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Abstract
Sexual assault is a pervasive problem in current society (Jozkowski, 2011). Individuals
who have been sexually assaulted may experience significant negative physical and mental
health consequences (Ullman & Brecklin, 2003). To decrease the prevalence of sexual assaults,
multiple intervention programs have been developed; however, prevalence rates of sexual assault
among college students have not declined in nearly five decades (Beres, 2007; Carmody, 2005;
Schulhofer, 1998). Understanding sexual assault may become difficult because definitions vary.
One approach is to define consent according to its components: Limited, Active, Willing, and
Withdrawn (LAWW; Lima et al., 2018). The present study examined gender differences in the
understanding of consent utilizing the LAWW component model of consent. A total of four
vignettes were created, each showing a violation of a different component of LAWW consent
presented in a scenario depicting sexual assault. Participants were randomly assigned to one of
four vignettes and asked to rate the extent to which they believed consent was violated, and
described what, if anything, was wrong with the scenario. We found significant gender
differences in both recognition of consent and accuracy of identification, in that women were
better at recognizing a violation of consent and could more accurately identify the components of
consent compared to men. Most men and women identified the perpetrator in the vignettes as
male, regardless of sexual orientation; however, women were more likely to identify the
perpetrator as male. These results can be used to help identify areas of improvement in sexual
assault prevention programs.
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Components of Sexual Consent: Gender Differences in Recognition
Sexual assault is a pervasive problem in current society, a problem that primarily affects
women, as they make up 95% of the assaulted population (Jozkowski, 2011). Approximately
15% to 38% of American women experience sexual assault or rape within their lifetime (Fisher,
Cullen, & Turner, 2000). The risk of sexual assault for girls and women is greatest during
adolescence and young adulthood (Black et al., 2011), which extends to their time in college
(Muehlenhard, Humphreys, Jozkowski, & Peterson, 2016).
In 1987, Koss, Gidycz, and Wisnieski established that nearly 60% of women experience
some kind of sexual victimization during their time in college. More recent research found that
prevalence rates of sexual assault across campuses range from 13% to 30% (Cantor et al., 2015),
specifically 21.0% for people identifying as transgender, genderqueer, gender-nonconforming,
and questioning, 18.1% for females, and 4.2% for males when just considering completed sexual
touching using physical force or incapacitation since enrolling at the university (the Association
of American Universities [AAU] Climate Survey; Cantor et al., 2015). Studies indicate that
women in their first year of college are especially vulnerable to sexual assault, putting them at an
increased risk compared to the general population in the United States (Cranney, 2015; Flack et
al., 2008; Jozkowski & Peterson, 2013; Krebs, Lindquist, Warner, Fisher, & Martin, 2009).
There is additional – though limited – research that indicates this is also true for men and
LGBTQ+ (lesbian, gay, bisexual, transgender, queer or questioning) individuals as well (Cantor
et al., 2015; Mellins et al. 2017). The heightened risk for sexual assault in the freshmen year of
college is referred to as the “red zone” and this risk gradually declines in the following years,
with seniors and graduate students at the lowest risk for college students (Cantor et al., 2015;
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Cranney, 2015; Krebs, Lidquist, & Warner, 2007; Krebs, Lindquist, Warner, Fisher, & Martin,
2009; Muehlenhard et al., 2016).
There are multiple factors about college life, which influence the prevalence of sexual
assault. These factors include being away from parents for the first time, attending parties,
increased access to and possible lack of experience with alcohol, and overall desire to have new
experiences (Cranney 2015; Gross et al., 2006; Muehlenhard et al., 2016). In particular, many
sexual assaults involve alcohol consumption by the victim, the perpetrator, or both (Abbey,
2002). Alcohol inhibits women’s attention to cues of sexual risk and skews men’s perceptions of
women’s sexual intent (Abbey et al., 2003; Muehlenhard et al., 2016).
Despite their prevalence, rape and sexual assaults are vastly underreported, with only
approximately five percent of rape victims reporting to law enforcement (Cantor et al., 2015). In
the AAU Climate Survey, nearly 36% of victims of forced penetration did not report the event
due to feeling embarrassed or ashamed, or due to fearing negative emotional impact, while 29%
of victims did not report due to believing that nothing would be done about it (Cantor et al.,
2015). Another factor that influences low reporting rates is familiarity between perpetrator and
victim. About 90% of the sexual assaults reported by college women were perpetrated by
someone who knew the victim and about half occurred while on a date (Abbey et al., 1996;
Krebs, Lidquist, & Warner, 2007). Due to the familiarity between the victim and the perpetrator,
42% of victims in one study indicated they told no one about the assault (Koss, Gidycz, &
Wisniewski, 1987).
Experiencing sexual assaults may lead to significant negative physical and mental health
consequences (Ullman & Brecklin, 2003; Vladutiu, Martin, & Macy, 2011). Individuals who
have been sexually assaulted may experience long-term physical outcomes, such as sleep
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problems, nightmares, fatigue, chronic headaches, stomach pain, ulcers, and sexually transmitted
infections (Campbell, 2002; Carr, 2005; Gidycz, Orchowski, King, & Rich, 2008; Seña et al.,
2015). Individuals may also experience negative psychological health consequences. Dario and
O’Neal (2018) found that victims of sexual assault are overall more likely to experience
depression than individuals who have not been sexually assaulted, regardless of gender.
Additional psychological consequences include posttraumatic stress disorder (PTSD), anxiety,
substance use, stress, and suicidal ideation (Campbell, 2002; Dario & O’Neal, 2018; Scott et al.
2018; Ullman & Brecklin, 2003). Ullman (1999) found that negative social reactions and low
social support are strong indicators of negative health consequences in individuals who have
been sexually assaulted. Similarly, Coker et al. (2004) found that positive social support was
found to protect against the negative effects on mental health of sexual assault victims.
Prevention Programs
To decrease the prevalence of sexual assaults, multiple interventions have been
developed; their effectiveness, however, is a contentious issue. Prevalence rates of sexual assault
and sexual violence among college students, despite decades of prevention programs in
universities, activism, and legal reform, have not declined in nearly five decades (Adam-Curtis &
Forbes, 2004; Beres, 2007; Carmody, 2005; Schulhofer, 1998). In a meta-analysis of sexual
assault education programs, Anderson and Whitson (2005) stated that if the standard of
effectiveness is a decrease in incidence of sexual assault, then there is little support available for
efficacy of prevention programs. However, effectiveness can be defined in other ways. For
example, some programs have been effective in changing attitudes towards and knowledge about
rape and behavioral intent (Mabry & Turner, 2015; Vladutiu, Martin, & Macy, 2011).
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Many prevention programs minimize men’s responsibility for rape prevention by
teaching women how to avoid rape through self-defense classes and by advising them to restrict
and monitor their movements in public (Pugh, Ningard, Vander Ven, & Butler, 2016). This
approach increases women’s responsibility for not getting raped, can lead to victim blaming, and
can lead victims to believe it is their own fault if they fail (Armstrong, Hamilton, & Sweeney,
2006). The emphasis on women’s responsibility to avoid rape appears to be related to gender role
stereotypes. Jozkowski and Peterson (2013) found that college students endorse stereotypical
beliefs and expectations of gender-roles in the context of sexual behavior and communication.
Maintaining these traditional beliefs regarding men’s and women’s sexual roles heavily
influences the expectations of consent, resulting in higher incidents of sexual assaults. To
improve effectiveness of intervention programs, Casey and Lidhorst (2009) suggest targeting
social norms to address common misperceptions, such as the belief that most men endorse
sexually aggressive behaviors.
Sexual Scripts
Cultural expectations of sexuality are a strong influence on the occurrence and prevalence
of sexual assault. Adolescents in the United States are exposed to multiple cultural messages that
vary for each gender about sexuality (Muehlenhard et al., 2016). Women are directed to be
passive and seductive but not to be sexually available (Wiederman, 2005). Men, on the other
hand, face pressure to be sexually active and, according to culturally prescribed sexual scripts,
should always be interested in and ready for sexual activity. The expectations from these sexual
scripts allow men sexual freedom while limiting women’s sexual expression (Jozkowski,
Marcantonio, & Hunt, 2017).
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One common theme regarding gender norms for sexual activity is the idea of women as
gatekeepers (Jozkowski & Peterson, 2013). According to this concept, men most often initiate
sexual activity while women respond by either giving or denying sexual consent. This common
perception of stereotypical sexual gender norms presents men’s consent as implied and always
present (Hollway, 1985; Muehlenhard et al., 2016; Wiedman, 2005). The assumption that men’s
consent is implied fosters the idea that women are then responsible to respond to men’s
initiations, set limits, and to decide whether or not to accept the “invitation” to sexual activity
(Beres, 2007; Jozkowski & Peterson, 2013; Muehlenhard et al., 2016). The responsibility to be a
gatekeeper not only puts the burden of stopping a sexual behavior on women, but it may also
lead to common problematic scenarios where women are blamed for not doing enough to stop a
sexual assault (Jozkowski & Peterson, 2013). Men complicate this situation further when
continuing their advances even after women refuse them. Men may continue to insist, believing
that women are refusing their advances so as not to appear too sexually available. Men may also
insist, hoping to change women’s minds and get them to stop resisting (Jozkowski & Peterson,
2013).
The cultural expectations lead to different beliefs and attitudes, which later lead to
concrete problematic behaviors. Inflexible gender roles and cultural standards of sexual scripts
are major contributors to sexual coercion (Adam-Curtis & Forbes, 2004), a form of sexual
assault. Sexual coercion is often demonstrated through techniques of sexual arousal (e.g.,
persistent kissing and touching) and verbal pressure or emotional manipulation, as these
techniques are perceived as the most common strategies for obtaining sex from an uninterested
partner (Broach & Petretic, 2006). For example, Graham et al. (2014) found that 90% of sexually
aggressive advances recorded in bars were initiated by men toward women. The level of
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invasiveness was related to the targets’ level of intoxication but not to the initiators’ level of
intoxication, which supports the idea that intoxicated women are specifically and intentionally
targeted (Broach & Petretic, 2006; Graham et al., 2014; Strain, Hockett, & Saucier, 2015).
To date, sexual script studies often use heterosexual scenarios (e.g., Beres 2007;
Cowling, 2005; Jozkowski, Marcantonio, & Hunt, 2017). However, sexual assault also occurs
within the LGBTQ+ community, despite the somewhat limited literature in this area (Beres,
2007). Therefore, it is crucial to investigate the role these scripts may play within this
community in relation to sexual assault.
Consent
Although sexual scripts certainly play a role in sexual assault, sexual consent is the
central factor that defines sexual assault. According to Jozkowski (2011), sexual assault is
defined in terms of consent, meaning that rape and sexual assault are often defined as different
types of non-consensual acts (Koss et al. 2007; Jozkowski, 2011; Muehlenhard et al., 2016;
Muehlenhard, Powch, Phelps, & Giusti, 1992). While it is difficult to gain insight regarding
people’s experiences related to these sensitive topics, there is a general consensus that sexual
consent represents some form of agreement to engage in sexual activity (Beres, 2007). However,
there is disagreement regarding the conditions under which the agreement takes place.
Muehlenhard et al. (2016) describe consent as both a mental act (i.e., an internal decision
or a feeling of willingness) and a physical act (i.e., as a verbal or behavioral expression of
willingness). However, some definitions of consent disregard the mental, or willing, aspect
(Beres, 2007). These definitions discount the presence of force, coercion, or threats, implying
that physical consent exists even when it is supplied unwillingly. For example, if an individual is
threatened with losing their job and therefore consents to sexual activity, some definitions of
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consent would consider this to be consensual sexual activity. Several studies, however, have
since presented definitions that require consent to be given freely, stating that in the presence of
coercion or threats, it is impossible to give consent (Beres 2007; Hickman & Muehlenhard, 1999;
Humphreys, 2005).
Research has found that there are three different possible ways of giving and interpreting
consent. First, is physical consent, which requires action on the part of the person giving consent
and requires that someone else observes and interprets the individual’s behavior (Muehlenhard et
al., 2016). For example, behavioral cues such as leaning forward or touching need to be
interpreted by the prospective partner as possible signs of consent. However, limiting the
definition of consent to just behavioral acts is problematic, because behaviors may be
misinterpreted by the observer (Hickman & Muehlenhard, 1999; Muehlenhard et al., 2016). The
second form of consent is verbal consent – consent purely based on one’s words disregarding
one’s actions. Studies have found that verbal consent is considered ideal (Muehlenhard et al.,
2016). However, students find verbal consent to be unnatural and college students rely more on
behavioral consent (Beres, 2007; Hall, 1998; Humphreys, 2007; Muehlenhard et al., 2016).
Definitions of sexual consent should therefore include a combination of freely given verbal
consent and congruent behavioral communications of consent (Hickman & Muehlenhard, 1999).
Another way to conceptualize consent is through affirmative consent, generally defined
as “a voluntary, conscious agreement” (California Senate Bill SB-967; Jozkowski, Marcantonio,
& Hunt, 2017; Muehlenhard et al., 2016). Affirmative consent standards have thus far been
adopted by California and New York laws (California Senate Bill SB-967, 2014), which require
universities to adopt campus policies using an affirmative consent standard. Under these
standards, consent cannot be interpreted from silence or lack of resistance, and nonconsent must
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be assumed until consent is actively communicated. Unfortunately, such affirmative consent
standards still vary among different people (Kearney, 2015) and even further, neither state
requires explicit verbal consent (Muehlenhard et al., 2016), which as mentioned sets up risk for
misinterpretations.
One promising approach addresses the limitations of the previous consent definitions.
This approach is to define consent according to its components: Limited, Active, Willingly
given, and can be Withdrawn (LAWW; Lima et al., 2018). Through this component model of
consent, consent is defined as being limited in three ways. 1) It is limited by time: having
consented to sexual activity in the past does not imply consent to possible future sexual
activities. 2) It is limited by person: consenting to one individual does not extend to other
individuals, and consent can only be granted by the individual involved (as opposed to having
one individual consent for another). 3) It is also limited by activity: consenting to one type of
sexual activity does not extend to other types of sexual activity. By clarifying the ways in which
consent may be limited, the misinterpretations from purely physical consent are eliminated.
Similar to the affirmative consent standards, the LAWW model requires that consent must be
active and include a communication of “yes,” through congruent verbal (e.g., “I like this”) and
nonverbal (e.g., actively engaging) cues. In addition, active consent is not to be assumed by lack
of resistance, passivity, or silence. Furthermore, consent to sexual activity must be freely and
willingly given. This component of the model addresses the gap in previous consent definitions
(i.e. physical and verbal) where coercive behaviors are not even considered. The present
component model (LAWW) specifies that consent cannot be obtained through coercion,
intimidation, or physical force. Consent cannot be obtained when either party lacks the capacity
to provide consent (i.e., under the influence, underage, asleep, unconscious, etc.). Finally, none
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of the current consent definitions addresses what happens if a person changes their mind. Within
this model, consent can also be withdrawn at any time. When it comes to sexual activity, all
parties have the right to change their minds. Consent is withdrawn when a person’s behaviors
communicate hesitation, uncertainty, or discomfort, or via direct verbal communication of
consent withdrawal. When attempting to interpret non-verbal behavioral cues, erring on the side
of caution and clarifying doubts is expected under the LAWW model of consent.
Examining these separate components of consent may allow researchers to determine if
there are particular areas in which students have difficulty recognizing consent. Societal
expectations will likely make the Active and Willing components especially difficult to
recognize. In particular, the Active component of consent may be difficult for students to identify
given that previous research shows that students rely more on behavioral consent and rarely use
verbal consent (Beres, 2007; Hall, 1998; Humphreys, 2007; Muehlenhard et al., 2016). The
Willing component of consent may also be difficult for students to identify when alcohol is
involved, because drinking is an acceptable component of our cultural expectations and many
college students may not consider being intoxicated as being unable to consent. The actual (i.e.,
physiological effects) and perceived (e.g., disinhibited behaviors) effects of alcohol on women
may make it more difficult for students to identify violations of the Willing component of
consent than it would be should no alcohol be involved.
The Withdrawn and Limited components of consent may also be somewhat difficult for
students to identify because of the existing belief that women engage in “token resistance,”
defined as the belief that an individual wishes to engage in intercourse but says “no” instead
(Jozkowski, Marcantonio, & Hunt, 2017; Jozkowski & Peterson, 2013; Muehlenhard et al., 2016;
Muehlenhard & Rodgers, 1998). Endorsement of token resistance may cause men to wonder if a
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woman’s refusal is merely to avoid seeming too eager, leading them to disregard her nonconsent. This misconception may lead to miscommunication and possibly sexual coercion
(Jozkowski & Peterson, 2013; Muehlenhard et al., 2016). These cultural expectations are often
related to men’s perceptions of consent; it is therefore possible that men may experience greater
difficulties recognizing the Withdrawn and Limited components of sexual consent compared to
women.
The Present Study
The present study examined gender differences in the understanding of consent utilizing
the LAWW component model of consent. Students’ recognition of each component was assessed
in a vignette scenario depicting sexual assault. Students were asked to what degree they
perceived a consent violation as well as to describe the violation. Responses were then coded
resulting in two dependent variables: recognition of consent violation and accurate identification
of the component of consent that was violated. The following hypotheses were expected:
1) Of the four components of consent, Active, and Willing components will have lower
average recognition ratings and accuracy scores than Limited and Withdrawn components.
2) Compared to women, men will have overall lower average recognition ratings and
accuracy scores across all components.
3) The difference between men and women’s average recognition ratings and accuracy
scores will be greater for Active and Willing components than for Limited and Withdrawn
components.
4) Both men and women will identify L.C., the perpetrator in the vignettes, as being
male.
Method
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Participants
Data was collected from a total of 529 undergraduate students enrolled in a required first
year experience course at a small, Midwestern university. Introductory university courses were
chosen because these are students who fall within the greatest risk of sexual assault (i.e., students
who are currently in the “red zone”; Cantor et al., 2015; Cranney, 2015; Krebs, Lidquist, &
Warner, 2007; Krebs, Lindquist, Warner, Fisher, & Martin, 2009). Participants were recruited
during the first two weeks of class before being exposed to University sponsored sexual assault
education and prevention presentations. Data from participants who did not give consent to share
their data for research purposes or those who left the consent question blank were not included in
the analyses. Participants who were under the age of 18 still participated in the class activity, but
their data were not included in the analyses. All students met study inclusion requirements;
however, some participants were removed from the study due to incomplete responses (N = 14).
The final sample consisted of 515 college students. The sample consisted predominantly of
women (60.5%) with an age range of 18 to 89 years (M = 18.95, SD = 4.19), and 38% of the
participants reported having prior sexual assault prevention and education related training.
Materials
Vignettes. A total of four vignettes were created, each showing a violation of a different
component of LAWW consent (i.e., Limited by type of sexual activity, Active, Willing, and
Withdrawn; see Appendix B). Two pilot studies were conducted to determine if each of the
vignettes accurately represented their intended consent component. Pilot study one consisted of
four vignettes, each depicting a different violation of consent. A survey was sent out to ten
members of a team who created and provided consent education at the author’s institution.
Participants were asked to select one of four multiple choice options indicating which component
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of consent was being targeted by each vignette. Participants were later asked to describe what
about each vignette targeted their perceived component of consent. The Limited vignette was the
only vignette that participants were not able to identify with more than 90% accuracy.
For pilot study two, the produced results of study one pilot were incorporated and
changes in the Limited vignette was revised consistent with pilot study one participants’
feedback by to convey consent limited by type of sexual activity. Additionally, all vignettes were
slightly modified to use parallel wording, such that only the wording for the specific sentence
targeting each component of sexual consent varied. A second survey was sent out to all first- and
second-year students of the Master of Arts in Clinical Psychology program at the author’s
institution who were never before introduced to the components of sexual activity. The
participants were provided with definitions for each component and were asked to select one of
four multiple choice options indicating which component of consent was being targeted by each
vignette. Participants were also asked to describe what about each vignette targeted their
perceived component of consent. All participants correctly assigned each component of consent
to the correct vignette.
Participants were randomly assigned to one of these four possible final vignettes in the
present study. Each of the four components of consent was presented in a scenario between two
individuals. Due to the possibility that participants might use heteronormative social scripts, all
vignettes were presented with initials to refer to the individuals in the scenarios (i.e., M.P. and
L.C.). Vignettes were an average of 107 words in length.
After the vignette was presented, participants were asked to respond to five items that
measured recognition of sexual consent violation and accuracy of component of consent (see
Appendix C). Participants were first asked to rate the extent to which they believed “M.P.
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consented to sexual activity” (i.e., to which extent consent was violated in their assigned
vignette) by selecting a number on a 5-point Likert scale that ranged from 1 (strongly disagree)
to 5 (strongly agree). Participants were then asked to explain why consent was or was not
violated, what L.C. did to gain consent, what L.C. interpreted as consent, and finally, how M.P.
provided consent.
In the current study, individuals were also given the freedom to interpret the scenarios
according to their own expectations, instead of predetermined heteronormative expectations. The
genders of the individuals in the scenarios were therefore left intentionally vague. Participants
responded to two additional items indicating whether they thought individuals presented in the
vignettes were male, female, or “not sure” to assess whether participants placed heterosexual
social scripts on the scenarios when assessing for consent violation.
Demographic Information. Because most previous research has specifically looked at
heterosexual relationships, participants’ gender, sexual orientation, and gender of partner (if
applicable) was collected. Participants were also asked to report if they had received any
previous sexual assault education and prevention training. Finally, participants were asked to
report their age, class year, and ethnicity (see Appendix D).
Procedure
During the initial 10 minutes of class, immediately before a sexual assault intervention
program began, participants were invited to participate in a study about sexual assault. After
providing informed consent (see Appendix A), participants were exposed to one randomly
assigned vignette and then answered a total of seven-questions on a measure assessing
recognition of consent, accuracy of component of consent, and gender of the two individuals
depicted on the vignettes (see Appendices B and C). After completing this questionnaire and
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demographic information, participants were provided with on-campus, local, and national
resources (see Appendix F). Participants were then fully debriefed (see Appendix E) and thanked
for their participation. The sexual assault prevention and education programming then followed.
All responses were anonymous and participation in the survey was voluntary.
Results
Training
The analyses described below were conducted in two ways: including only participants
who had not received any previous sexual assault prevention and education related training and
again with the full sample to look for differences in pattern responses. Results indicated no
difference in pattern of responses between the two groups, such that results that were significant
remained significant and those that were not significant remained insignificant when analyzing
only participants who had no previous training. Therefore, all participants were included in the
following analyses.
Recognition of Consent Violation
Each vignette displayed a consent violation. To investigate participants’ ability to
recognize that a violation was taking place, a 4 (Components of consent: Limited, Active,
Willing, Withdrawn) x 2 (Gender: female or male) between-subjects ANOVA was conducted on
participants’ Likert scale rating of whether consent took place (with lower means indicating
stronger disagreement that MP consented). There was a significant main effect of component,
F(3, 507) = 13.49, p < .001, ηp2 = .07. Bonferroni post hoc analyses revealed that the Withdrawn
condition had a significantly lower mean than the Limited, p < .001, Active, p < .001, and
Willing, p < .001, conditions, indicating that Withdrawn was significantly higher in recognition
of consent violation compared to all other components. The result partially supports hypothesis
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one, which states that of the four components of consent, Active and Willing components will
have lower average recognition ratings and accuracy scores than Limited and Withdrawn
components. There were no significant differences between the Limited, Active, and Willing
conditions. There was also a significant main effect of gender, F(1, 51) = 12.39, p < .001, ηp2 =
.02, such that female participants recognized consent more than male participants. This result
supports hypothesis two, stating that compared to women, men will have overall lower average
recognition ratings and accuracy scores across all components. There was no significant
interaction between gender and component, F(3, 51) = .52, p = .67, ηp2 = .00. These results can
be found in Figure 1.
Accuracy of Component Model of Consent
After each vignette, participants were asked to explain why there was or was not a
consent violation. Those responses were then coded to determine whether participants accurately
identified the component of consent that was displayed. To analyze the open-ended responses, a
thematic coding scheme was developed. Two trained research assistants then coded the initial 50
participant responses to identity which component of consent was described by the participant in
each open-ended response (see Appendix F). An inter-rater reliability analysis using the Kappa
statistic was performed to determine scoring consistency of the qualitative responses among
raters. The interrater reliability for the raters was determined to be sufficient (κ = 0.79) and,
therefore, only one trained research assistant finalized the coding of remaining participant
responses. The data was then coded for accuracy as to whether the participant did or did not
identify the correct component.
To investigate participants’ abilities to accurately identify which LAWW component of
consent was being violated, a 4 (Components of consent: Limited, Active, Willing, Withdrawn)
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x 2 (Gender: female or male) between-subjects ANOVA was conducted on the coded accuracy
ratings. There was a significant main effect of component, F(3, 509) = 10.96, p < .001, ηp2 =
.16, MSE = 2.38. Bonferroni post hoc analyses revealed that the Limited condition (M = .44, SD
= .50) had significantly lower accuracy scores than the Active (M = .71, SD = .46), p < .001,
Willing (M = .75, SD = .43), p < .001, and Withdrawn (M = .61, SD = .49), p = .03 conditions.
There were no significant differences between the Active, Willing, and Withdrawn conditions,
indication that hypothesis three, which stated that the difference between men and women’s
average recognition ratings and accuracy scores will be greater for Active and Willing
components than for Limited and Withdrawn components, was not supported. There was a
statistically significant main effect of gender, F(1, 509) = 12.504, p < .001, ηp2 = .024, revealing
that female participants (M = .688, SE = .026) accurately identified the correct component more
often than male participants (M = .538, SE = .033), p < .001. There was no significant interaction
between gender and condition, F(3, 509) = .19, p = .90, ηp2 = .001. These results can be found in
Figure 2.
Gender Perception of Perpetrator
As seen in Figure 3, a chi-square test of independence was performed to examine the
relation between participant gender (female or male) and perceived gender of the perpetrator in
the vignette. The relation between these variables was significant, X2 (2, N =518) = 7.01, p = .03,
such that 64.2% of female participants and 56% of male participants believed the perpetrator was
male, 24.5% of both female and male participants were unsure or did not consider the
perpetrator’s gender, and 11.3% of female participants and 19.5% of male participants believed
the perpetrator was female. This suggests that women were significantly more likely than men to
perceive the perpetrator as male, supporting hypothesis four, which states that both men and
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women will identify LC, the perpetrator in the vignettes, as being male. It may also suggest that
females were less likely to view females as perpetrators.
Social Script
As seen in Figure 4, a chi-square test of independence was performed to examine the
relation between participant sexual orientation (heterosexual or non-heterosexual) and perceived
gender of the perpetrator in the vignette. The relation between these variables was not
significant, X2 (2, N =512) = 5.934, p = .051, such that 57% of non-heterosexual participants and
61.9% of heterosexual participants believed the perpetrator was male, 34.2% of non-heterosexual
participants and 22.6% of male participants were unsure or did not consider the perpetrator’s
gender, and 8.9% of non-heterosexual participants and 15.4% of heterosexual participants
believed the perpetrator was female. Overall, regardless of sexual orientation, participants
believed the perpetrator was male, suggesting participants used the same traditional social script
expectations to make interpretations about the vignettes.
Discussion
The purpose of this study was to examine gender differences in the understanding of
consent utilizing the LAWW component model of consent. To achieve this end, participants
were randomly assigned to read one of four vignettes that depicted a violation of one of the
LAWW components (i.e., Limited, Active, Withdrawn, Willing) thereby depicting a sexual
assault. Participants were asked to rate the extent to which they believed consent was being
violated, assessing their recognition of consent violation (i.e., whether or not participants could
recognize an overall violation of consent present within the vignettes). Participants were then
asked to describe what specifically, if anything, was wrong with the scenario to assess their
ability to accurately identify what component of consent was specifically being violated (i.e.
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which one of the four components was being targeted in the vignette). Finally, participants
labeled what they believed to be the gender of the victim and perpetrator in the vignettes.
Results indicated that there were significant differences in recognition of consent
violation as well as accuracy in identifying which components of consent were being violated.
Overall, women were found to be better at recognizing a violation of consent and could more
accurately identify the specific components being violated compared to men. Although both men
and women, regardless of sexual orientation, identified the perpetrator in the vignette as male,
women were more likely than men to identify the perpetrator as male.
The first hypothesis was that of the four components of consent, participants in the
Active and Willing conditions would be less likely to recognize consent violations than Limited
and Withdrawn conditions. Consistent with hypothesis one, the results showed that participants
were more likely to recognize the Withdrawn component of consent than any other component.
There were no differences among the other three components of consent, such that participants
were less able to correctly recognize consent violation in the Limited, Active, and Willing
vignettes than the Withdrawn Vignette. One possible explanation for these results is that the
Withdrawn component depicts the victim in the scenario as clearly, verbally saying, “I don’t
want to do this anymore,” giving our participant a clear understanding that “no” was verbally
communicated, and that consent was being violated. As research suggests, although not as
commonly used or naturally occurring, verbal consent is more direct and therefore easier to
interpret (Muehlenhard et al., 2016).
Compared to the Withdrawn vignette, the Active vignette was associated with overall
lower participant recognition of consent violation, possibly because it required participants to
view consent as a combination of both physical and verbal agreement. In addition to the
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limitations of the verbal agreement, physical agreement requires action on the individual giving
consent and requires that someone else observes and interprets the individual’s behavior
(Muehlenhard et al., 2016), which may be misinterpreted by the observer (Hickman &
Muehlenhard, 1999; Muehlenhard et al., 2016). Consistent with previous literature, the Willing
component, even though it is also often discussed in the literature of consent, may have been
difficult for students to recognize since this vignette involved societal expectations. This
component encompasses coercive behaviors, being under the influence, and peer pressure, which
are normalized behaviors in current Western culture. The Willing vignette involved one of the
individuals having several alcoholic drinks to the point that he or she is too drunk to drive, which
has been identified as an acceptable social script (Cranney 2015; Gross et al., 2006). Intoxication
lowers an individual’s ability to deny consent; intoxicated women are intentionally targeted to
coerce them into having sex, even if non-consensually (Abbey 2002; Broach & Petretic, 2006;
Graham et al., 2014; Strain, Hockett, & Saucier, 2015).
The first hypothesis also stated that, of the four components of consent, participants in the
Active and Willing conditions would be less able to correctly identify the components of consent
than Limited and Withdrawn conditions. However, the results showed that participants had more
difficulty or were less able to correctly identify the Limited component compared to the other
components. This result could be partially explained by a lack of representation or discussion in
the literature related to this component. Previous literature seldom included the Limited
component of consent (see Planned Parenthood 2015 for exception) in any of the definitions of
consent previously discussed. Fewer studies on this topic results could suggest fewer discussions
of this particular component in prevention programs or even overall media coverage.
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Consistent with hypothesis two, female participants were more likely to recognize a
consent violation than male participants and were more accurate at identifying violations of
consent (approximately 70% accuracy) than male participants (approximately 50% accuracy).
This pattern of results is likely due to the sexual scripts and gender roles that play a role in sexual
interactions. Due to the gatekeeper phenomenon (i.e., women are responsible for deciding
whether or not to give consent; Beres, 2007; Jozkowski & Peterson, 2013; Muehlenhard et al.,
2016), women may have more experience providing and interpreting consent situations. This
phenomenon would be consistent with more women being able to accurately perceive and
identify consent violations since it is an expectation placed on them through social standards,
while men have only been expected to initiate an invitation while utilizing various strategies to
achieve their goal.
Hypothesis three proposed that the difference between men’s and women’s average
recognition ratings and accuracy scores would be greater for Active and Willing components
than for Limited and Withdrawn components. Results are inconsistent with this hypothesis, such
that there was no interaction between gender of participants and conditions for either recognition
ratings or accuracy scores. The lack of interaction likely occurred because the social scripts
regarding male and female patterns of behavior are much stronger or more impactful than the
influence of knowledge of the components of sexual consent.
The fourth hypothesis proposed that both men and women would identify L.C., the
perpetrator in the vignettes, as being male. Both female and male participants identified the
perpetrator as male; however, female participants were more likely than male participants to
identify the perpetrator as male. Consistent with previous literature, social scripts may explain
this pattern of results. Participants may have focused on the actions of the two individuals being

RECOGNITION OF COMPONENT OF SEXUAL CONSENT

24

depicted in the vignettes and have associated the perpetrator to be male given that the perpetrator
approaches or initiates most sexual interactions while the victim in the scenario acted more
passively or by limiting sexual interactions. Heteronormative gender roles and sexual scripts
dictate that men are expected to be sexually active and often responsible for initiating sexual
contact while women are expected to be passive and serve as gatekeepers, giving or denying
consent to or limiting sexual activity (Jozkowski, Marcantonio, & Hunt, 2017; Jozkowski &
Peterson, 2013).
An additional analysis was conducted to examine the relationship between participant
sexual orientation (i.e., heterosexual versus non-heterosexual participants) and perceived gender
of the perpetrator in the vignette. Overall, these findings suggest that, regardless of sexual
orientation, participants believed the perpetrator to be male and that non-heterosexual
participants appear to utilize the same social scripts as heterosexual participants.
Limitations and Future Research
There are important limitations to consider regarding this study. One limitation, which is
a direction for future research, is that participants were not asked whether or not they had
previously been the victim of, or were involved in, a sexual assault. Assessing this variable
would possibly unveil more insight into whether participants could more accurately perceive and
identify consent violations due to having a previous sexual assault experience. This issue of
victimization may be compounded by the number of females in the sample. Consistent with
current undergraduate populations (National Center for Education Statistics, 2014), roughly two
thirds of participants were female, which could influence perception, personal biases based on
possible exposures to traumatic experiences, etc.
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In any study of sexual violence, participant bias is an issue that must be addressed
(Abbey, 1982; La France & Mayo, 1978a; La France & Mayo, 1978b). The topic of sexual
violence is difficult and controversial, which may cause participants to change their answers to
be more socially acceptable. Additionally, the vignettes in this study could be poor estimations of
real events and participants may have responded in a way that is inconsistent with how they
would act in reality. Although this is a drawback of using vignettes, they are extensively used in
research (e.g. Morrison, Stettler, Anderson, 2004) because they allow researchers to clearly
explore actions in less threatening or invasive ways compared to doing a behavioral study (e.g.,
being able to assess individuals’ reactions to a scenario depicting sexual assault). By using
vignettes in this study, it was possible to control for gender of individuals depicted in vignettes
as well as surrounding events and to keep all scenarios comparable with the exception of the
variables being studied. Future research should include situations that more closely mimic those
that students might actually encounter; however, such a study would likely lack the experimental
control provided by the current study.
Implications for Prevention Programs
In sum, this study holds implications for sexual assault prevention and education
programs. Given the prevalence of sexual assaults, especially on college campuses, it is critical
that interventions and trainings are offered to prevent them. As previously mentioned, sexual
assault starts with consent. As Anderson and Whitson (2005) stated, there is little support for
prevention programs being effective at decreasing incidence of sexual assault. As our study has
shown, participants who have previously received sexual assault prevention training did not
respond any differently from participants who had not received any training. These results
suggest that we need to develop better prevention programs.
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Consent is the foundation of any type of sexual activity and, therefore, must first be
considered and examined. The purpose of the present study was to create such a foundation upon
which future trainings and interventions could build. Therefore, identifying which components of
consent college students have greater difficulty recognizing, and utilizing a consistent definition
of consent for future trainings appear to be the next step in improving sexual assault prevention
and education programs.
It appears that participants are better at recognizing the presence of consent violation than
accurately identifying what (i.e., which component of consent) about a situation is
nonconsensual. Specifically, it appears that the Limited component, which is the least addressed
in the literature, and the Withdrawn components have implications for prevention programs, in
that targeting these components is needed to possibly improve prevention programs. Given that
sexual scripts seem to drive the results of the study and participant’s perception of the
components of consent, the first step is to focus on sexual scripts given that they seemed to drive
the results of this study. Future studies can later assess the effectiveness of such trainings using a
true experimental design.
As previously stated, prevention programs minimize men’s responsibility for rape
prevention by focusing on how women can avoid rape (Pugh, Ningard, Vander Ven, & Butler,
2016), which can lead to victim blaming (Armstrong, Hamilton, & Sweeney, 2006). As is
evident from the pattern of results in this study, it may be better to focus prevention programs to
target the social scripts before targeting components of consent only. One example showing the
prevalence of sexual scripts can be noted in the response of a participant who stated, “M.P.
should have said no.” when explaining why there was not consent violation present in the Active
vignette. There were multiple similar comments made by various participants that followed the
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same pattern. Another stated that “M.P. needs to accept the consequences” for not having
forcefully said “no” to the perpetrator. Social and sexual scripts are likely driving these
misperceptions, which facilitate the likelihood of sexual assaults. It is possible that some
individuals are not aware that they are utilizing coercive behaviors or the damage that these
coercive behaviors can cause their sexual partners. Given this information, it is of utmost
importance that prevention programs help create awareness of the negative impact that these
sexual scripts have on others.
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Appendix A
Informed Consent
The Department of Psychology at Washburn University supports the practice of protection for
human participants in research. The following information is provided so that you can make an
informed judgment about your participation in the present study. You should be aware that even
if you agree to participate you are free to withdraw at any time, without penalty.
PURPOSE OF RESEARCH:
This study seeks to understand how college students make sexual decisions. The data collected
for this research may further our understanding of how students communicate about sex to help
reduce miscommunications between sexual partners and improve college intervention programs.
PROCEDURES OR METHODS TO BE USED:
Participants will read a vignette that involves a sexual encounter and consent. Participants will be
asked to report their perceptions of an interaction between two individuals. All participants’
responses on the questionnaires are anonymous.
LENGTH OF STUDY:
This study will take approximately 10 minutes.
RISKS ANTICIPATED:
There are minimal risks associated with this study beyond what would be encountered in your
daily life. If any of the questions regarding the sexual encounter or consent produce strong
emotions, you may choose to not answer the question(s) or stop participating at any time without
explanation or penalty. In the event that participation in the study results in discomfort, anxiety,
etc., resources for help will be provided at the end.
BENEFITS ANTICIPATED:
You will learn about and contribute to psychological research.
EXTENT OF CONFIDENTIALITY:
Your responses are anonymous. Your name will not be associated with your responses. No one
other than the members of the research team, listed above, will have access to the data for this
research. All of the data will be coded by participant number only. This form will be separated
from your survey and interview responses and will not be linked to any responses you provide.
The researcher and confidential assistants use the forms to analyze the data in collective form
using a secure data analysis program. No personal data is accessible. Data collected will be
stored in a secure location within the Washburn University Psychology Department offices.
TERMS OF PARTICIPATION:
I understand this project is research and that my participation is being solicited but is completely
voluntary. I also understand that if I decide to participate in this study, I may withdraw my
consent at any time, and stop participating at any time without explanation, penalty, or loss of
benefits to which I may otherwise be entitled.
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IRB INFORMATION:
RB Number: #18-47
IRB Address/Contact:
irb@washburn.edu
IRB Chair
Washburn University
Topeka, Kansas 66621
PRINCIPAL INVESTIGATOR & CONTACT INFORMATION:
Ana Andrade Alvares de Lima
ana.andradealveresdelima@washburn.edu
FACULTY SUPERVISOR & CONTACT INFORMATION FOR ANY
PROBLEMS/QUESTIONS:
Cindy Nebel, Ph.D.
cindy.nebel@washburn.edu
(785) 670-1763
Your participation is solicited but is strictly voluntary. Do not hesitate to ask any questions about
the study. We appreciate your cooperation very much!

Please circle the option below (e.g., YES, NO) that best reflects your participation in this study.
BY SELECTING:
YES - I verify that I have read and understand this consent form, and willingly agree to
participate in this study under the terms described.
NO - I verify that I have read and understand this consent form. While I will complete the
survey as a class assignment in order to receive credit, my information will NOT be used
for research purposes and will be discarded.
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Appendix B
Vignettes
Instructions: “The following is a hypothetical story. Just as you would see in real life, in order
to protect the identity of the individuals, we will be using their initials instead of names. Please
make sure your handwriting is legible.”

Vignette 1: Limited
M.P. and L.C. are both young university students. They have been seeing each other for the last
two months. One evening, M.P. picks L.C. up for their date. They go out to dinner at a local
restaurant and are having a great time. At dinner, they discuss taking the relationship to the next
level by engaging in sexual activity, but M.P. says, “I know we have talked about becoming
sexually active, but I’m only comfortable with making out.” After dinner, they go back to L.C.’s
apartment to watch a movie. While watching the movie, L.C. approaches M.P. insisting that they
engage in sexual activity, and they eventually do.

Vignette 2: Active
M.P. and L.C. are both young university students. They have been seeing each other for the last
two months. One evening, M.P. picks L.C. up for their date. They go out to dinner at a local
restaurant and are having a great time. At dinner, they discuss taking the relationship to the next
level by engaging in sexual activity. After dinner, they go back to L.C.’s apartment to watch a
movie. While watching the movie, L.C. approaches M.P. insisting that they engage in sexual
activity. Although M.P. looks uncomfortable, M.P. says nothing and they eventually do engage
in sexual activity.
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Vignette 3: Willing
M.P. and L.C. are both young university students. They have been seeing each other for the last
two months. One evening, M.P. picks L.C. up for their date. They go out to dinner at a local
restaurant and are having a great time. At dinner, they discuss taking the relationship to the next
level by engaging in sexual activity. M.P. has several alcoholic drinks and after stumbling to the
door says, “I am too drunk to drive” and hands the car keys to L.C. After dinner, they go back to
L.C.’s apartment to watch a movie. While watching the movie, L.C. approaches M.P. insisting
that they engage in sexual activity, and they eventually do.

Vignette 4: Withdrawn
M.P. and L.C. are both young university students. They have been seeing each other for the last
two months. One evening, M.P. picks L.C. up for their date. They go out to dinner at a local
restaurant and are having a great time. At dinner, they discuss taking the relationship to the next
level by engaging in sexual activity. After dinner, they go back to L.C.’s apartment to watch a
movie. While watching the movie, L.C. approaches M.P. and, despite M.P. saying “I don’t want
to do this anymore,” L.C. insists that they engage in sexual activity, and they eventually do.
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Appendix C
Consent Violation Perception Items
The following items were presented to participants after they were exposed to one vignette.
1. “Please indicate your agreement with the following statement by selecting a number from
1 (strongly disagree) to 5 (strongly agree): ‘M.P. consented to sexual activity.’”
Strongly
Disagree
1

Disagree
2

Neither Agree
or Disagree
3

Agree

Strongly Agree

4

5

2. “Please explain your answer to the previous question.”
3. “Using evidence from the story, what steps did L.C. take in the hopes that M.P. would
consent to sexual activity?”
4. “Using evidence from the story, what did L.C. interpret as consent to engage in sexual
activity?”
5. “Using evidence from the story, what did M.P. do to provide or deny consent?”
6. “What do you believe is the gender of M.P.?”
a. Definitely Female
b. Probably (or Most Likely) Female
c. Not sure/Uncertain
d. Probably (or Most Likely) Male
e. Definitely Male
f. I did not consider the gender of L.C. or M.P. when answering the questions
7. “What do you believe is the gender of L.C.?”
a. Definitely Female
b. Probably (or Most Likely) Female
c. Not sure/Uncertain
d. Probably (or Most Likely) Male
e. Definitely Male
f. I did not consider the gender of L.C. or M.P. when answering the questions
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Demographic Items
On the items below, please provide your demographic information.
1. What is your age in years? (e.g., 19) ______
2. What is your class standing?
a. Freshmen
b. Sophomore
c. Junior
d. Senior
e. Graduate Student
f. Not listed (please describe): __________
3. What is your gender?
a. Female
b. Male
c. Genderqueer/Androgynous
d. Intersex
e. Female Transgender
f. Male Transgender
g. I do not self-identify this way
h. Not listed (please describe): __________
4. How important is gender in how you identify yourself?
a. Not at all Important
b. Somewhat Unimportant
c. Neither Important or Unimportant
d. Somewhat Important
e. Extremely Important
5. Ethnicity
a. European American / Caucasian
b. African American / Black
c. Hispanic American / Hispanic
d. Latino/Latina
e. American Indian / Alaska Native
f. Asian American / Asian
g. Native Hawaiian / Other Pacific Islander
h. Middle Eastern / Arab
i. Biracial
j. Multiracial
k. I do not self-identify this way
l. Not listed (please describe): __________
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6. How important is ethnicity in how you identify yourself?
a. Not at all Important
b. Somewhat Unimportant
c. Neither Important or Unimportant
d. Somewhat Important
e. Extremely Important
7. Which of the following best describes your sexual orientation?
a. Heterosexual
b. Gay / Lesbian
c. Bisexual
d. Questioning / Unsure
e. Pansexual
f. I do not self-identify this way
g. Not listed (please describe): __________
8. How important is sexual orientation in how you identify yourself?
a. Not at all Important
b. Somewhat Unimportant
c. Neither Important or Unimportant
d. Somewhat Important
e. Extremely Important
9. Which best describes the gender of your sexual partner(s)?
a. Male
b. Female
c. Both Male and Female
d. Not Applicable
e. Not listed (please describe): __________
10. Have you received any sexual assault prevention and/or bystander training? If so, please
indicate which one(s) by selecting all that apply. If you have not, select "not applicable."
a. Not Applicable (I did not receive training)
b. WU101 Consent to Sexual Activity presentation
c. Bystander Training at Washburn University ("Bringing in the Bystander")
d. Online Training upon entering Washburn University ("Not Anymore")
e. Healthy Relationships Series presentation (Library or Greek Chapter presentation)
f. High School or Other Training (please describe) __________
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Appendix E
Debriefing
Thank you for participating in this online study! This research would not be possible without
your input. Please do not discuss the study with other WU101 students, as their knowledge of it
could influence our results.

The present study attempts to examine gender differences in the understanding of consent
utilizing the LAWW (Limited, Active, Willing, Withdrawn) component model of consent.
Participants’ recognition of each component was assessed in a vignette scenario depicting sexual
assault. Participants were asked to what degree they perceive a consent violation (assessing for
perceptions of consent violation) as well as to describe the violation (accurate recognition of the
component of consent that was violated).

The data collected from this study may further our understanding of how to improve
effectiveness of intervention programs.

If you wish to find out more about this study, including its results, or make a comment or
complaint about the study, please contact Ana Lima, the study’s primary investigator, by email at
ana.andradealvaresdelima@washburn.edu, by phone at (785) 670-1763, or in person at 211
Henderson Hall.
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Appendix E
Resources
If you have experienced any distress or discomfort as a result of considering or responding to any
item or items included on any of the questionnaire in this study, you may contact:
Cindy Nebel, Ph.D.
Associate Professor of Psychology
cindy.nebel@washburn.edu
(785) 670-1763
Ana Lima, B.A.
Principal Investigator
ana.andradealveresdelima@washburn.edu
(785) 670-1763
Campus, Community, and National Resources
If you or someone you know has been sexually assaulted, or if you have questions or concerns
related to sexual assault, please use the following confidential and/or non-confidential campus,
community, and national resources below to seek support. You are not alone. The resources
below are available to you if you are struggling with any of the issues raised in the Sexual
Assault Prevention study, assessment items, or presentation.
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ADDITIONAL RESOURCES:
CONFIDENTIAL Campus Resources
● Employee Assistance Program for Employees: To help employees manage personal issues.
The service is free to all Washburn University employees. To access the service contact
Washburn University Human Resources.
o Morgan Hall Room 118
o 785.670.1538
o http://www.washburn.edu/faculty-staff/human-resources/index.html

NON-CONFIDENTIAL Campus Resources
● Office of Equal Opportunity: The Equal Opportunity Director/Title IX Coordinator
investigates complaints of discrimination, harassment and sexual violence. The Equal
Opportunity Director/Title IX Coordinator will contact you to schedule a meeting to discuss
your concern/issue. Complaints may be reported by telephone, by email, or online.
o 785.670.1509
o eodirector@washburn.edu
o http://www.washburn.edu/statements.disclosures/equal.opportunity/how.to.file.a.com
plaint.html
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● Office of Student Life: The Office of Student Life provides support and services to students
and oversees the Student Conduct Code.
o 785.670.2100
o http://www.washburn.edu/current.students/services/need.help.html

NON-CONFIDENTIAL Community Resources
● Topeka Police Department
o Emergency: 911
o Non-Emergency: 785.368.9551

CONFIDENTIAL Community Resources
● Valeo Behavioral Health Care: 24-hour crisis intervention
o 785.234.3300
o 400 SW Oakley Avenue, Topeka
o http://www.valeotopeka.org/services_crises.cfm
● Stormont Vail West: Mental health hospitalization
o 785.270.4600
o 3707 SW 6th Ave, Topeka
o https://www.stormontvail.org/index.php?page=stormontvail.west
● Stormont Vail Health Care Emergency Services
o 785.354.6100
o 1500 SW 10th Ave, Topeka
o https://www.stormontvail.org
● Stormont Vail SANE/SART: Sexual assault nurse examiner/sexual assault response team
who provides an immediate, compassionate, multi-disciplinary team response to victims of
sexual assault.
o 785.354.6107
o https://www.stormontvail.org/search?searchstring=sane&stype=all&x=0&y=0
● St. Francis Health Center
o 785.295.8090
o 1700 SW 7th St, Topeka
o http://www.stfrancistopeka.org
● Center for Safety and Empowerment at the YWCA: Serves victims of domestic violence
& sexual assault. Provides rape/sexual assault awareness workshops. The YWCA provides
confidential counseling services.
o Daytime: 785.354.7927
o Weekend/Evening: 785.234.3300 or 1.888.822.2983
o 225 SW 12th Street, Topeka
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CONFIDENTIAL National Resources
● National Domestic Violence Hotline: Trained advocates are available 24/7 to talk
confidentially about individuals experiencing domestic violence, seeking resources or
information, or questioning unhealthy aspects of their relationship.
o http://www.thehotline.org/
o 1.800.799.7233
o TTY: 1.800.787.3224
● National Suicide Prevention Lifeline: Skilled, trained counselors are available 24/7 to listen
to your problems and help you connect with mental health services in your area. The Lifeline
provides free and confidential support for people in distress, prevention and crisis resources
for you or your loved ones, and best practices for professionals.
o http://www.suicidepreventionlifeline.org/
o 1.800.273.8255 or 1.800.784.2433
o For hearing and Speech Impaired with TTY equipment: 1-800-799-4TTY (779-4889)
● National Hopeline: If you are in crisis and need to speak with someone right now, calls are
connected to certified crisis center nearest to the caller’s location. Staff and volunteers are
trained and certified in crisis intervention.
o http://www.hopeline.com/ or http://www.hopeline.com/gethelpnow.html
o 1.800.442.4673 or 1.800.442.HOPE.
● Rape, Abuse & Incest National Network (RAINN): Trained counselors provide support
for rape, sexual assault, and incest victims.
o https://rainn.org/get.help/national.sexual.assault.hotline
o https://ohl.rainn.org/online/ (online hotline)
o 1.800.656.HOPE or 1.800.656.4673
● Warmline.org: A warmline is a peer-run listening line staffed by people in recovery
themselves.
o Kansas crisis number: 800.784.2433
o MHA of South Central Kansas Chatline (5 pm - 10 pm every day except designated
agency holidays)
▪ 316.684.CHAT (2428)
▪ 316.425.6986
o Compassionate Ear Warmline (4 pm - 10 pm, 7 days a week)
▪ 866-WARM-EAR (927-6327) or (913) 281-2251
● The Trevor Project: A national 24-hour, toll free confidential suicide hotline for LGBTQ
youth.
o TrevorLifeline: 866.488.7386 (24-hours, 7 days a week)
o TrevorText: Text “Trevor” to 1.202.304.1200 (2 pm – 9 pm, Monday-Friday)
● Depression and Bipolar Support Alliance: DBSA provides hope, help, support, and
education to improve the lives of people who have mood disorders.
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o 800.826.3632
● Mental Health America: For a referral to a specific mental health services or support
program in your community.
o 800.969.NMHA (6642)
● National Alliance on Mental Illness: Provides support, information, and referrals.
o 800.950.NAMI (6264)
● S.A.F.E. Alternatives: A nationally recognized treatment approach, professional network,
and educational resource base, which is committed to helping you and others achieve an end
to self-injurious behavior.
o 800.DONTCUT (363.8288)
To find local resources outside of Topeka, KS., please visit 211.org
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Appendix F
Coding
The following represents a sample of the rubric utilized for the coding process to determine
whether participants accurately identified the component of consent displayed in each vignette.
Limited: represented in vignette as “not ready for sex - kissing/making out only.” Responses such
as the ones shown below were coded as the Limited (by type of sexual activity) component of
consent.
 by activity: consenting to one type of sexual activity does not extend to other types of
sexual activity
 Not comfortable with sex
 Not ready/comfortable with taking to next level
 Only comfortable with kissing
Active: represented in vignette as “looks uncomfortable, M.P. says nothing and they eventually
do engage in sexual activity.” Responses such as the ones shown below were coded as the Active
component of consent.
 A communication of “yes,” through congruent verbal (e.g., “I like this”) and nonverbal
(e.g., actively engaging) cues
 Cannot to be assumed by lack of resistance, passivity, or silence
 Confusion (between verbal & nonverbal)
 Must be both verbal and nonverbal
 Looks uncomfortable (looks unsure) and says nothing
 Active/excited engagement
 “Yes” or other type of verbal approval needed
Willing: represented in vignette as “I am too drunk to drive.” Responses such as the ones shown
below were coded as the Willing component of consent.
 Cannot be obtained through coercion, intimidation, physical force, bullying
 Cannot be obtained when either party lacks the capacity to provide consent (i.e., under
the influence, underage, asleep, unconscious, etc.)
 Pressured; forced
 Said no
 Gave up saying no
 Intoxicated, drunk, under the influence, impaired
 Must be sober
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Withdrawn: represented in vignette as “I don’t want to do this anymore.” Responses such as the
ones shown below were coded as the Withdrawn component of consent.
 The person has the right to change their minds at any time
 Behaviors communicate hesitation, uncertainty, or discomfort, or via direct verbal
communication of consent withdrawal
 Clarifying doubts is expected
 People change their minds
 Did/do not want to do this anymore
 Retracted
 Can say no at any time, now says no
None: responses that do not represent any of the component of consent. Responses such as the
ones shown below were coded as not accurately identifying a component of consent in a
vignette.
 She said no at first but then said yes
 Should have said something if uncomfortable. Sex is the logical next step
 Endorsement of consent being present
 They are in a relationship
 Should wait until marriage (does not discuss why consent was NOT present)
 Unless blacked out, there is consent
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5

Average Rating
(1 = Violation to 5 = No Violation)

4.5
4
3.5
3
Female

2.5

Male
2
1.5
1
0.5
0
Limited

Active

Willing

Withdrawn

Figure 1. Recognition of Consent Violation. This figure illustrates how participants were more
likely to recognize the Withdrawn component of consent than any other component and that
female participants recognized consent more than male participants.
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Figure 2. Accuracy of Component Model of Consent Identification. This figure illustrates that
participants had more difficulty or were less able to correctly identify the Limited component
and that Females participants correctly identified components more than males.
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Figure 3. Perceived Gender of Perpetrator by Participant Gender. This figure illustrates the
percent of participants who identified the perpetrator as male, female, or were unsure of the
gender.
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Figure 4. Perceived Gender of Perpetrator by Participant Sexuality. This figure illustrates an
additional analysis conducted to examine the relationship between participant sexual orientation
(i.e., heterosexual versus non-heterosexual participants) and perceived gender of the perpetrator
in the vignette.

