes, such as attitudes regarding dominance, gen-
der norms stereotypes, and attitudes regarding sexual orien-
tation; (c) Individual Functioning encompasses six 

subcategories, addressing aspects related to both personal 
and interpersonal functioning (e.g., emotional distress, 
empathy, and openness to others); and (d) Socio-contextual 
Factors, including five subcategories, which involve fac-
tors related to social connections and contextual aspects 
(e.g., community group affiliations, media influences). The 
main results, along with the factors and definitions of each 
main category/subcategory and coding, were initially con-
ducted by one researcher and subsequently discussed with 
two other researchers, culminating in a final list (Table S2, 
Supplemental Material).

Calculation of Effect Sizes

To identify factors related to the endorsement of CSAM and 
RM, the correlations (r) between study variables (e.g., gen-
der, sexism, social dominance orientation) and the measures 
assessing myth endorsement were extracted or calculated. 
Considering that most of the included studies were correla-
tional and that correlations are readily interpreted in terms of 
their practical significance (Rosenthal & DiMatteo, 2001), 
Pearson’s product-moment correlation coefficient (r) was 
chosen as the effect size measure for this review. Moreover, 
correlations can be easily computed from other statistical 
measures, such as chi-square, t, F, and d values (Hunter & 
Schmidt, 2004).

Correlation coefficients were calculated using the meth-
ods and formulas proposed by Lipsey and Wilson (2001) and 
Borenstein et al. (2009). In line with previous studies (e.g., 
Camilo et al., 2020; Mulder et al., 2018), effect sizes were 
calculated using bivariate data, as multivariate results do not 
directly associate two variables. Fisher’s z-scores were cal-
culated before the analysis to transform correlations into nor-
mally distributed values (Cooper, 2010; Lipsey & Wilson, 
2001). After completing the analyses, these were transformed 
back into correlations for easier interpretation. Effect sizes of 
r > .100 were interpreted as small, r > .243 as medium, and 
r > .371 as large (Rice & Harris, 2005). Most directions 
(positive or negative) of the effect sizes matched the 

Table 1.  Main Categories and Included Subcategories of Factors.

Main category Included subcategories

Sociodemographic 
factors

Age; Childhood adversity (not Child Sexual Abuse); Contact with Sexual Violence or Child Sexual Abuse; 
Criminal History; Education; Family Dimension; Gender of the participant; Living Context (rural vs. 
urban); Political Ideology; Professional Background and Area (social sciences vs. others); Professional 
Experience; Race/Ethnicity; Relationship & Marital Status; Sex Education and Training; Sexual 
Experience; Sexual Identity; Sexual Violence History; Socioeconomic Factors

Beliefs and attitudes Attitudes regarding Non-sexual Violence; Attitudes regarding Sexual Orientation; Dominance, Gender 
Norms & Stereotypes; Negative Attitudes and Beliefs regarding Sexuality; Religious Beliefs & Spirituality; 
Sexually Aggressive and Coercive Attitudes; Victim Negative Perceptions and Blame

Individual functioning Aggressive & Violent Behavior; Dark Side of Personality; Emotional Distress; Empathy and Openness to 
Others; Psychological & Social Well-being; Substance Use & Risky Behaviors

Socio-contextual factors Community Group Affiliations; Interpersonal Connections; Negative Media Influences; Social Norms from 
Peer Groups; Negative Social Reactions to Sexual Assault Disclosure
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statistical data reported in the primary studies. However, in 
specific cases, the directions were adjusted, as required. For 
instance, this review aimed to provide evidence on which 
factors are related to the endorsement of (more) myths; 
therefore, the directions of the effect sizes were adjusted 
when the measures used in the studies were such that higher 
scores reflected greater rejection of myths rather than greater 
endorsement.

Analysis Plan

Primary studies were treated as random samples from larger 
populations; therefore, a random effects approach was used 
in this study (e.g., Camilo et al., 2020; Mulder et al., 2018). 
Multiple factors and variables organized into four main cat-
egories and associated with myth endorsement were reported 
in most of the primary studies included in this review. 
Considering this and the dependency between effect sizes 
from the same study, three-level meta-analyses were con-
ducted for each main category and subcategory, when appli-
cable, for both CSAM and RM separately.

Three variance sources were accounted for in the models: 
variance between studies (Level 3), variance between effect 
sizes within the same study (Level 2), and sampling variance 
of effect sizes (Level 1; Assink et  al., 2015; Mulder et  al., 
2018). Meta-analytic models were conducted in the R statisti-
cal environment (version 4.4.2, R Core Team, 2025) using the 
“rma.mv” function from the metafor package (Viechtbauer, 
2010), following the syntax described by Assink and 
Wibbelink (2016). The Knapp-Hartung adjustment (Knapp & 
Hartung, 2003) was used to test the model coefficients, result-
ing in the use of the t-distribution to test individual model 
coefficients and the F-distribution for the omnibus test of all 
predictors (except for the intercept). Additionally, two one-
sided log-likelihood ratio tests were used to assess the signifi-
cance of Level 2 and Level 3 variance components, while the 
sampling variance at Level 1 was estimated using Cheung’s 
(2014) formula.

Results

Descriptives

For the CSAM meta-analysis, 22 articles and 75 effect sizes 
were analyzed from studies conducted between 1992 and 
2024 in Europe (Norway, Poland, Portugal, Sweden, Turkey, 
and the United Kingdom; n = 12), North America (the USA 
and Canada; n = 6), Asia (China, Saudi Arabia, and South 
Korea; n = 3), Africa (South Africa; n = 2), and Oceania 
(Australia; n = 1). Sample sizes ranged from 89 to 1.606, 
resulting in a total of 10.118 participants included, compris-
ing community (n = 15), forensic (n = 7), and professional 
samples (n = 6). To assess myth endorsement, studies used 14 
different self-report measures, primarily the Child Sexual 
Abuse Myth Scale by Collings (1997; n = 4), Childhood 

Sexual Abuse Myth Scale by Koçtürk and Kızıldağ (2018; 
n = 3), Child Forensic Attitude Scale by Everson and 
Sandoval (2011; n = 2), Bumby’s (1996) Molest Scale (n = 2), 
and Professional Attitudes Regarding Sexual Abuse of 
Children by Trute et al. (1992; n = 2). The review included 22 
studies in the Sociodemographic Factors category, seven in 
the Beliefs and Attitudes category, and two each in the 
Individual Functioning and Socio-contextual Factors 
categories.

A total of 167 articles and 763 effect sizes from studies 
published between 1980 and 2024 were included in the RM 
meta-analysis. The studies were conducted in North America 
(USA and Canada; n = 109), Europe (Denmark, France, 
Germany, Greece, Hungary, Italy, Norway, Poland, Russia, 
Spain, Sweden, and the United Kingdom; n = 35), Asia 
(China, India, Indonesia, Japan, Kuwait, Lebanon, Pakistan, 
Singapore, South Korea, and Vietnam; n = 16), Latin America 
(Argentina, Brazil, El Salvador, Guatemala, Mexico, and 
Peru; n = 12), Africa (Ghana, Nigeria, Somalia, and South 
Sudan; n = 3), and Oceania (Australia; n = 3). The sample 
sizes ranged from 27 to 2.756 participants, resulting in a total 
of 106.358 included in this meta-analysis. The samples con-
sisted primarily of community members (n = 155), followed 
by professionals (n = 9) and forensic samples (n = 5). Studies 
used 38 different self-report measures, some of the most 
commonly used included the Updated Illinois Rape Myth 
Acceptance Scale (U-IRMA) by McMahon and Farmer 
(2011; n = 42), the Illinois Rape Myth Acceptance Scale 
(IRMA) by Payne et al. (1999), both full, short, or adapted 
versions (n = 39), Burt’s (1980) Rape Myth Acceptance Scale 
or adapted versions (n = 33), the Rape Supportive Attitude 
Scale (RSAS; Lottes, 1991) and Rape Callous Attitudes 
Scale (Lottes, 1998; n = 13), and the Acceptance of Modern 
Myths about Sexual Aggression (AMMSA) by Gerger et al. 
(2007; n = 12). The RM review included 120 studies in the 
Sociodemographic Factors category, 89 in Beliefs and 
Attitudes, 73 in Individual Functioning, and 32 in Socio-
contextual Factors.

Overall Effects on CSAM Endorsement

The overall effects of each main category on CSAM endorse-
ment are presented in Table 2. Among the four main catego-
ries, three were found to be significantly associated with 
CSAM endorsement: Beliefs and Attitudes (r = .371) with a 
large effect size, Sociodemographic Factors (r = .180), and 
Individual Functioning (r = −.149), both with small effect 
sizes.

Regarding Beliefs and Attitudes, all subcategories identi-
fied in this meta-analysis are significantly associated with 
CSAM. Large effect sizes were observed in the Sexually 
Aggressive Attitudes (r = .439) and Attitudes regarding Non-
sexual Violence (r = .420) subcategories, while Dominance, 
Gender Norms, and Stereotypes (r = .299) and Negative 
Attitudes Regarding Sexuality (r = .335) showed moderate 
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effect sizes. Individuals who believe in group inequality, 
hold negative sexual attitudes, endorse sexually aggressive 
attitudes (such as cognitive distortions), and have favorable 
attitudes regarding non-sexual violence are more likely to 
endorse CSAM.

In terms of Sociodemographic Factors, education 
(r = −.275) and professional background (r = −.356) showed 
moderate-sized significant associations, whereas gender 
(r = .201) and criminal history (r = .134) had small effect 
sizes. Being male with a criminal history, having less educa-
tion, and having a non-social science background were asso-
ciated with endorsing myths.

For Individual Functioning, although significantly associ-
ated with CSAM, the subcategories (i.e., Psychological and 
Social Well-being, and Empathy and Openness to Others) 
included only one study with one effect size each. Therefore, 
their effect sizes could not be calculated. The results for all 
subcategories are presented in Table S3 in the Supplemental 
Material. Analysis of funnel plots (Figure S1 in the 
Supplemental Material) for sociodemographic factors and 
beliefs and attitudes did not reveal any serious asymmetry 
issues.

Overall Effects on RM Endorsement

For the RM meta-analysis, the overall effects of all main cat-
egories were significantly associated with myth endorsement 
(Table 3). The category Beliefs and Attitudes (r = .395) pre-
sented a large effect size, while Sociodemographic Factors 
(r = .204), Individual Functioning (r = .219), and Socio-
contextual Factors (r = .161) presented small effect sizes.

In the Beliefs and Attitudes category, large effects 
emerged in the subcategories of Sexually Aggressive and 
Coercive Attitudes (r = .375), Attitudes regarding Sexual 
Orientation (r = .388), Dominance, Gender Norms and 
Stereotypes (r = .441), and Attitudes regarding Non-sexual 
Violence (r = .452). Moderate effects were observed for 
Negative Attitudes and Beliefs regarding Sexuality (r = .295). 

Therefore, aggressive, unequal, stereotypical, and discrimi-
natory beliefs are associated with the acceptance of RM. 
Furthermore, only the Religious Beliefs and Spirituality and 
the Victim Negative Perceptions and Blame subcategories 
were not significant in this category.

For Sociodemographic Factors, all significant subcatego-
ries showed small effects: gender (r = .240), education 
(r = −.155), previous contact with rape or child sexual abuse 
(r = −.178), living context (r = .219), and political ideology 
(r = .235). Race/ethnicity (identifying as White) showed a 
marginally small but significant effect size (r = −.098). Being 
male, having a lower level of education, living in a rural con-
text, having a more conservative political ideology, and hav-
ing less contact with sexual violence (e.g., knowing someone 
who has experienced sexual violence) were associated with 
RM endorsement.

Regarding Individual Functioning, moderate effects were 
observed in the Aggressive and Violent Behavior (r = .247) 
and Empathy and Openness to Others (r = −.241) subcatego-
ries. Small effects were found for the Dark Side of Personality 
(r = .213), Emotional Distress (r = .143), and Psychological 
and Social Well-Being (r = −.140), while Substance Abuse 
and Risky Behaviors showed a marginal but significant 
effect (r = .077). Individuals with more aggressive and vio-
lent behaviors and tendencies, less empathy and openness to 
others, darker personality traits (e.g., psychopathy, narcis-
sism), higher emotional distress, and lower psychological 
and social well-being endorsed more RM.

Three of the five subcategories of the Socio-contextual 
Factors category were significantly associated with RM: 
Social Norms from Peer Groups (r = .268) with a moderate 
effect, and Interpersonal Connections (r = −138) and 
Negative Social Reactions to Sexual Assault Disclosure 
(r = .215), both with small effects. Individuals with lower-
quality relationships, negative reactions to assault disclosure, 
and integration in peer groups with social norms supportive 
of sexual violence endorsed more RM. Table S4 in the 
Supplemental Material presents the results for all 

Table 2.  Results for the Overall Mean Effect Sizes of the Main Categories on CSAM Endorsement.

Main categories # Studies # ES Fisher’s z (SE) 95% CI
Sig. mean 
z (p) Mean r

% Var. 
level 1

Level 2 
variance

% Var. 
level 2

Level 3 
variance

% Var. 
level 3

Sociodemographic 
factors

22 49 .182 (.037) 0.108, 0.256 <.001*** .180 6.16 0.016*** 44.82 .018*** 49.02

Beliefs and 
attitudes

7 22 .390 (.031) 0.325, 0.455 <.001*** .371 15.23 0.016*** 83.27 .000 1.51

Individual 
functioning

2 2 −.150 (.060) −0.268, −0.031 .013* −.149 – – – – –

Socio-contextual 
factors

2 2 .051 (.500) −0.928, 1.031 .918 .051 – – – – –

Note. # Studies = number of studies; ES = number of effect sizes; SE = standard error; CI = confidence interval for Fisher’s z; Sig. mean z = level of 
significance of mean effect size; Mean r = mean effect size (Pearson’s correlation); % var = percentage of variance; Level 2 variance = variance between 
effect sizes within studies; Level 3 variance = variance between studies.
*p < .05; **p < .01; ***p < .001.
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subcategories. No serious asymmetry problems were 
observed in the funnel plots for each main category (Figure 
S2 in the Supplemental Material).

Heterogeneity

The likelihood ratio tests in both meta-analyses indicated a 
significant difference in effect sizes within the same study 
(i.e., Level 2 variance) and across studies (i.e., Level 3 vari-
ance) in the Sociodemographic Factors main category (see 
Tables 2 and 3). For the CSAM meta-analysis, a significant 
Level 2 variance difference was observed in the Beliefs and 
Attitudes main category (Table 2). In the RM meta-analysis, 
significant differences were found in Level 2 variance in the 
Beliefs and Attitudes, Individual Functioning, and Socio-
contextual Factors categories (Table 3). Moreover, signifi-
cant differences in Level 3 variance were also observed in all 
main categories, except for the Socio-contextual Factors cat-
egory in the RM meta-analysis.

Discussion

This study aimed to identify the factors associated with the 
endorsement of CSAM and RM and to explore which factors 
revealed the greatest effect sizes. This was achieved by ana-
lyzing 838 estimates (75 from CSAM and 763 from RM) 
from 187 articles, which included a total of 116.476 partici-
pants. Most studies included in the current review focused on 
RM (167 vs. 22 on CSAM) involving a stereotypical view of 
victims and perpetrators such as young female victims and 
male perpetrators (Anderson & Overby, 2021; Chim et al., 
2025; Walfield, 2021). Unsurprisingly, most studies on RM 
have been conducted in the USA, where the first scale on 
these myths was developed (i.e., the Rape Myth Acceptance 
Scale by Burt [1980]). In some of these studies, aspects 
related to rape culture are highlighted, particularly in the 
context of college campuses (e.g., fraternities), which are 
more common in the U.S. educational system (e.g., Byrne 

et al., 2021; Lathan et al., 2023) than in Europe. In contrast, 
most studies on CSAM have been conducted in Europe 
rather than the USA, which is somewhat unexpected given 
the pattern observed in RM research. However, this discrep-
ancy may be explained by differences in child protection 
policies. To date, the USA remains the only country that has 
not ratified the United Nations Convention on the Rights of 
the Child (1989). American policies have predominantly 
focused on post-abuse scenarios, such as requiring certain 
professionals to report abuse and managing interventions 
with offenders, which might overlook prevention policies, 
including providing less funding for research in this area 
(Helpingstine et al., 2024). By contrast, all European coun-
tries have ratified the United Nations Convention on the 
Rights of the Child (1989), and in 2007, all European Union 
member states adopted the Council of Europe Convention on 
the Protection of Children against Sexual Exploitation and 
Sexual Abuse (Council of Europe, 2007), commonly referred 
to as the Lanzarote Convention. This convention marked the 
first regional treaty dedicated to protecting children from 
sexual abuse (Council of Europe, 2007), requiring states to 
address this issue through four key areas: prevention, protec-
tion, prosecution, and promotion of national and interna-
tional cooperation (Council of Europe, 2007). Consequently, 
this divergence in approaches to child sexual abuse may also 
extend to research, potentially explaining the observed dis-
parity in the number of studies between these contexts.

Regarding sampling, community samples were the most 
prevalent for both types of myths. Despite significant differ-
ences in the number of studies included in each meta-analy-
sis, the distribution of studies involving forensic and 
professional samples was similar. In the CSAM meta-analy-
sis, forensic samples were the second most prevalent, 
whereas professional samples occupied that position in the 
RM analysis, with a particular focus on police officers. While 
the detrimental impact of the general public’s endorsement 
of CSAM and RM on victims’ well-being has been docu-
mented (Crall & Goodfriend, 2016), the acceptance of these 

Table 3.  Results for the Overall Mean Effect Sizes of the Main Categories on RM Endorsement.

Main categories # Studies # ES
Fisher’s z 
(SE) 95% CI

Sig. mean 
z (p) Mean r

% Var. 
level 1

Level 2 
variance

% Var. 
level 2

Level 3 
variance

% Var. 
level 3

Sociodemographic 
factors

120 221 .207 (.017) 0.173, 0.241 <.001*** .204 3.30 .033*** 68.54 .013* 28.17

Beliefs and 
attitudes

89 279 .418 (.026) 0.367, 0.469 <.001*** .395 2.35 .049*** 54.84 .038*** 42.81

Individual 
functioning

73 178 .223 (.018) 0.187, 0.258 <.001*** .219 4.97 .016*** 51.23 .014*** 43.80

Socio-contextual 
factors

32 85 .162 (.021) 0.120, 0.205 <.001*** .161 9.33 .019*** 73.19 .004 17.48

Note. # Studies = number of studies; ES = number of effect sizes; SE = standard error; CI = confidence interval for Fisher’s z; Sig. mean z = level of 
significance of mean effect size; Mean r = mean effect size (Pearson’s correlation); % var = percentage of variance; Level 2 variance = variance between 
effect sizes within studies; Level 3 variance = variance between studies.
*p < .05; **p < .01; ***p < .001.
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myths by professionals appears to have even more severe 
consequences. Such beliefs can hinder victims’ disclosure 
and recovery (Bayer et al., 2025; Magalhães et al., 2022) and 
compromise the quality of support provided by healthcare 
and legal systems (Anderson & Overby, 2021; Bayer et al., 
2025; Koçtürk & Şahin, 2021; Magalhães et  al., 2022; 
Walfield, 2021).

The results of this meta-analytic review show that factors 
related to individuals’ beliefs and attitudes had the greatest 
effect sizes on the endorsement of both CSAM and RM 
(Table 4). More specifically, these factors included beliefs 
related to sexual aggression and coercion (e.g., cognitive dis-
tortions, adversarial sexual beliefs), dominance (e.g., social 
dominance orientation, right-wing authoritarianism), gender 
roles (e.g., sexism), negative attitudes toward sexuality (e.g., 
sexual double standards, sexual dysfunctional beliefs), and 
attitudes toward non-sexual violence, such as physical or 
psychological violence (e.g., cognitions about child neglect, 
acceptance of interpersonal violence). This evidence sug-
gests that the acceptance of CSAM and RM is rooted in 
oppressive and aggressive attitudes (Grella et al., 2025), par-
ticularly those related to dominance and sexism (Hyży & 
Mitka, 2024; Nicol & Tóth-Király, 2025). Gender roles 
encompassing aspects related to how men and women should 
behave sexually, including sexual double standards, high-
light male dominance and negatively shape individuals’ atti-
tudes toward sexuality (Akdemir & Gölge, 2024; Grubb & 
Turner, 2012; Moyano et  al., 2017; Walfield, 2021). 
Consequently, these roles not only serve to justify sexual vio-
lence (Moyano et al., 2017) but also reflect how sexual vio-
lence can function as an extension of traditional gender roles 
(Grubb & Turner, 2012), thereby perpetuating male domi-
nance over women’s submission (Crall & Goodfriend, 2016).

Large effect sizes for both CSAM and RM endorsement 
were found for sexually aggressive and coercive attitudes, as 
well as attitudes regarding non-sexual violence. Cognitive 
distortions related to sexual violence play a crucial role in its 
acceptance and justification, as they hinder the recognition 
of such act as harmful, offensive, or illegitimate (Cromer & 
Goldsmith, 2010; Mann et  al., 2007; Warren et  al., 2015). 
These findings were particularly evident in the CSAM meta-
analysis, which primarily included forensic samples. In the 
case of RM, this subcategory encompassed attitudes toward 
sexual consent. While positive attitudes toward sexual con-
sent have been identified as protective against RM accep-
tance, less favorable attitudes may pose as risk factors 
(O’Connor et al., 2025). Such attitudes can lead to disregard 
for others’ boundaries, violations of their rights, and misper-
ceptions of behavior (e.g., assuming that a woman consents 
to sexual activity simply because she agrees to a date; Warren 
et  al., 2015). People’s behavior can be influenced by their 
attitudes (Orozco Vargas et al., 2022); therefore, less favor-
able attitudes toward consent are linked to a higher likeli-
hood of engaging in sexual violence (Mann et  al., 2007; 
Nunes et al., 2018).

Additionally, both meta-analyses showed that positive 
attitudes toward other forms of violence (physical and psy-
chological) were significantly associated with myth endorse-
ment, with a large effect size (e.g., McDermott et al., 2017; 
Orozco Vargas et  al., 2022). The acceptance of these atti-
tudes justifies violence (Orozco Vargas et  al., 2022), and 
sexual violence often co-occurs with other forms of violence 
and/or maltreatment in childhood (Schuster & Tomaszewska, 
2021) and adulthood (Orozco Vargas et al., 2022). Therefore, 
it is unsurprising that more favorable attitudes toward physi-
cal and psychological violence are associated with the 
acceptance of CSAM and RM, as these myths also serve to 
justify sexual violence (O’Connor et al., 2025). Being male 
and having lower education levels, albeit with small effect 
sizes, were also significantly associated with the acceptance 
of CSAM and RM. These observed gender differences may 
also be related to beliefs and attitudes, particularly adher-
ence to traditional gender roles, norms, and stereotypes. 
These norms benefit men by providing them with a more 
powerful and dominant social position (Crall & Goodfriend, 
2016; Javaid, 2015), making them the higher-status group in 
the gender hierarchy (Bosak, 2020). Indeed, men seem to 
support sexist and dominant-oriented beliefs more strongly 
than women across different countries and cultures (Bosak, 
2020; Chim et al., 2025; Nyúl & Kende, 2023). Regarding 
education, individuals with higher levels of education 
tended to endorse fewer CSAM and RM. These differences 
may be explained by processes related to critical thinking 
skills and awareness of various topics and issues, which are 
often developed during higher education (Byrne et al., 2021; 
Van Damme & Zahner, 2022). Furthermore, professionals 
with higher education typically hold less stereotypical and 
supportive attitudes toward violence, including sexual vio-
lence and related myths (Fávero et  al., 2022). Therefore, 
education and knowledge of related topics may help decrease 
the acceptance of myths and gender stereotypes (Walfield, 
2021).

Significant associations were also found between factors 
related to one’s Individual Functioning and endorsement of 
both CSAM and RM. Although there was insufficient data to 
analyze subcategories regarding CSAM, the results of the 
RM meta-analysis indicated that aggressive and violent 
behavior (e.g., physical aggression) and empathy showed the 
strongest correlations with myth endorsement in this cate-
gory, although in opposing directions. Specifically, individu-
als who exhibit sexually abusive behaviors often hold more 
favorable attitudes toward rape (Bhogal & Corbett, 2016), 
tend to blame victims, and are more likely to exonerate per-
petrators (Hollett et al., 2022). Consequently, while aggres-
sive and violent behaviors are associated with the 
endorsement of sexual violence myths, these myths can also 
enable and justify such behaviors (Mouilso & Calhoun, 
2013; Yapp & Quayle, 2018). Furthermore, individuals who 
exhibit aggressive and abusive behaviors tend to have lower 
levels of empathy. A study by Díaz-Galván et  al. (2015), 
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using forensic and community samples, revealed that male 
inmates displayed lower empathy levels than their commu-
nity counterparts, particularly in terms of perspective-taking, 
that is, the ability to understand another person’s viewpoint. 
In fact, empathy can act as an inhibitor of aggression 
(Carmona-Cardona et al., 2024), and in the context of sexual 
violence, empathy, especially toward victims, can function 
as a protective factor against myth acceptance and victim 
blame (Koçtürk & Şahin, 2021; O’Connor et  al., 2025; 
Willmott & Widanaralalage, 2024).

The factors in the Socio-contextual category were not sig-
nificantly associated with CSAM acceptance. However, in 
the RM meta-analysis, the peer social norms subcategory 
exhibited a moderate effect. Specifically, peer pressure and 
acceptance of sexual violence myths are associated with 
increased likelihood of sexually aggressive behaviors (Cole 

et al., 2020; Collibee et al., 2021). This association is particu-
larly pronounced in all-male peer settings, such as fraterni-
ties and athletic environments, which have been associated 
with the proliferation of masculine norms and the acceptance 
of myths (Cole et al., 2020). In turn, RM acceptance, adher-
ence to masculine norms, and peer support for abusive 
behaviors have been found to indirectly affect sexual vio-
lence, mediated by a poorer understanding of sexual consent 
(Warren et al., 2015). Overall, these findings show that social 
norms within peer groups that approve violence, including 
sexual violence, can shape not only the endorsement of RM 
but also the understanding of sexual consent and the perpe-
tration of sexual violence (Cole et al., 2020; Collibee et al., 
2021; Warren et  al., 2015). Taken together, these findings 
highlight both common and divergent factors regarding 
CSAM and RM acceptance. While individual characteristics, 

Table 4.  Summary of Critical Findings and Implications for Research, Practice, and Policy.

Critical findings
- � There is a noticeable imbalance in the focus on factors associated with myth endorsement, with more attention being given to rape 

than to child sexual abuse.
- � Four categories of factors emerged as being associated with myth endorsement: (1) Sociodemographic Factors, (2) Beliefs and 

Attitudes, (3) Individual Functioning, and (4) Socio-contextual Factors, each with multiple subcategories.
- � Sociodemographic Factors: Being male and having lower educational levels were significantly associated with endorsement of CSAM 

and RM, presenting a small effect size.
- � Beliefs and Attitudes emerged as the category most strongly associated with the endorsement of both myths, showing a large effect 

size. Specifically, beliefs and attitudes rooted in gendered dominance, sexual aggression and coercion, and acceptance of violence 
were significantly correlated with greater endorsement of CSAM and RM.

- � Although Individual Functioning was significantly associated with both myths, the lack of literature on associations with CSAM did not 
allow for the analysis of subcategories in this domain. However, regarding RM, aggressive and violent behavior, as well as empathy 
and openness to others, presented positive and negative effects of moderate magnitude, respectively.

- � Socio-contextual Factors were only significantly associated with the endorsement of RM, with the highest effect size observed in the 
factors related to peer social norms.

- � These results show that while sexual violence myths permeate multiple levels of society, individuals’ beliefs and attitudes play a more 
critical role in their endorsement.

Implications
Research - � Considering the significant results on beliefs and attitudes found in this study, future 

research should explore more factors in this domain and their association with sexual 
violence myths, rather than concentrating mainly on sociodemographic variables.

- � More literature on CSAM is needed, particularly considering the vulnerability of child 
victims due to their developmental stages.

- � When focusing on CSAM, it is important to explore variables of individual functioning and 
socio-contextual factors, as literature exploring this association is lacking; therefore, future 
research is necessary to better understand their association with CSAM.

- � More studies using professional samples should be conducted, considering their important 
role in victims’ recovery and support.

Practice - � This study could help inform the development of prevention and intervention programs by 
emphasizing the need to address maladaptive beliefs and attitudes and promote empathy 
to enhance their effectiveness, rather than focusing mainly on individual characteristics 
(e.g., gender).

- � Education and programs on this subject should be conducted in various settings, including 
academic and professional environments.

- � To prevent secondary revictimization, professionals working directly with victims of 
sexual violence should be aware of their own maladaptive beliefs and biases and pursue 
supervision and further training.

Policy - � Sexual education curricula should be updated to cover aspects of sexual violence and its 
associated myths.
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beliefs, and their functioning are linked to the endorsement 
of both CSAM and RM, factors related to an individual’s 
social relationships and broader environmental context were 
found to be significant only for RM. As previously specified, 
this may reflect the imbalance in the existing literature, with 
substantially more evidence available on RM than on CSAM, 
underscoring the need for further research into factors asso-
ciated specifically with CSAM acceptance. Despite its 
important contributions, this study has some limitations. 
Although the systematic search included many databases and 
keyword combinations, it might not have captured the full 
scope of the literature on CSAM, considering that all records 
identified through other sources beyond this search focused 
on these myths. The effects of heterogeneity were identified 
and reported in the systematic review. Heterogeneity was 
observed in both meta-analyses, particularly in Levels 2 and 
3. The categorization of factors may explain this second-
level heterogeneity. However, conducting analyses by sub-
category may have reduced this. Level 3 heterogeneity could 
be attributed to the diversity of the studies included in terms 
of socio-cultural contexts (e.g., Norway, Saudi Arabia) and 
publication periods (from 1980 to 2024; Tong & Guo, 2022). 
The extensive results and different subcategories presented 
in the current meta-analysis prevent us from exploring poten-
tial moderations, but future research should explore whether 
geographical and cultural factors might moderate these asso-
ciations. Social norms and values (e.g., more egalitarian vs. 
more conservative or oppressive) vary across countries, 
shaping individuals’ beliefs and attitudes and ultimately 
impacting CSAM and the acceptance of RM (Fakunmoju 
et al., 2021). Additionally, even within countries, differences 
have been observed between rural and urban areas, with indi-
viduals in rural settings being more likely to endorse myths 
(e.g., Hantzi et  al., 2015). Therefore, further evidence of 
these factors is needed.

Notwithstanding these limitations, this review has several 
strengths. First, and as mentioned, previous systematic 
reviews and meta-analyses focused on either factors associ-
ated with CSAM (e.g., Glina et al., 2022) or RM (e.g., Hyży 
& Mitka, 2024; Suarez & Gadalla, 2010; Yapp & Quayle, 
2018). Therefore, this review represents the first comprehen-
sive effort to examine the endorsement of both CSAM and 
RM, thereby identifying shared and divergent factors associ-
ated with their acceptance and highlighting critical gaps in 
the literature to inform future studies. This is particularly 
important considering that sexual victimization, and possible 
revictimization, can occur across the lifespan, from child-
hood to adulthood (e.g., Ferragut et al., 2022; Papalia et al., 
2021; Walfield, 2021), and sexual violence myths can nega-
tively affect victims throughout their development (e.g., 
Papalia et al., 2021; Sanjeevi et al., 2018; Walfield, 2021). 
Furthermore, this systematic search included eight databases 
and a comprehensive combination of keywords with no date 
restrictions, which allowed the identification and inclusion 
of 187 articles published over more than 40 years of research. 

Moreover, considering papers published in English, 
Portuguese, or Spanish provided access to a broader scope of 
literature and publications. Finally, employing a multilevel 
approach addressed potential issues related to effect size 
dependency (Assink & Wibbelink, 2016).

The results of this review provide evidence that could 
inform future research on the factors associated with CSAM 
and RM endorsement (Table 4). To date, research has mostly 
focused on sociodemographic variables. However, individu-
als’ beliefs and attitudes play a crucial role in the acceptance 
of CSAM and RM. Consequently, future research should 
explore the variables and factors within this domain and their 
association with CSAM and RM. Moreover, considering the 
observed imbalance in the number of studies addressing 
CSAM compared to RM and the vulnerability of child vic-
tims due to their developmental stages (Papalia et al., 2021), 
further studies on CSAM are necessary. In addition to focus-
ing on CSAM, individual functioning and socio-contextual 
factors should also be considered. In this review, three-level 
meta-analyses of the association between these categories 
and CSAM could not be conducted due to the limited exist-
ing literature on these factors. This contrasts with the RM, 
where significant associations with small to moderate effect 
sizes were observed. Therefore, further research is necessary 
to explore and better understand the effects of these variables 
in the context of CSAM and its endorsement. Finally, most 
studies used community samples, with a high discrepancy 
observed between community and professional samples 
(CSAM: 15 vs. 7; RM: 155 vs. 9). Future research should 
include more diverse samples, such as professionals, consid-
ering the harmful effects of their endorsement of these myths, 
particularly on the recovery of victims and the quality of sup-
port provided (e.g., Anderson & Overby, 2021; Magalhães 
et al., 2022).

Regarding implications for practice (Table 4), these 
findings could help inform prevention and intervention pro-
grams. These programs may enhance their efficacy by tar-
geting maladaptive beliefs rather than individual 
characteristics (e.g., gender; Angelone et al., 2021; Murphy 
& Hine, 2019). Previous research suggests that focusing 
solely on sociodemographic aspects (e.g., gender) or on 
changing sexually violent supportive attitudes might not be 
sufficient; instead, interventions should address the core 
beliefs sustaining these attitudes (Angelone et  al., 2021). 
Targeting these beliefs is particularly relevant because 
changes at the cognitive level may also influence behavior 
and norms across familial, social, and cultural contexts 
(Koçtürk & Şahin, 2021; Sivarajasingam et  al., 2022). 
Emotional elements should be considered when designing 
and implementing prevention and intervention programs. 
According to the elaboration likelihood model, emotions 
can influence individuals’ judgments, especially when they 
are not motivated or able to think and elaborate on the sub-
ject at hand, and can also create thought bias about the topic 
in higher-order thinking situations (Petty & Briñol, 2015). 
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Therefore, to enhance persuasion in changing attitudes and 
beliefs, it might be important to match the emotional con-
tent of arguments to the experienced emotion (Petty & 
Briñol, 2015). Moreover, evidence suggests that emotional 
regulation—such as cognitive reappraisal, in which partici-
pants are asked to think analytically about the content—
seems to also be important for reducing negative attitudes 
(Albarracin & Shavitt, 2018). This might be particularly 
relevant to consider, as some audience members might be 
more motivated to participate in and think about the topic 
than others (e.g., community members vs. perpetrators), for 
different reasons (e.g., being optional vs. mandatory; 
McNeish et al., 2022; Mora-Pelegrín et al., 2025). Moreover, 
prevention and intervention efforts should be implemented 
in various contexts, such as schools and academic settings, 
through sexual education curricula and psychoeducation 
(Cole et  al., 2020; Collibee et  al., 2021; Ferragut et  al., 
2022; Warren et al., 2015). Psychoeducation is crucial for 
understanding and preventing sexual violence (Ferragut 
et al., 2022) and is particularly important for professionals 
(Koçtürk & Şahin, 2021). The attitudes of professionals, 
including police officers, are closely linked to the perpetu-
ation of myths in these institutional settings (Murphy & 
Hine, 2019), often due to insufficient training, which can 
result in underestimating the severity of sexual violence 
and impede reporting, especially in cases of child sexual 
abuse (Al-Saif et  al., 2018). Accordingly, training and 
supervision are essential to preventing secondary victim-
ization arising from potentially maladaptive beliefs. Finally, 
empathy, as the capacity to understand others’ perspectives, 
might be a protective factor against the endorsement of 
myths (Koçtürk & Şahin, 2021; O’Connor et  al., 2025), 
which requires further intervention efforts to foster this 
skill in both community and professional contexts.

Acknowledgments

We would like to thank Catarina Palma for her support in the co-
screening process of this systematic review.

ORCID iDs

Inês Chim  https://orcid.org/0009-0004-5179-5664

Eunice Magalhães  https://orcid.org/0000-0002-1421-0397

Funding

The authors disclosed receipt of the following financial support for 
the research, authorship, and/or publication of this article: This 
work is funded by FCT—Fundação para a Ciência e Tecnologia, 
I.P. (Project 2023.00824.BD; https://doi.org/10.54499/2023.00824.
BD).

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Supplemental Material

Supplemental material for this article is available online.

References

Akdemir, S., & Gölge, Z. B. (2024). The role of gender stereo-
types, sexual myths, and professional experience on the atti-
tudes toward female-perpetrated sexual abuse among Turkish 
professionals. International Journal of Offender Therapy and 
Comparative Criminology, 68(9), 892–914. https://doi.org/10.
1177/0306624X221086571

Albarracin, D., & Shavitt, S. (2018). Attitudes and attitude change. 
Annual Review of Psychology, 69, 299–327. https://doi.org/10. 
1146/annurev-psych-122216-011911

Al-Saif, D. M., Al-Eissa, M., Saleheen, H., Al-Mutlaq, H., Everson, 
M. D., & Almuneef, M. A. (2018). Professionals’ attitude 
toward reporting child sexual abuse in Saudi Arabia. Journal 
of Child Sexual Abuse, 27(1), 22–37. https://doi.org/10.1080/1
0538712.2017.1360429

Anderson, G. D., & Overby, R. (2021). The impact of rape myths 
and current events on the well-being of sexual violence survi-
vors. Violence Against Women, 27(9), 1379–1401. https://doi.
org/10.1177/1077801220937782

Angelone, D. J., Cantor, N., Marcantonio, T., & Joppa, M. (2021). 
Does sexism mediate the gender and rape myth acceptance 
relationship? Violence Against Women, 27(6–7), 748–765. 
https://doi.org/10.1177/1077801220913632

Assink, M., Van der Put, C. E., Hoeve, M., De Vries, S. L. A., 
Stams, G. J. J. M., & Oort, F. J. (2015). Risk factors for per-
sistent delinquent behavior: A meta-analytic review. Clinical 
Psychology Review, 42, 47–61. https://doi.org/10.1016/j.
cpr.2015.08.002

Assink, M., & Wibbelink, C. J. M. (2016). Fitting three-
level meta-analytic models in R: A step-by-step tutorial. 
Quantitative Methods for Psychology, 12, 154–174. https://doi.
org/10.20982/tqmp.12.3.p154

Balezina, M., & Zakharova, S. (2024). Measuring attitudes towards 
rape in Russia: Translation and validation of the Illinois rape 
myths acceptance scale. Current Psychology, 43(5), 4611–
4621. https://doi.org/10.1007/s12144-023-04666-2

Bayer, L., Cigelski, M., Eilfgang, J., Kraus, E. B., Mensing, F., & 
Pülschen, S. (2025). German version of the child sexual abuse 
myth scale (CSAMS-G): Translation, expansion, and con-
struct validation. Behavioral Sciences, 15(2), 143. https://doi.
org/10.3390/bs15020143

Bergenfeld, I., Anderson, K. M., Trang, Q. T., Cheong, Y. F., Minh, 
T. H., Hoover, A. T., & Yount, K. M. (2024). Development 
of the Vietnamese rape myths acceptance scales: A web-based 
survey of young adults. Archives of Sexual Behavior, 53(7), 
2629–2652. https://doi.org/10.1007/s10508-024-02893-7

Bhogal, M. S., & Corbett, S. (2016). The influence of aggressive-
ness on rape-myth acceptance among university students. 
Psychology and Law, 23(5), 709–715. https://doi.org/10.1080/
13218719.2016.1142931

Borenstein, M., Hegdes, L. V., Higgins, J. P. T., & Rothstein, H. 
R. (2009). Introduction to meta-analysis. John Wiley & Sons.

Bosak, J. (2020). Sex differences in SDO. In T. K. Shackelford 
& V. A. Weekes-Shackelford (Eds.), Encyclopedia of  

https://orcid.org/0009-0004-5179-5664
https://orcid.org/0000-0002-1421-0397
https://doi.org/10.54499/2023.00824.BD
https://doi.org/10.54499/2023.00824.BD
https://doi.org/10.1177/0306624X221086571
https://doi.org/10.1177/0306624X221086571
https://doi.org/10.1146/annurev-psych-122216-011911
https://doi.org/10.1146/annurev-psych-122216-011911
https://doi.org/10.1080/10538712.2017.1360429
https://doi.org/10.1080/10538712.2017.1360429
https://doi.org/10.1177/1077801220937782
https://doi.org/10.1177/1077801220937782
https://doi.org/10.1177/1077801220913632
https://doi.org/10.1016/j.cpr.2015.08.002
https://doi.org/10.1016/j.cpr.2015.08.002
https://doi.org/10.20982/tqmp.12.3.p154
https://doi.org/10.20982/tqmp.12.3.p154
https://doi.org/10.1007/s12144-023-04666-2
https://doi.org/10.3390/bs15020143
https://doi.org/10.3390/bs15020143
https://doi.org/10.1007/s10508-024-02893-7
https://doi.org/10.1080/13218719.2016.1142931
https://doi.org/10.1080/13218719.2016.1142931


12	 TRAUMA, VIOLENCE, & ABUSE 00(0)

evolutionary psychological science (pp. 1–4). Springer. 
https://doi.org/10.1007/978-3-319-16999-6_2603-1

Bronfenbrenner, U. (1977). Toward an experimental ecology of 
human development. American Psychologist, 32(7), 513–531. 
https://doi.org/10.1037/0003-066X.32.7.513

Bumby, K. M. (1996). Assessing the cognitive distortions of 
child molesters and rapists: Development and validation of 
the MOLEST and RAPE scales. Sexual Abuse: A Journal of 
Research and Treatment, 8(1), 37–54. https://doi.org/10.1007/
BF02258015

Burt, M. R. (1980). Cultural myths and supports for rape. Journal 
of Personality and Social Psychology, 38(2), 217–230. https://
doi.org/10.1037/0022-3514.38.2.217

Byrne, C. A., Petri, J. M., & Oh, J. K. (2021). Changes in female 
rape myth acceptance among college students: A 20-year per-
spective. Sex Roles, 85(9), 542–557. https://doi.org/10.1007/
s11199-021-01231-8

Camilo, C., Garrido, M. V., & Calheiros, M. M. (2020). The social 
information processing model in child physical abuse and 
neglect: A meta-analytic review. Child Abuse & Neglect, 108, 
104666. https://doi.org/10.1016/j.chiabu.2020.104666

Carmona-Cardona, C. A., Arango-Tobón, O. E., Pico-Quintero, N., 
& Puerta-Lopera, I. C. (2024). A systematic review of aggres-
sion and empathy. Psychologia Avances in Disciplina, 18, 
29–41. https://doi.org/10.21500/19002386.6784

Castro, E., Magalhães, E., & del Valle, J. F. (2024). A systematic 
review of quality indicators in therapeutic residential care drawn 
from young people’s beliefs and experiences. Child Indicators 
Research, 17(3), 1195–1216. https://doi.org/10.1007/s12187-
024-10118-5

Cheung, M. W. L. (2014). Modeling dependent effect sizes with 
three-level meta-analyses: A structural equation modeling 
approach. Psychological Methods, 19(2), 211–229. https://doi.
org/10.1037/a0032968

Chim, I., Brazão, N., Camilo, C., & Magalhães, E. (2025). Gender 
inclusive rape myth acceptance scale: Evidence of validity 
and reliability in a portuguese community sample. Journal of 
Interpersonal Violence. Advance online publication. https://
doi.org/10.1177/08862605251375357

Cole, B. P., Brennan, M., Tyler, E., & Willard, R. (2020). Predicting 
men’s acceptance of sexual violence myths through confor-
mity to masculine norms, sexism, and “locker room talk”. 
Psychology of Men & Masculinities, 21(4), 508–517. https://
doi.org/10.1037/men0000248

Collibee, C., Rizzo, C., Bleiweiss, K., & Orchowski, L. M. (2021). 
The influence of peer support for violence and peer acceptance 
of rape myths on multiple forms of interpersonal violence 
among youth. Journal of Interpersonal Violence, 36(15–16), 
7185–7201. https://doi.org/10.1177/0886260519832925

Collings, S. J. (1997). Development, reliability, and validity of the 
child sexual abuse myth scale. Journal of Interpersonal Violence, 
12(5), 665–674. https://doi.org/10.1177/088626097012005004

Cooper, H. (2010). Research synthesis and meta-analysis. Sage 
Publications.

Council of Europe. (2007). Council of Europe convention on the 
protection of children against sexual exploitation and sexual 
abuse (CETS No. 201). https://www.coe.int/en/web/conven-
tions/full-list?module=treaty-detail&treatynum=201

Crall, P., & Goodfriend, W. (2016). She asked for it: Statistics and 
predictors of rape myth acceptance. Modern Psychological 
Studies, 22(1), 15–27. https://scholar.utc.edu/mps/vol22/iss1/4

Cromer, L. D., & Goldsmith, R. E. (2010). Child sexual abuse 
myths: Attitudes, beliefs, and individual differences. Journal 
of Child Sexual Abuse, 19(6), 618–647. https://doi.org/10.1080
/10538712.2010.522493

Díaz-Galván, K. X., Ostrosky-Shejet, F., & Romero-Rebollar, 
C. (2015). Cognitive and affective empathy: The role in vio-
lent behavior and psychopathy. Revista Médica del Hospital 
General de México, 78(1), 27–35. https://doi.org/10.1016/j.
hgmx.2015.03.006

Edwards, K. M., Turchik, J. A., Dardis, C. M., Reynolds, N., & 
Gidycz, C. A. (2011). Rape myths: History, individual and insti-
tutional-level presence, and implications for change. Sex Roles, 
65(11), 761–773. https://doi.org/10.1007/s11199-011-9943-2

Everson, M. D., & Sandoval, J. M. (2011). Forensic child sexual 
abuse evaluations: Assessing subjectivity and bias in profes-
sional judgements. Child Abuse & Neglect, 35(4), 287–298. 
https://doi.org/10.1016/j.chiabu.2011.01.001

Fakunmoju, S. B., Abrefa-Gyan, T., Maphosa, N., & Gutura, P. 
(2021). Rape myth acceptance: Gender and cross-national 
comparisons across the United States, South Africa, Ghana, 
and Nigeria. Sexuality & Culture, 25(1), 18–38. https://doi.
org/10.1007/s12119-020-09755-z

Fávero, M., Del Campo, A., Faria, S., Moreira, D., Ribeiro, F., & 
Sousa-Gomes, V. (2022). Rape myth acceptance of police offi-
cers in Portugal. Journal of Interpersonal Violence, 37(1–2), 
659–680. https://doi.org/10.1177/0886260520916282

Ferragut, M., Rueda, P., Cerezo, M. V., & Ortiz-Tallo, M. (2022). 
What do we know about child sexual abuse? Myths and truths 
in Spain. Journal of Interpersonal Violence, 37(1–2), NP757–
NP775. https://doi.org/10.1177/0886260520918579

Gerger, H., Kley, H., Bohner, G., & Siebler, F. (2007). The 
acceptance of modern myths about sexual aggression scale: 
Development and validation in German and English. Aggressive 
Behavior, 33(5), 422–440. https://doi.org/10.1002/ab.20195

Gerke, J., Rassenhofer, M., Witt, A., Sachser, C., & Fegert, J. M. 
(2020). Female-perpetrated child sexual abuse: Prevalence 
rates in Germany. Journal of Child Sexual Abuse, 29(3), 263–
277. https://doi.org/10.1080/10538712.2019.1685616

Glina, F., Carvalho, J., Barroso, R., & Cardoso, D. (2022). Lay 
People’s myths regarding pedophilia and child sexual abuse: A 
systematic review. Sexual Medicine Reviews, 10(4), 596–619. 
https://doi.org/10.1016/j.sxmr.2022.06.010

Grella, O. N., Anzovino, A., Aliev, J. M., & Burd, K. A. (2025). 
Modern rape myths? An examination of rape myth accep-
tance and legal implications across time. In M. K. Miller, B. 
H. Bornstein, & D. DeMatteo (Eds.), Advances in psychol-
ogy and law (Vol. 7, pp. 279–312). Springer. https://doi.
org/10.1007/978-3-031-82806-5_10

Grubb, A., & Turner, E. (2012). Attribution of blame in rape 
cases: A review of the impact of rape myth acceptance, gen-
der role conformity and substance use on victim blaming. 
Aggression and Violent Behavior, 17(5), 443–452. https://doi.
org/10.1016/j.avb.2012.06.002

Hantzi, A., Efthymios, L., Katerina, T., & Bohner, G. (2015). 
Validation of the Greek acceptance of modern myths about 

https://doi.org/10.1007/978-3-319-16999-6_2603-1
https://doi.org/10.1037/0003-066X.32.7.513
https://doi.org/10.1007/BF02258015
https://doi.org/10.1007/BF02258015
https://doi.org/10.1037/0022-3514.38.2.217
https://doi.org/10.1037/0022-3514.38.2.217
https://doi.org/10.1007/s11199-021-01231-8
https://doi.org/10.1007/s11199-021-01231-8
https://doi.org/10.1016/j.chiabu.2020.104666
https://doi.org/10.21500/19002386.6784
https://doi.org/10.1007/s12187-024-10118-5
https://doi.org/10.1007/s12187-024-10118-5
https://doi.org/10.1037/a0032968
https://doi.org/10.1037/a0032968
https://doi.org/10.1177/08862605251375357
https://doi.org/10.1177/08862605251375357
https://doi.org/10.1037/men0000248
https://doi.org/10.1037/men0000248
https://doi.org/10.1177/0886260519832925
https://doi.org/10.1177/088626097012005004
https://www.coe.int/en/web/conventions/full-list?module=treaty-detail&treatynum=201
https://www.coe.int/en/web/conventions/full-list?module=treaty-detail&treatynum=201
https://scholar.utc.edu/mps/vol22/iss1/4
https://doi.org/10.1080/10538712.2010.522493
https://doi.org/10.1080/10538712.2010.522493
https://doi.org/10.1016/j.hgmx.2015.03.006
https://doi.org/10.1016/j.hgmx.2015.03.006
https://doi.org/10.1007/s11199-011-9943-2
https://doi.org/10.1016/j.chiabu.2011.01.001
https://doi.org/10.1007/s12119-020-09755-z
https://doi.org/10.1007/s12119-020-09755-z
https://doi.org/10.1177/0886260520916282
https://doi.org/10.1177/0886260520918579
https://doi.org/10.1002/ab.20195
https://doi.org/10.1080/10538712.2019.1685616
https://doi.org/10.1016/j.sxmr.2022.06.010
https://doi.org/10.1007/978-3-031-82806-5_10
https://doi.org/10.1007/978-3-031-82806-5_10
https://doi.org/10.1016/j.avb.2012.06.002
https://doi.org/10.1016/j.avb.2012.06.002


Chim et al.	 13

sexual aggression (AMMSA) scale: Examining its rela-
tionships with sexist and conservative political beliefs. 
International Journal of Conflict and Violence (IJCV), 9, 
121– 133. https://doi.org/10.4119/ijcv-3072

Helpingstine, C. E., Murphy, C. A., Bernier, J., Crane, K., & Klika, 
J. B. (2024). Child sexual abuse in the United States: A com-
mentary on current policy approaches to prevention and aspi-
rations for the future. Journal of Child Sexual Abuse, 33(7), 
833–846. https://doi.org/10.1080/10538712.2023.2300701

Hollett, R. C., Rogers, S. L., Florido, P., & Mosdell, B. (2022). 
Body gaze as a marker of sexual objectification: A new scale 
for pervasive gaze and gaze provocation behaviors in hetero-
sexual women and men. Archives of Sexual Behavior, 51(6), 
2759–2780. https://doi.org/10.1007/s10508-022-02290-y

Hunter, J. E., & Schmidt, F. L. (2004). Methods of meta-analysis: 
Correcting error and bias in research findings (2nd ed.). Sage.

Hyży, P., & Mitka, M. (2024). Factors behind contempo-
rary rape myths in Europe: A systematic review. Trauma, 
Violence, & Abuse, 25(5), 4277–4293. https://doi.org/10.11 
77/15248380241271387

Javaid, A. (2015). Male rape myths: Understanding and explain-
ing social attitudes surrounding male rape. Masculinities 
and Social Change, 4(3), 270–294. http://doi.org/10.17583/
MCS.2015.1579

Knapp, G., & Hartung, J. (2003). Improved tests for a random effects 
meta-regression with a single covariate. Statistics in Medicine, 
22(17), 2693–2710. https://doi.org/10.1002/sim.1482

Koçtürk, N., & Kızıldağ, S. (2018). Çocukluk dönemi cinsel 
istismarına ilişkin mitler ölçeği’nin geliştirilmesi: geçerlik ve 
güvenirlik çalışması. Adıyaman Üniversitesi Sosyal Bilimler 
Enstitüsü Dergisi, (30), 778–808. https://doi.org/10.14520/
adyusbd.406626

Koçtürk, N., & Şahin, S. K. (2021). Empathy and sexism as predic-
tors of childhood sexual abuse myths in university students. 
Psikiyatride Guncel Yaklasimlar, 13, 172–186. https://doi.
org/10.18863/pgy.958097

Lathan, E. C., Koon-Magnin, S., Selwyn, C. N., Isaak, H., & 
Langhinrichsen-Rohling, J. (2023). Rape myth acceptance and 
other barriers to formally reporting sexual assault among col-
lege students with and without sexual assault histories. Journal 
of Interpersonal Violence, 38(9–10), 6773–6797.

Lipsey, M. W., & Wilson, D. B. (2001). Practical meta-analysis. 
Sage.

Lottes, I. (1991). Belief system: Sexuality and rape. Journal of 
Psychology and Human Sexuality, 4, 37–59. https://doi.
org/10.1300/J056v04n01_05

Lottes, I. (1998). Rape supportive attitude scale. In C. M. Davis, 
W. L. Yarber, R. Bauserman, G. Scherer, & S. L. Davis (Eds.), 
Handbook of sexuality-related measures (pp. 504–505). Sage.

Magalhães, E. (2024). Dual-factor models of mental health: 
A systematic review of empirical evidence. Psychosocial 
Intervention, 33(2), 89–102. https://doi.org/10.5093/pi2024a6

Magalhães, E., Graça, J., Antunes, C., Ferreira, C., & Pinheiro, M. 
(2022). Why are men more likely to endorse myths about child 
sexual abuse than women? Evidence from disposition and sit-
uation-based approaches. Child Maltreatment, 27(3), 356–365. 
https://doi.org/10.1177/1077559520988353

Mann, R., Webster, S., Wakeling, H., & Marshall, W. (2007). The 
measurement and influence of child sexual abuse supportive 

beliefs. Psychology, Crime & Law, 13(5), 443–458. https://doi.
org/10.1080/10683160601061141

McDermott, R. C., Naylor, P. D., McKelvey, D., & Kantra, L. 
(2017). College men’s and women’s masculine gender role 
strain and dating violence acceptance attitudes: Testing sex as 
a moderator. Psychology of Men & Masculinity, 18(2), 99–111. 
https://doi.org/10.1037/men0000044

McMahon, S., & Farmer, G. L. (2011). An updated measure for 
assessing subtle rape myths. Social Work Research, 35(2), 71–
81. https://doi.org/10.1093/swr/35.2.71

McNeish, R., Albizu-Jacob, A., & Memmoli, C. (2022). Engaging 
the community to effectively plan and implement community-
based mental health programs. The Journal of Behavioral 
Health Services & Research, 49(2), 149–161. https://doi.
org/10.1007/s11414-021-09767-z

Mora-Pelegrín, M., Aranda, M., & Montes-Berges, B. (2025). 
Emotional skills and health assessment in interventions for 
intimate partner violence perpetrators: A systematic review 
of randomized controlled trials. PLoS One, 20(7), e0328034. 
https://doi.org/10.1371/journal.pone.0328034

Mouilso, E. R., & Calhoun, K. S. (2013). The role of rape myth 
acceptance and psychopathy in sexual assault perpetration. 
Journal of Aggression, Maltreatment & Trauma, 22(2), 159–
174. https://doi.org/10.1080/10926771.2013.743937

Moyano, N., Monge, F. S., & Sierra, J. C. (2017). Predictors of sexual 
aggression in adolescents: Gender dominance vs. rape supportive 
attitudes. The European Journal of Psychology Applied to Legal 
Context, 9(1), 25–31. https://doi.org/10.1016/j.ejpal.2016.06.001

Mulder, T. M., Kuiper, K. C., van der Put, C. E., Stams, G. J. M., 
& Assink, M. (2018). Risk factors for child neglect: A meta-
analytic review. Child Abuse & Neglect, 77, 198–210. https://
doi.org/10.1016/j.chiabu.2018.01.006

Murphy, A., & Hine, B. (2019). Investigating the demographic and 
attitudinal predictors of rape myth acceptance in UK Police 
officers: Developing an evidence-base for training and profes-
sional development. Psychology, Crime & Law, 25(1), 69–89. 
https://doi.org/10.1080/1068316X.2018.1503663

Nicol, A. A., & Tóth-Király, I. (2025). Relations between rape myths, 
ambivalent sexism, social dominance orientation, and right-wing 
authoritarianism across gay and straight women and men: More 
similar than dissimilar. The Journal of Sex Research, 62(9), 
1876–1891. https://doi.org/10.1080/00224499.2024.2371951

Nunes, K. L., Hermann, C. A., White, K., Pettersen, C., & 
Bumby, K. (2018). Attitude may be everything, but is every-
thing an attitude? Cognitive distortions may not be evalu-
ations of rape. Sexual Abuse, 30(1), 43–62. https://doi.
org/10.1177/1079063215625489

Nussbaumer-Streit, B., Mayr, V., Dobrescu, A. I., Chapman, A., 
Persad, E., Klerings, I., Wagner, G., Siebert, U., Ledinger, D., 
Zachariah, C., & Gartlehner, G. (2020). Quarantine alone or 
in combination with other public health measures to control 
COVID-19: A rapid review. Cochrane Database of Systematic 
Reviews, (9), CD013574. https://doi.org//10.1002/14651858.
CD013574.pub2

Nyúl, B., & Kende, A. (2023). Rape myth acceptance as a rele-
vant psychological construct in a gender-unequal context: The 
Hungarian adaptation of the updated Illinois rape myths accep-
tance scale. Current Psychology, 42(4), 3098–3111. https://
doi.org/10.1007/s12144-021-01631-9

https://doi.org/10.4119/ijcv-3072
https://doi.org/10.1080/10538712.2023.2300701
https://doi.org/10.1007/s10508-022-02290-y
https://doi.org/10.1177/15248380241271387
https://doi.org/10.1177/15248380241271387
http://doi.org/10.17583/MCS.2015.1579
http://doi.org/10.17583/MCS.2015.1579
https://doi.org/10.1002/sim.1482
https://doi.org/10.14520/adyusbd.406626
https://doi.org/10.14520/adyusbd.406626
https://doi.org/10.18863/pgy.958097
https://doi.org/10.18863/pgy.958097
https://doi.org/10.1300/J056v04n01_05
https://doi.org/10.1300/J056v04n01_05
https://doi.org/10.5093/pi2024a6
https://doi.org/10.1177/1077559520988353
https://doi.org/10.1080/10683160601061141
https://doi.org/10.1080/10683160601061141
https://doi.org/10.1037/men0000044
https://doi.org/10.1093/swr/35.2.71
https://doi.org/10.1007/s11414-021-09767-z
https://doi.org/10.1007/s11414-021-09767-z
https://doi.org/10.1371/journal.pone.0328034
https://doi.org/10.1080/10926771.2013.743937
https://doi.org/10.1016/j.ejpal.2016.06.001
https://doi.org/10.1016/j.chiabu.2018.01.006
https://doi.org/10.1016/j.chiabu.2018.01.006
https://doi.org/10.1080/1068316X.2018.1503663
https://doi.org/10.1080/00224499.2024.2371951
https://doi.org/10.1177/1079063215625489
https://doi.org/10.1177/1079063215625489
https://doi.org//10.1002/14651858.CD013574.pub2
https://doi.org//10.1002/14651858.CD013574.pub2
https://doi.org/10.1007/s12144-021-01631-9
https://doi.org/10.1007/s12144-021-01631-9


14	 TRAUMA, VIOLENCE, & ABUSE 00(0)

O’Connor, J., Ben Khallouq, B., McMahon, S., Toohy, K., & Smith, 
L. (2025). Protective factors for college men’s endorsement of 
rape myths. Victims & Offenders, 20(7), 1399–1419. https://
doi.org/10.1080/15564886.2024.2334889

Orozco Vargas, A. E., Venebra Muñoz, A., Aguilera Reyes, U., & 
García López, G. I. (2022). Análisis de trayectoria de las creen-
cias patriarcales y sexistas, actitudes favorables a la violencia 
y violencia en el noviazgo. Behavioral Psychology/Psicologia 
Conductual, 30(1), 309–331. https://doi.org/10.51668/bp.832 
2116s

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, A. 
(2016). Rayyan: A web and mobile app for systematic reviews. 
Systematic Reviews, 5, 210. https://doi.org/10.1186/s13643-
016-0384-4

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, 
T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E. 
A., Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., 
Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-
Wilson, E., McDonald, S., .  .  . Moher, D. (2021). The PRISMA 
2020 statement: An updated guideline for reporting systematic 
reviews. BMJ, 372, 71. https://doi.org/10.1136/bmj.n71

Papalia, N., Mann, E., & Ogloff, J. R. (2021). Child sexual 
abuse and risk of revictimization: Impact of child demo-
graphics, sexual abuse characteristics, and psychiatric dis-
orders. Child Maltreatment, 26(1), 74–86. https://doi.
org/10.1177/1077559520932665

Payne, D., Lonsway, K., & Fitzgerald, L. (1999). Rape myth 
acceptance: Exploration of its structure and its measurement 
using the Illinois rape myth acceptance scale. Journal of 
Research in Personality, 33(1), 27–68. https://doi.org/10.1006/
jrpe.1998.2238

Petty, R. E., & Briñol, P. (2015). Emotion and persuasion: Cognitive 
and meta-cognitive processes impact attitudes. Cognition and 
Emotion, 29(1), 1–26. https://doi.org/10.1080/02699931.2014
.967183

Polanin, J. R., Pigott, T. D., Espelage, D. L., & Grotpeter, J. K. 
(2019). Best practice guidelines for abstract screening large-
evidence systematic reviews and meta-analyses. Research 
Synthesis Methods, 10(3), 330–342. https://doi.org/10.1002/
jrsm.1354

R Core Team. (2025). R: A language and environment for statisti-
cal computing. R Foundation for Statistical Computing. https://
www.R-project.org/

Rice, M. E., & Harris, G. T. (2005). Comparing effect sizes in fol-
low-up studies: ROC area, Cohen’s d, and r. Law and Human 
Behavior, 29, 615–620. https://doi.org/10.1007/s10979-005-
6832-7

Rosenthal, R., & DiMatteo, M. R. (2001). Meta-analysis: Recent 
developments in quantitative methods for literature reviews. 
Annual Review of Psychology, 52, 59–82. https://doi.
org/10.1146/annurev.psych.52.1.59

Sanjeevi, J., Houlihan, D., Bergstrom, K. A., Langley, M. M., & 
Judkins, J. (2018). A review of child sexual abuse: Impact, risk, 
and resilience in the context of culture. Journal of Child Sexual 
Abuse, 27(6), 622–641. https://doi.org/10.1080/10538712.201
8.1486934

Schuster, I., & Tomaszewska, P. (2021). Pathways from child sex-
ual and physical abuse to sexual and physical intimate part-
ner violence victimization through attitudes toward intimate 

partner violence. Journal of Family Violence, 36(4), 443–453. 
https://doi.org/10.1007/s10896-020-00180-2

Sivarajasingam, V., Webber, I., Riboli-Sasco, E., Alaa, A., & 
El-Osta, A. (2022). Investigating public awareness, prevail-
ing attitudes and perceptions towards domestic violence and 
abuse in the United Kingdom: A qualitative study. BMC Public 
Health, 22(1), 2042. https://doi.org/10.1186/s12889-022-
14426-9

Suarez, E., & Gadalla, T. M. (2010). Stop blaming the vic-
tim: A meta-analysis on rape myths. Journal of 
Interpersonal Violence, 25(11), 2010–2035. https://doi.org/ 
10.1177/0886260509354503

Tong, G., & Guo, G. (2022). Meta-analysis in sociological research: 
Power and heterogeneity. Sociological Methods & Research, 
51(2), 566–604. https://doi.org/10.1177/0049124119882479

Trute, B., Adkins, E., & MacDonald, G. (1992). Professional attitudes 
regarding the sexual abuse of children: Comparing police, child 
welfare and community mental health. Child Abuse & Neglect, 
16(3), 359–368. https://doi.org/10.1016/0145-2134(92)90045-S

Turchik, J. A., & Edwards, K. M. (2012). Myths about male rape: 
A literature review. Psychology of Men & Masculinity, 13(2), 
211–226. https://doi.org/10.1037/a0023207

UNICEF. (2025). Sexual violence. https://data.unicef.org/topic/
child-protection/violence/sexual-violence/

United Nations. (1989). Convention on the rights of the child. 
https://www.ohchr.org/en/instruments-mechanisms/instru-
ments/convention-rights-child

Urban, R. E., & Porras Pyland, C. (2021). Development and prelim-
inary validation of the gender inclusive rape myth acceptance 
scale. Journal of Interpersonal Violence, 37(21–22), NP20630–
NP20652. https://doi.org/10.1177/08862605211055076

Van Damme, D., & Zahner, D. (Eds.). (2022). Does higher educa-
tion teach students to think critically? OECD Publishing.

Viechtbauer, W. (2010). Conducting meta-analyses in R with the 
metafor package. Journal of Statistical Software, 36(3), 1–48. 
https://doi.org/10.18637/jss.v036.i03

Walfield, S. M. (2021). “Men cannot be raped”: Correlates of male 
rape myth acceptance. Journal of Interpersonal Violence, 36(13–
14), 6391–6417. https://doi.org/10.1177/0886260518817777

Warren, P., Swan, S., & Allen, C. T. (2015). Comprehension of sex-
ual consent as a key factor in the perpetration of sexual aggres-
sion among college men. Journal of Aggression, Maltreatment 
& Trauma, 24(8), 897–913. https://doi.org/10.1080/10926771
.2015.1070232

Willmott, D., & Widanaralalage, B. K. (2024). Male rape myths: 
Examining the role of victim empathy and socio-demograph-
ics in a cross-sectional sample of UK adults. International 
Journal of Law, Crime and Justice, 76, 100645. https://doi.
org/10.1016/j.ijlcj.2023.100645

Yapp, E. J., & Quayle, E. (2018). A systematic review of the asso-
ciation between rape myth acceptance and male-on-female 
sexual violence. Aggression and Violent Behavior, 41, 1–19. 
https://doi.org/10.1016/j.avb.2018.05.002

Author Biographies

Inês Chim, a psychologist with an MSc in Community Psychology, 
Protection of Child and Youth at Risk, is pursuing her PhD in 
Psychology at ISCTE-IUL, funded by the FCT. Her research 
focuses on sexual violence myths. Professionally, she has 

https://doi.org/10.1080/15564886.2024.2334889
https://doi.org/10.1080/15564886.2024.2334889
https://doi.org/10.51668/bp.8322116s
https://doi.org/10.51668/bp.8322116s
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1177/1077559520932665
https://doi.org/10.1177/1077559520932665
https://doi.org/10.1006/jrpe.1998.2238
https://doi.org/10.1006/jrpe.1998.2238
https://doi.org/10.1080/02699931.2014.967183
https://doi.org/10.1080/02699931.2014.967183
https://doi.org/10.1002/jrsm.1354
https://doi.org/10.1002/jrsm.1354
https://www.R-project.org/
https://www.R-project.org/
https://doi.org/10.1007/s10979-005-6832-7
https://doi.org/10.1007/s10979-005-6832-7
https://doi.org/10.1146/annurev.psych.52.1.59
https://doi.org/10.1146/annurev.psych.52.1.59
https://doi.org/10.1080/10538712.2018.1486934
https://doi.org/10.1080/10538712.2018.1486934
https://doi.org/10.1007/s10896-020-00180-2
https://doi.org/10.1186/s12889-022-14426-9
https://doi.org/10.1186/s12889-022-14426-9
https://doi.org/10.1177/0886260509354503
https://doi.org/10.1177/0886260509354503
https://doi.org/10.1177/0049124119882479
https://doi.org/10.1016/0145-2134(92)90045-S
https://doi.org/10.1037/a0023207
https://data.unicef.org/topic/child-protection/violence/sexual-violence/
https://data.unicef.org/topic/child-protection/violence/sexual-violence/
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://doi.org/10.1177/08862605211055076
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.1177/0886260518817777
https://doi.org/10.1080/10926771.2015.1070232
https://doi.org/10.1080/10926771.2015.1070232
https://doi.org/10.1016/j.ijlcj.2023.100645
https://doi.org/10.1016/j.ijlcj.2023.100645
https://doi.org/10.1016/j.avb.2018.05.002


Chim et al.	 15

experience in the child protection system and community projects 
that promote youth skills.

Cláudia Camilo, PhD in Psychology and MSc in Community 
Psychology, Protection of Children and Youth at Risk from Iscte-
IUL, is a researcher at CIS/Iscte working on the “All4Children” 
project (FCT-funded), focused on developmental trajectories of 
children in family foster care. Her research focuses on maladaptive 
parenting, emotional deprivation, and child neglect. She has profes-
sional experience in the child protection system.

Nélio Brazão completed an MSc in Clinical and Health 
Psychology (2011) and a PhD in Forensic Psychology (2018) at 

the University of Coimbra, Portugal. He is currently an Assistant 
Professor at the Faculty of Psychology and Educational Sciences, 
University of Coimbra, and an Integrated Researcher at CINEICC 
(Research Center for Neuropsychology and Cognitive-Behavioral 
Intervention).

Eunice Magalhães, PhD in Psychology, is a researcher at CIS-Iscte 
and professor at ISCTE. Her research primarily addresses the mental 
health of vulnerable populations, including children, adolescents, 
and adult survivors of violence. She has professional experience 
within the Portuguese child protection system (CPS), and has been 
developing research also on family foster care and residential care.


