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Abstract
This dissertation proposed an Information-Motivation-Behavioural Skills (IMB) model
of affirmative sexual consent, which is consent that is ongoing, continuous, and clearly
communicated. The overall objectives of the current dissertation research were to: 1)
elicit — from young, sexually active individuals — information, motivation, and
behavioural skills factors that are related to affirmative sexual consent behaviours; 2)
develop and empirically test an Information–Motivation–Behavioural Skills (IMB)
model of sexual consent and use this to examine the hypothesized relationships of
affirmative consent-related information, motivation, and behavioural skills with
affirmative consent behaviours; and 3) evaluate the psychometric properties of an IMB
scale measuring affirmative consent-related information, motivation, behavioural skills,
and behaviours. Three separate studies were conducted to achieve these objectives.
Study 1 (N=48) consisted of qualitative elicitation research in a focus group setting to
identify information, motivation, and behavioural skills factors that are relevant to
expressing and seeking affirmative consent in sexual interactions. The findings of Study
1 elicitation research, in addition to extant research, guided item creation, item selection,
and development of measures of sexual consent-related information, motivation,
behavioural skills, and behaviour. Study 2 involved expert ratings of the IMB scale
items and the administration of these items to a sample of university and community
participants (N=624). Based on the results of Study 2, items were retained, deleted, or
refined. Study 3 (N=1444) involved administering the final IMB items and individual
difference scales to test the measurement and structural models of the IMB model of
sexual consent and the scale’s psychometric properties, resulting in a final Information-

Motivation-Behavioural Skills/Affirmative Sexual Consent (IMB/ASC) scale. The
results of these studies suggest that the IMB model of consent is an excellent fit with the
data. This dissertation can provide the basis for empirically-targeted interventions that
mobilize sexual consent assets and target sexual consent deficits.

Keywords: sexual consent; sexual assault; gender roles; sexual scripts; affirmative
consent; miscommunication hypothesis; information; motivation; behavioural skills
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Summary for Lay Audience
Sexual assault — nonconsensual sexual interaction — has immense individual, societal,
and economic costs and affects about 1 in 5 women between the ages of 15-24. In an
attempt to advance sexual consent, reduce rates of sexual assault, and promote open
sexual communication, legislative, judicial, educational, and administrative authorities
have articulated the requirement for affirmative sexual consent, which requires ongoing,
continuous, and clearly communicated consent to sexual activity. Current regulatory
attempts to encourage affirmative sexual consent have often proven to be ineffective at
reducing rates of sexual assault. The limited effectiveness of efforts to promote
affirmative sexual consent may well derive from a lack of theoretical and empiricallysupported understanding of factors that influence affirmative consent enactment. The
current research applies the Information-Motivation-Behavioural Skills (IMB) model to
sexual consent. This model specifies the significant influence of actionable information
regarding the requirements of affirmative sexual consent, personal and social motivation
to act on this information, and behavioural skills for effectively engaging in sexual
consent behaviours. Three studies were conducted to develop and test an IMB model of
sexual consent. Study 1 involved the elicitation of information, motivation, and
behavioural skills factors that are related to affirmative sexual consent behaviours.
Studies 2 and 3 involved developing and empirically testing an IMB-informed scale of
sexual consent to examine scale properties and the hypothesized relationships of
affirmative consent-related information, motivation, and behavioural skills with
affirmative consent behaviours in a sample of young, sexually active individuals. The
final stage of research involved evaluating the validity and reliability of this developed
scale. This dissertation suggests that the IMB model is an excellent theoretical fit to guide
iii

our understanding of affirmative sexual consent seeking and expressing behaviours.
Overall, the IMB model and the current research provides a comprehensive framework
for understanding, predicting, and guiding the development of strategies for promoting
sexual consent behaviours. This approach can guide effective public policy and sex
education programming that may increase the performance of sexual consent behaviours
and reduce sexual assault.
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Chapter 1: Introduction and Literature Review1
This chapter introduces the objectives of the current dissertation and overviews
existing sexual consent research. The literature review involves conceptualizing sexual
consent and sexual assault, overviewing sexual assault prevention programs, and
reviewing current regulatory approaches to sexual consent. This chapter concludes by
highlighting gaps in the literature.

1.1 Objectives and Current Research Program
The overall objectives of the current dissertation research were to: 1) elicit
information, motivation, and behavioural skills factors that are related to affirmative (i.e.,
explicit) sexual consent behaviours; 2) develop and empirically test an Information–
Motivation–Behavioural Skills (IMB) model of sexual consent to examine the
hypothesized relationships of affirmative consent-related information, motivation, and
behavioural skills with affirmative consent behaviours in a sample of young, sexually
active individuals; and 3) evaluate the psychometric properties of an IMB scale
measuring affirmative consent-related information, motivation, behavioural skills, and
behaviours. Three separate studies were conducted to achieve these objectives. Study 1
consisted of qualitative elicitation research in a focus group setting to identify
information, motivation, and behavioural skills factors that are relevant to expressing and
seeking affirmative consent in sexual interactions. The findings of Study 1 elicitation
research, in addition to extant research, guided item creation, item selection, and scale

Aspects of this chapter have been previously published in Shumlich, E. J., & Fisher, W.
A. (2018). Affirmative sexual consent? Direct and unambiguous consent is rarely
included in discussions of recent sexual interactions. The Canadian Journal of Human
Sexuality, 27, 248-260.
1

2
development of measures of sexual consent-related information, motivation, behavioural
skills, and behaviour. Study 2 involved expert ratings of the IMB scale items that were
created and the administration of these items to a sample of university and community
participants. Based on the results of Study 2, items were retained, deleted, or refined.
Study 3 involved administering the final IMB items and individual difference scales to
test the measurement and structural models of the IMB model of sexual consent and the
scale’s psychometric properties. The results of these three studies guided the development
of a final Information-Motivation-Behavioural Skills/Affirmative Sexual Consent
(IMB/ASC) scale. The dissertation is organized as follows:
Chapter 1: Introduction and literature review.
Chapter 2 (Manuscript #1): Overview of the IMB model and integration of
existing literature within this approach.
Chapter 3 (Manuscript #2; Study 1): Qualitative focus groups to elicit
information, motivation, and behavioural skills factors that contribute to individual
enactment or avoidance of sexual consent behaviours in interpersonal sexual activity.
Chapter 4 (Study 2): Scale development, including item generation and
formatting decisions. Expert ratings of IMB scale items and the administration of these
items to a sample of university and community participants.
Chapter 5 (Study 3): Administration of IMB items and individual difference
scales to a sample of university and community participants for the purpose of confirming
the measurement model and testing the structural model.
Chapter 6: Testing the scale psychometric properties based on the data collected
in Study 3.
Chapter 7: General discussion.
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1.2 Background
The topic of sexual consent has become prominent in public discourse. The
highly publicized sexual assault trials of former Canadian Broadcasting Corporation radio
personality Jian Ghomeshi (R. v. Ghomeshi), for example, sparked widespread debate
about what behaviours might — or might not — be indicative of consent to a sexual
interaction. In this case, three women accused Ghomeshi of sexual assault. These women,
however, had engaged in behaviours that were inconsistent with widely held sexual
assault stereotypes (Ryan, 2011), such as continuing to have contact with the perpetrator
after the alleged sexual assault. Related incidents in Canada include sexual assault
charges against McGill University football players (Shields, 2013), University of Ottawa
hockey players (University of Ottawa hockey team, 2016), and freshman orientation week
chants celebrating underage sex and sexual assault (Saint Mary’s University Frosh Chant,
2013). Numerous similar events in the U.S. (Wilson & Glater, 2006) and worldwide have
both galvanized and polarized public debate and legal and regulatory responses in the
context of sexual consent and sexual assault. For example, the recent sexual assault
conviction of former Hollywood producer, Harvey Weinstein, was a landmark case and
celebrated as a “victory” for the viral #metoo movement (Bokat-Lindell, 2020). This
social media movement started by activist Tarana Burke sought to bring awareness to the
widespread prevalence of sexual assault.
Research that has examined sexual assault prevalence across multiple
methodologies and inclusion criteria has supported the oft-cited 1 in 5 statistic, indicating
that 20% of women experience sexual assault during their undergraduate university years
(Muehlenhard, Peterson, Humphreys, & Jozkowski, 2017). Looking specifically at forced
or while incapacitated sexual penetration rates, around 11.3% of female undergraduates
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surveyed reported being victimized since entering college/university in the U.S. (Cantor
et al., 2015). Forced or incapacitated penetration rates have also been reported to be 2.9%
for men and 15.2% for gender non-binary individuals (Cantor et al., 2015). Although
difficult to directly compare due to differing definitions of sexual assault and specific
populations under study, sexual assault rates on university and college campuses are
reflective of incidence rates in individuals between 15-24 in Canada more generally
(Conroy & Cotter, 2017; Perreault & Brennan, 2010).
Concomitant with the increased visibility of issues regarding sexual consent, nonconsensual sex (i.e., sexual assault) can have immense individual, societal, and economic
costs (Day, McKenna, & Bowlus, 2005; Varcoe et al., 2011; Wells, Boodt, & Emery,
2012). In Canada, sexual assault costs upwards of $7 billion per year in public and private
expenditures, including costs for crisis interventions, police and judicial services, health
care, and absence from work (Varcoe et al., 2011; Wells et al., 2012), not to mention
unquantifiable individual psychological trauma.
Given the adverse consequences and pervasiveness of sexual assault, regulatory
bodies of all types — institutional, legislative, and judicial — face increasing pressure to
appropriately and effectively address the problem of sexual interactions that take place in
the absence of consent. One such effort is the promotion of affirmative consent, which
requires the presence of ongoing, continuous, and clearly communicated (i.e., explicit)
sexual consent prior to the commencement of sexual activity (Criminal Code, 1992;
Gotell, 2008). Although there is disagreement about whether or not affirmative sexual
consent needs to be verbal, the current dissertation utilizes a legal definition of sexual
consent according to the Canadian Criminal Code. In this definition, affirmative consent
can be either verbal or nonverbal, as long as those respective behaviours are explicit.

5
Muehlenhard and colleages (Muehlenhard et al., 2017) describe numerous advantages and
disadvantages of utilizing legal definitions. These researchers note that, although utilizing
legal definitions is common practice in academic research, legal definitions “generally
represent the interest of dominant groups” (pg. 550) and may not be uniform across
jurisdictions. Indeed, affirmative consent is defined and incorporated into policy in
numerous ways. Despite the difficulty of operationalizing affirmative sexual consent, this
term has become commonplace across sexual assault policies. For example, a number of
universities in Canada and the U.S. have implemented sexual consent policies that require
ongoing and affirmative consent to sexual interactions (e.g., Antioch College, 1996;
Ryerson University, 2015; The University of Western Ontario, 2014), notably in response
to the Legislative Assembly of Ontario’s Bill 132 as applied to campus sexual assault
(Bill 132, 2016) and parallel U.S. initiatives (The White House, 2014).

1.3 Defining Sexual Assault and Sexual Consent
In Canada and many other jurisdictions (Office for Civil Rights, 2011; Office for
Civil Rights, 2017), sexual assault is the legal classification of non-consensual sexual
contact, which can range from non-consensual touching to non-consensual penetrative
sex (Criminal Code, 1992). In sexual assault legal cases, the sexual act is usually
established. Instead, whether or not consent was present in the sexual act is typically
questioned, and sexual consent is the central factor distinguishing between sexual assault
and consensual sex (Gotell, 2008). There are no universal actions that are specified to
indicate consent or non-consent to a sexual interaction, complicating binary “guilty” or
“not guilty” legal decisions.
Consent to a sexual interaction is, as noted, a central consideration in legal
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determinations, and the emphasis on affirmative consent is reflected, to a degree, in the
legal definition of consent that is embedded in the Criminal Code of Canada. Currently,
the Criminal Code of Canada defines consent as the “voluntary agreement of the
complainant to engage in the sexual activity in question” (Criminal Code, 1992). The
Supreme Court of Canada found no defence of prior consent, indicating that consent must
be operative and ongoing for the duration of the sexual contact (R. v. J.A., 2011).
Additionally, an individual must have the capacity to consent, which is limited by
intoxication due to drugs/alcohol, age, mental ability, and certain power differentials in
relationships (e.g., persons in positions of trust are assumed to have so much power that
they impair the ability to consent). The Criminal Code further defines what consent is not,
based on legal precedent. For example, consent cannot be obtained if the agreement is
expressed “by the words or conduct of a person other than the complainant” (Criminal
Code, 1992). Non-consent (i.e., declining sex or unwillingness to engage in sex) can be
expressed either by “words or conduct” (Criminal Code); therefore, consensual sexual
activity cannot continue if the person expresses verbally or by their actions that they do
not wish to continue with sexual activity. Despite a clear outline of what consent is not,
the Criminal Code of Canada is less clear regarding what behaviours constitute consent to
sexual activity and even less so what behaviours constitute affirmative consent.
Muehlenhard and colleagues (Muehlenhard, Humphreys, Jozkowski, & Peterson,
2016) described three ways in which consent has been conceptualized — “…as an
internal state of willingness, as an act of explicitly agreeing to something, and as a
behaviour that someone else interprets as willingness” (p. 462) — and discussed the
implications of each conceptualization. An internal state of willingness is an important
aspect of sexual consent, but is difficult to operationalize in a sexual encounter and may
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or may not be visible or discernable to a sexual partner. Further, actually explicitly
agreeing to engage in sexual activity (e.g., stating “I agree to have sex with you”) is most
in line with the definition of affirmative consent, but is rare in interpersonal relationships
(Shumlich & Fisher, 2019), and may not necessarily indicate freely-given consent (e.g.,
explicit agreement in the presence of coercion or fear). In general, individuals — and
administrative and legal judgements — strive to interpret how sexual partners’ outward
behaviours indicate the presence or absence of an internal state of willingness to engage
in a sexual interaction (Muehlenhard et al., 2016). Consequently, research generally
focuses on how individuals express and interpret consent-related behaviours.
Individuals usually rely on nuanced, indirect, “coded,” and ambiguous cues to
indicate willingness to engage in a sexual interaction (Shumlich & Fisher, 2019).
Conversely, emerging requirements for affirmative consent place the emphasis on
engaging in sexual activity with explicit consent rather than on sexual activity that takes
place in the absence of non-consent (Criminal Code, 1992; Gotell, 2008). Such regulatory
and legal changes require that individuals must take “reasonable steps” to ensure that a
sexual partner is willing to engage in sexual activity. An example of the introduction of
an affirmative consent emphasis is the replacement of “no means no” messaging with
“yes means yes” messaging (Anti-Violence Project, 2006) and the added standard that
consent needs to be “enthusiastic” (i.e., that yes-means-no unless declared
enthusiastically; Gruber, 2016).

1.4 Sexual Consent in Interpersonal Sexual Interactions
Overall, communication of sexual consent is conveyed most frequently through
non-verbal behaviours (Beres, Herold, & Maitland, 2004; Hall, 1998; Hickman &

8
Muehlenhard, 1999; Jozkowski, Sanders, Peterson, Dennis, & Reece, 2014). Such
nonverbal behaviours include a cluster of actions related to participation in sexual activity
(e.g., not resisting a partner’s sexual attempts) and increasing the level of intensity of
sexual activity (e.g., continuing and escalating a sexual interaction). These nonverbal
behaviours appear to be necessary but profoundly insufficient for the occurrence of a
consensual sexual interaction. For example, lack of resistance may communicate consent
or, alternatively, incapacitation due to intoxication or abject fear of a sexual partner.
However, Muehlenhard et al. (2016) note that, when communicating consent to sex,
participants typically use non-resistance in conjunction with “more active signals of
consent” (p. 479), such as participating in increasing levels of sexual activity.
Interpretation of non-resistance as consent can be ambiguous and problematic, yet it
accords with “no means no” messaging, which suggests that a verbal rejection is required
and that sexual activity may proceed in its absence (Carr et al., 2014; Hall, 1998).
Despite the lack of clear behavioural distinction between consenting and refusing
sexual activity, both men and women consistently state that they are capable of tacitly
knowing when sex is consensual (Beres, 2010) — in other words, verbal communication
is unnecessary because it is “obvious” and they “just know” when someone is consenting
to sex. Further highlighting inconsistencies in sexual consent behaviour, Hickman and
Muehlenhard (1999) asked undergraduates to rate indications of sexual consent in
hypothetical scenarios. These researchers found that undergraduate participants rated
direct verbal statements of consent to be most indicative of consent, yet they personally
used this method of conveying consent least frequently. Conversely, not resisting a
partner’s attempts was rated as the least indicative of consent and at the same time their
most frequently used signal of sexual consent.
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Research indicates there are numerous behavioural cues — many of them
ambiguous — that are utilized to seek and express sexual consent. Further complicating
matters is the fact that there are no specific behaviours that universally indicate consent.
Behaviours that clearly and unambiguously indicate consent, in line with regulatory
requirements of affirmative consent, are rare if nonexistent (Shumlich & Fisher, 2019).
Instead, individuals rely on a sequence of behaviours that vary widely and that appear to
differ by gender, in the context of heterosexual interactions.

1.4.1 Gender
Jozkowski and colleagues (Jozkowski, Peterson, Sanders, Dennis, & Reece, 2014)
found that, to indicate consent, female participants report using more verbal strategies
than males, while male participants report using more nonverbal strategies than females.
In contrast, however, Burrow, Hannon, & Hall (1998) found that, compared to male
participants, female participants reported using more nonverbal behaviours to indicate
consent. These inconsistent findings may be due to the different ways that verbal
behaviours were defined. In Burrow et al.’s (1998) research, verbal behaviours indicated
more direct willingness (e.g., “I really want to have sex with you”), whereas Jozkowski,
Sanders, et al. (2014) described verbal behaviours as including a wide range of direct and
indirect indications of willingness to engage in sexual activity (e.g., “Want to go back to
my place?”). In accord with traditional gender roles, female sexual partners may be less
willing to explicitly agree to sex (i.e., expressing affirmative consent) than male sexual
partners (Grose, Grabe, & Kohfeldt, 2014). Similarly, more males than females report
that they express consent by initiating sexual activity and through borderline pressure to
engage a partner in sexual activity (e.g., taking their partner somewhere private, closing
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the door, etc.; Jozkowski, Sanders, et al., 2014). More women than men indicated using
passive behaviours (e.g., not resisting a partner’s advances, letting the sexual encounter
proceed to intercourse) to convey consent. Although these behaviours are not necessarily
indicative of consent, they are ways that have been used to indicate interest in sex.
While both males and females agree that directly asking for consent (i.e. seeking
consent) is important, females more strongly agreed with this idea than males
(Humphreys, 2007). Additionally, while agreeing that asking for consent is important,
more male than female participants agreed that it was okay to assume sexual consent
unless otherwise indicated, thus expressing males’ inclination to understand nonresistance as consent (Humphreys, 2004). In a survey of 514 Canadian undergraduates,
Humphreys (2004) found that, compared to female participants, more male participants
agreed that consent to intercourse implies consent to other sexual behaviours, like sexual
touching and oral sex, and that consent at the beginning of a sexual interaction implies
consent throughout a sexual encounter. These research findings focused on participants’
beliefs regarding sexual consent and are not necessarily indicative of the consent-related
behaviours they enact in their sexual interactions.

1.4.2 Relationship Context and Length
The context of a sexual relationship and relationship length also influence sexual
consent behaviours. Undergraduate students report that they feel more comfortable
directly discussing consent with a long-term partner, but at the same time felt that doing
so was also less necessary than in a shorter term sexual interaction (Shumlich & Fisher,
2019). Conversely, it was seen as more important to discuss consent with a first-time
partner, but perceived to be more awkward to do so (Shumlich & Fisher, 2018). Longer
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relationships are associated with greater acceptability of ambiguous sexual consent cues
and increased perceptions of clarity in understanding a partners’ sexual consent or nonconsent (Humphreys, 2007). These examples illustrate problematic and contradictory
perceptions that individuals have of the necessity of explicitly seeking and expressing a
partner’s consent to sexual activity.
Further, the context in which sexual contact occurs appears to influence the
understanding of sexual consent behaviours. University students discussed the perception
that people who are at a bar are looking to “hook-up” and are therefore implicitly
consenting to sex (Shumlich & Fisher, 2019). It is also assumed that sex is going to
happen if you go back to someone’s house from a bar or party. Other behaviours, such as
talking about STIs and birth control, were ways that individuals discussed as being
indirect communications of sexual consent (Shumlich & Fisher, 2019). Although these
situational characteristics are not directly relevant to consent to any sexual activity, they
illustrate different contexts that may influence perceptions of a partner’s willingness to
engage in sex. Overall, research to date indicates that numerous behavioural cues —
many of them ambiguous — are utilized to seek and express sexual consent.

1.5 Sexual Consent in the Context of Normative Sexual
Scripts
Sexual activity typically follows an implicit sexual script, or normative sequence
of behaviours that are involved in a sexual interaction (e.g., Edgar & Fitzpatrick, 1993;
Gagnon & Simon, 1973; Geer & Broussard, 1990). Not all individuals follow precisely
the same sequence of behaviours; however, individuals typically follow sexual scripts that
emerge from their sexual socialization experiences and social norms (e.g., Burkett &
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Hamilton, 2012; Grose et al., 2014). In the context of sexual scripts, gender stereotypes
and traditional gender roles may perpetuate gender-linked conceptualizations about how
consent should be communicated and interpreted (Jozkowski, Peterson, et al., 2014). For
example, in the traditional sexual script (Gagnon & Simon, 1973), elements of consentexpressing (i.e., making clear consent or non-consent to sexual activity) may be more
commonly relevant to women and consent-seeking (i.e., gauging a partner’s consent or
non-consent) or consent-pressuring (i.e., sexual boundary testing or demands) may be
more commonly relevant to men.
Traditional sexual scripts often incorporate gender stereotyped behaviours that
actually incline individuals to engage in non-consensual sexual interactions (Ryan, 2011).
For example, the traditional heterosexual script suggests that men initiate sexual activity
and press for it unrelentingly (Pascoe, 2005; Sweeney, 2014; Wiederman, 2005), whereas
women generally are expected to be sexual gatekeepers resisting male attempts (Fine,
1988; Grose et al., 2014). The traditional role for a woman in a heterosexual sexual
encounter is to be the object of desire and to act resistant to sex or say no even,
potentially, when they mean yes, offering “token resistance” (Check & Malamuth, 1983;
Gagnon & Simon, 1973; Muehlenhard & Hollabaugh, 1988; Muehlenhard & Rodgers,
1998).
Individuals who endorse belief in token resistance believe that an individual’s
resistance is not genuine but strategic (Gagnon & Simon, 1973). Men, according to the
traditional sexual script, persist until they can “wear down” a woman’s resistance and
may question a woman’s resistance as disingenuous (Gagnon & Simon, 1973). In some
interactions, men understand women’s non-consent signals, but continue to pursue sex in
the hopes that the woman will change her mind (Jozkowski, 2013) or that a woman’s
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resistance is merely “for show” and to protect her reputation as being selective and not
“easy” (Muehlenhard & Hollabaugh, 1988). Token resistance is in line with the highly
gendered traditional sexual script (Fine, 1988; Grose et al., 2014), such that a woman is
supposed to act resistant to sex and initially say no to sex when she really means yes
(Check & Malamuth, 1983; Gagnon & Simon, 1973; Muehlenhard & Hollabaugh, 1988;
Muehlenhard & Rodgers, 1998). However, we emphasize that the overwhelming majority
of men and women who express unwillingness to engage in sexual activity actually mean
it (Muehlenhard & Rodgers, 1998). Between 37-68% of heterosexual women and
between 21-83% of heterosexual men report that they have offered token resistance in
sexual interactions, depending on how token resistance is operationalized (Krahé,
Scheinberger-Olwig, & Kolpin, 2000; Muehlenhard & McCoy, 1991; Shotland & Hunter,
1995; Sprecher, Hartfield, Cortese, Potapova, & Levitskaya, 1994). However, participants
often describe token resistance situations as involving a change of wantedness to engage
in a sexual interaction, suggesting that actual token resistance per se was rare
(Muehlenhard & Rodgers, 1998; Shotland & Hunter, 1995) but potentially reinforcing the
view that initial resistance was indeed token. Muehlenhard and Rodgers (1998) found that
participants who said that they have said “no” when they meant “yes” described situations
in which they had fully intended to refuse sex, but also felt ambivalent about the situation.
For example, one male participant described wanting to have sexual intercourse, but
deciding not to as birth control was unavailable. Taking these situations into
consideration, the researchers found the percentage of men and women who used genuine
token resistance was greatly reduced, from 66.7% to 15.4% of women and from 82.5% to
12.5% of men. Although there is no clear way to distinguish between resistance that is
truly token and that which is reflective of a true unwillingness to engage in sexual
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activity, it appears that the overwhelming majority of men and women who say or
indicate no actually do not wish to engage in sexual activity. Nonetheless, the belief that
resistance is merely token complicates the interpretation of sexual consent and may
contribute to non-consensual sexual interactions (Brownmiller, 1975).
Research relevant to gender-linked beliefs and behaviours has explored the
association between sexual consent and adherence to the traditional gendered stereotypes.
Among college men, for example, conformity to masculine norms and rape myth
acceptance (i.e., beliefs and attitudes used to justify rape and sexual aggression Bohner,
Eyssel, Pina, Siebler, & Viki, 2009; Brownmiller, 1975; Ryan, 2011) have been
associated with lower comprehension of sexual consent (Warren, Swan, & Allen, 2015).
Comprehension of sexual consent was measured using the Comprehension of Sexual
Consent/Coercion Scale (Gibson & Humphrey, 1993), which assesses the degree to which
respondents think that specific coercive behaviours are acceptable in sexual activity. In
related research, a thematic analysis of the accounts of 22 undergraduate women found
that women who conformed to gendered norms (e.g., sexual passivity) were more likely
to acquiesce to unwanted sexual activity (Bay-Cheng & Eliseo-Arras, 2008).
Sexual consent behaviours that appropriately seek and express sexual consent may
actually be antithetical to gendered elements of the traditional sexual script. In fact,
scripted male persistence and scripted female gate-keeping provide little motivation for
unambiguous and ongoing consent seeking and expressing in a sexual interaction.
Although it is clear that individuals negotiate sex according to a scripted normative
sequence, it is not clear if or how both sexual consent seeking and expressing fit within
these sexual scripts.
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1.6 Sexual Assault Prevention Programs
Sexual assault prevention efforts are typically divided into prevention of
perpetration, prevention of victimization, and bystander intervention programs
(McCaughey & Cermele, 2015). Self-defense training and resistance programs appear to
be effective at reducing completed rape victimization (Hollander, 2014; Senn et al., 2015;
Tark & Kleck, 2014). Further, bystander programs appear effective at increasing
bystander self-efficacy and intervention behaviours (Senn & Forrest, 2016). However,
interventions targeting reduction in sexual assault perpetration are less promising
(Anderson & Whiston, 2005; DeGue et al., 2014). While most sexual assault prevention
programs are effective at increasing information related to sexual consent, information
alone is not sufficient for promoting sexual consent behavioural change (See description
of other factors that influence sexual consent behaviour enactment in Chapter 2).
Although sexual consent is a core issue in avoidance of sexual assault, of the
research searched, very few empirically-tested sexual assault perpetration reduction
programs were found that specifically involved information about sexual consent. These
programs included The Sexual Harassment and Rape Prevention (SHARP) Consent 101
program and The Men’s Program. The SHARP Consent 101 program is a 10-15 minute
session addressing sexual consent with male and female college students. Compared to a
control group of undergraduate men, those in The SHARPP Consent 101 group displayed
greater knowledge of sexual consent (i.e., how well participants could identify four
components of consent: seeking, receiving, expression, and permitting sexual activity to
occur). However, it is unclear how this increased knowledge may translate to actual
consent-related behaviours in post-intervention sexual interactions (Borges, Banyard, &
Moynihan, 2008), particularly since important factors that influence inclination to engage
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in explicit consent (e.g., motivational and social interaction skills factors) were not
specifically targeted in the intervention. The Men’s Program consists of a series of peerpresented modules, one of which focuses on consent. This program has been empirically
tested in groups of men on six occasions, with varying degrees of success, measured by
rates of sexual assault perpetration assessed by self-report questionnaires (Foubert, 2000;
Foubert & Marriott, 1997; Foubert & McEwen, 1998; Foubert & Newberry, 2006;
Foubert, Newberry, & Tatum, 2007; Langhinrichsen-Rohling, Foubert, Brasfield, Hill, &
Shelley-Tremblay, 2011). Overall, DeGue and colleagues’ (2014) systematic review
found a null effect of the Men’s Program on sexual assault perpetration.
Sexual assault perpetration and victimization prevention programs appear to be
based on an “information-deficit” model that ascribes sexual assault to ignorance of
accepted guidelines for sexual consent. However, given the ineffectiveness of these
programs, and the demonstrated ineffectiveness of information-only approaches to sexual
health related behaviour change quite generally (J. Fisher & Fisher, 1992, 2000), sexual
assault prevention programs should go beyond an information-only model. In order to do
so, programs should prioritize sexual consent information, as well as, importantly, sexual
consent related motivation and sexual consent behavioural skills strengthening in efforts
to promote explicit sexual consent behaviours and minimize non-consensual sexual
interactions. Moreover, sexual assault prevention programs do not directly address the
discrepancy in sexual consent negotiation ideals and how sexual consent negotiations take
place in reality. This disconnect may be an additional reason for the lack of efficacy of
prevention initiatives. For example, “yes means yes” sexual consent messaging (AntiViolence Project, 2006) may be lost on individuals since it assumes direct, verbal consent
that is both asked and expressed, neither of which are commonly incorporated in
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individual sexual scripts (Shumlich & Fisher, 2019). Individuals may view affirmative
consent as unreasonable, unrealistic, or unnecessary to incorporate into their sexual
activity. The classical view of affirmative consent fails to accommodate the fact that a
majority of individuals state that they have implicit knowledge about when someone is
consenting.

1.7 Regulatory Approaches to Affirmative Sexual Consent
Changes to criminal codes worldwide reflect changing social and political norms.
For example, the Criminal Code of Canada was amended to include recognition of
occurrence of sexual assault within marriages, and limited the defense of “honest belief”
in the consent of the victim, decades ago (e.g., DPP v. Morgan, 1975; R. v. Pappajohn,
1980; Thornton, 1982). At the same time, the legal language of the Criminal Code of
Canada changed to gender-neutral such that males and females can both be perpetrators
or victims. Changes at this time also removed the corroboration requirement, meaning
that a complainant’s word became enough to secure a conviction, at least in theory. “Rape
shield” provisions have also been included in numerous jurisdictions in the U.S. and
Canada, which theoretically limit the use of a complainant’s sexual history as evidence
(R. v. Seaboyer, 1991). Changes such as these represent a shift to more progressive
legislation that more appropriately and accurately reflects the ways in which sexual
consent should be incorporated into interpersonal sexual activity. Additionally, the public
and legal ethos is shifting from predominately victim blaming to more victim supporting,
bolstered by social media campaigns and leading feminist discourse (e.g., the Twitter
campaign #YesAllWomen in which women shared their stories about misogyny and
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violence against women in response to victim-blaming and the #NotAllMen movement,
and the global #metoo movement).
The most recent paradigm shift in Canadian law concerning sexual consent is the
switch from a “no means no” requirement to the overall requirement for affirmative
consent. In 1992, the Criminal Code of Canada switched to affirmative consent language
that places the onus on the initiator of a sexual interaction to gauge the consent of the
other person rather than on the complainant to express his or her non-consent: “Conduct
short of a voluntary agreement to engage in sexual activity does not constitute consent as
a matter of law” (Criminal Code, 1992; Gotell, 2008; R. v. Ewanchuk, 1998). This shift,
however, appears to be mostly symbolic, which may be due to the lack of fit between the
requirements of affirmative consent behaviours and individuals’ inclinations to employ
and decode ambiguous nonverbal behaviours as indicators of consent. Despite the
discrepancy between normative sexual interaction patterns and associated consent-related
behaviours, on one hand, and regulatory requirements of consent (e.g. the Antioch Code,
discussed below), on the other hand, some academics suggest that Canadian laws are
some of the most progressive in terms of sexual assault (Dijk, Kesteren, & Smit, 2007).
However, affirmative consent requirements appearing in rulings (R. v. Ewanchuk, 1998)
have been inconsistent (Gotell, 2008). Many sexual assault trials are “infused by myths
and stereotypes that continue to prevent legal recognition of unwanted sexual intrusions”
(Gotell, 2008, p. 871), suggesting nonadherence to the letter of the law in criminal
proceedings. Further, although inability to consent due to drugs or alcohol is legally
considered sexual assault, such incidents are rarely reported or prosecuted due to victim
blaming and testimony that is considered unreliable (Testa & Livingston, 2009). A stark
example of this is a recent investigation by The Globe and Mail that found 1 in 5 sexual
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assault claims are dismissed by police as “unfounded” (Doolittle, 2017), a determination
made through police investigation that “the offence reported did not occur, nor was it
attempted” (Statistics Canada, 2016).
Other cases in Canada also exemplify the prevalence of rape myths, which may
influence trial outcomes in favour of the accused (Smith & Skinner, 2017). In 2014,
Alberta judge Robin Camp asked an alleged sexual assault victim why she “couldn’t just
keep [her] knees together” (R. v. Wager, 2014). Such instances suggest that the very
concept of whether or not a sexual interaction is consensual can escape the authorities
who are appointed to adjudicate cases of sexual non-consent. In a mock-trial setting,
jurors who had higher rape myth acceptance, more strongly believed that a sexual assault
was credible only when victims behaved according to perceived understandings of how a
victim “should” act (Ellison & Munro, 2009). The degree to which the victim “matches”
the victim stereotype (Peterson & Muehlenhard, 2011) appears to influence how the
sexual assault is perceived by all involved parties, including the victim, the perpetrator,
and those involved in trial proceedings. These sexual assault victim stereotypes include
the assailant being a stranger, fighting back against the assailant, having serious injuries
as a result of the sexual assault, reporting the assault immediately, and appearing
distressed when reporting. Importantly, victim characteristics are extra-legal factors that
are not indicative of sexual assault legitimacy.
In an attempt to regulate affirmative sexual consent, perhaps the most widely
discussed sexual consent policy is the Antioch College Code (Antioch College, 1996).
The Antioch code was written by students at Antioch College, Ohio, in 1990 and was
based on communicative sexuality, which refers to intentional consent in which people
verbally communicate their willingness to engage in sexual activity (Remick, 1992-93;
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Pineau, 1989). The Antioch policy is a list of rules that requires members of the campus
community to verbally ask for permission to engage in sexual activity and to do so for
every unfolding level of sexual activity, which provoked vitriolic backlash by students
and the media.
In gauging attitudes towards the Antioch code, students at a Canadian university
viewed these requirements as inconsistent and incompatible with the usual progression of
their sexual activity and these requirements were seen to impair spontaneity and romance
(Humphreys & Herold, 2003). Most students viewed sexual consent policy as important,
but also stated that they would not endorse Antioch’s policy on their own university
campus. The researchers suggested that sexually experienced students may find a formal
policy on sexual consent less appealing than sexually inexperienced students, given that
this policy may not necessarily fit with their actual sexual script regarding negotiating
sexual activity or inferring consent (Humphreys & Herold, 2003).
Given the lack of fit between regulatory approaches to affirmative sexual consent
and common patterns of sexual consent inferring practice, it would appear necessary for
policies and interventions to address how individuals currently navigate sexual activity in
efforts to shift sexual scripts to begin to incorporate clear and unambiguous affirmative
sexual consent. The challenge, moreover, is to craft sexual consent practices that are not
antagonistic to current sexual consent norms and that convey actionable information
about consent, strengthen personal and social motivation to enact consent behaviours, and
coach behavioural skills development for implementing affirmative consent practices
effectively.
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1.8 Gaps in the Literature
Currently, sexual consent is a controversial and misunderstood construct. Sexual
assault controversies (e.g., R. v. Ghomeshi, 2016) underscore the importance of a
conceptual understanding of the factors that contribute to clear and unambiguous sexual
consent behaviours. Beres (2014) argues that the shift “towards more explicit focus on
consent is occurring in a context where there is little theoretical understanding of the
concept of consent and little understanding of how the concept is understood in the
populations targeted by such campaigns and educational programming” (p. 373). There is
a lack of theoretical models delineating the factors that contribute to sexual consent, a
push for sexual consent policy without a clear understanding of how consent is
understood, and ineffective and minimal incorporation of sexual consent in sexual assault
prevention programs. A review of these sexual consent research limitations is provided as
the basis for proposing an Information-Motivation-Behavioural Skills (IMB) model of
sexual consent (described in Chapter 2).
Firstly, research on the psychological and interpersonal aspects of sexual consent
is both sparse and atheoretical. While current research on sexual consent deals with
beliefs and attitudes towards sexual consent, to date, current research is lacking that
determines specific, proximal, and potentially modifiable factors that lead directly to
whether or not individuals will engage in clear and unambiguous consent behaviours.
Secondly, activism campaigns and educational programming often break consent
down into matter-of-fact catchphrases that are easily promoted (e.g., “yes means yes”
campaigns), but that do not necessarily integrate into the normative flow of sexual
interactions. Although well-intentioned, these promotions of consent are more or less
completely incompatible with the way in which individuals currently engage in sexual
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activity. The most common way in which individuals express consent is through nonresistance — oftentimes in the absence of a “yes” — and yet these sexual interactions
would be regarded as consensual by both individuals in a sexual interaction (Hickman &
Muehlenhard, 1999; Jozkowski, Sanders, et al., 2014). Further, the push for affirmative
consent is both inconsistently applied in legal settings (Gotell, 2008) and is inconsistent
with how individuals engage in consensual sexual relationships (Shumlich & Fisher,
2018).
Lastly, as reviewed, sexual assault prevention programs rarely incorporate
explicit information about sexual consent. Additionally, sexual assault prevention
programs targeting perpetrators of sexual assault are ineffective at reducing actual
incidents of sexual assault (Anderson & Whiston, 2008; DeGue et al., 2014).
Problematically, regulatory attempts to reduce sexual assault and an increasingly explicit
focus on sexual consent may be misdirected without a comprehensive theoretical
understanding of sexual consent. A theoretical model of affirmative sexual consent could
address these limitations and is necessary in order to provide a comprehensive
understanding of the factors that lead an individual to engage in or to avoid sexual
consent behaviours. Further, a theoretical model of consent can also be tested and, when
empirically verified, provide the basis for empirically-targeted interventions that mobilize
sexual consent assets and target sexual consent deficits. The current research attempts to
address the lack of comprehensive understanding of sexual consent by developing a
conceptual and empirically testable model of the psychological determinants of sexual
consent behaviours.
The studies of this dissertation research program will: 1) articulate a
comprehensive conceptualization of core psychological determinants of affirmative
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sexual consent behaviour, 2) create measures of these psychological determinants and test
the conceptualized relationships among them and sexual consent behaviour, and 3) create
the conceptual and empirical basis for developing effective policy and programming that
aim to increase sexual consent behaviour and reduce sexual assault.
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Chapter 2: Theoretical Framework2
This chapter reviews current theoretical approaches to sexual consent and
limitations of existing approaches. Our review indicates that there is currently no
integrated theoretical model of factors that contribute to the enactment of affirmative
sexual consent behaviours to guide understanding, regulation, and sexual consent
promotion education. The current chapter addresses these limitations by articulating an
Information–Motivation–Behavioural Skills (IMB) model of the determinants of sexual
consent behaviour, and conceptualizing existing research findings within this framework.
The IMB model provides a comprehensive perspective for understanding the
determinants of sexual consent. Empirical tests of this model involving IMB measure
development and structural equation model testing of the IMB model’s proposed
relationships are the focus of succeeding chapters of this dissertation. This perspective
aims to contribute to strengthening performance of explicit consent, reducing nonconsensual sexual interactions, and improving overall sexual communication.

2.1 Current Theoretical Approaches to Sexual Consent
Initial and limited attempts have been made to use theory to understand sexual
consent-related behaviour. The Theory of Planned Behavior (TPB; Ajzen, 1991, 2001,
2005), for example, has guided work on The Sexual Consent Scale, which was developed
to explore sexual consent beliefs, attitudes, and behaviours (Humphreys & Brousseau,
2010). The initial development of The Sexual Consent Scale involved two separate scales,

A version of this chapter has been published: Shumlich, E. J., & Fisher, W. A. (2019).
An Information-Motivation-Behavioural Skills model analysis of young adults’ sexual
behaviour patterns and regulatory requirements for sexual consent in Canada. The
Canadian Journal of Human Sexuality, 28, 277-291.
2
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the first assessing sexual attitudes and the second assessing consent behaviours, based on
focus group elicitation research (Humphreys & Herold, 2007). The utilization of the TPB
in a revised version of this scale addressed the atheoretical approach to initial scale
development and sought to increase scale internal coherence. The TPB is based on the
assertion that behavioural intentions are directly related to behaviour enactment, and that
increased intention to perform a behaviour leads to an increase in performance of that
specific behaviour — in this case, sexual consent (Ajzen, 1991). The Sexual Consent
Scale–Revised incorporated items that assess behavioural intentions, attitudes towards
consent behaviours, subjective norms concerning such behaviours, and perceived
behavioural control concerning ability to enact such behaviours (Ajzen, 1985, 1991,
2005, 2006). While the initial and revised scales offer some insight into motivation to
enact sexual consent behaviours, these scales utilized a broad definition of sexual consent
that included a wide variety of behaviours that individuals use to express and interpret
sexual consent, including those that are outside the realm of affirmative consent per se.
Focusing on affirmative consent specifically, Willis and Jozkowski (2018)
organized existing research utilizing the Social Ecological Model to identify barriers to
the enactment of affirmative consent behaviours. The Social Economic Model was
utilized to describe the complex interplay of a person’s ecological environment (e.g.,
microsystem, mesosystem, exosystem) on their propensity to engage in specific
behaviours (Bronfenbrenner, 1977), in this case affirmative sexual consent. For example,
in the microsystem (i.e., relationship factors), initiator and gatekeeping roles will often
change. With changing interpersonal roles, oftentimes within the same sexual encounter,
each individual needs to actively both seek and express sexual consent as sexual
interactions develop. However, individuals enacting these roles will often communicate
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consent in a way that is inconsistent with affirmative consent requirements, particularly
when it comes to expressing consent (e.g., through implicit cues, such as moaning).
Willis and Jozkowski (2018) discuss the problematic nature of the assumption that
sexual assault can be avoided through clear and explicit communication of sexual
consent, or in other words, through reduction of sexual “miscommunication”. The
promotion of affirmative consent and the assertion that explicit discussion about consent
will reduce sexual assault is based on an assumption of miscommunication between
sexual partners as an important causal element. In contrast to the rather simple view that
miscommunication is one of the main causes of sexual assault, research has indicated that
participants understand when their partner does not consent to sex, even when employing
subtle and indirect cues (Beres, 2010; Hanson & Gidycz, 1993; Hickman & Muehlenhard,
1999; Kitzinger & Frith, 1999; O’Byrne, Rapley, & Hansen, 2006). In some cases of
miscommunication, however, explicit sexual consent can potentially mitigate
nonconsensual sexual interactions. In this case, a theoretical conceptualization of factors
that drive or deter affirmative sexual consent practices is essential for effective
educational and regulatory efforts to reduce sexual assault (Beres, 2007). Over and above
the potential impact on sexual assault reduction, explicitly discussing sexual consent is
also a critical aspect of open and honest sexual communication which can improve
overall sexual satisfaction (Frederick, Lever, Gillespie, & Garcia, 2017). Effective
communication of consent to sexual activity is essential for increasing positive sexual
experiences in which both partners are able to clearly articulate their needs (Federick et
al., 2017).
Given the prevalence of sexual assault (e.g., Muehlenhard et al., 2017), Willis and
Jozkowski (2018) contend that men may “ignore cues that they identify as refusals” and
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that gender is a primary barrier to affirmative consent given that “explicit communication
means nothing in the absence of truly respecting another person as an equal” (pg. 332).
The Willis and Jozkowski (2018) literature review is an excellent overview of an
ecosystem that might disincline individuals to engage in explicit consent behaviours and
that suggests the futility of promoting affirmative sexual consent without addressing some
of these ecosystem barriers, particularly in regards to gender. Utilizing this research to
develop specific measures of behaviour and behaviour change is a necessary next step in
informing theoretically- and empirically-based programs for sexual assault prevention.
Of additional relevance to theorizing sexual consent, a few measures that assess
sexual consent behaviours and that reflect to some degree a construct of sexual consent,
have been developed. Most recently, Jozkowski, Sanders, et al. (2014) developed a
comprehensive scale that assesses behaviours that individuals interpret and engage in to
indicate sexual consent. Jozkowski, Sanders, and colleagues (2014) sought to
systematically develop an assessment that reflects the construct of how sexual consent is
expressed and interpreted through observable behaviours and through internal responses.
The consent-related qualitative responses of 185 male and female college students were
used to develop the close-ended External Consent Scale (ECS) and Internal Consent Scale
(ICS) that were administered to 706 male and female college students. Distinguishing
between external and internal consent is in line with how sexual consent is currently
conceptualized as a mental act and as outward behaviours that express willingness
(Hickman and Muehlenhard, 1999; Muehlenhard, 1995/1996; Muehlenhard et al., 2016).
For the ECS, exploratory factor analyses revealed a five-factor model of sexual
consent, which consisted of Nonverbal Behaviours, Passive Behaviour,
Communication/Initiator Behaviour, Borderline Pressure, and No Response Signals.
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Nonverbal Behaviours are clusters of nonverbal signals, such as increasing physical
contact and engaging in foreplay. Passive Behaviours are those that allow sexual activity
to continue to intercourse, and include reciprocation of a partner’s advances.
Communication/Initiator Behaviours are those that directly or indirectly initiate and/or
use verbal cues that may imply communicating and interpreting consent (e.g., “Used
verbal cues such as communicating interest in sex or asking partner,” and “Indirectly
communicated or implied interest”). Borderline Pressure involves a cluster of behaviours
that include taking a partner somewhere private and/or relying on the partner to express
non-consent. Borderline pressure behaviours include continuing with sexual activity
unless a partner indicates unwillingness. No Response Signals are signals that express that
willingness to engage in sex is implicit or that sex “just happens.” Importantly, these
behaviours do not necessarily mean that consent is present within an interpersonal sexual
interaction. Instead, these are behaviours that researchers have found may be interpreted
to indicate that consent is present. For the ICS, factor analysis revealed a five-factor
model of internal sexual consent: physical response (e.g., flushed, eager, erect),
safety/comfort (e.g., secure, protected, comfortable), arousal (e.g., aroused, turned-on,
interested), consent/want (e.g., agreed to, wanted, desired), and readiness (e.g., ready,
sure, willing).
In addition to the ECS and ICS constructs and measures, earlier scales developed
asked about a range of behaviours along a continuum of direct-indirect and verbalnonverbal related to actual and hypothetical sexual interactions, also reflecting at least
implicit conceptualization of sexual consent behaviours (Hickman & Muehlenhard,
1999). For example, Beres et al. (2004) developed a scale to determine the wide range of
behaviours that individuals utilize to initiate and respond to sexual advances within same-
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sex sexual relationships. While these scales are important in understanding the nuanced
ways in which individuals currently interpret sexual consent cues, these consent cues are
not in line with current regulatory pushes for individuals to engage in affirmative sexual
consent.
The work discussed thus far has focused, variously, on the application of existing
theory to understand some of the determinants of sexual consent (e.g., TPB, Social
Ecological theory), to conceptualize and measure sexual consent behaviours. Additional
studies have identified differences in how individuals express and interpret sexual consent
based on their gender (Burrow et al., 1998; Grose et al., 2014; Jozkowski, Peterson, et al.,
2014; Jozkowski, Sanders, et al., 2014), individual difference characteristics (e.g.,
Jozkowski, Peterson, et al., 2014; Warren, Swan, & Allen, 2015), and relationship length
(Humphreys, 2007). Research findings point to general influences on sexual consent
behaviours — including gender stereotypical approaches, and changes in sexual consent
navigation as relationships age — but neither they nor the more theoretical work
reviewed earlier capture comprehensively specific, proximal, and, importantly, potentially
modifiable factors that may influence sexual consent behaviours directly. The current
chapter articulates an Information-Motivation-Behavioural Skills (IMB) model of sexual
health to identify comprehensively such proximal and modifiable determinants of sexual
consent behaviour.

2.2 An Information-Motivation-Behavioural Skills Model of
Sexual Consent
Numerous theoretical models (e.g., Theory of Reasoned Action, Fishbein &
Ajzen, 1975; Transtheoretical Model, Prochaska & Velicer, 1997; The IMB model, J.
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Fisher & Fisher, 1992; W. Fisher, Fisher, & Shuper, 2014) have been applied in efforts to
understand, predict, and promote sexual health-related behaviour. The IMB model has
been selected as the conceptual framework for understanding and promoting sexual
consent behaviours on the basis of its comprehensive capture of the cognitive,
motivational, and skill elements believed to be the foundations of affirmative sexual
consent and because of its empirical support across a diversity of sexual health-related
behaviours and populations of interest (see W. Fisher et al., 2014 for a review of this
literature).
Applied to sexual consent seeking and expressing, the IMB model asserts that
actionable information regarding sexual consent, personal and social motivation to act on
this information, and behavioural skills for acting effectively, are fundamental
determinants of sexual consent behaviour (see Appendix 2 for a brief summary of
construct definitions). All else being equal, well-informed, well-motivated, and
behaviourally skilled individuals will actively engage in clear sexual consent behaviours
in their sexual interactions. Conversely, poorly informed, unmotivated, and behaviourally
unskilled individuals are unlikely to engage in affirmative consent practices (See Figure
1).
The degree to which a well-informed and well-motivated individual can
effectively engage in sexual consent behaviour is dependent on that individual’s
behavioural skills for enacting affirmative sexual consent practices, including seeking and
expressing consent to a sexual interaction. If and when sexual consent behaviours are
simple and familiar, information and motivation may directly influence engagement in
sexual consent behaviours. When complex or novel behavioural skills are required to
enact sexual consent, the impact of information and motivation on consent behaviour is
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generally seen to work through consent behavioural skills. Given that direct and
unambiguous consent behaviours — in line with affirmative consent — appear to be both
novel and complex, it is predicted that there will be an indirect relationship between
information and motivation with affirmative consent behaviours, mediated through
behavioural skills. Conversely, a full effects model is one in which information and
motivation directly influence the enactment of sexual consent behaviours in addition to
information and motivation working indirectly through behavioural skills.
The IMB model asserts that the relationship between information and motivation
may be significant, such that a well-informed individual may also be highly motivated to
enact sexual consent. However, conversely, this relationship may also be non-significant,
such that a well-informed individual may feel that they have no need to personally enact
sexual consent if other facts interfere with the motivation to enact these behaviours. For
example, an individual might assume that a longer-term relationship indicates assumed
consent or that they are “skilled” in determining a partner’s willingness to engage in sex.
In this example, the individual would not be fully informed.

Figure 1: An Information—Motivation—Behavioural Skills (IMB) model of
affirmative sexual consent.

32

2.3 Sexual Consent Information
The IMB model of sexual consent asserts that information that is relevant to
engaging in clear and unambiguous sexual consent actions and that can be readily
translated into sexual consent behaviour — that is, actionable sexual consent information
— is a fundamental prerequisite for engaging in affirmative sexual consent. Information
can include knowledge of the actions and words that might be required to unambiguously
express consent and the means to seek consent from a partner in a fashion that minimally
negatively affects an ongoing sexual interaction. Information about specific and relevant
legal and policy requirements concerning affirmative consent can also contribute to
enactment of sexual consent behaviours and reduction in non-consensual sexual
interactions. Failure to engage in affirmative consent behaviours may be due to a
combination of inaccurate information about requirements of consent and the failure of
sex education programs and regulatory bodies to promulgate accurate information about
sexual consent (Anderson & Whiston, 2005; DeGue et al., 2015). Individuals have wide
and sometimes contradictory definitions of what comprises consent (Beres, 2007),
suggesting that there is a lack of well-informed public understanding of consent. For
example, individuals might assume that willingness to engage in sexual intercourse means
willingness to engage in other behaviours, such as oral sex (Beres, 2014; Humphreys,
2007; Muehlenhard et al., 2016).
Inaccurate and misleading cognitive heuristics — cognitively low effort decision
rules relevant to sexual consent (Hutchinson & Gigerenzer, 2005) — and the normative
sexual script may also influence individuals’ likelihood of engaging in sexual consent
behaviours. For example, cognitive heuristics that accept non-resistance as consent may
clearly affect sexual consent behaviour. Another example of a heuristic decision rule is
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the perception that the individual has “implicit” knowledge of a partner’s consent to sex
— that “I just intuitively know” (Beres, 2014). Additionally, evidence to date strongly
suggests that active, verbal, clear, unambiguous, and ongoing sexual consent seeking and
expressing are not uniformly part of current sexual scripts. Moreover, sexual script theory
suggests that men and women are socialized to behave differently and to the ostensible
advantage of each in sexual encounters (as described in Chapter 1). Additionally, naïve
theories of sexual consent, include a combination of beliefs thought to indicate consent,
such as “They agreed to come home with me,” “they are staying here with me,”
perceptions that being at a bar until closing time indicates consent (Shumlich & Fisher,
2018), or that drinking indicates interest in sex (Jozkowski & Wiersma, 2015).
Aspects of the traditional sexual script — particularly its gendered nature — are
often critiqued as incorporating elements of rape myths (Bohner et al., 2009;
Brownmiller, 1975; Ryan, 2011). An example of a rape myth is the idea that if a woman
dresses a certain way or agrees to come to a male’s residence, then she is “asking for it”
or implicitly consenting to a sexual interaction. The assumption that women are
responsible for sexual gatekeeping may promote victim blaming and the false assumption
that a woman always has the capacity and capability of saying no. As noted, this
assumption may also strengthen men’s heuristic sense that passivity or non-resistance
indicates that gatekeeping has been abandoned and consent has been given.
Although considerable research has utilized script theory in the study of
heterosexual couples, minimal research has been dedicated to looking at scripts within
same-sex couples. Klinkenberg and Rose (1994) found that dating scripts for homosexual
and bisexual respondents were similar to dating scripts for heterosexual couples,
including some gendered aspects. Same-sex male couples were more likely to become
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sexually intimate on the first date, whereas same-sex female couples were more likely to
wait to develop an emotional bond to become sexually intimate. Unlike heterosexual
couples, however, no gatekeeper and initiator roles were present within same-sex
relationships. The absence of gatekeeper and initiator roles could leave room for the
utilization of clearer communication of sexual consent cues. Overall, there is a continuing
dearth of research about sexual consent seeking and expressing behaviours in nonheterosexual and non-binary populations.
Additional potentially influential heuristics and naïve theories involving token
resistance (described in Chapter 1), miscommunication, and perceptions of how a victim
is “supposed” to act after being assaulted, also appear to contribute to misinformation
about sexual consent. The need to subjectively interpret a partner’s behaviours in order to
make inferences about his or her willingness to engage in a sexual interaction is the
foundation for an additional belief relevant to sexual consent that researchers have called
the miscommunication hypothesis. This perspective suggests that sexual assault can often
be attributed to “miscommunication” rather than ill-intent (Bart & O’Brien, 1985; Burkett
& Hamilton, 2012; O’Byrne, Hansen, & Rapley, 2008), described earlier in the chapter as
the fundamental tenet of affirmative sexual consent.
Despite assertions of “miscommunication,” researchers since the 1980s have
shown that female and male participants agree on methods of sexual consent
communications (Byers, 1980) even if they are far from universally employed.
Participants have indicated that they understand when a partner does not consent to a
sexual act, even with subtle, indirect, or softened cues (Beres, 2010; Hanson & Gidycz,
1993; Hickman & Muehlenhard, 1999; Kitzinger & Frith, 1999; O’Byrne et al., 2006).
This understanding suggests that clearly perceived refusal of sex may not be believed
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(i.e., belief in token resistance) or that sexual aggressors reinterpret sexual signals to their
own advantage or use misinterpretation as an excuse for sexual assault (Hickman &
Muehlenhard, 1999). Alternatively, the perpetrator may not care about the refusal
(Hanson & Gidycz, 1993; Hickman & Muehlenhard, 1999). For example, the assaulter
may claim ignorance, a lack of understanding of consent signals, or “misinterpretation” of
consent signals, which may falsely suggest that miscommunication is an important factor
in sexual assault (O’Byrne et al., 2006, 2008). These claims contrast with evidence that
communication of non-consent is accurately perceived.
In summary, inaccurate information, lack of accurate and actionable information,
heuristic decision rules, naïve theories regarding sexual consent, and adherence to a
sexual script shaped by social norms and gender, suggest the presence of pervasive
misinformation regarding sexual consent. These characteristics of individuals’ stores of
information regarding sexual consent can contribute to absence of clear and unambiguous
sexual consent behaviours and can potentially contribute to incidents of sexual assault.

2.4 Motivation
Motivation to act on what one knows about sexual consent is the second critical
factor in the IMB model of affirmative sexual consent. Motivation to clearly and
unambiguously seek or express sexual consent includes both personal and social
motivation to enact these behaviours (Ajzen & Fishbein, 1980; Fishbein & Ajzen, 1975,
W. Fisher & Fisher, 1998). Motivation to do so may also be influenced by one’s
generalized emotional responses to sexuality, or erotophobia—erotophilia, and
consequent avoidance or approach responses in the sexual context, including research
confirming the relationship of erotophobia—erotophilia and comfort in communicating
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verbally about sexuality (Byrne, Kelley, & Fisher, 1993; W. Fisher, 1984; W. Fisher,
1990; Fisher, Miller, Byrne, & White, 1980). These motivational factors will influence
whether an individual will or will not engage in behaviours that clearly and directly seek
and express consent.
Personal motivation to engage in affirmative sexual consent behaviours involves
an individual’s beliefs about the outcomes of engaging in consent behaviours and their
evaluation of these outcomes. Attitudes towards sexual consent and the beliefs and
evaluations on which they are based are relevant to both engaging and not engaging in
consent behaviours. Decades of research has indicated that personal motivation — in the
form of attitudes towards specific acts and beliefs and evaluations of their outcomes — is
associated with numerous sexual health-related behaviours, including condom use and
safer sexual practices (e.g., Bryan, Fisher, Fisher, & Murray, 2000; Camilleri, Kohut, &
Fisher, 2015), consistency of female orgasm (McIntyre-Smith, 2010), breast selfexamination (e.g., McDonald, Saslow, & Alciati, 2004), and adherence to HIV
antiretroviral medication (e.g., J. Fisher, 1998). Attitudes towards enacting affirmative
consent behaviours are seen to be based upon perceptions of the outcomes of engaging in
such behaviours and evaluations of these outcomes (Ajzen & Fishbein, 1980; Fishbein &
Ajzen, 1975). Thus, an individual might believe that asking for consent would result in
rejection of a sexual overture, a decidedly negative outcome, which leads the individual
to avoid engaging in affirmative consent behaviours and relying on more indirect
approaches to a sexual interaction. Other perceived outcomes that might result in failure
to engage in clear and direct consent behaviours, in addition to fear of rejection, might
include fear of appearing “too willing” or the fear that asking for consent would limit the
“spontaneity” or “heat” of sexual activity (Humphreys & Herold, 2003). Alternatively, an
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individual might perceive that affirmative sexual consent behaviours communicate
respect for a potential partner, increase the likelihood of a sexual interaction, and reduce
the individual’s post-coital guilt, all of which are evaluated as positive outcomes which
make it relatively likely that the individual will engage in sexual consent behaviours.
Social motivation to engage in affirmative consent behaviours is based on the
individual’s perception of the social outcomes of enacting — or failing to enact — sexual
consent behaviours within an individual’s social circle and referent groups (Ajzen &
Fishbein, 1980; Fishbein & Ajzen, 1975, as cited in J. Fisher, Fisher, Amico, & Harman,
2006). Social support — or social opposition — for engaging in sexual consent
behaviours, and motivation to comply with referent other’s wishes in this respect, is
conceptualized as involving the perceived responses of numerous individuals, including
potential sexual partners, same-sex and opposite-sex friends, family, and educators, and
one’s motivation to comply with their wishes.
Social norms are critical for understanding and ultimately for promoting sexual
consent (Fabiano, Perkins, Berkowitz, Linkenback, & Stark, 2003). On one hand,
perceived desire for explicit communication of sexual consent from sexual partners might
motivate sexually interacting individuals to clearly communicate about this issue. Positive
perceived social outcomes of engaging in consent behaviours (e.g., an aroused partner’s
enthusiastic consent, increased partner trust, an overall better sexual relationship) will
increase the likelihood that individuals will engage in consent behaviours. On the other
hand, peer norms opposed to sexual consent communication, endorsing non-resistance as
equal to consent, or prioritizing sexual conquests or appearance of modesty over
affirmative sexual, consent might motivate avoidance of clear communication of
agreement to a sexual interaction. As another example, if an individual perceives that
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verbally asking for consent (e.g., “Would you like to have sex?”) is not normative within
his or her peer group or will be negatively perceived by a partner, this individual might be
less likely to engage in direct consent seeking or expressing behaviours. An individual
may also be unwilling to explicitly say “yes” or express interest in engaging in sex due to
potential negative connotations about being perceived as “easy” (Muehlenhard &
Hollabaugh, 1988). According to the IMB model, increasing personal and social
motivation for engaging in explicit consent will be associated with increased consent
behaviours (e.g., J. Fisher et al., 2006), whereas perceived personal and social costs likely
diminish the intent to engage in consent behaviours.

2.5 Sexual Consent Behavioural Skills
The IMB model of sexual consent asserts that sexual consent behavioural skills
are an essential determinant of the initiation and maintenance of affirmative consent
behaviours. From the IMB model perspective, seeking and expressing sexual consent
presently constitute a set of novel and complex behavioural demands that are not
commonly taught or modeled and that require skilled behavioural execution. For
example, self-acceptance of one’s sexual intentions (i.e., acknowledging “I would like to
have sex with this person”) and self-acceptance of one’s consent (i.e., “I am willingly
engaging in this sexual interaction”) is a necessary first step in the enactment of
affirmative sexual consent seeking and expressing. Once an individual accepts their
interest in engaging in a sexual interaction, they are in a position to communicate with a
partner to verify their consent and potentially to do so — if skilled — in a fashion that
accentuates rather than disrupts sexual arousal and sexual flow. A behaviourally skilled
individual might seek and express sexual consent as well as safer sex practices and sexual
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likes and dislikes in a seamless interaction. Ideally, a well-informed, well-motivated
motivated, and behaviourally skilled individual might include direct discussion of
willingness to engage in a sexual interaction (e.g., “I’m very attracted to you. Would you
like to have sex?”), agreeing to sexual activity with a partner (e.g., “That’s good for me”),
and/or with related sexual health behaviours (“Do you have a condom? I’m not using
birth control”). An individual must have the requisite skills for seeking and expressing
consent and for expressing non-consent in a minimally socially damaging fashion, as well
as skills for respecting consent declines (e.g., “I’m not ready for that” “OK. I’m glad we
talked”). Further, self- and partner-reinforcement strengthens maintenance of consent
behaviours within individuals and sexual partnerships over time (W. Fisher, 1990).
Additionally, given that consent is ongoing and can change throughout a sexual
interaction and in response to certain behaviours (e.g., “I am willing to do X, but not Y”),
there is, essentially, a behavioural sequence that captures both acknowledgement of
willingness and acknowledgement of unwillingness. An essential aspect of sexual consent
is clearly expressing and respecting a consent-decline. We note as well that sexual
consent behavioural skills are often an essential limiting factor that mediates between
consent information and consent motivation and consent behaviour. Even well-informed
and well-motivated individuals who lack objective skills and perceived self-efficacy for
enactment of a relatively complicated and novel sequence of consent behaviours will be
unlikely to implement affirmative consent in their sexual interactions (See Figure 1 for
the direct and mediational relationships of the IMB model of sexual consent; see Figure 2
for a representation of the interpersonal behavioural sequence of sexual consent).
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Figure 2: Sexual consent behaviour sequence
Note: Based on J. Fisher & Fisher (1992).

The IMB model’s behavioural skills component includes both objective abilities
to enact a sequence of affirmative sexual consent behaviours as well as perceived selfefficacy about performing these behaviours (W. Fisher et al., 2006). The model specifies
that both an individual’s objective skills and their self-efficacy for the enactment of
consent behaviours will influence the effective enactment of such behaviours. Individuals
with strong objective behavioural skills and perceived self-efficacy for performing sexual
consent behaviours will be more likely to engage in sexual consent behaviours and to do
so effectively. Conversely, individuals with weaker behavioural skills and/or perceived
lack of self-efficacy will be less likely to engage in sexual consent behaviours. We note
the fact that individuals consistently rely on cloaked and indirect messages of consent
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(e.g., “Want to Netflix and chill?”) and non-consent (e.g., “I’ve got to go home and
study”). Clear and unambiguous consent behaviours are rare and demand learning and
skilled enactment of a set of behaviours that may be entirely novel to the individual, not
part of their sexual script, and potentially subject to negatively motivating attitudes and
social norms (Shumlich & Fisher, 2018). As such, the IMB model conceptualizes why
individuals may be unlikely to engage in direct verbal consent behaviours, but also asserts
that these behaviours may be amenable to interventions that inform, motivate, and
provide behavioural skills coaching. Meta-analysis of a large number of sexual health
promotion behavioural interventions confirm that interventions that target knowledge,
attitudes, and behavioural skills are most effective in stimulating sexual health behaviour
change (Albarracin et al., 2005; see also Choi et al., 2008; W. Fisher, Fisher, & Shuper,
2014)
Within this discussion of sexual consent behaviours, it is worth elaborating on the
behavioural skill demands of expressing and respecting non-consent to a sexual
interaction. Just as individuals may lack models or skills for integrating sexual consent
seeking and expressing, they may also lack models and skills for expressing and
respecting non-consent to a sexual interaction. Similar to expressing consent, refusal cues
can be direct (e.g., “I don’t want to have sex”) or more subtle (e.g., pulling away slightly)
(Beres, 2010). Direct verbal strategies are significantly more common in expressions of
non-consent compared to consent (Burrow et al., 1998). However, some women have
reported that expressing non-consent directly may be awkward, rude, hurt their partner’s
feelings, or destroy chances for developing a relationship in which sex is desired at a later
stage (Kitzinger & Frith, 1999). In order to avoid this, women may “soften” their refusals
by delaying acceptance (e.g., “I’m not ready yet”) or offering excuses (e.g., menstruation)
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rather than refusing sex outright. Men also reported hesitation in refusing sex. Many men
said refusing was implausible due to the gendered expectation that men will always be
ready to engage in sex and a wish to protect their partner’s feelings (Kitzinger & Frith,
1999). Given this perception, men reported that they tend to soften refusals similarly to
women (O’Byrne et al., 2006, 2008). Despite a lack of script for expressing non-consent,
Burkett and Hamilton (2012) found that it is assumed to be a woman’s responsibility to
say ‘no’ “otherwise it is not a man’s fault should he proceed with his sexual advances” (p.
819). It seems clear that the behavioural skills demands for expression and respect of nonconsent to a sexual interaction require refinement and may be important intervention
targets.
The fact that affirmative consent requires enactment of what may be a series of
complex and novel actions that must be skillfully deployed may be further complicated
by characteristics of the settings in which sexual interactions occur, which often involves
varying levels of sexual arousal, alcohol and recreational drug consumption, intoxication,
and potential incapacity to consent or decline a sexual interaction. Sexual assault among
college and university students most commonly involves drugs and/or alcohol (Cantor et
al., 2015; Krebs, Lindquist, Warner, Fisher, and Martin, 2009; Muehlenhard et al., 2017).
Alcohol can impair the ability to judge and avoid risky situations, to enact the sequence of
behaviours involved in affirmative consent or declining a sexual interaction, or
incapacitate the victim to the point where sex is by definition non-consensual
(Muehlenhard et al., 2017).
Given that sexual assault perpetrators are mostly male, some of the first theoretical
models linking alcohol and sexual assault propose that alcohol increases the likelihood
that a man will misperceive a female’s interest in sex (Abbey, Ross, McDuffie,
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&McAuslan, 1996). In other words, alcohol may make “miscommunication” regarding a
female’s sexual interest more likely. Other theories suggest that alcohol makes it such that
men are more likely to be willing to accept and perpetrate sexual assault (Testa, 2002).
The expectancy that alcohol is “disinhibitory” and an “aphrodisiac” (George, Lopez,
Crow, & Norris, 1995) may make it such that men are less likely to believe a women’s
“no” or indications that she is not interested in sex, especially under the conditions of
high sexual arousal, which reduces sexual self-restraint and self-control and may result in
poor sexual decision-making (Shuper & Fisher, 2008; Skakoon-Sparling & Cramer, 2016;
Skakoon-Sparling, Cramer, & Shuper, 2016). The desire for a sexual interaction may
result in biased interpretation of a partner’s nonverbal, indirect, “coded,” or even quite
direct behaviours in response to sexual overtures.
Alcohol in and of itself is not necessarily a risk factor of sexual assault; however,
drinking increases vulnerability to sexual assault due to the interference of drinking with
vigilance, cognitive function, and typically occurring in social situations in which there is
increased contact with potential perpetrators (Testa & Livingston, 2009). Some
researchers, therefore, find that “frequency of exposure to risky drinking settings, such as
bars or drinking games, is a better predictor of sexual victimization than is women’s
actual alcohol consumption” (Testa & Livingston, 2009, pg. 3) (e.g., Schwartz & Pitts,
1995). Alcohol may also directly impair individuals’ ability to effectively enact sexual
consent or non-consent behaviours and their ability to respect these behaviours. Factors
on university campuses may contribute to and promote sexual assault, including the
alcohol and party scene (Armstrong, Hamilton, & Sweeney, 2006), fraternity and athletic
culture (Boyle & Walker, 2016; Mohler-Kuo, Dowdall, Koss, & Wechsler, 2004), and the
common presence of large concentrations of relatively unsupervised young men and
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women living in close proximity to one another. Taken together — in addition to
information heuristics regarding alcohol, described above — these factors may contribute
to alcohol and drug infused social and sexual interactions that may impair the enactment
of behavioural skills to consent to or decline sexual interactions.
Overall, both objective abilities and perceived self-efficacy for engaging in
explicit consent behaviours can influence the enactment of those behaviours. Further, an
individual’s behavioural skills are likely influenced by numerous social and situational
factors, as described.

2.6 Sexual Consent Behaviours
Affirmative sexual consent behaviours are the focus of the current dissertation
and are endpoints within the IMB model. While no specific behaviours universally
indicate sexual consent, research reviewed in the preceding chapters typically describes a
number of behavioural components of sexual consent that are represented within the
behaviour sequence above (see Figure 2): consent seeking, consent expressing, consent
declining, and decline respecting. Although consent declining and decline respecting
behaviours are both essential for consensual interactions, the focus of this dissertation is
on affirmative consent behaviours that are clear and direct communication of agreement
to a sexual interaction, in accord with legal and regulatory requirements for affirmative
sexual consent. Behaviours that seek to affirm a partner’s sexual consent and express
sexual consent are focal in this connection. These affirmative consent behaviours will
vary in the degree to which direct and unambiguous sexual consent seeking and
expressing are enacted on a consistent or inconsistent basis during partnered sexual
activities of different kinds, including touching, oral sex and penetrative sex (e.g., penile-
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vaginal, penile-anal). Since sexual consent is necessary on an ongoing, continual basis,
direct and unambiguous sexual consent can be applied to numerous sexual behaviours and
within each distinct sexual experience that include both behaviours that seek a sexual
partner’s willingness to engage in sex and express one’s own interest. See Figure 3 for a
proposed IMB model of affirmative consent behaviours.

Figure 3. An overall proposed IMB model of sexual consent.

2.7 Utilizing the IMB Model to Address Sexual Consent
Promotion Gaps
Despite the importance of clearly seeking and expressing sexual consent, there is a
marked disconnect between how individuals actually engage in sexual interactions and
the required elements of affirmative sexual consent advanced by legal and regulatory
bodies. Emerging affirmative sexual consent requirements that do not accord with or
engage the lived experience of many are unlikely to be attended to, processed, and
incorporated into individual sexual activity. Numerous information deficits, problematic
consent heuristics, and naïve theories have been identified (e.g., lack of resistance as
consent, perceived “implicit” understanding of a partner’s consent) that need to be
addressed in educational interventions. Moreover, sexual assault prevention interventions
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and administrative and legislative efforts need to go beyond information-only sexual
consent education to specifically target motivational and behavioural skills factors that
will be essential for promoting change in sexual consent practices. Conceptualizing the
determinants of sexual consent behaviour aims to increase our comprehension of why
sexual consent is or is not expressed and interpreted, and capture the information,
motivation, and behavioural skills obstacles that must be targeted for change.
The proposed theoretical model of sexual consent should create a theoretical basis
for intervention efforts to directly address and bridge the disconnect between the actual
and the ideal in sexual consent. Sexual consent regulatory policy, educational programs,
legislation, and legal decisions appear to fall short of their desired impact. This lack of
efficacy could be due to the gap between these policies and programs and the way in
which individuals engage in sexual interactions. Given well-justified societal concerns
regarding sexual assault and sexual consent, regulatory bodies need to appropriately and
effectively work towards encouraging behaviours that enact, seek, and respect sexual
consent in interpersonal sexual scripts. In order to be effective, these policies need to
accurately identify assets that can be mobilized to strengthen enactment of sexual consent
behaviours and deficits that can be targeted for remediation.
The IMB model perspective (J. Fisher & Fisher, 1992) conceptualizes sexual
consent behaviours in relation to the accurate or inaccurate information individuals have
about sexual consent, their personal and social motivation to enact indirect or direct
consent seeking and expressing, and their sense of self-efficacy and objective skills in
doing so. Such a perspective may be used in efforts to understand, predict, and promote
sexual consent behaviours. Sexual assault prevention programming applying an IMB
model intervention approach would work to empirically specify information elements
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essential to sexual consent behaviours, motivational factors that incline or disincline an
individual to engage in sexual consent-related actions, and the behavioural skills required
for actively and effectively engaging in sexual consent behaviours. The current, indirect,
inferential, and coded practices that are normatively used to ensure sexual consent are
exceedingly problematic and a unified conceptual approach is needed to understand and
change them. Applied to sexual consent, such theory could provide the basis for effective
and empirically-supported sexual consent interventions that would work toward
increasing individual consent behaviours that more closely align with ethical and
regulatory requirements. In line with gendered-stereotypes and actual sex differences in
consent behaviours, these interventions may target active participation of both partners to
clearly communicate about sexual consent prior to sexual activity.

48

Chapter 3: Elicitation Research (Study 1)3
The preceding chapter of this dissertation presented an IMB model of affirmative
sexual consent and identified the constructs and relationships of this conceptualization.
The current chapter adopts the perspective of the IMB model of affirmative consent as a
basis for eliciting, from young, sexually active informants, elements of information,
motivation, and behavioural skills that appear to be necessary for engaging in affirmative
consent behaviours. This research also explores how well young sexually active adults
understand affirmative consent requirements. Dyadic communication of sexual likes and
dislikes — or explicit sexual communication, in line with affirmative sexual consent —
can maximize sexual rewards (e.g., consensual sex, greater relationship and sexual
satisfaction) and minimize sexual costs (e.g., risk of unwanted sexual activity, lower
sexual pleasure) (MacNeil & Byers, 2005). Similarly, sexual consent is necessarily a
dyadic process of communicative sexuality in which both partners seek and express
willingness to engage in sexual activity, as described in more detail in Chapter 1.
Therefore, both sides of dyadic sexual interaction are incorporated into our
conceptualization of sexual consent, and elicitation research is conducted with emphasis
on both seeking and expressing sexual consent.
The current elicitation research is an essential first step in IMB scale development.
Understanding these information, motivation, and behavioural skills requirements of
affirmative consent serves as the basis for creating measures of these constructs and
ultimately testing the propositions of the IMB model of sexual consent.

A version of this chapter has been published: Shumlich, E. J., & Fisher, W. A. (2020).
An exploration of factors that influence enactment of affirmative consent behaviors. The
Journal of Sex Research, 1-14.
3
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3.1 Method
3.1.1 Procedure
Focus groups were chosen as the qualitative research approach in order to provide
richness of data based on group discussion and gender diversity (Green & Thorogood,
2004). Eleven focus groups were conducted with men-only (n = 3), women-only (n = 3),
and mixed-gender participants (n = 5), and individuals were randomly assigned to either a
gender-congruent or mixed-gender group. Research has shown that male and female
participants respond uniquely depending on the gender of others in the group (Stewart &
Shamdasani, 2014). Some researchers suggest using heterogeneous groups rather than
homogenous groups because of a variety of skills, perspectives, and knowledge that can
better facilitate discussion (Nijstad & Paulus, 2003), whereas some evidence suggests that
there is greater diversity of opinion expressed in same-gender groups (Reysen & Reysen,
2004). See Appendix 2 for all recruitment materials, letters of information, and debriefing
forms.
Focus groups consisted of 3-6 individuals per group. One one-on-one interview
with a male was conducted, due to no-shows from other members of the group. A gendercongruent moderator conducted the single gender focus groups and both male and female
moderators conducted the mixed-gender focus groups. These moderators were
specifically chosen due to their prior training in moderating group discussion and
facilitating appropriate self-disclosure. Sessions were audiotaped with participant consent.
Participants were informed of the sexual consent focus of the study before taking part and
providing voluntary consent, and were told to contribute only information that they felt
comfortable sharing. The focus group moderators were senior graduate students in
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clinical psychology who were prepared to address surfacing of psychological distress. No
adverse outcomes were noted as a result of participating in this study. All participants
were provided with a list of resources for addressing concerns about non-consensual
sexual experiences they may have had. Ethics approval for human participation was
received for this study. Ethics for human participation was approved by the University of
Western Ontario Research Ethics Board (see Appendix 3 for Study 1 ethics approval
form).
Participants completed a brief demographic questionnaire and an elicitation
measure adapted for the current study to assess beliefs about the consequences of
enacting affirmative sexual consent behaviours and social support for sexual consent
enactment (Fishbein & Azjen, 1975). Participants then took part in a 45-60 minute focus
group in which they discussed sexual consent. Focus group discussion was semistructured and guided by the IMB model. See Appendix 4 for the semi-structured focus
group guidelines. Questions were created to tap into information, motivation, and
behavioural skills aspects of seeking and expressing sexual consent (e.g., information:
“what are the legal requirements of sexual consent?”; motivation: “what are some reasons
that you would or would not engage in explicit consent?”; behavioural skills: “what
would be easy/difficult about engaging in explicit consent?”).

3.1.2 Measures
Brief Demographic Questionnaire. Participants were asked about their current
age, sex, gender, race/ethnic background, religious and political affiliation, relationship
status, and sexual orientation. Sexual history was determined using questions that asked
whether and how recently participants engaged in various sexual behaviours (e.g.,
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kissing, genital touching, anal sex), number of previous partners, and age at which
participants became voluntarily sexually active. See Appendix 6 for questions about
sexual history.
Elicitation Questionnaire. Participants were administered a questionnaire
containing a description of one hypothetical situation portraying a sexual interaction with
a new sexual partner. They were asked to imagine themselves in this situation and to
answer a series of questions about their perceptions of the outcomes of engaging in
certain sexual consent behaviours. The elicitation questionnaire is based on the Theory of
Reasoned Action (TRA; Fishbein & Ajzen, 1975) and its focus on personal and social
motivators of action and has been adapted for use in elicitation research with the IMB
model of affirmative sexual consent (W. Fisher et al., 2003; J. Fisher & Fisher, 1992,
2000; W. Fisher & Fisher, 1998).
Elicitation questions involved open-ended items to determine participants’ beliefs
about the consequences of enacting sexual consent behaviours (e.g., “What would be
good [bad], if anything, about straight out asking this person whether they want to have
sex with you?”; “What would be good [bad] about determining if this person wants to
have sex with you by checking out their nonverbal cues and overall behaviour?”). To
supplement qualitative responses, quantitative questions about the outcomes of verbal and
nonverbal sexual consent related behaviours were also included on a 4-point Likert scale.
For example, both personal motivation (e.g., “Asking this person if they wanted to have
sex with me would mean that I would be rejected and not get to have sex”; 1 = strongly
disagree, 4 = strongly agree) and social motivation (e.g., “My sexual partner would think
that I should straight out ask them if they wanted to have sex with me”: 1 = strongly
disagree, 4 = strongly agree) questions were included, as well as behavioural skills items
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(e.g., “To straight out ask this person if they wanted to have sex with me would be:” 1 =
very difficult, 4 = very easy) and behaviour items (e.g., “If I were in this situation, I
would determine if this person wants to have sex with me through their nonverbal cues
and overall behaviour:” 1 = very certainly not, 4 = very certainly yes) for both verbal and
nonverbal behaviours. Questions were scored such that higher scores indicate positive
valence (e.g., positive associations with verbal or nonverbal consent) and lower scores
indicate negative valence (e.g., negative associations with verbal or nonverbal consent).
The internal consistency of the scale created by aggregating 7 nonverbal and 7 verbal
items was acceptable, with a Cronbach’s  = .70 for nonverbal behaviours and  = .78 for
verbal behaviours. See Appendix 7 for the elicitation questionnaire.

3.1.3 Participants
Participants in the current qualitative research were 48 university students (23
women, 25 men) who had engaged in sexual intercourse (e.g., penile-vaginal, penile-anal,
or oral-genital sex at least once with a partner of any gender) and who took part in focus
group discussions. All participants identified as cis-gender. The participants were students
at a large Southwestern Ontario university who received course credit in introductory
psychology for their participation. Participants were between 18-27 years old (M = 19.63,
SD = 1.91). Most reported being white/Caucasian (55.3%; n = 26), heterosexual (89.6%,
n = 43), and dating or in a relationship (n = 30; 62.50%). The majority of participants
indicated that in the past 30 days they had “made out” with a partner (87.50%), touched a
partner’s genitals (81.25%), had a partner touch their genitals (83.33%), had a partner
give them oral sex (77.08%), gave a partner oral sex (75.00%), and had penile-vaginal
intercourse (79.17%). Participants indicated that they were between the ages of 13-20
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when they first voluntarily started engaging in sexual intercourse (M = 16.35; SD = 1.55)
and had engaged in sexual intercourse with between 1-50 partners (M = 6.67; SD = 8.03).
See Table 1 for participant characteristics.

Table 1: Demographic characteristics for Study 1
n (%)
Gender
Male
Female

25 (52.18)
23 (47.92)

Ethnicity/Race
White/Caucasian
Asian
Bi/Multiracial
Other/Unspecified

26 (54.17)
14 (29.17)
6 (12.50)
2 (4.17%)

Sexual Orientation
Heterosexual
Homosexual
Bisexual

43 (89.58)
1 (2.08)
4 (8.33)

Relationship Status
Single and not dating
Dating
In a relationship

18 (37.50)
14 (29.17)
16 (33.33)

3.1.4 Analytic Strategy
For quantitative responses, independent samples t-tests were conducted to
determine gender differences. Paired sample t-tests were conducted to determine
differences between perceptions of the outcomes of utilizing verbal versus nonverbal
sexual consent cues on the elicitation questionnaire. A sequential Bonferroni-type
procedure was used to control for the false discovery rate (i.e., falsely rejecting the null
hypothesis; Benjamini & Hochberg, 1995) and was applied to all quantitative analyses.
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This approach was chosen due to its relatively small loss of power compared to classical
approaches (Benjamini & Hochberg, 1995).
Focus group discussions of sexual consent were transcribed verbatim. We utilized
a qualitative approach to data analyses, including both written elicitation responses and
focus group transcripts in our analyses. Data were analyzed using direct content analysis
(Hsieh & Shannon, 2005; Pistrang & Barker, 2010), which allowed a deductive approach
using the theoretical foundations of the IMB model to guide theme creation. In order to
prevent limiting themes to overarching theoretical concepts, subthemes were created
using thematic analysis (Braun & Clarke, 2006) with special focus on how these themes
might fit within consent-related information, motivation, and behavioural skills factors.
The qualitative analyses followed a step-by-step process outlined by Braun and Clarke
(2006) and which are described in more detail below: 1) familiarization with the data (i.e.,
reading and listening to all responses); 2) generating initial codes through data- and
theory-driven approaches; 3) searching for themes within the data; 4) reviewing and
modifying the themes; and 5) defining and naming themes, including coming up with
“parent themes”. The first author and two research assistants coded responses. Coders
were aware that the study was exploring sexual consent themes. Based on
recommendations for thematic analysis (Clarke & Braun, 2014), themes were developed
over four iterations and five separate meetings. The final iteration was conducted to
specifically adopt themes within an IMB approach. During this time, experts in human
sexuality were also consulted to provide input on code generation and develop the overall
theoretical conceptualization of the themes. The level of agreement between the three
data coders was calculated using the ‘proportion overlap’ k statistic (Mezzich, Kraemer,
Worthington, & Coffman, 1981; Eccleston, Werneke, Armon, Stephenson, & MacFaul,
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2001). The kappa score was 0.69, indicating a substantial level of agreement (McHugh,
2012) that was statistically significant (t(110) = 11.50, p < .001).

3.2 Results
3.2.1 Descriptive Analyses
Comparing men’s and women’s responses on quantitative dependent variables
using independent t-tests, women (M = 2.39, SD = .84) were significantly less likely to
endorse using verbal strategies (i.e., “I would straight out ask this person whether they
wanted to have sex with me”) than men (M = 2.92, SD = .76; t(46) = 2.29, p = .027, d
=.66). Women also rated verbal strategies as significantly more difficult (M = 2.09, SD =
.85) compared to men (M = 2.76, SD = .88; t(46) = 2.69, p = .010, d = .77). There were
no significant gender differences on other dependent measures (all ps > .05).
Using paired t-tests to compare perceptions of utilizing verbal versus nonverbal
cues to express sexual consent, participants reported that verbally asking someone if they
would have sex (M = 2.17, SD = .88) would be significantly more awkward than
determining if someone wanted to have sex through nonverbal cues and overall behaviour
(M = 3.17, SD = .63; t(47) = 6.35, p < .001, d = 1.31). There was no significant difference
between whether participants would personally use either verbal or nonverbal cues, how
difficult utilizing these cues would be, and perceptions of the likelihood that they would
be rejected (all ps > .05). There were also no significant differences between perceptions
of how friends and sexual partners would react to the use of verbal versus nonverbal
strategies (all ps > .05). See Table 2 for group means.
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Table 2: Descriptive data
Males

Females

M (SD)

M (SD)

p

d

I would determine if this person wants to
have sex with me through their nonverbal
cues and overall behaviour1

2.76
(.88)

3.04 (.64)

.211

.364

I would straight out ask this person whether
they wanted to have sex with me1

2.92
(.76)

2.39 (.84)

.027

.662

To determine if this person wants to have sex
with me through their nonverbal cues and
overall behaviour would be: very awkwardvery comfortable

3.16
(.62)

3.17 (.65)

.940

.016

To determine if this person wants to have sex
with me through their nonverbal cues and
overall behaviour would be: very difficultvery easy

2.84
(.69)

2.65 (.78)

.378

.258

To straight out ask this person if they wanted
to have sex with me would be: very
awkward-very comfortable

2.36
(1.04)

1.96 (.64)

.115

.463

To straight out ask this person if they wanted
to have sex with me would be: very difficultvery easy

2.76
(.88)

2.09 (.85)

.010

.774

To determine if this person wants to have sex
with me through their nonverbal cues and
overall behaviour would mean that I would
be rejected and not get to have sex2

2.17
(.57)

1.96 (.71)

.265

.326

Asking this person if they wanted to have
sex with me would mean that I would be
rejected and not get to have sex2

2.28
(.61)

2.04 (.56)

.172

.410

My friends think that I should determine if
this person wants to have sex with me
through their nonverbal cues and overall
behaviour3

2.56
(.92)

2.65 (.65)

.692

.113

My sexual partner would think that I should
determine if he or she wants to have sex with
me through their nonverbal cues and overall
behaviour3

3.04
(.69)

2.87 (.92)

.471

.209

Question
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Males

Females

M (SD)

M (SD)

p

d

My friends think that I should straight out
ask this person if they wanted to have sex
with me3

2.88
(.85)

2.61 (.78)

.270

.331

My sexual partner would think that I should
straight out ask them if they wanted to have
sex with me3

2.63
(.77)

2.83 (.89)

.410

.240

Question

Note: Scale anchors are as indicated. 11=very certainly not, 4=very certainly yes. 21=very
unlikely, 4=very likely. 31=strongly disagree, 4=strongly agree

3.2.2 Thematic Analysis
Two themes related to Information emerged from the data: 1) consent should be
verbal, clear, and ongoing, and 2) consent should be natural and free-flowing. Two
themes related to Motivation were discussed: 1) affirmative consent is awkward, and 2)
explicitly asking for consent can be good, but ascertaining consent indirectly is more
comfortable. One theme related to behavioural skills was discussed: 1) social and
personal factors influence how easy or hard it is to explicitly discuss consent to sexual
activity.

3.2.2.1 Sexual Consent Information
Consent should be verbal, clear, and ongoing
Participants discussed numerous information-related aspects of affirmative sexual
consent. The majority of participants’ understanding of sexual consent was generally in
line with administrative and legislative requirements, including acknowledgement that
consent must be given in the absence of force or pressure, is ongoing, is the free and
fully-informed choice of both parties, is enthusiastic, and involves both parties as active
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participants. Despite an understanding of such information about affirmative sexual
consent, few participants were explicitly familiar with the term affirmative consent.
Consent is of free will and sane mind. You're not forcing them to say yes or not,
or making them feel uncomfortable if they don't. So like, completely just
respecting what their answer will be if you ask them. (Man, mixed group).
Mention was also made that consent can be withdrawn, and that all sexual activity
must be stopped if there are any signs that one party is uncomfortable. Some men noted
that consent must be reciprocal and must therefore be given and received by both parties.
Some participants also discussed respecting unwillingness to engage in sexual activity as
being an important aspect of sexual consent. There were also discussions that consenting
to one sexual activity does not mean consent to another sexual activity and that consent to
sex on one occasion does not mean consent to sex on other occasions: “Once doesn't
mean yes forever, but that's just me” (Man, mixed group). In most focus groups,
participants also suggested that although consent can sometimes be influenced by outside
forces, such as social pressure, consent is between the two people who are participating in
the sexual encounter itself.
If you do do it because of social pressure, I still think both of you consent though.
Because you both still agree to do it. Because like it wouldn’t be the other
person’s fault, as long as they’re not the person pressuring you… I wouldn’t
blame my partner because of my own social pressures and not coming from that
person. (Man, mixed group)
Some participants noted that sexual consent must be given in the absence of
alcohol, although, with a few exceptions, participants agreed that individuals can consent
after they have had one or two drinks. Some participants suggested that people who drink
can consent to sex if both parties are at an equal level of intoxication; otherwise, if one
person is more drunk, they are seen as taking advantage of the other person; however,
there was some debate about how much alcohol is too much. Some participants expressed
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frustration in regards to the opaqueness of this requirement, which suggests lack of
accurate and actionable information concerning ability to consent in the context of
alcohol, a common correlate of sexual activity among undergraduates. Most participants
who discussed the topic also had clear heuristic decision rules about what does or does
not qualify as sexual consent. For example, participants debated about how “sex regret”
(i.e., regretting having drunken sex with someone) is related to sexual consent – one
participant said that drunk sex is consensual “unless the person can clearly tell this person
wouldn't do this if they were sober” (Man, mixed group). Conversely, a woman
participant thought that someone could consent to have sex if they would not do so when
they were sober: “I do a lot of stuff when I'm drunk that I wouldn't do sober […] it was
still consensual because I still wanted to in that moment” (Woman, mixed group).
While participants largely agreed about the nature of consent, the degree to which
they possessed information that would facilitate incorporation of these behaviours into
their sexual interactions was variable. Some participants discussed how clear, ongoing,
and verbal consent is the ideal version of consent, but noted that these behaviours are not
consistently or commonly used. While acknowledging that these behaviours are not
incorporated into individual sexual scripts, these participants stated that they might reduce
sexual assault, and that affirmative consent is the gold standard or ideal of what consent
should be (e.g., that “it’s a nice idea” [Woman, mixed group]).
I think it's a good standard we should hope to reach for. But I think it's unrealistic
to think that really people would actually follow those steps, in my opinion […]
It's the ideal, but it's hard to achieve actually. (Man, mixed group)
Consent should be natural and free-flowing
In terms of overall affirmative consent information, most participants were wellinformed about the requirements of sexual consent (e.g., that it is ongoing, unambiguous,
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and fully-informed). However, these participants also had numerous beliefs about
circumstances in which consent can be assumed or is not required that could derail
explicit and affirmative consent behaviours.
Some participants described aspects of how sex and consent should or should not
unfold according to their normative expectations. A number of participants said that clear,
verbal, and ongoing consent does not fit within their sexual scripts: “like I think you want
it to be more free-flowing then like having certain things you got to say before you can do
something, right? Like if [sex] just happened to happen, is what I think you’d want”
(Man, mixed group). At the same time, however, participants mentioned some instances
in which consent can be incorporated in a way that is natural, free-flowing, and follows
an “appropriate” sequence of script-like steps. For example, consent should occur after
some level of physical conduct has occurred, with ascertainment of consent moving from
a nonverbal to verbal level.
It just depends on the way it's asked. If you didn't know the person that came up to
you across a bar, and were like “do you want to have sex?” It's weird. Like
sometimes the nonverbal cues kind of need to be there before you just straight out
the gate ask. (Woman, mixed group)
Some participants in all focus groups stated that consent is typically nonverbal and
that they can understand whether someone wants to have sex based on nonverbal
behaviours alone. For example, “only if they’re active in it, that means they wanted to do
it. You can make that assumption” (Man, mixed group) and “if someone is all like tense
and stuff, you can tell that they’re probably not into it” (Woman, mixed group). These
participants sometimes expanded on this idea to describe “implicit” knowledge about
whether or not someone is interested in having sex, such as experienced “tension”
between two people, and that clear, explicit consent in such cases is unnecessary. A few
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participants also described that if someone does not say “no” to sex, then they usually
assume that person wants to have sex. In line with this, expressing unwillingness to
engage in a sexual act is generally agreed to be the responsibility of the unwilling person.
Some participants noted that a sexual partner’s nonverbal and verbal cues should
align when indicating consent to sexual activity. There was some disagreement about
whether verbal cues or nonverbal cues are more indicative of consent; however, all
participants agreed that sex should immediately stop if a sexual partner indicates either
verbally or nonverbally that they are not interested in engaging in sex. For example, a
nonverbal indication that someone is unwilling to have sex (e.g., being rigid) should be
prioritized regardless of his or her verbalized willingness. Some participants discussed
that while consent is typically nonverbal, there is more room for misinterpretation with
nonverbal compared to verbal behaviour.
There was discussion about the “natural” gendered dynamics present in seeking
and expressing a sexual partner’s consent. For example, women were seen as sexual
gatekeepers and more passive in discussing sexual consent: “Well, like the question itself
[explicitly asking for sex], I would just assume a guy would ask me, I would never ask
that question to a guy straightforward” (Woman, mixed group, emphasis added).
Additionally, consent is generally agreed to be implied for men, as men stereotypically
always want sex and are seen as confident if they explicitly ask for consent. These
participants also agreed, however, that this perception is a problematic standard for men.
Some women also discussed needing to have safeguards from men who fail to “get it”
(i.e., that they are not interested in sex) or to avoid having to reject someone, such as
going to a bar with a group of women and looking out for each other.
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In line with consent heuristics that are inconsistent with affirmative consent
requirements, some participants noted that someone who wishes to withdraw consent is
responsible for explicitly saying so – otherwise, willingness is assumed. Most participants
who discussed this perceived that they have done their part if they explicitly ask for
consent at one point in the sexual activity and the responsibility transfers to their sexual
partner at that point. For example, “if you ask them at the beginning and then the person
changes their mind, they should be telling you. Like, you shouldn’t have to ask again”
(Man, mixed group) and “if you ask them at the beginning, then it’s their responsibility to
be like, ‘I don’t want to do it’ ” (Man, mixed group). In some focus groups, participants
discussed that it is a sexual partner’s responsibility to express and provide an explanation
when they withdraw consent or do not want to do something that is considered a
“normal” part of sexual activity. For example, some participants opined that a woman has
to specify that she does not wish to perform oral sex on a man because a “blow job” is
assumed to be a part of a typical heterosexual sexual script.
Participants generally expressed different assumptions concerning consent and
different consent heuristics based on a variety of relationship history factors. For
example, some participants reported the view that consent to sexual activity sets up a
precedent for future sexual encounters (i.e., that the first expression of sexual consent
“holds” for subsequent sexual activity on other occasions). Moreover, some participants
noted that consent can be assumed in the context of an ongoing sexual relationship. One
participant noted that sex in a relationship is the norm “so you don’t really have to ask”
(Man, mixed group). In this case, an individual who does not wish to engage in sex must
express his or her unwillingness; otherwise consent can be assumed.
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Length of relationship also influences beliefs regarding expressing unwillingness
to engage in sex. In some focus groups, participants discussed that relationship
maintenance is more important for individuals in a committed relationship and therefore
an explanation is expected if one partner is unwilling to have sex.
I think it's kind of assumed that if you're in a relationship, there has to be a
specific reason why you didn't want to have sex [...] whereas if it were the first
time that you were with someone, if you just didn't want to you probably wouldn't
have to give a reason. (Man, mixed group).
Participants had varying views about asking someone to “come home with you”
and expectations around sex in this case: “If a girl came to my house that would be her
consenting for sex, 100 percent. Because she wouldn’t come otherwise” (Man, mixed
group). If sex is part of the normative script in certain circumstances, or a context-based
heuristic, (e.g., going home with someone means that you consent to sex), then diversion
from this script warrants articulation and an explanation. For example, saying “we can
make out, we can do whatever, but I'm not going to have sex” could be an articulated
boundary in this case (Woman, women group).

3.2.2.2 Sexual Consent Motivation
Affirmative consent is awkward
Motivation to engage in affirmative sexual consent appears to be heavily
influenced by the perceived consequences of enacting affirmative consent behaviours in
one’s sexual interactions. A number of participants mentioned that affirmative consent is
awkward, embarrassing, uncomfortable, annoying, and disrupts the natural flow of sexual
activity. One participant questioned the feasibility of an affirmative consent approach:
“there’s two sides and if you ask continuously and like every time you ask them, the other
person would have to ask as well. That’s just like questions the entire time, every single
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time” (Man, mixed group). Many participants did not wish to engage in affirmative
consent due to fear of rejection, or that engaging in affirmative consent makes rejection
more likely: “I feel like people have a belief that if you ask, there's a lower chance that it's
going to happen” (Woman, mixed group). The majority of participants agreed that
affirmative consent kills the mood and that they will be negatively perceived by a partner
as inexperienced or only interested in sex.
People are scared to get rejected – that's why they don't ask. And I feel like it's
more nonverbal cues can kind of show that the person's interested, so no one has
to even have that awkward conversation or even have a chance to get flat out
rejected like that. (Woman, women group)
I think a lot of people find that a little awkward or a turnoff. I think people always
romanticize that leap of faith that just going for it, just going in for the kiss or
whatever and that people romanticize that all the time and so that's why I just
think it would be awkward or not as cool if you were to ask, "Oh, do you want to
have sex?" (Man, men group)
Some participants reported that gender also influenced perceived negative
outcomes of engaging in clear and ongoing sexual consent. In some focus groups,
participants discussed opinions that if women clearly and verbally ask for consent or are
perceived to agree to sex too readily, they are seen as “slutty” or “easy.” In terms of
perceived social support for engaging in consent behaviours, men felt uncomfortable
discussing sexual consent with other men.
Interestingly, some participants discussed that asking for affirmative consent
creates an uncomfortable situation for their partner. In this case, when explicitly
discussing willingness to engage in consent, a partner has to decide what they want and
may feel obligated to follow-through on their decision (i.e., perceptions that affirmative
consent is a “contract”).
If the person does say yes and it’s kind of like it’s setting expectations and then it
just gets awkward if you no longer want to [have sex]. (Woman, mixed group).
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If someone asked me that question, I don’t know what answer. For me, I don’t
know if I can say yes or no, even if I don’t want to, I don’t think I can say no
because it going to be hard for me to say no. (Man, mixed group).
A few participants noted that affirmative consent also has the potential for ruining
pre-existing relationships: “You made it awkward because I thought we were just friends”
(Woman, mixed group). There was some disagreement about whether straight-out asking
or trying and then being rejected would be worse, but some participants noted that getting
rejected verbally would be qualitatively different than getting rejected nonverbally.
Well for me, I think that being told ‘no’ from the question is better than being
rejected when I do move – that would be more embarrassing. (Man, mixed group)
Okay, so let's say you're having a really good time with someone and you want to
have fun with them, you're having a good night, and then they asked you to have
sex but you're having a good time with them and you don't want that to end. But if
you say no, you fear that it's going to be awkward and then they're going to like
never talk to you again. And it's just like a whole thing. (Woman, mixed group)
Explicitly asking for consent can be good, but seeking and expressing consent indirectly
is more comfortable
There were numerous positive outcomes noted about directly and clearly asking
for consent, including both personal and social outcomes. For example, explicitly
discussing consent to have sex can reduce uncertainty, save time, and show respect: “I
think it just makes both parties more comfortable” (Man, mixed group). In terms of
personal motivation, some participants also discussed that asking for consent means that
you have done what is required and can proceed with sex in good conscience (i.e., asking
for consent puts the asker at ease), especially in more ambiguous situations (e.g., when
one or both parties have had alcohol). Furthermore, directly talking about consent can
also be good for opening up sexual communication (e.g., discussing sexual interests),
which can in turn make sex more enjoyable.
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If you sort of start by saying "I'm into this," then you can facilitate more
conversation. So "I'm into this specifically" and then "this specifically" and then it
sort of goes into back and forth and that's what creates a better environment. And
you'll probably both have a better time because if you both know what each other
wants, then you will enjoy yourself more. (Woman, mixed group)
Some participants mentioned occasions in which asking for consent might be
necessary, such as when things are perceived to be going poorly or during kinky sex. For
example, one participant noted “Like if they showed doubt or they show hesitation, that's
when you like stopping to like, ‘Hey, are you okay? Do you want to stop or slow down?’
” (Woman, women group).
Discussing willingness or unwillingness to engage in sexual activity was most
often done indirectly to avoid perceived negative consequences of direct discussions.
Turning down sex was also discussed as being difficult, both verbally and nonverbally.
When unwilling to engage in sex, participants stated that they would be more likely to
make excuses, “soften” the rejections, or even let sex proceed due to discomfort at
actively stopping sexual activity.
There are numerous motivational reasons mentioned in favor of coming up with
excuses as an indirect way to decline sex in heterosexual relationships. Some participants
discussed negative reactions that a sexual partner may have if consent was withdrawn or
if sex was declined. For example, some women discussed concern about their own safety
or how a sexual partner would view them: “Guys will get offended and they're like, ‘Yo,
don't be like, why are you such a bitch? Like why would you say no’ or whatever”
(Woman, women group). Some women also discussed softening refusals to preserve a
partner’s ego, which was regarded as more important within a pre-existing relationship.
Some women mentioned that if they explicitly decline sex, then men will try to convince
them to have sex and may not believe that their “no” is genuine.
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Sometimes they try to convince you still. They don't take ‘no’ the few times you
say it – so it's easier to make an excuse up (Woman, mixed group).
They kind of try and talk you into it or can try to make you feel bad about not
engaging, not wanting to engage or try to change your mind, which I think can
also make, turn people into saying just "okay, fine" (Woman, women group)
Discussing likes and dislikes about sexual activity or about safer sex practices
were ways that some participants somewhat indirectly opened up discussions about
affirmative consent and created a more comfortable environment for clear and ongoing
consent: “you have no idea like do we need a condom? Birth control? I don't know, like
all those questions also like STDs, it just makes everything else easier to ask” (Woman,
women group). Asking someone about birth control or their sexual history (e.g., whether
or not they have been tested for sexually transmitted infections) were discussed as
indirect forms of consent that some participants felt are also more necessary than
explicitly discussing consent per se.
Overall, participants in all focus groups discussed both positive and negative
perceived consequences of engaging in affirmative consent behaviours. Although there
was discussion about situations in which clear and unambiguous consent is necessary
(e.g., when there is uncertainty about a partner’s willingness to engage in sex), most
participants agreed that affirmative consent is unnecessary most of the time and that they
are not motivated to engage in explicit consent behaviours because of the perceived costs
of implementing them. Instead, participants relied on indirect cues or relied on their
intuition to determine a sexual partner’s willingness to engage in sex.

3.2.2.3 Sexual Consent Behavioural Skills
Social and personal factors influence how easy or hard it is to explicitly discuss consent
to sexual activity
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Participants’ behavioural skills — their objective abilities and perceived selfefficacy for performing the behaviours required for affirmative sexual consent — were
influenced by a number of factors. For example, some participants discussed being more
willing to explicitly discuss sexual consent when they are drunk. When drunk, one
participant claimed he had an excuse for his behaviour: “you can ask and if you do get
embarrassed you can blame it on being drunk” (Man, mixed group) and some participants
in this focus group agreed. Novel encounters in the right context also appeared to give a
cushion in case of potential rejection.
Like if you meet someone for the first time at the bar it's a lot less awkward
because you're probably never going to see them again, and if you do, it's like,
‘oh, that was kind of funny that you asked me’ (Woman, mixed group)
Further, media, social media, and dating apps influence the ease of enacting
affirmative consent behaviours. For example, a few participants note that it is easier to
talk about sex via text message and there are some understood social cues regarding when
sex is expected. For example, certain dating apps were geared toward hook-ups (e.g.,
Tinder or Grindr) while others are more geared towards relationships (e.g., Bumble).
Participants in a few focus groups also noted that there is lack of modeling of affirmative
consent within TV or movies. In these media, consent is assumed, so consent may be
similarly assumed in interpersonal sexual scripts.
I think media really values like spontaneity. So that is a really easy thing that
would've skipped straight over consent because you're trying to be spontaneous
and sexy and then that just sort of turns into "I'm just gonna skip right over
consent and start doing things and see if you're into it," instead of asking along the
way. (Woman, mixed group)
Further, some participants discussed that how someone obtains and gives consent
reflects their personality and maturity. For example, one participant noted “if you're shy
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or something I don't think you would ask. See I'm straight-up, I probably would” (Man,
mixed group).
If you're not mature enough to be like, "Hey, do you wanna have sex with me?"
Probably not mature enough to have sex with them. (Woman, mixed group)
A few participants noted that you need to have emotional intelligence to be able to
read body language and then overt discussion of consent is not necessary: “In order for
consent to be given, you either have to be able to accurately pick up on those social cues
and the behaviour or you got to have a conversation” (Man, men group). How someone
asks for consent might also contribute to perceptions that they are either sexually
experienced or sexually inexperienced. Some participants agreed that someone is likely
sexually experienced if he or she is able to ask for consent in a sexy way that fits with the
flow of sexual activity. Alternatively, if someone is constantly asking or checking in, this
is perceived by some participants as inexperience.
The majority of participants also discussed how objective and perceived
behavioural skills demands are influenced by relationship length and level of comfort
with a sexual partner. Some participants expressed the view that affirmative consent is the
most uncomfortable in a first-time sexual encounter and most comfortable with a longterm partner.
Well I think like in a good, healthy relationship, there's a lot of communication.
So obviously asking the question would be much easier, like "hey do you want to
have sex?" (Man, mixed group)
Behavioural skills also differ depending on gender, context, social dynamics and cultural
expectations. For example, some participants noted that their university setting and social
situations encourage hook-up culture, in which sexual activity is normative and
behavioural skills for explicit consent do not develop. There is also an — often incorrect
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— assumption that people who are at the bar are looking for someone to hook up with,
which can embolden individuals to be more forward about discussing sex or alternatively
incline individuals to believe that consent has already been given with no further need for
verification.
Some participants in all focus groups discussed specific behaviours they could
employ to seek their partner’s sexual consent in a clear and natural way, such as “Is it OK
if I take your clothes off?” (Woman, women group) and other ways that are somewhat
more coded “Do you want to take this to the bedroom?” (Woman, women group).
Additionally, some participants said that stating their own intention is an easy way to
broach a discussion about willingness to engage in sex: “I would literally say like, ‘look, I
really want to kiss you, may I kiss you?’ and then it kind of would go from there” (Man,
men group). Some participants discussed that sexual consent does not necessarily need to
be explicit (e.g., that consent does not need to be in the form of “Do you consent to have
sex?”) although many participants discussed perceptions that this question is necessary
for affirmative sexual consent.

3.3 Discussion
The aim of the current qualitative study was to explore sexually active young
adults’ navigation of sexual consent and the presence or absence of actionable
information, personal and social motivation, and behavioural skills necessary for
engaging in affirmative consent behaviours. Applying a coherent, parsimonious, and
well-researched theoretical model to conceptualize affirmative sexual consent aims to
advance understanding of factors that influence whether or not individuals engage in
affirmative consent behaviours. Overall, this research identified both strengths in these
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areas that could be leveraged and deficits that could be targeted in affirmative sexual
consent promotion efforts. Our general impression is that participants were often
knowledgeable about the requirements of affirmative sexual consent. However, there
appeared to be a lack of knowledge about how to actually implement sexual consent in
sexual relationships, participants were often unmotivated to implement affirmative
consent practices which they saw as awkward and embarrassing and somewhat likely to
elicit rejection, and there were limited behavioural skills for integrating affirmative
consent in their sexual interactions. These results provide insight into why affirmative
sexual consent behaviours are so infrequently used in young adults’ sexual relationships
(Muehlenhard et al., 2016; Shumlich & Fisher, 2018).

3.3.1 Sexual Consent Information
Most participants were not familiar with the term affirmative sexual consent.
Despite unfamiliarity with the term, however, many participants had a clear and succinct
understanding of what constitutes affirmative sexual consent and were able to articulate
various components of sexual consent, including that consent needs to be ongoing, clearly
articulated, and they reported awareness of some sexual consent parameters that may
complicate affirmative consent (e.g., power dynamics, intoxication). Despite an upsurge
in affirmative sexual consent public policy and public discourse, however, heuristics that
may interfere with sexual consent were often discussed, consistent with previous research
that suggest these heuristics and naïve theories are commonly endorsed and acted upon.
These heuristic beliefs included the assumption of consent based on relationship length
(Humphreys, 2007), sexual precedent (Willis & Jozkowski, 2019), alcohol use (e.g.,
perceptions that if a woman accepts alcohol from a man, she is implicitly consenting to
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sex; Jozkowski, Marcantonio, & Hunt, 2017), and setting of initial contact (such as a bar
or party; Shumlich & Fisher, 2018). Further, participants’ sexual scripts did not appear to
include active engagement in explicit consent behaviours, consistent with previous
research (Jozkowski, 2015). Simple and effortless cognitive heuristics — that are also
wrong — can influence an individual whose decision rule is “they are not resisting,” “we
have had sex before,” or “they came to my room” to pursue a non-consensual sexual act.
In addition, the belief in “implicit” knowledge of a partner’s consent to sex (Beres, 2014)
may be both a highly-motivated perception and one that has no basis in accuracy.
Interestingly and importantly, participants noted that clear, direct questions about consent
might make them feel more pressured to say either yes or no and perceive discussions
about consent to be an irrevocable “contract” to sex. Actionable information on how
affirmative consent can be appropriately asked and responded to in sexual interactions is
missing, yet this open, and two-sided communication is an important component of
sexual and relationship satisfaction (Frederick et al., 2017).
Overall, participants discussed initiator and responder roles that continue to fit
within gendered and heteronormative sexual scripts, in line with previous research (e.g.,
Grose et al., 2014; Jozkowski, Marcantonio, & Hunt, 2017). These gendered scripts
continue to support problematic sexual consent heuristics that are inconsistent with
affirmative consent. The stereotyped role of women to limit their appearance of overt
interest in sex is in direct conflict with promotion of enthusiastic consent, which
participants noted as being an aspect of affirmative sexual consent in line with previous
research (e.g., Jozkowski, 2015). Additionally, the emphasis on enthusiastic consent
conflates sexual wantedness and willingness — two related yet distinct constructs
(Peterson & Muehlenhard, 2007). The conflation of these concepts is problematic, given
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that wanting sex does not always indicate consent to sex and vice versa (Peterson &
Muehlenhard, 2007). The discussion of whether, when, and why an individual may freely
consent to a sexual interaction that is not particularly wanted in the moment is an
important and unresolved one, and conflicts with some aspects promoted by affirmative
consent campaigns, such as the promotion of enthusiastic consent (Jozkowski et al.,
2017). Unfortunately, access to sexual consent information is both limited and not guided
by an evidence-based understanding of factors that influence sexual consent in practice
(e.g., Jozkowski & Crawford, 2015; Boyce, Doherty, Fortin, & Mackinnon, 2003).

3.3.2 Sexual Consent Motivation
Individuals often appear unwilling and unmotivated to engage in clear,
unambiguous, and ongoing sexual consent behaviours, as they expressed that doing so
would be awkward, uncomfortable, and lead to negative outcomes. Similarly, participants
also noted numerous negative consequences of clearly and unambiguously declining
sexual activity, which is an essential part of the free expression of sexual consent. In line
with previous research, participants discussed difficulty saying “no” and instead “soften”
their consent-declines by making up excuses (e.g., “I have to work”; Kitzinger & Frith,
1999).
Some participants discussed having the capacity to effectively ascertain and
express sexual consent; however, these participants also described low motivation and
perceived negative outcomes for engaging in these behaviours. Engaging in a sexual
interaction clearly involves competing motivations. For example, motivation to engage in
sex might outweigh the perceived outcome of explicitly seeking or expressing consent to
sex. Participants expressed concerns regarding clearly asking for consent such as concern
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about appearing too willing or only interested in sex. Another example that participants
discussed is the concern that explicitly agreeing to sexual activity creates difficultly
withdrawing consent. Participants noted certain circumstances in which they are
motivated to engage in clear and verbal sexual consent in order to avoid a negative
outcome (e.g., sexual assault, relationship distress), such as when a sexual partner is not
actively engaging in escalating sexual activity or when intoxication may blur inference of
consent.

3.3.3 Sexual Consent Behavioural Skills
A necessary element of enacting affirmative consent behaviours involves
possessing the behavioural skills and sense of self-efficacy that is necessary for explicitly
asking for a partner’s consent and explicitly expressing consent effectively. There was a
general consensus that affirmative consent behaviours (i.e., ones that are involved in
seeking and expressing consent) are awkward and that the ease with which affirmative
consent behaviours may be implemented is contextual and dependent on numerous
personal and relationship factors. For example, participants agreed that explicitly asking
someone to have sex while drinking alcohol reduces the embarrassment of rejection due
to externalizing these behaviours to alcohol (e.g., “alcohol myopia theory”; Abbey, 2011;
Drouin, Jozkowski, Davis, & Newsham, 2018; Steele & Josephs, 1990). Previous
research also suggests that alcohol impacts sexual partners’ wantedness and consent to
engage in sexual activity (Herbenick, Fu, Dodge, & Fortenberry, 2019) – sober partners
endorsed more sexual wantedness and sexual consent in sexual activity compared to when
one or both partners were drunk. In the current study, the confusion that most participants
expressed regarding the requirements of sexual activity in the presence of alcohol is
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concerning, given that almost a quarter of adult Americans (aged 18-59) report that either
they or their partner consumed alcohol prior to their most recent sexual encounter
(Herbenick, Reece, Schick, Sanders, & Fontenberry, 2010). In terms of relationship
length, participants agreed that it was easier to explicitly discuss consent in longer-term
relationships and that at the same time it was less necessary to do so. Overall, expression
of unwillingness is expected from the unwilling person, in contradiction to affirmative
consent requirements.
Participants discussed an overall lack of behavioural models of sexual consent,
such as portrayal of sexual consent scripts in the media. Many individuals’ main source of
modeling of sexual activity — including sexual consent — is through media sources that
generally convey that the absence of affirmative sexual consent is the natural way in
which sexual activity progresses (Attwood, 2005). In an analysis of 50 popular
mainstream films, Jozkowski and colleagues (2019) found that sexual consent and sexual
consent refusal were largely communicated nonverbally or implicitly as was articulated
by participants in the current research. The lack of clear and verbal consent portrayed in
the media is inconsistent with behaviours that explicitly express and seek sexual consent,
as it normalizes reliance on nonverbal and implicit sexual consent cues.
Individuals lack specific behavioural skills to unambiguously discuss sexual
consent, both as initiators and responders, and perceive that individuals can implicitly
understand when a sexual partner consents to sex (Beres, 2014). On one hand, individuals
perceive the requirements of affirmative consent to be rigid and repetitive (e.g., asking a
partner “Do you consent to have sex with me?”). On the other hand, participants were
able when asked to discuss ways they can have consent conversations with their sexual
partners that foster, safe, consensual, and pleasurable sex (e.g., expressing interest in
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trying something new, talking about sexual likes/dislikes). However, some of these
suggestions continue to belie the distinction between wantedness and consent, further
underscoring the lack of clarity around affirmative consent requirements.
Participants in the current study agree that affirmative consent would be ideal if
integrated into their sexual scripts but they view affirmative consent as inconsistent with
the way in which they engage in sexual activity and as an unrealistic and potentially
costly standard to uphold. This participant-informed qualitative research provides insight
into modifiable consent related information, motivation, and behavioural skills factors
that can influence affirmative consent behaviours and ultimately serves as the first step in
creating theoretically-based approaches to affirmative sexual consent promotion that can
accommodate and modify current indirect and coded sexual consent navigation
approaches and increase overall sexual communication. Immediate next steps include
developing and evaluating the psychometric properties of scales measuring affirmative
consent-related information, motivation, and behavioural skills, based in part on the
findings of the current research, and empirically testing the direct and mediated
relationships of the IMB model of affirmative sexual consent (see subsequent chapters).

3.3.4 Limitations
The current study has limitations that may influence the generalizability of our
findings. Although our sample size was appropriate for qualitative research and in line
with previous research (e.g., Guest, Namey, & McKenna, 2016), the small sample size
may limit the generalizability of quantitative analyses. A post-hoc power analysis (Faul,
Erdfelder, Buchner, & Lang, 2009) to determine gender differences and differences
between quantitative responses to verbal versus nonverbal behaviours (for a medium
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effect size of d = .3; Cohen, 1988) estimated the study power to be small — 0.17 and 0.53
— and our results in this respect should be interpreted with caution. In terms of the
thematic analysis, we utilized focus groups in order to provide richness of data. However,
focus groups may influence individual participants’ comfort and willingness to share their
opinion, particularly if this opinion is nonconforming. We attempted to minimize this
issue by making clear the nature of the study and by utilizing trained moderators.
The current study — like most sexual consent research — focuses primarily on
heterosexual relationships. There is a paucity of research examining how nonheterosexual and non-binary individuals navigate sexual consent. Although our study was
inclusive, the majority of our sample identified as cis-gender, heterosexual, and
white/Caucasian. Additionally, the current study utilized an undergraduate student sample
who self-selected to participate in research about sexual consent. The generalizability of
these results may therefore be limited by these sampling considerations; however, a
heteronormative understanding of sexual consent is important to conceptualizing the
sexual experiences of individuals socialized in a heteronormative environment. Further,
given the age restriction of the current undergraduate sample, this research likely is
limited in generalizability to an older population. The current research can stimulate
future theory-based efforts to address affirmative consent deficits and strengths in various
populations, including individuals who are non-undergraduate age, non-heterosexual,
non-cisgender and in multicultural groups.
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Chapter 4: Scale Development (Study 2)
The preceding theoretical and qualitative research focused chapters have
established the potential importance of affirmative consent related information,
motivation, and behavioural skills, and specified the relationships among these constructs,
as influences on affirmative consent behaviour. Conduct of quantitative tests of these
assertions, however, awaits the development of psychometrically sound measures to
assess relevant information, motivation, and behavioural skills for engaging in explicit
sexual consent communication. Therefore, scale development research, the focus of this
chapter, was conducted to develop an IMB-model informed scale of affirmative sexual
consent information, motivation, and behavioural skills. A theoretical understanding of
sexual consent is necessary to understand factors that influence whether individuals will
engage in sexual consent behaviours and to conceptualize a basis for effective sexual
assault prevention programming. Thus, this chapter is the essential next step of
developing and testing an IMB model of sexual consent. Specifically, this chapter focuses
on item development, evaluation, and administration of the initial IMB scale of sexual
consent to a group of university student and community members for initial item
analyses.

4.1 Study Design
The first stage of scale development involved three phases of activity, based on
standard scale development recommendations (e.g., Worthington & Whittaker, 2016):
I.

Construct definition, item generation, and formatting decisions

II.

Expert review of item content validity and item clarity and revising items
on the basis of expert recommendations
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III.

Administering items to a sample of undergraduate student and community
members, conducting exploratory factor analysis, and revising items as
necessary

4.1.1 Construct Definition, Item Generation, and Formatting
Decisions
Overall, scale development will be based on the construct definitions of
information, motivation, behavioural skills, and behaviours described in Chapter 2. Brief
summaries of construct definitions are provided in the following paragraphs.
Affirmative sexual consent information items assess knowledge of (i) affirmative
consent–related definition and requirement information; (ii) affirmative consent-related
information heuristics and naïve theories (e.g., related to “token resistance”, “implicit
knowing,” situational cues thought to indicate consent, and traditional gender scripts);
and (iii) information about actionable behaviours that individuals can or do use to seek
and express sexual consent.
Items assessing affirmative sexual consent motivation relevant to engaging in
affirmative consent behaviours include personal and social motivation items (Ajzen &
Fishbein, 1980; Fishbein & Ajzen, 1975; J. Fisher et al., 2006). Personal motivation items
include questions related to perceived outcomes of engaging in these affirmative consent
behaviours and the evaluation of those outcomes, including both positive and negative
outcomes. For social motivation, items tapped into perceptions of social outcomes for
engaging in or not engaging in affirmative consent seeking and expressing behaviours.
Items assessing affirmative sexual consent behavioural skills inquired about
participants’ perceived self-efficacy for performing affirmative consent-related
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behaviours, incorporating sexual consent naturally in a sexual script, acquiring social
support for engaging in explicit sexual consent behaviours, and self-reinforcement for
engaging in consent behaviours.
Items assessing affirmative sexual consent behaviour included self-reports of the
frequency with which participants use behaviours that explicitly seek and express their
sexual consent and how often they use specific phrases (e.g., “I want to kiss you.”).
Importantly, items related to motivation, behavioural skills, and behaviours were
developed specifically to reflect categories of both sexual consent seeking (i.e., clarifying
a partner’s willingness to engage in sexual activity) and sexual consent expressing (i.e.,
expressing willingness to engage in sexual activity). Items related to cognitive heuristics,
naïve theories, and consent requirements (e.g., information) are thought to be relevant to
both seeking and expressing. See Chapter 1 and Chapter 2 for a full justification for
focusing on sexual consent seeking and expressing.
Based on the recommendation of scale development experts (e.g., Streiner &
Norman, 2008), a large number of items were generated to reflect each model construct.
Items were developed on the basis of the constructs defined in our discussion of the IMB
model of sexual consent in Chapter 2 (Shumlich & Fisher, 2018), the findings of the
elicitation research described in Chapter 3 (Shumlich & Fisher, 2019), and a thorough
review of the relevant sexual consent literature (discussed in Chapter 1). This resulted in
creation of 128 items, specifically, 34 affirmative consent information items, 55
motivation items, 25 behavioural skills items, and 14 behaviour items. A five-point Likert
scale was utilized for all items. Most items utilize a five-point Likert scale from
1=strongly disagree; 5=strongly agree. Other various scale anchors were included for
some motivation items (e.g., 1=unnatural, 5=natural; 1=unimportant, 5=important), some
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behavioural skills items (1=very difficult, 5=very easy), and some behaviour items
(1=never, 5=always) (see Table 3 for a list of items used).

4.1.2 Expert Review
Affirmative sexual consent information, motivation, behavioural skills, and
behaviour items were rated by expert reviewers on item clarity and construct validity (i.e.,
“representativeness” or how well each item fits within the intended category). Reviewers
rated the clarity of each item on a 7-point scale (1 = very unclear; 7 = very clear).
Reviewers were also provided with a dropdown list of constructs with their definitions
and asked to which category each item belonged. Psychology graduate students and
university professors with expertise in scale development and human sexuality were
recruited through email, which included a brief description of the study and purpose of
the expert review (Appendix 8). Those interested in being expert reviewers were provided
with a Qualtrics link to complete the expert review. Construct definitions were included
in the survey link provided to the expert reviewers (see Appendix 2 for construct
definitions provided). Participants were also asked how representative each item is to the
construct they chose (i.e., information, motivation, behavioural skills, behaviour) on a 7point scale (1=very non-representative; 7= very representative). Lastly, reviewers were
provided with an open-ended opportunity to provide any feedback or suggested changes.
These procedures are in accordance with previous research on scale development
(Anderson & Gerbing, 1991; Hinkin, 1998; Streiner & Norman, 2008).
Twelve graduate students and one senior faculty member completed ratings of
item clarity and construct validity. Based on consultation with the University of Western
Ontario’s research ethics board, ethics approval was not required for conducting the
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expert review; therefore, no expert reviewers’ characteristics (e.g., age, year in academic
training) were collected.

4.1.3 Editing Items and Writing Additional Items
Overall, items were assigned to the correct construct 77.36% of the time and the
mean clarity ratings was 6.75 (out of 7). On average, the mean item representative ratings
was 6.39 (out of 7) of items that were correctly sorted. Item rating results and editing
decisions are presented in Table 3 and described in more detail below.
To make decisions regarding item refinement and retention, attention was paid to
overall ratings of item clarity, items incorrectly sorted as to construct category
membership, and item representative score (indicating the item’s representativeness of its
intended construct). The expert review cutoff suggestions made by previous researchers
(Anderson & Gerbing, 1991; Boateng, Neilands, Frongillo, & Melgar-Quiñonez, 2018)
were conservative and included few items that needed further examination. Therefore, a
more liberal cutoff point was utilized. Any item that was rated below 6/7 for clarity or
representativeness or was assigned to the correct construct less than 70% of the time was
either removed or re-worded. It appeared from the expert review that motivation items
were the most unclear and difficult to sort, often being mistaken as information items.
Therefore, these items were carefully considered and revised to better reflect the
differences between these categories.
As a next step, interviews with three expert reviewers resulted in additional
changes. I removed 4 knowledge-based questions for the information factor that were
specific to certain jurisdictions (e.g., the age of sexual consent differs across
jurisdictions). Additionally, items related to refusing sexual activity and most items
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related to nonverbal behaviour were deleted, in order to focus the questions more on
sexual consent seeking and expressing behaviours. Some items and definitions were reworded based on follow-up consultation with expert reviewers. Specifically, original
items referred to affirmative consent as “clear, verbal, and ongoing consent”. The
language in these items was adapted to better capture the range of behaviours that can
make up affirmative consent (e.g., changing the language from “clear, verbal, and
ongoing consent” to “explicit consent”).
Based on expert reviewer feedback and follow-up interviews with three of the
expert reviewers, items were refined and deleted as necessary. At the end of these
procedures, of the information items, 8 items were combined to create 4 new items, 8
items were deleted, and 5 were re-worded. Of the motivation items, 27 items were deleted
and 18 items were re-worded. Of the behavioural skills items, 14 items were deleted and
7 items were re-worded. Of the behaviour items, 6 items were deleted and 2 items were
reworded. Items were re-worded with attention to making items specific to explicit sexual
consent. This resulted in 114 questions, including 29 information items, 48 motivation
items, 16 behavioural skills items, and 21 behaviour items, which will be utilized in the
next stage of scale development and further described below.

Table 3: Expert review results
Item Number

Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

Information
I.1. A man consents, unless he
actually says no.a

6.85

.38

13 (100)

6.92

.28
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Item Number

Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

I.2. A woman consents, unless she
actually says no.a

6.62

.65

13 (100)

6.77

.44

I.3. Someone consents if they do not
resist your advances.

6.85

.38

12 (92.31)

6.75

.62

I.4. You cannot assume someone
consents to have sex with you if they
do not clearly consent to your
advances.2

6.38

.96

12 (92.31)

6.33

.89

I.5. Clear and unambiguous
communication of consent to have
sexual contact is required by law.2

6.77

.44

13 (100)

6.62

.51

I.6. Consent must be present
throughout a sexual encounter.

6.92

.28

11(84.62)

6.82

.41

I.7. Consent must be clearly given to
every different sexual activity.b

6.75

.45

13(100)

6.62

.65

I.8. All sexual activity without clear
consent is a criminal offence.2

6.85

.56

11(84.62)

6.36

.92

I.9. Clear and unambiguous consent
is required for all forms of sexual
activity, ranging from kissing to
touching to sexual intercourseb

7

0

13(100)

7

0

I.10. The age of consent to sexual
activity is 16 years old. 2

7

0

13(100)

6.92

.28

I.11. If a person is unwilling to have
sex, it is their responsibility to let
their sexual partner know

6.92

.28

13(100)

6.46

.66

I.12. If a person is incapacitated due
to drugs or alcohol, they are unable to
consent to sex.

7

0

12(92.31)

6.83

.58

I.13. If a person has had one or two
drinks, they are unable to consent to
sex.2

6.85

.38

13(100)

6.77

.44

I.14. Someone cannot consent to have
sex with a person who is in a position
of power, or authority over them.

5.77

1.48

13(100)

6.17

.94
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Item Number

Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

I.15. Someone accused of sexual
assault is not at fault if they honestly
believed their partner consented to
sex.

6.69

.63

11(84.62)

6.36

.81

I.16. It is hard to believe that a
woman is being truthful when she
says “no” to sex. 2

6.85

.38

11(84.62)

6.36

.67

I.17. It is hard to believe that a man is
being truthful when he says “no” to
sex. 2

6.69

.48

7(53.85)

6

1.41

I.18. You can tell by someone’s
reputation whether they want to have
sex or not.

6.54

.52

10(76.92)

5.80

1.23

I.19. If you have had sex with
someone in the past, you do not have
to ask for consent in the future.3

6.85

.38

12(92.31)

6.92

.29

I.20. If someone does not say “no,”
then they are consenting to sex.

6.62

.65

11(84.62)

6.82

.60

I.21. If someone comes home with
me from the bar, that means they are
consenting to sex.

6.77

.44

13(100)

6.54

.52

I.22. If someone comes home with
me from a party, that means they are
consenting to sex.

6.77

.44

10(76.92)

6.70

.48

I.23. A woman who dresses in a
certain way is consenting to have sex.

6.92

.28

12(92.31)

6.67

.65

I.24. Someone who consents to have
oral sex doesn’t need to be asked
again whether they consent to have
sexual intercourse.3

6.77

.44

13(100)

6.46

.78

I.25. If someone has consented to sex
once, then that means that they
consent to have sex at another time.

6.85

.38

11(84.62)

6.73

.47

I.26. Sexual assault usually happens
when there is miscommunication

6.69

.48

13(100)

5.92

1.55
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Item Number

Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

about whether or not both sexual
partners consented to have sex.2
I.27. Sexual consent needs to be
obtained for “bigger” acts, such as
sexual intercourse, but is not required
for kissing or other “smaller” acts. 3

6.77

.44

13(100)

6.62

.51

I.28. Two people can consent to sex if 6.54
they are both equally intoxicated due
to drugs or alcohol.

.78

13(100)

6.77

.44

I.29. Most of the time, a woman who
says “no” to sex really means “yes.”c

6.54

1.39

11(84.62)

6.18

1.17

I.30. Most of the time, a man who
says “no” to sex really means “yes.”c

6.46

1.39

10(76.92)

6.40

1.35

I.31. Most of the time, a woman who
says “no” to sex can be convinced to
say “yes.”d

6.77

.60

7(53.85)

6.43

.79

I.32. Most of the time, a man who
says “no” to sex can be convinced to
say “yes.”d

6.83

.58

8(61.54)

6.13

1.46

I.33. Asking someone if they want to
have sex is only required for a firsttime sexual encounter. 3

6.77

.44

11(84.62)

6.80

.42

I.34. If you have been dating
someone for a long time, you don’t
need to ask for consent to sex.3

6.62

1.12

12(92.31)

6.75

.45

M.1. Getting clear, verbal, and
ongoing consent from a sexual
partner would be: good/bad3

6.46

.52

8(61.54)

6.50

.76

M.2. Getting clear, verbal, and
ongoing consent from a sexual
partner would be:
important/unimportant3

6.38

1.12

4(30.77)

6.75

.50

M.3. Getting clear, verbal, and
ongoing consent from a sexual

6.62

.65

5(38.46)

6.20

.84

Motivation
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Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

partner would be:
Awkward/comfortable3
M.4. Getting clear, verbal, and
ongoing consent from a sexual
partner would be:
Necessary/unnecessary3

6.50

.91

2(15.38)

6.50

.71

M.5. Getting clear, verbal, and
ongoing consent from a sexual
partner would be: Foolish/Wise3

6.69

.63

6(46.15)

6.51

.55

M.6. Getting clear, verbal, and
ongoing consent from a sexual
partner would be: Natural/unnatural3

6.33

.99

5(41.67)1

6.20

.84

M.7. Getting clear, verbal, and
ongoing consent from a sexual
partner would be: sexy/unsexy3

6.45

.93

9(69.23)

6.00

.54

M.8. Determining whether a sexual
6.15
partner wants to have sex with me
using only their nonverbal cues would
be: good/bad2

.69

5(38.46)

5.80

1.10

M.9. Determining if someone wants
to have sex with me using only their
nonverbal cues would be:
important/unimportant2

5.69

1.32

9(69.23)

5.78

.67

M.10. Determining if someone wants
to have sex with me using only their
nonverbal cues would be:
Awkward/comfortable2

6.31

.63

7(53.85)

5.43

.54

M.11. Determining if someone wants
to have sex with me using only their
nonverbal cues would be
necessary/unnecessary2

5.85

1.21

2(15.38)

6.00

1.41

M.12. Determining if someone wants
to have sex with me using only their
nonverbal cues would be:
foolish/wise.2

6.38

.65

6(46.15)

6.50

.55

M.13. A person I am dating, who I
have not yet had a sexual encounter

6.15

1.41

10(76.92)

6.40

.52
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Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

with, would think that I should
directly ask them if they want to have
sex with me.2
M.14. A person I am dating, who I
have not yet had a sexual encounter
with, would think that I should
determine if they want to have sex
with me using only their nonverbal
cues: agree/disagree2

4.92

1.98

8(61.54)

5.38

1.51

M.15. A person at a bar or party
would think that I should directly ask
them whether they want to have sex
with me: agree/disagree2

6.23

.83

10(76.92)

6.30

.68

M.16. A person at a bar or party
would think that I should determine if
they want to have sex with me using
only their nonverbal cues:
agree/disagree2

5.08

1.61

8(61.54)

6.13

.64

M.17. My boyfriend or girlfriend
would think that I should directly ask
them if they want to have sex with
me: agree/disagree3

5.77

1.64

12(100)1

6.08

.90

M.18. My opposite sex friends think
that I should directly ask a potential
sexual partner if they want to have
sex with me: agree/disagree2

6.31

.86

12(92.31)

6.25

.89

M.19. My same-sex friends think that 6.42
I should directly ask a potential
sexual partner if they want to have
sex with me: agree/disagree2

.67

10(76.92)

6.40

.70

M.20. Most people who are
important to me think that I should
directly ask a potential sexual partner
if they want to have sex with me:
agree/disagree

6.15

1.21

11(84.62)

6.36

.67

M.21. My boyfriend or girlfriend
would think that I should determine if
he or she wants to have sex with me

5.62

1.04

11(84.62)

6.00

.78
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Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

through only their nonverbal cues and
overall behaviour: agree/disagree3
M.22. My opposite sex friends think
that I should determine if a potential
sexual partner wants to have sex with
me through only their nonverbal cues
and overall behaviour:
agree/disagree2

5.85

.69

13(100)

5.92

.64

M.23. Most people who are
important to me think that I should
determine if a potential sexual partner
wants to have sex with me with only
their nonverbal cues and overall
behaviour: agree/disagree3

5.46

1.66

12(92.31)

6.00

.85

M.24. My same-sex friends think that 6.08
I should determine if a potential
sexual partner wants to have sex with
me through only their nonverbal cues
and overall behaviour:
agree/disagree2

.86

10(76.92)

6.30

.48

M.25. Asking a potential sexual
partner if they want to have sex with
me would mean that I would be
rejected and not get to have sex:
agree/disagree3

5.85

1.63

9(69.23)

5.89

.93

M.26. Asking a person at a bar or
party that I want to have sex with if
they want to have sex with me would
mean that I would be rejected and not
get to have sex: agree/disagree2

5.08

1.50

9(69.23)

5.22

.97

M.27. To determine if a potential
sexual partner wants to have sex with
me through their nonverbal cues and
overall behaviour would be:
awkward/comfortable2

6.08

.76

3(23.08)

6.33

.58

M.28. Asking a potential sexual
partner whether they want to have sex
with me would ruin the mood:
agree/disagree3

6.54

.66

10(76.92)

6.44

.53
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Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

M.29. Asking a potential sexual
partner whether they want to have sex
with me would make my partner feel:
awkward/comfortable

6.69

.48

9(69.23)

6.56

.53

M.30. Asking a potential sexual
partner whether they want to have sex
with me would make me feel:
awkward/comfortable3

6.69

.63

5(38.46)

6.00

.71

M.31. Asking a potential sexual
partner whether they want to have sex
with me saves time: agree/disagree2

6.46

.78

7(53.85)

6.14

1.07

M.32. You should be careful about
how you tell someone that you don’t
want to have sex with them because
you don’t want to hurt their feelings:
agree/disagree2

6.31

.63

8(61.54)

5.50

1.31

M.33. Asking a potential sexual
partner whether they want to have sex
with me would make my partner
think I am slutty: agree/disagree3

6.23

1.09

10(76.92)

6.33

.50

M.34. Asking a potential sexual
partner whether they want to have sex
with me would make my partner
think I am confident: agree/disagree

6.62

.65

11(84.62)

6.64

.51

M.35. Asking a potential sexual
partner whether they want to have sex
with me shows that I am sexually
experienced: agree/disagree

6.46

.89

5(38.46)

6.60

.55

M.36. Asking a potential sexual
partner whether they want to have sex
with me would make my partner
think I am too interested in sex:
agree/disagree

6.33

.78

11(84.62)

6.18

.87

M.37. Asking a potential sexual
partner whether they want to have sex
with me would make my partner
think I am only interested in sex:
agree/disagree

6.46

.78

11(84.62)

6.40

.70
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N(%)

M(SD)

M.38. Asking a potential sexual
partner whether they want to have sex
with me lets me know for certain
whether the person wants to have sex
with me: agree/disagree

6.23

1.17

8(61.54)

5.88

1.36

M.39. Asking a potential sexual
partner whether they want to have sex
with me shows respect for my
partner: agree/disagree3

6.54

.88

9(69.23)

6.00

1.31

M.40. Asking a potential sexual
partner whether they want to have sex
with me makes it so that both me and
my partner are comfortable:
agree/disagree2

6.08

1.44

7(53.85)

6.14

.69

M.41. Asking a potential sexual
partner whether they want to have sex
with me opens up sexual
communication and makes sex more
enjoyable: agree/disagree3

6.31

.63

10(76.92)

6.30

.82

M.42. If you don’t want to have sex,
you should have an explanation for
why not: agree/disagree2

6.69

.48

5(38.46)

5.60

1.14

M.43. A potential sexual partner
would be able to tell that I am not
interested in having sex if I verbally
told them that I am not interested in
having sex: agree/disagree 2

6.77

.44

5(38.36)

6.40

.89

M.44. A potential sexual partner
would respect my decision if I
verbally told them that I am not
interested in having sex:
agree/disagree2

6.85

.38

7(53.85)

6.43

1.13

6

1.12

6(56.15)

5.83

.75

6.23

1.09

7(53.85)

6.14

.69

M.45. A potential sexual partner
would be able to tell that I am not
interested in having sex if I let them
know through only nonverbal cues:
agree/disagree2
M.46. A potential sexual partner
would respect my decision if I let
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Clarity
Ratings
M(SD)

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

them know through only nonverbal
cues that I am not interested in having
sex: agree/disagree2
M.47. Asking someone if they want
6.46
to have sex is more important the
first-time you have sex with someone:
agree/disagree2

.78

1(7.69)

7.00

–

M.48. If you meet someone at the bar
and they come home with you, you
can assume that they want to have
sex: agree/disagree2

6.77

.44

4(30.77)

6.75

.50

M.49. To ask and get rejected would
be worse than trying to have sex with
someone and getting rejected:
agree/disagree 2

5.77

1.54

11(84.62)

6.18

.75

M.50. Verbally telling my partner
6.62
that I am interested in having sex with
them would ruin my reputation:
agree/disagree

.51

10(76.92)

6.30

.82

M.51. Verbally telling my partner
6.23
that I am interested in having sex with
them would make my partner think I
am too interested in sex:
agree/disagree

1.09

13(100)

6.08

.86

M.52. Verbally telling my partner
6.54
that I am interested in having sex with
them would make my partner think I
am only interested in sex:
agree/disagree3

.52

9(69.23)

6.44

.88

M.53. Verbally telling my partner
6.85
that I am interested in having sex with
them would make my partner think I
am a slut: agree/disagree3

.38

12(92.31)

6.67

.49

M.54. Verbally telling my partner
6.23
that I am interested in having sex with
them would make my partner think I
am confident: agree/disagree3

1.42

9(69.23)

6.44

.73
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Clarity
Ratings
M(SD)

M.55. Asking a potential sexual
partner whether they want to have sex
with me is unnecessary:
agree/disagree2

# Correct
Representative
Classifications
Ratings*
N(%)

M(SD)

6.77

.44

4(30.77)

6.25

.96

BS.1. To directly ask a potential
sexual partner if they want to have
sex with me would be: difficult/easy3

6.69

.63

12(92.31)

6.83

.39

BS.2. I could directly ask a potential
sexual partner if they want to have
sex with me without seeming
awkward: agree/disagree3

6.62

.51

11(84.62)

6.55

.52

BS.3. I could directly ask a potential
sexual partner if they want to have
sex with me without breaking the
mood: agree/disagree3

6.31

.95

10(76.92)

6.60

.52

BS.4. I could directly ask a potential
sexual partner if they want to have
sex with me without fear of potential
rejection: agree/disagree2

5.38

1.85

7(58.33)1

6.00

.82

BS.5. To determine if a potential
sexual partner wants to have sex with
me through their nonverbal cues and
overall behaviour would be:
easy/difficult2

6.54

.51

12(92.31)

6.33

.49

BS.6. I could determine if a potential
sexual partner wants to have sex with
me through their nonverbal cues and
overall behaviour without seeming
awkward: 2agree/disagree

6.15

.90

12(92.31)

6.25

.97

BS.7. I could determine if a potential
sexual partner wants to have sex with
me through their nonverbal cues and
overall behaviour without breaking
the mood: agree/disagree2

6.23

.73

10(76.92)

6.50

.53

BS.8. I could determine if a potential
sexual partner wants to have sex with
me through their nonverbal cues and

5.92

.95

8(61.53)

5.13

.99

Behavioural Skills
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N(%)

M(SD)

overall behaviour without being
rejected: agree/disagree2
BS.9. I could ask for consent in a way
that feels sexy and natural:
agree/disagree3

6.42

1.17

13(100)

6.23

1.36

BS.10. I could verbally tell a potential
sexual partner that I am interested in
having sex with them without
seeming awkward: agree/disagree3

6.77

.44

12(92.31)

6.42

.67

BS.11. I could verbally tell a potential
sexual partner that I am interested in
having sex with them without
breaking the mood: agree/disagree3

6.69

.48

12(92.31)

6.67

.49

BS.12. I could verbally tell a potential
sexual partner that I am interested in
having sex with them without being
rejected: agree/disagree2

6.15

1.07

11(84.62)

6.00

1.18

BS.13. I could let a potential sexual
partner know that I am interested in
having sex with them through only
nonverbal cues without seeming
awkward: agree/disagree2

6.15

1.07

9(69.23)

6.11

1.27

BS.14. I could let a potential sexual
partner know that I am interested in
having sex with them through only
nonverbal cues without breaking the
mood: agree/disagree2

6.38

.87

11(84.62)

6.18

.98

BS.15. I could let a potential sexual
partner know that I am interested in
having sex with them through only
nonverbal cues without being
rejected: agree/disagree2

5.69

1.55

9(69.23)

6.00

.71

BS.16. Verbally telling a potential
sexual partner that I am not interested
in having sex with them would, for
me, be: easy/difficult3

6.67

.49

13(100)

6.62

.51

BS.17. Using only non-verbal cues to
let a potential sexual partner that I’m

5.92

1.44

12(92.31)

6.25

.75
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M(SD)

not interested in having sex would be:
easy/difficult2
BS.18. I can tell whether someone is
into having sex with me through only
their nonverbal behaviours:
agree/disagree2

6.38

.65

10(76.92)

6.10

1.29

BS.19. To ask a potential sexual
partner “Can I kiss you?” would, for
me, be: easy/difficult

6.92

.28

12(92.31)

6.75

.45

BS.20. To ask a potential sexual
partner “Are you into this?” would,
for me, be: easy/difficult2

6.85

.38

13(100)

6.69

.48

BS.21. To tell a potential sexual
partner “I like it when you touch me
there” would, for me, be:
easy/difficult2

6.69

1.11

13(100)

6.54

.66

BS.22. To ask a potential sexual
partner “can you go down on me?”
would, for me, be: easy/difficult2

6.58

.90

13(100)

6.54

.66

BS.23. For me, telling a sexual partner 6.85
“I want to have sex with you” would
be: easy/difficult

.38

13(100)

6.77

.44

BS.24. To ask a potential sexual
partner “would you like to have sex?”
would, for me, be: easy/difficult

6.77

.44

12(92.31)

6.76

.45

BS.25. To ask a potential sexual
6.54
partner “want to hook up?” would, for
me, be: easy/difficult

.97

12(92.31)

6.67

.65

Behaviour
B.1. How often do you directly ask a
potential sexual partner whether they
want to have sex with you?:
Always/never3

6.77

.60

13(100)

6.85

.38

B.2. How often do you verbally let a
potential sexual partner know that

6.85

.38

13(100)

7.00

0
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Classifications
Ratings*
N(%)

M(SD)

you are interested in having sex with
them?: 3Always/never
B.3. When you are not interested in
having sex with a potential sexual
partner, how often do you directly let
them know that you are not interested
in having sex?: Always/never2

6.46

.66

13(100)

6.85

.38

B.4. How often do you determine if a
potential sexual partner is interested
in having sex with you using only
their nonverbal cues?: Always/never2

6.23

1.34

12(92.31)

6.58

.67

B.5. How often do you let a potential
sexual partner know that you are
interested in having sex with them
using only your nonverbal cues?:
Always/never2

6.46

1.39

12(92.31)

6.50

.67

B.6. How often do you make up an
excuse to avoid having sex with a
potential sexual partner if you are not
interested in having sex with
him/her?: Always/never2

6.38

.87

12(92.31)

6.25

.97

B.7. When you are not interested in
having sex with a potential sexual
partner, how often do you let them
know by using only nonverbal cues?:
Always/never2

6.46

.52

12(92.31)

6.83

.39

B.8. I tell a potential sexual partner,
“I want to have sex with you”:
Always/never

6.69

.63

11(83.62)

7.00

0

B.9. I ask a potential sexual partner
“would you like to have sex?”:
Always/never

6.77

.60

12(92.31)

6.92

.29

B.10. I ask a potential sexual partner
“want to hook up?” Always/never

6.23

1.64

10(76.92)

6.80

.42

B.11. I ask a potential sexual partner
“can I kiss you?” Always/never

6.85

.56

12(92.31)

7.00

0
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B.12. I tell a sexual partner “I like it
when you touch me there”:
Always/never

6.54

1.39

11(83.62)

7.00

0

B.13. I ask a sexual partner “can you
go down on me?”: Always/never

6.46

.88

9(69.23)

7.00

0

B.14. I ask a sexual partner “are you
into this?”: Always/never2

6.38

1.39

12(92.31)

6.83

.39

*Representative ratings are based on those who correctly classified the category
Note: All Information items are on a scale of 1=strongly disagree; 5=strongly agree
1one

missing answer, so this rating is out of 12
removed
3 Items reworded
a These items were combined to create a new information item
b These items were combined to create a new information item
c These items were combined to create a new information item
d These items were combined to create a new information item
2 Items

4.2 Exploratory Factor Analysis
The next stage in scale development involved recruitment of participants to
respond to the initial item pool and performance of an exploratory factor analysis for both
sexual consent seeking and sexual consent expressing. The results of the exploratory
factor analysis guided associated reduction and revision of scale items.

4.2.1 Methods
4.2.1.1 Procedure
University students and community members were recruited for participation in
the current study. University student participants were recruited through SONA, an online
psychology recruitment system, from The University of Western Ontario. A convenience
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sample of community members were recruited from Amazon’s Mechanical Turk
(MTurk), an online crowdsourcing platform that is commonly used for psychological
research. An advertisement was placed on MTurk and SONA websites. Inclusion criteria
were that individuals had to speak English fluently, be between the age of 18-30, and
have engaged in sexual intercourse at least once with either an opposite or same-sex
partner. MTurk users were required to live in Canada or the United States to participate.
Eligible and interested participants followed a link that directed them to a survey
hosted on Qualtrics, where a letter of information and consent form were presented.
Within the letter of consent, participants were provided with the purpose of the study (i.e.,
to better understand attitudes towards sex). After indicating that they had read the letter of
information and consented to participate in the research, participants confirmed that they
were between the ages of 18-30 and that they had engaged in sexual intercourse at least
once with either an opposite or same-sex partner. Participants who did not meet these
eligibility requirements were immediately taken to the survey debriefing form. Eligible
participants completed a short online questionnaire that assessed demographic
information, followed by the Information—Motivation—Behavioural Skills Affirmative
Sexual Consent Scale (IMB/ASC). Once the questionnaires were complete, participants
were provided debriefing information. University student participants received .5 course
credits for their participation and MTurk participants were compensated with $3.00 for
their participation. Throughout the survey, five attention check items were included: one
self-report item of data quality (i.e., “Have you paid attention throughout this survey?
Please be honest, your response to this question will not affect your compensation.”),
three multiple choice instructed items (e.g., “Sexual assault is illegal where I live. This is
an attention question, please check ‘strongly disagree.’ ”), and 1 written answer instructed
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items (e.g., “Please describe activities that you like to do on the weekend…This is an
attention question, please ignore the instructions to this question and please type ‘I'm
paying attention.’ ”).
Ethics for human participation was approved by the University of Western
Ontario Research Ethics Board (See Appendix 9 for Study 2 ethics approval forms). See
Appendix 5 for all recruitment materials, letters of information, and debriefing forms.

4.2.1.2 Measures
Brief Demographic Questionnaire. Participants were asked about their current
age, sex, gender, race/ethnic background, religious and political affiliation, relationship
status, and sexual orientation. Sexual history was determined using questions that asked
whether and how recently participants engaged in various sexual behaviours (e.g.,
kissing, genital touching, anal sex), number of previous partners, and age at which
participants became voluntarily sexually active (see Appendix 6).
Information—Motivation—Behavioural Skills Affirmative Sexual Consent
(IMB/ASC) Scale. This scale involved questions related to information, motivation,
behavioural skills, and behaviour items derived from elicitation research (Shumlich &
Fisher, 2020), an extensive literature review, and feedback from an expert review, as
described earlier in this chapter. The scale utilized at this stage of scale development
consisted of 114 questions, including 29 information items, 48 motivation items, 16
behavioural skills items, and 21 behaviour items. High information scores indicate high
adherence to informational heuristics and naïve theories; High motivation scores indicate
high perceptions of the good or bad outcomes of engaging in sexual consent behaviours;
High behavioural skills scores indicate higher objective and subjective behavioural skills.
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See Table 9 for a full list of items utilized in this stage of scale development and
Appendix 10 for IMB item descriptive statistics and group comparisons (i.e., males
versus females; student sample versus MTurk sample).

4.2.1.3 Participants
Overall, 735 participants were recruited. Participants were excluded (N = 111) if
they had over 50% incomplete responses (n = 62), were over the age of 30 (n = 30), not
fluent in English (n = 9), failed the attention check criteria (n = 9), or were below the cutoff for response time (n = 1). Although variations in reading speed make response time
cut-offs difficult to determine, it is “unlikely for participants to respond to survey items
faster than a rate of 2 s per item” (Huang, Curran, Keeney, Poposki, & DeShone, 2012, p.
106); therefore, this time criterion was utilized for the current study. A final sample of
624 participants were utilized in analyses (males: n = 316, 50.6%; females: n = 308,
49.4%), including 232 university students (37.18%) and 392 participants from MTurk
(62.82%). Suggested sample size minimums for factor analysis range from 3 to 20 times
the number of variables tested (Mundrom et al., 2009). Therefore, the sample size for the
current study is appropriate. Overall, participants’ mean age was 23.52 years old (range =
18-30, SD = 4.19). There was a significant difference in age between the university (M =
19.01, SD = 1.37) and MTurk participants (M = 26.20, SD = 2.75; t(621)=37.14; p <.001)
and there was a significant gender difference between university (Males: N= 74, 31.9%;
Females: N = 158, 68.1%) and MTurk participants (Males: N = 242, 61.7%; Females: N =
150, 38.3%; χ2 (1) = 51.91, p <.001). All participants identified as cis-gender. In terms of
other demographic differences, chi-square analyses indicated that there were also
significant differences in the distribution of ethnicity/race, relationship status, religious
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status, and sexual orientation between the two samples. See Table 4 for overall
demographic characteristics.

Table 4: Demographic characteristics for Study 2
Student n (%)

MTurk n (%)

Total n (%)

Ethnicity/Race1
White/Caucasian**
Aboriginal
Arab/Middle Eastern
Asian**
Bi/Multiracial**
Black/African**
Latinx/Hispanic**
South Asian**
Other/Unspecified

141(60.78)
2(0.86)
2(0.86)
34(14.66)
15(6.47)
3(1.29)
2(0.86)
28(12.07)
5(2.16)

163(41.58)
2(0.51)
1(0.26)
15(3.83)
4(1.02)
33(8.42)
29(7.40)
141(35.97)
4(1.02)

304(48.72)
4(0.64)
3(0.48
49(7.85)
19 (3.04)
36 (5.77)
31 (4.97)
169(27.08)
9(1.44)

Sexual Orientation
Asexual
Heterosexual*
Homosexual
Bisexual**
Queer
Questioning
Other/Unspecified

0
205(88.36)
8(3.45)
12(5.17)
1(0.43)
2(0.86)
4(1.72)

3 (0.77)
279(71.17)
16(4.08)
86(21.94)
2(0.51)
3(0.77)
3(0.77)

3(0.48)
484(77.56)
24(3.85)
98(15.71)
3(0.48)
5(0.80)
7(1.12)

Relationship Status1
Single and not dating** 97(41.81)
67(17.09)
Dating**
64(27.59)
63(9.10)
In a relationship
103(44.40)
175(44.64)
Polyamorous/Open
2(0.86)
4(1.02)
relationship
Married**
0
150(38.27)
Divorced/separated
0
2(0.51)
1Participants were able to choose multiple options for this category
**Significant difference <.001
*Significant difference <.05

164(26.28)
127(20.35)
278(44.55)
6(0.96)
150(24.04)
2(0.32)
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4.2.1.4 Analytic Strategy
Initial item analysis included data cleaning procedures, including dealing with
missing data, outliers, and examining item frequency distributions (i.e., skewness and
kurtosis) and range restrictions (See Appendix 11 for a full description of these
procedures). Next steps included identifying items with low inter-item and item-total
correlations. Pearson correlations were conducted for all items within each of the various
factors (information, motivation, behavioural skills, and behaviour) and any two items
that had a correlation higher than .70 with each other were determined to have too much
overlap, therefore according to best practices, only one item was chosen to represent this
component (Tabachnick & Fidell, 2007). Based on this, three items were removed from
further analysis.
The main analysis was conducted with an iterative approach utilizing principal
axis factor and oblique promax rotation. Analysis was conducted separately for
affirmative consent seeking and affirmative consent expressing items, and only utilized
information, motivation, and behavioural skills items. Behaviour items were removed
from analysis due to lack of clear differentiation between these items and the behavioural
skills items. In other words, the behaviour items were highly correlated (r>.90) with
similarly worded behavioural skill items and 7 of the behaviour items were correlated
>.70 with each other, suggesting that the behaviour construct was not appropriately
captured with the current questions. Therefore, these items were removed from the
analysis and re-worded for use in future data collection to better reflect the affirmative
consent behaviour performance construct. Items were deleted or examined if corrected
item-to-total factor correlation were <.30, factor loading <.40, or if item wording was
judged to be too similar to other scale items (Hinkin, 1998; Netemeyer et al., 2003;
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Nunnally & Bernstein, 1994; Spector, 1992; Streiner & Norman, 2008). Cross-loadings of
>0.40 on two or more factors are problematic because they indicate that a variable relates
to more than one factor (Ferguson & Cos, 1993); therefore, particular attention was paid
to items that had high cross loadings. Items that met these criteria for exclusion or had
high cross loadings, but were considered to have good content validity, were reworded
and retained in consultation with expert reviewers.

4.2.2 Results
Three criteria were used to determine the number of factors to extract: a priori
hypotheses for IMB factors, factor loadings, and scree plot analysis. Exploratory factor
analysis revealed a four-factor structure for both seeking and expressing sexual consent,
including one information factor, two motivation factors (one related to positive outcomes
and one related to negative outcomes of engaging in affirmative sexual consent), and one
behavioural skills factor. These factors are in line with previous research that revealed
two motivational factors related to affirmative sexual consent utilizing the IMB model
(Shumlich & Fisher, 2020). Results for the consent seeking and consent expressing scale
are presented separately.

4.2.2.1 Seeking
Overall, 63 indicator variables were utilized for consent seeking (29 information, 26
motivation, and 8 behavioural skills items). Given the emphasis on reducing items, items
were removed in a step-wise approach considering low item-to-total correlation, low
factor loading, if item wording was judged to be too similar to other scale items, or had
high cross-loadings. See Appendix 12 for items removed and rationale.
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For consent seeking, the Kaiser-Meyer-Olkin measure of sampling adequacy was
.96 and Bartlett’s test of sphericity was significant (χ2(595) = 11869.93, p <.001),
indicating that the data were acceptable for analysis. Information (factor 1) accounted for
35.10% of the variance, behavioural skills (factor 2) accounted for 13.09% of the
variance, motivation – good (factor 3) accounted for 4.97% of the variance, and
motivation – bad (factor 4) accounted for 2.92% of the variance. Rotation converged in 7
iterations. For seeking items, internal consistency estimates were all acceptable. All items
exhibited item-total correlations above .51 and Cronbach’s α = .78-.95. Inter-item
correlations were between .21-.70. See Table 5 for factor loadings, scale consistency, and
correlations.

Table 5: Factor loadings for seeking affirmative sexual consent for retained items
Mean

SD

Communalities

Factor Loadings
1

Explicit Sexual Consent
Scale - Seeking

2.94

.61

Factor 1: Information

2.58

.90

2

3

4

Seeking α= .92

Factor 1 α= .95
Corrected item-total r: .51-.82
Inter-item r: .28-.70
I.28 If you have been in a
sexual relationship with
someone for more than
three months, you don’t
need to ask for consent to
sex.1

.551

.811

-.089

-.056

-.162

I.14 If you have had sex
with someone in the past,
you do not have to ask for
consent in the future.1

.640

.775

-.085

.108

-.023
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Mean

SD

Communalities

Factor Loadings
1

2

3

4

I.1 Someone consents to
sex if they do not resist
your advances.1

.587

.772

-.007

-.104

.010

I.23 Sexual consent is
necessary for “bigger” acts
(e.g., sexual intercourse),
but not for “smaller” acts
(e.g., kissing).1

.525

.769

-.093

.056

-.145

I.21 Someone who consents
to have sexual intercourse
doesn’t need to consent
again to have oral sex
within the same sexual
encounter.1

.502

.766

-.014

-.022

-.115

I.15 If someone does not
say “no,” then they are
consenting to sex.1

.557

.750

-.076

.006

-.035

I.20 Someone who consents
to have oral sex doesn’t
need to consent again to
have sexual intercourse
within the same sexual
encounter.1

.565

.730

.083

-.012

.060

I.13 You can tell by
someone’s reputation
whether they consent to sex
or not.1

.697

.719

.022

.114

.153

I.16 If someone comes
home with me from the bar,
that
means they are consenting
to sex.1

.646

.701

-.051

.083

.127

I.30 It is best to rely on
only nonverbal behaviour to
determine whether someone
wants to have sex with
you.1

.633

.691

.073

-.035

.200
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Mean

SD

Communalities

Factor Loadings
1

2

3

4

I.4 Consent given at the
beginning of a sexual
encounter is valid for the
remainder of that sexual
encounter.1

.434

.676

-.019

.067

-.071

I.24 Two people can
consent to sex as long as
they are both
equally incapacitated due to
drugs/alcohol.1

.415

.642

.039

-.108

.038

I.12 Someone accused of
sexual assault is not at fault
if they believed their
partner consented to sex.1

.495

.640

.139

-.102

.164

I.33 I try to figure out
whether a partner who says
"no" to sex really means it.1

.557

.634

-.015

.145

.122

I.26 Most of the time,
someone who says “no” to
sex
can be convinced to say
“yes.”1

.576

.625

-.011

.086

.182

I.27 Getting consent to sex
is more important for a
first-time sexual encounter
than with a longer-term
partner.1

.272

.601

.130

-.179

-.151

I.7 Most people can just tell
whether someone consents
to have sex.1

.418

.590

.178

-.235

.164

Factor 2: Behavioural
Skills

3.78

.69

Factor 2 α=.80
Corrected item-total r: .66-77
Inter-item r: .26-.61
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Mean

SD

Communalities

Factor Loadings
1

2

3

4

BS.4S Directly asking my
partner if they consent to
have sex with me would
be:2

.519

-.051

.771

-.069

.066

BS.7S For me, asking my
partner “Would you like to
have sex?” would be:2

.524

.058

.711

-.022

-.066

BS.5S For me, asking my
partner “Can I kiss you?”
would be:2

.335

.101

.579

.007

-.003

BS.1S I could ask for my
partner’s consent to have
sex without breaking “the
mood.”

.403

-.004

.574

.076

-.049

BS.3S I could ask for
consent in a way that feels
natural.1

.364

-.083

.515

.088

-.057

BS2S I could ask for
consent in a way that feels
sexy.1

.342

.051

.514

.103

-.046

Factor 3: Motivation –
Good

3.48

.70

Factor 3 α=.78
Corrected item-total r: .61-.76
Inter-item r: .21-.56
M.2S My sexual partners
think that I should verbally
ask them for their consent
to sex.1

.553

.094

-.015

.725

.021

M.4S Most people who are
important to me think I
should verbally ask a sexual
partner for their consent to
sex.1

.465

-.134

.009

.691

.074

M.16S Sex would be more
enjoyable if I clearly asked
for consent.1

.511

-.078

.071

.690

.066
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Mean

SD

Communalities

Factor Loadings
1

2

3

4

M.14S Verbally asking for
consent would make my
partner think I respect
them.1

.381

-.181

.160

.440

-.174

M.10S Asking for consent
shows that I am sexually
experienced.1

.302

.186

.106

.434

.006

M.9S Asking for consent
would make my partner
think I am confident1

.353

.139

.212

.410

-.151

Factor 4: Motivation –
Bad

2.60

.98

Factor 4 α=.87
Corrected item-total r: .77-.85
Inter-item r: .49-.66
M.17S Verbally asking for
consent would ruin my
chances
of having sex1

.699

.442

-.028

.057

.493

M.12S Asking for consent
would make my partner
think I
am only interested in sex1

.597

.388

-.022

.132

.457

M.5S To verbally ask for
consent from a sexual
partner would ruin the “the
mood.”1

.622

.428

-.048

-.073

.456

M.6S To verbally ask for
consent would make my
partner
feel awkward.1

.485

.300

-.099

-.094

.440

M.18S Verbally asking for
consent makes it more
likely
that I would get rejected.1

.532

.387

-.039

.038

.426

1=Strongly disagree; 5=Strongly agree
2 1=Very difficult; 5=Very easy
1
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Table 6 shows an unweighted factor correlation matrix for the four-factors.
Unweighted correlations were utilized due to this method being robust across samples and
due to utilization of a theoretical approach for item retention. There is a significant
positive correlation between information and motivation – bad and motivation – good,
suggesting that individuals who more strongly adhered to informational heuristics and
naïve theories also more strongly endorsed both the negative and positive outcomes for
engaging in consent seeking behaviours. There was also a significant negative
relationship between information and behavioural skills, suggesting that individuals who
more strongly adhered to informational heuristics and naïve theories were less
behaviourally skilled. More behaviourally skilled individuals perceived fewer negative
consequences and more positive consequences of engaging in consent seeking
behaviours. There was no significant relationship between motivation – good and
motivation – bad.

Table 6: Unweighted factor correlation matrix for seeking affirmative sexual
consent for retained items
Information

Motivation –
Bad

Motivation –
Good

Information

–

Motivation –
Bad

.78**

–

Motivation –
Good

.12**

0.02

–

Behavioural
Skills

-.11**

-.32**

.49**

** Correlation is significant at the 0.01 level (2-tailed).

Behavioural
Skills

–
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4.2.2.2 Expressing
Overall, 59 indicator variables were utilized for consent expressing (29 information,
22 motivation, and 8 behavioural skills items). Given the emphasis on reducing items,
items were removed in a step-wise approach considering low item-to-total correlation,
low factor loading, if item wording was judged to be too similar to other scale items, or
had high cross-loadings. See Appendix 12 for items removed and rationale.
For consent expressing, the Kaiser-Meyer-Olkin measure of sampling adequacy
was .94 and Bartlett’s test of sphericity was significant (χ2(561) = 11897.10, p <.001),
indicating that the data were acceptable for factor analysis. Information (factor 1)
accounted for 38.49% of the variance, behavioural skills (factor 2) accounted for 10.59%
of the variance, motivation – good (factor 3) accounted for 5.03% of the variance, and
motivation – bad (factor 4) accounted for 3.21% of the variance. Rotation converged in 6
iterations. For the expressing scale, internal consistency estimates were acceptable for the
final scales. All items exhibited item-total correlations above .47 and Cronbach’s α = .73.95. Inter-item correlations were between .24-.70. See Table 7 for factor loadings, scale
consistency, and correlations.

Table 7: Factor loadings for expressing affirmative sexual consent for retained items
Mean

SD Communalities

Factor Loadings
1

Explicit Sexual Consent
Scale – Expressing

2.91

.64

Factor 1: Information

2.58

.93

Factor 1 α=.95
Corrected item-total r: .64-.83

2

Expressing α= .93

3

4
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Mean

SD Communalities

Factor Loadings
1

2

3

4

Inter-item r: .34-.70
I.15 If someone does not
say “no,” then they are
consenting to sex.1

.578

.851

-.069

.001

-.175

I.1 Someone consents to
sex if they do not resist
your advances.1

.602

.851

-.004

-.139

-.086

I.21 Someone who
consents to have sexual
intercourse doesn’t need
to consent again to have
oral sex within the same
sexual encounter.1

.492

.787

.033

-.109

-.094

I.28 If you have been in
a sexual relationship
with someone for more
than three months, you
don’t need to ask for
consent to sex.1

.524

.780

-.042

-.122

-.076

I.14 If you have had sex
with someone in the
past, you do not have to
ask for consent in the
future.1

.639

.777

-.042

.063

-.006

I.16 If someone comes
home with me from the
bar, that means they are
consenting to sex.1

.643

.763

-.061

.055

.014

I.20 Someone who
consents to have oral sex
doesn’t need to consent
again to have sexual
intercourse within the
same sexual encounter.1

.556

.757

.034

-.012

-.001
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Mean

SD Communalities

Factor Loadings
1

2

3

4

I.23 Sexual consent is
necessary for “bigger”
acts (e.g., sexual
intercourse), but not for
“smaller” acts (e.g.,
kissing).1

.498

.751

.012

-.021

-.060

I.13 You can tell by
someone’s reputation
whether they consent to
sex or not.1

.713

.744

-.029

.140

.074

I.33 I try to figure out
whether a partner who
says "no" to sex really
means it.

.568

.716

-.072

.142

-.035

I.12 Someone accused of

.497

.710

.124

-.119

.061

I.24 Two people can
consent to sex as long as
they are both equally
incapacitated due to
drugs/alcohol.1

.417

.705

-.026

-.055

-.087

I.26 Most of the time,
someone who says “no”
to sex can be convinced
to say “yes.”1

.573

.660

.000

.065

.112

I.30 It is best to rely on
only nonverbal
behaviour to determine
whether someone wants
to have sex with you.1

.634

.657

.050

.004

.207

I.4 Consent given at the
beginning of a sexual
encounter is valid for the
remainder of that sexual
encounter.1

.416

.625

.015

.033

.022

sexual assault is not at
fault if they believed
their partner consented
to sex.1
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Mean

SD Communalities

I.7 Most people can just
tell whether someone
consents to have sex.1
Factor 2: Behavioural
Skills

.408

3.81

Factor Loadings
1

2

3

4

.575

.163

-.205

.169

.65

Factor 2 α= .77
Corrected item-total r: .47-.77
Inter-item r: .24-.50
BS.5E For me, telling a
sexual partner “I want to
have sex with you”
would be:2

.496

.042

.720

-.002

.016

BS.6E For me, telling a
sexual partner “I want to
kiss you” would be:2

.389

.018

.644

-.020

.025

BS.4E For me, telling a
potential sexual partner
“I like it when you touch
me there” would be:2

.319

.014

.629

-.074

.113

BS.3E I could give my
consent to have sex in a
way that feels sexy.1

.299

.069

.517

.075

-.034

BS.2E I could give my
consent to have sex in a
way that feels natural.1

.375

-.133

.499

.133

-.046

BS.1E I could give my
verbal consent to have
sex without breaking
“the mood.”1

.377

.001

.364

.270

-.226

Factor 3: Motivation –
Good

3.46

.75

Factor 2 α= .73
Corrected item-total r: .64-.80
Inter-item r: .27-.52
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Mean

SD Communalities

Factor Loadings
1

2

3

4

M.2E My sexual
partners think that I
should verbally tell them
that I consent to sex.1

.527

.053

.064

.695

-.043

M.14E Sex would be
more enjoyable if I
verbally gave my
consent to sex.1

.486

.002

.023

.690

-.005

M.3E Most people who
are important to me
think I should verbally
tell my sexual partner
when I consent to

.441

-.128

-.007

.684

-.012

.309

.066

.219

.390

-.202

sex.1
M.12E Verbally giving
consent to have sex
would make my partner
think I am confident.1
Factor 4: Motivation –
Bad

2.63

.97

Factor 3 α= .90
Corrected item-total r: .72-.84
Inter-item r: .44-.67
M.6E Verbally telling
my sexual partner that I
consent to sex would
ruin "the mood."1

.653

.263

.031

-.072

.630

M.5E My sexual partner
would feel awkward if I
verbally gave my
consent.1

.533

.236

.025

-.113

.571

M.7E Verbally telling
my sexual partner that I
consent to sex would
make me feel awkward.1

.503

.176

-.073

-.093

.547
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Mean

SD Communalities

Factor Loadings
1

2

3

4

M.9E Verbally giving
consent to have sex
would make my partner
think I am too interested
in sex.1

.548

.333

.012

.167

.431

M.10E Verbally giving
consent to have sex
would make my partner
think I am only
interested in sex.1

.598

.363

-.112

.195

.377

M.8E Verbally giving
consent to have sex
would ruin my
reputation.1

.692

.506

-.114

.205

.288

M.11E Verbally giving
consent to have sex
would make my partner
think I am "easy."1

.656

.473

.015

.148

.374

1=Strongly disagree; 5=Strongly agree
2 1=Very difficult; 5=Very easy
1

Table 8 shows an unweighted correlation matrix for expressing affirmative sexual
consent factors. There is a significant positive correlation between information and
motivation – bad and motivation – good, suggesting that individuals who more strongly
adhered to informational heuristics and naïve theories also more strongly endorsed both
the negative and positive outcomes for engaging in consent expressing behaviours. There
was also a significant negative relationship between information and behavioural skills,
suggesting that individuals who more strongly adhered to informational heuristics and
naïve theories were less behaviourally skilled. More behaviourally skilled individuals
perceived fewer negative consequences and more positive consequences of engaging in
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consent expressing behaviours. There was no significant relationship between motivation
– good and motivation – bad.

Table 8: Unweighted factor correlation matrix for expressing affirmative sexual
consent for retained items
Information
Information

Motivation –
Good

Motivation –
Bad

Behavioural
Skills

–

Motivation
.10*
–
– Good
Motivation
.77**
0.01
– Bad
Behavioural
-.17**
.34**
Skills
**Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

–
-.32**

–

4.2.2.3 Editing Items and Writing Additional Items
As discussed, this stage of scale development involved item reduction, which was
done in a step-wise fashion (see Appendix 12). Additionally, in consultation with scale
development experts, new behaviour items were created for further analysis of the IMB
model of affirmative sexual consent. Another important consideration is the high positive
correlation between information and motivation – bad factors, suggesting that individuals
who more strongly adhere to informational heuristics and naïve theories (i.e., who are less
informed) also more strongly endorse the negative outcomes of engaging in explicit
consent seeking and expressing behaviours. This overlap is consistent with expert
reviewers’ difficulty sorting information and motivation items. Therefore, both
information and motivation items were further re-worded to emphasize this categorical
distinction. See Table 9 for a summary of items that were retained, deleted, re-worded, or
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created for utilization in the next stage of model testing, including newly created
behaviour items that tap into the different components of affirmative sexual consent.
Specifically, these revised behaviour items include specific explicit behaviours that could
be utilized to seek and express sexual consent, in addition to incorporating important
elements of affirmative consent (i.e., that sexual consent is ongoing, consent is
sought/expressed prior to sexual activity occurring, and that affirmative consent is explicit
in nature).

Table 9: Original and revised information, motivation, behavioural skills, and
behaviour items
Study 2 Items

Newly Worded Items
(Study 3 Items)

Information
I.1 Someone consents to sex if
they do not resist your
advances.1

1 = Strongly disagree;
5 = Strongly agree

I.2 If someone does not resist
my advances, I assume that
they consent to have sex with
me.2

1 = Strongly disagree;
5 = Strongly agree

I.3 Clear consent must be
present throughout a sexual
encounter.2

1 = Strongly disagree;
5 = Strongly agree

I.4 Consent given at the
beginning of a sexual
encounter is valid for the
remainder of that sexual
encounter.1

1 = Strongly disagree;
5 = Strongly agree

I.5 Consent must be verbally
given. 2

1 = Strongly disagree;
5 = Strongly agree

I.6 Consent can be given
nonverbally.2

1 = Strongly disagree;
5 = Strongly agree
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Study 2 Items

Newly Worded Items
(Study 3 Items)

I.7 Most people can just tell
whether someone consents to
have sex.1

1 = Strongly disagree;
5 = Strongly agree

I.8 Consent is required for all
different kinds of sexual
activity (e.g., kissing,
touching, sexual intercourse).2

1 = Strongly disagree;
5 = Strongly agree

I.9 If someone is unwilling to
have sex, it is their
responsibility to let their
sexual partner know.2

1 = Strongly disagree;
5 = Strongly agree

I.10 If someone is
incapacitated due to drugs or
alcohol, they are unable to
consent to sex.2

1 = Strongly disagree;
5 = Strongly agree

I.11 Someone cannot consent
to have sex with a person who
is in a position of power over
them.2

1 = Strongly disagree;
5 = Strongly agree

I.12 Someone accused of
sexual assault is not at fault if
they believed their partner
consented to sex.1

1 = Strongly disagree;
5 = Strongly agree

I.13 You can tell by
someone’s reputation whether
they consent to sex or not.1

1 = Strongly disagree;
5 = Strongly agree

I.14 If you have had sex with
someone in the past, you do
not have to ask for consent in
the future.1

1 = Strongly disagree;
5 = Strongly agree

I.15 If someone does not say
“no,” then they are consenting
to sex.1

1 = Strongly disagree;
5 = Strongly agree

I.16 If someone comes home
with me from the bar, that
means they are consenting to
sex.1

1 = Strongly disagree;
5 = Strongly agree
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Study 2 Items

Newly Worded Items
(Study 3 Items)

I.17 If someone comes home
with me from a party, that
means they are consenting to
sex.1

1 = Strongly disagree;
5 = Strongly agree

I.18 A woman who dresses in
a certain way is consenting to
have sex.2

1 = Strongly disagree;
5 = Strongly agree

I.19 A man who dresses in a
certain way is consenting to
have sex.2

1 = Strongly disagree;
5 = Strongly agree

I.20 Someone who consents to
have oral sex doesn’t need to
consent again to have sexual
intercourse within the same
sexual encounter.1

1 = Strongly disagree;
5 = Strongly agree

I.21 Someone who consents to
have sexual intercourse
doesn’t need to consent again
to have oral sex within the
same sexual encounter.1

1 = Strongly disagree;
5 = Strongly agree

I.22 If someone consents to
sex at one time, then that
means they consent to sex at
another time.2

1 = Strongly disagree;
5 = Strongly agree

I.23 Sexual consent is
necessary for “bigger” acts
(e.g., sexual intercourse),
but not for “smaller” acts
(e.g., kissing).1

1 = Strongly disagree;
5 = Strongly agree

I.24 Two people can consent
to sex as long as they are both
equally incapacitated due to
drugs/alcohol.1

1 = Strongly disagree;
5 = Strongly agree

I.25 Most of the time,
someone who comes home
with me and then says “no” to
sex really means “yes.”2

1 = Strongly disagree;
5 = Strongly agree
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I.26 Most of the time,
someone who says “no” to sex
can be convinced to say
“yes.”1

1 = Strongly disagree;
5 = Strongly agree

I.27 Getting consent to sex is
more important for a first-time
sexual encounter than with a
longer-term partner.1

1 = Strongly disagree;
5 = Strongly agree

I.28 If you have been in a
sexual relationship with
someone for more than three
months, you don’t need to ask
for consent to sex.1

1 = Strongly disagree;
5 = Strongly agree

I.29 It is best not to directly
ask whether someone wants to
have sex with you.2

1 = Strongly disagree;
5 = Strongly agree

Motivation – Seeking
M.1S1. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very difficult; 5 =
Very Easy

M.1S2. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very unsexy; 5 =
very sexy

M.1S3. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very foolish; 5 =
Very wise

M.1S4. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very unnecessary;
5 = Very necessary

M.1S5. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very awkward; 5 =
Very comfortable

M.1S6. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very unnatural; 5 =
Very natural
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M.1S7. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very ineffective; 5
= Very effective

M.1S8. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very unimportant;
5 = Very important

M.1S9. To verbally ask for
consent from a sexual partner
would be, for me2

1 = Very bad; 5 = Very
good

M.2S. My sexual partners
think that I should verbally
ask them for their consent to
sex.

M.2S. My sexual partners
1 = Strongly disagree;
think that I should explicitly 5 = Strongly agree
ask them for their consent to
sex.

M.3S. My sexual partners
think that I should use only
their nonverbal cues to
determine their willingness to
have sex.2

1 = Strongly disagree;
5 = Strongly agree

M.4S. Most people who are
important to me think I should
verbally ask a sexual partner
for their consent to sex.

M.4S. Most people who are
important to me think I
should explicitly ask a
sexual partner for their
consent to sex.

1 = Strongly disagree;
5 = Strongly agree

M.5S. To verbally ask for
consent from a sexual partner
would ruin the “the mood.”

M.5S. "The mood" would
be ruined if I explicitly
asked for consent.

1 = Strongly disagree;
5 = Strongly agree

M.6S. To verbally ask for
consent would make my
partner feel awkward.

M.6S. To directly ask for
consent would be awkward.

1 = Strongly disagree;
5 = Strongly agree

M.7S. To verbally ask for
consent would make me feel
awkward.2

1 = Strongly disagree;
5 = Strongly agree

M.8S. Asking for consent
would make my partner think
I am "easy.”2

1 = Strongly disagree;
5 = Strongly agree

M.9S. Asking for consent
would make my partner think
I am confident.

M.9S. Explicitly asking for
consent would make my

1 = Strongly disagree;
5 = Strongly agree
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partner think I am
confident.

M.10S. Asking for consent
shows that I am sexually
experienced.

M.10S. Directly asking for
consent shows that I am
sexually experienced.

1 = Strongly disagree;
5 = Strongly agree

M.11S. Asking for consent
would make my partner think
I am too interested in sex.2

1 = Strongly disagree;
5 = Strongly agree

M.12S. Asking for consent
would make my partner think
I am only interested in sex.1

1 = Strongly disagree;
5 = Strongly agree

M.13S. Asking for consent
lets me know for certain
whether my partner wants to
have sex with me.2

1 = Strongly disagree;
5 = Strongly agree

M.14S. Verbally asking for
consent would make my
partner think I respect them.

M.14S. Directly asking for
consent would make my
partner think I respect them.

1 = Strongly disagree;
5 = Strongly agree

M.15S. Asking for consent
opens up sexual
communication.1

1 = Strongly disagree;
5 = Strongly agree

M.16S. Sex would be more
enjoyable if I clearly asked for
consent.1

1 = Strongly disagree;
5 = Strongly agree

M.17S.Verbally asking for
consent would ruin my
chances of having sex.

M.17S. If I directly asked
1 = Strongly disagree;
for consent, I would ruin my 5 = Strongly agree
chances of having sex.

M.18S. Verbally asking for
consent makes it more likely
that I would get rejected.

M.18S. Directly asking for
consent makes it more
likely that I would get
rejected.

1 = Strongly disagree;
5 = Strongly agree

Behavioural Skills – Seeking
BS.1S. I could ask for my
partner’s consent to have sex
without breaking “the mood.”

BS.1S. I could explicitly ask 1 = Strongly disagree;
for my partner’s consent to
5 = Strongly agree
have sex without breaking
“the mood.”
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BS.2S. I could ask for consent
in a way that feels sexy.

BS.2S. I could explicitly ask 1 = Strongly disagree;
for consent in a way that
5 = Strongly agree
feels sexy.

BS.3S. I could ask for consent
in a way that feels natural.

BS.3S. I could explicitly ask 1 = Strongly disagree;
for consent in a way that
5 = Strongly agree
feels natural.

BS.4S. Directly asking my
partner if they consent to have
sex with me would be

BS.4S. For me, directly
asking my partner if they
consent to have sex with me
would be

1 = Very difficult; 5 =
Very Easy

BS.5S. For me, asking my
partner “Can I kiss you?”
would be

BS.5S. For me, directly
asking my partner “Can I
kiss you?” would be

1 = Very difficult; 5 =
Very Easy

BS.6S. For me, asking my
partner “Would you go down
on me?” would be2
BS.7S. For me, asking my
partner “Would you like to
have sex?” would be

1 = Very difficult; 5 =
Very Easy
BS.7S. For me, directly
asking my partner “Would
you like to have sex?”
would be

BS.8S. For me, asking my
partner “Want to hook up?”
would be2

1 = Very difficult; 5 =
Very Easy

1 = Very difficult; 5 =
Very Easy

Behaviour - Seeking
B.1S. I verbally ask my
partner whether they consent
to have sex with me.2

1 = Never; 5 = Always

B.2S. I verbally ask my
partner whether they want to
have sex with me.2

1 = Never; 5 = Always

B.3S. I rely only on my
partner’s nonverbal cues to
determine if they are willing
to have sex with me.2

1 = Never; 5 = Always

B.4S. I ask a potential sexual
partner “Would you like to
have sex?”

B.1S. When I have a sexual
interaction, I ask my partner

1 = Never; 5 = Always
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"Would you like to have
sex?"

B.5S. I ask a potential sexual
partner “Want to hook up?”2
B.6S. I ask a potential sexual
partner “Can I kiss you?”

1 = Never; 5 = Always
B.2S. I ask my partner "Can
I kiss you?"

1 = Never; 5 = Always

B.7S. I ask a partner “Would
you go down on me?” 2

1 = Never; 5 = Always

B.8S. I ask a sexual partner
“Is this OK?"2

1 = Never; 5 = Always

B.9S. I have threatened to
break-up with my partner so
they would agree to have sex
with me.2

1 = Strongly disagree;
5 = Strongly agree

B.10S. I have insulted/swore
at my partner so they would
agree to have sex with me.2

1 = Strongly disagree;
5 = Strongly agree

B.11S. I have used physical
force so that my partner would
agree to have sex with me.2

1 = Strongly disagree;
5 = Strongly agree

B.12S. I sulked/refused to talk
to my partner so they would
agree to have sex with me.2

1 = Strongly disagree;
5 = Strongly agree

B.13S. I have given someone
alcohol/drugs to convince
them to have sex with me.2

1 = Strongly disagree;
5 = Strongly agree

B.14S. I would have sex with
my partner if they said they
wanted to, even if they were
incapacitated due to
drugs/alcohol.2

1 = Strongly disagree;
5 = Strongly agree

B.15S. I would have sex with
my partner if they said they
wanted to, even if I was in a
position of power over them.2

1 = Strongly disagree;
5 = Strongly agree

B.3S. When you have a
sexual interaction, how

1 = Never; 5 = Always
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often do you directly ask
your partner for their
consent?
B.4S. How often do you
explicitly discuss consent
before engaging in sexual
activity?

1 = Never; 5 = Always

B.5S. When you have a
sexual interaction, how
often do you assume your
partner is willing to have
sex without explicitly
asking them?

1 = Never; 5 = Always

B.6S. Throughout a sexual
encounter, I explicitly check
that my partner is willing to
have sex on an ongoing
basis.

1 = Never; 5 = Always

Motivation - Expressing
M.1E1. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very difficult; 5 =
Very easy

M.1E2. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very unsexy; 5 =
Very sexy

M.1E3. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very foolish; 5 =
Very wise

M.1E4. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very awkward; 5 =
Very comfortable

M.1E5. For me to verbally tell
my partner that I consent to

1 = Very unnecessary;
5 = Very necessary
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sex, whether or not they bring
up consent, would be2
M.1E6. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very unnatural; 5 =
Very natural

M.1E7. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very ineffective; 5
= Very effective

M.1E8. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very unimportant;
5 = Very important

M.1E9. For me to verbally tell
my partner that I consent to
sex, whether or not they bring
up consent, would be2

1 = Very bad; 5 = Very
good

M.2E. My sexual partners
M.2E. My sexual partners
think that I should verbally tell think that I should explicitly
them that I consent to sex.
express my consent to sex.

1 = Strongly disagree;
5 = Strongly agree

M.3E. Most people who are
important to me think I should
verbally tell my sexual partner
when I consent to sex.

1 = Strongly disagree;
5 = Strongly agree

M.3E. Most people who are
important to me think I
should explicitly express
my consent to sex.

M.4E. My sexual partners
think that I should use only
nonverbal behaviours to let
them know my willingness to
have sex.2

1 = Strongly disagree;
5 = Strongly agree

M.5E. My sexual partner
would feel awkward if I
verbally gave my consent.

M.5E. It would be awkward
if I explicitly gave my
consent to sex.

1 = Strongly disagree;
5 = Strongly agree

M.6E. Verbally telling my
sexual partner that I consent to
sex would ruin "the mood."

M.6E. Directly expressing
my consent to sex would
ruin "the mood."

1 = Strongly disagree;
5 = Strongly agree

M.7E. Verbally telling my
sexual partner that I consent to

1 = Strongly disagree;
5 = Strongly agree

127
Study 2 Items

Newly Worded Items
(Study 3 Items)

sex would make me feel
awkward.2
M.8E. Verbally giving consent M.8E. Explicitly giving
to have sex would ruin my
consent to have sex would
reputation.
ruin my reputation.

1 = Strongly disagree;
5 = Strongly agree

M.9E. Verbally giving consent
to have sex would make my
partner think I am too
interested in sex.2

1 = Strongly disagree;
5 = Strongly agree

M.10E. Verbally giving
consent to have sex would
make my partner think I am
only interested in sex.

M.10E. Explicitly
expressing my consent to
sex would make my partner
would think I am only
interested in sex.

1 = Strongly disagree;
5 = Strongly agree

M.11E. Verbally giving
consent to have sex would
make my partner think I am
"easy."

M.11E. Directly giving
consent to sex would make
my partner think I am
"easy."

1 = Strongly disagree;
5 = Strongly agree

M.12E. Verbally giving
consent to have sex would
make my partner think I am
confident.

M.12E. Explicitly
expressing consent to have
sex would make my partner
think I am confident.

1 = Strongly disagree;
5 = Strongly agree

M.13E. Giving my verbal
consent to have sex opens up
sexual communication.2
M.14E. Sex would be more
enjoyable if I verbally gave
my consent to sex.

1 = Strongly disagree;
5 = Strongly agree
M.14E. Sex would be more
enjoyable if I directly gave
my consent to sex.

1 = Strongly disagree;
5 = Strongly agree

BS.1E. I could give my verbal
consent to have sex without
breaking “the mood.”

BS.1E. I could explicitly
give consent to have sex
without breaking “the
mood.”

1 = Strongly disagree;
5 = Strongly agree

BS.2E. I could give my
consent to have sex in a way
that feels natural.

BS.2E. I could directly
express my consent to have
sex in a way that feels
natural.

1 = Strongly disagree;
5 = Strongly agree

Behavioural Skills Expressing
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BS.3E. I could give my
consent to have sex in a way
that feels sexy.

BS.3E. I could directly
express consent to have sex
in a way that feels sexy.

1 = Strongly disagree;
5 = Strongly agree

BS.4E. For me, telling a
potential sexual partner “I like
it when you touch me there”
would be

BS.4E. For me, directly
telling a potential sexual
partner “I like it when you
touch me there” would be

1 = Very difficult; 5 =
Very Easy

BS.5E. For me, telling a
sexual partner “I want to have
sex with you” would be

BS.5E. For me, directly
telling a sexual partner “I
want to have sex with you”
would be

1 = Very difficult; 5 =
Very Easy

BS.6E. For me, telling a
sexual partner “I want to kiss
you” would be

BS.6E. For me, directly
telling a sexual partner “I
want to kiss you” would be

1 = Very difficult; 5 =
Very Easy

BS.7E. I would be able to tell
my partner I am not interested
in having sex with them, even
if I have been using
drugs/alcohol.2

1 = Strongly disagree;
5 = Strongly agree

BS.8E. I would be able to tell
my partner I am not interested
in having sex with them, even
if they are in a position of
power over me. 2

1 = Strongly disagree;
5 = Strongly agree

Behaviour - Expressing
B.1E. I verbally tell my
partner that I want to have sex
with them.2

1 = Never; 5 = Always

B.2E. I verbally tell my
partner that I consent to have
sex with them.2

1 = Never; 5 = Always

B.3E. I let my partner know
that I am willing to have sex
with them using only my
nonverbal behaviours.2

1 = Never; 5 = Always

B.4E. I tell my partner, “I
want to have sex with you.”

B.1E. When I have a sexual
interaction, I tell my partner
"I want to have sex."

1 = Never; 5 = Always
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B.5E. I tell my partner, “I
want to kiss you.” 1

B.2E. I tell my partner, “I
want to kiss you.” 1

B.6E. I tell my partner, “I like
it when you touch me there.” 2

1 = Never; 5 = Always
1 = Never; 5 = Always

B.3E. When you have a
1 = Never; 5 = Always
sexual interaction, how
often do you explicitly
express your consent to sex?

1
2

B.4E. How often do you
directly express your
interest in sex before sexual
activity begins?

1 = Never; 5 = Always

B.5E. How often do you
assume that your partner
knows you are willing to
have sex without explicitly
telling them?

1 = Never; 5 = Always

B.6E. Throughout a sexual
interaction, I explicitly
express my interest in sex
on an ongoing basis.

1 = Never; 5 = Always

Item retained for Study 3
Item deleted for Study 3

4.3 Discussion
The aims of the current chapter were three-fold: 1) to develop an initial item pool
of information, motivation, behavioural skills, and behaviour items; 2) conduct an expert
review of the initial item pool and refine items as necessary; and 3) examine the factor
structure and select items for an IMB-informed scale of affirmative sexual consent.
Initial item development involved the creation of a large item pool of information,
motivation, behavioural skills, and behaviour items. Overall, expert reviewers rated the
items as clear and representative of their intended category. However, there was some

130
difficulty distinguishing between information and motivation items. Therefore,
refinement of these items involved specific attention to distinguishing between these
categories (see further discussion of this below).
Initial development of behaviour items incorporated behavioural elements outside
the realm of affirmative sexual consent seeking and expressing. For example, behaviour
items also included elements of continuing to pursue sex despite clear non-consent signals
and elements of sex refusal. Affirmative consent behaviour is complex to operationalize,
given that there are no specific behaviours that specifically indicate sexual consent. Given
this difficulty, in addition to expert reviewer feedback on the behaviour items, and the
high correlation of some behaviour items with behavioural skills items, these behaviour
items were not included in the exploratory factor analysis. Therefore, behaviour questions
were developed for future stage of model testing that capture specific components of
affirmative sexual consent (i.e., that consent is ongoing, given prior to sexual activity
occurring, and explicit).
After expert review, the administration of the revised item pool to an
undergraduate and community sample examined two scales: one related to seeking and
one related to expressing affirmative sexual consent. Four interpretable factors emerged
for both scales (information, motivation – good, motivation – bad, and behavioural skills),
providing support for the IMB model of affirmative sexual consent. Two factors related to
motivation came from the data, one related to the perceived positive outcomes and one
related to the perceived negative outcomes of engaging in affirmative consent, in line
with elicitation research (Shumlich & Fisher, 2020).
Although this stage of scale development utilized exploratory factor analysis, item
deletion and retention decisions were also guided by the utilization of the IMB model.
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Therefore, some items were retained despite high cross-loadings, and were re-worded to
make them better fit with the intended construct. Specifically, information and motivation
– bad items were retained and reworded despite the high cross-loadings of information
and motivation – bad items, which contributes to the high correlation between these
constructs. Given these item modifications, the unweighted correlation matrix suggests
exaggerated construct overlap that will be resolved with re-wording items and deletion, if
necessary, upon further analysis of items.
Inspection of the information and motivation – bad items indicate that some of the
motivation – bad items may align with certain cognitive heuristics and naïve theories that
make up the information factor. For example, belief that certain indirect behaviours are
indicative of sexual consent (e.g., “coming home with me means consent to sex”) may
reduce motivation for explicitly engaging in sexual consent. Further, many of the
motivation – bad items are personal motivation items that might be related to naïve
theories (e.g., that if you explicitly ask for consent, you are more likely to be denied sex).
The motivation to have sex might outweigh the motivation to ask for explicit sexual
consent, which may contribute to an individual’s belief in a partner’s willingness to have
sex despite the absence of explicit sexual consent cues (e.g., if someone does not say “no”
or if they have consented to certain sexual activities). This motivation to have sex might
also be related to belief in cognitive heuristics about sexual consent and naïve theories
about what counts as sexual consent, especially in certain situations, such as a bar or in
the context of high sexual arousal (Shuper & Fisher, 2008).
Overall, the purpose of the current chapter was to develop and refine an IMBbased scale of affirmative sexual consent seeking and expressing. The current chapter
suggests that the data is a good fit with the IMB model. Expert review and exploratory
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factor analysis provided the basis for item deletion, retention, and development of items
for utilization in the next stage of theory testing. Immediate next steps include confirming
the IMB measurement model, testing out the structural model, and determining the scale’s
psychometric properties, which will be discussed in subsequent chapters of this
dissertation.

4.3.1 Limitations
As with any study, the current study has limitations, particularly related to
generalizability. Although this research utilized both a university and community sample,
the majority of our participants identified as cis-gender, heterosexual, and
white/Caucasian. The community sample was more diverse in terms of demographics
(i.e., ethnicity, age, sexual orientation, and relationship status) and there were significant
demographic differences between university and community participants in the current
sample, which may contribute to model variance. Future research utilizing the IMB model
and model testing utilizing confirmatory methods should test for model variance between
groups and exercise caution when interpreting differences between groups. The nature of
EFA limits the ability to test for model invariance. Likely, these demographic
characteristics might influence information, motivation, behavioural skills, and behaviour
skills and deficits. For example, older participants may be less informed about affirmative
sexual consent requirements, given that affirmative consent campaigns typically target
university-aged young adults. Importantly, this stage of scale development is essential for
future empirically-based testing of sexual consent strengths and deficits in diverse
populations.

133

Chapter 5: Measurement and Structural Model (Study 3)
The preceding chapters established a theoretical basis for utilizing the IMB model
to conceptualize affirmative sexual consent behaviours. Initial elicitation research
(Chapter 3) provided the foundation for initial scale development research (Chapter 4).
Exploratory factor analysis revealed that the IMB model is a good fit with the data and
within an effort to establish and IMB model based sexual consent scale identified one
information, two motivation, and one behavioural skills factors. The two motivation
factors encompass the perceived positive outcomes (motivation – good) and perceived
negative outcomes (motivation – bad) of engaging in affirmative sexual consent. The next
step in empirically evaluating an IMB model of sexual consent involves confirming the
Information—Motivation—Behavioural Skills Affirmative Sexual Consent (IMB/ASC)
scale’s measurement model and testing the IMB structural model of sexual consent
seeking and expressing. These next steps are focused on in the current chapter.

5.1 Methods
5.1.1 Procedure
The study procedure is similar to that described in the exploratory factor analysis
reported in Chapter 4. Eligible MTurk and SONA participants completed a short online
questionnaire consisting of questions that assessed demographic information, the
IMB/ASC scale (see Table 10), and numerous individual difference questionnaires to
explore the psychometric properties of the scale. Given the number of individual
difference measures administered, participants were randomly given a subset of
individual difference measures to complete. All participants completed the IMB/ASC
scale. For the purposes of the measurement and structural model, only the demographic
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questionnaire and the IMB/ASC scale will be described in the current section. More
information on the individual difference scales utilized and the scales’ psychometric
properties can be found in Chapter 6. Ethics for human participation was approved by the
University of Western Ontario Research Ethics Board (see Appendix 9 for Study 3 ethics
approval forms). See Appendix 5 for all recruitment materials, letters of information, and
debriefing forms.

5.1.2 Measures
Brief Demographic Questionnaire. Participants were asked about their current
age, sex, gender, race/ethnic background, religious and political affiliation, relationship
status, and sexual orientation. Sexual history was determined using questions that asked
whether and how recently participants engaged in various sexual behaviours (e.g.,
kissing, genital touching, anal sex), number of previous partners, and age at which
participants became voluntarily sexually active (see Appendix 6).
Information—Motivation—Behavioural Skills Affirmative Sexual Consent
(IMB/ASC) Scale. This scale involved questions related to information, motivation,
behavioural skills, and behaviour items derived from elicitation research (Shumlich &
Fisher, 2020), an extensive literature review, feedback from expert reviewers, and results
from the exploratory factor analysis study described in Chapter 4. The scale utilized for
this stage of scale development consisted of 59 questions, including 15 information items,
20 motivation items, 12 behavioural skills items, and 12 behaviour items. Higher scores
indicate that an individual is more informed, endorses either the good or bad outcomes of
engaging in affirmative consent behaviours (i.e., motivation), higher perceived and
objective behavioural skills, and more frequent consent behaviours. Scales are scored by
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using the cumulative score of items and reverse-coded items. See Table 10 for a full list
of items used in Study 3. See Appendix 13 for item descriptives and group comparisons
(i.e., males vs. females; university students vs. MTurk participants).

Table 10: Full list of items utilized for Study 3
Information
I.1 Someone consents to sex if they do not resist your
advances.

1 = Strongly agree;
5 = Strongly disagree

I.4 Consent given at the beginning of a sexual encounter 1 = Strongly agree;
is valid for the remainder of that sexual encounter.
5 = Strongly disagree
I.7 Most people can just tell whether someone consents
to have sex.

1 = Strongly agree;
5 = Strongly disagree

I.12 Someone accused of sexual assault is not at fault if
they believed their partner consented to sex.

1 = Strongly agree;
5 = Strongly disagree

I.13 You can tell by someone’s reputation whether they
consent to sex or not.

1 = Strongly agree;
5 = Strongly disagree

I.14 If you have had sex with someone in the past, you
do not have to ask for consent in the future.

1 = Strongly agree;
5 = Strongly disagree

I.15 If someone does not say “no,” then they are
consenting to sex.

1 = Strongly agree;
5 = Strongly disagree

I.16 If someone comes home with me from the bar, that
means they are consenting to sex.

1 = Strongly agree;
5 = Strongly disagree

I.17 If someone comes home with me from a party, that
means they are consenting to sex.

1 = Strongly agree;
5 = Strongly disagree

I.20 Someone who consents to have oral sex doesn’t
need to consent again to have sexual intercourse within
the same sexual encounter.

1 = Strongly agree;
5 = Strongly disagree

I.21 Someone who consents to have sexual intercourse
doesn’t need to consent again to have oral sex within
the same sexual encounter.

1 = Strongly agree;
5 = Strongly disagree

I.23 Sexual consent is necessary for “bigger” acts (e.g.,
sexual intercourse), but not for “smaller” acts (e.g.,
kissing).

1 = Strongly agree;
5 = Strongly disagree
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I.24 Two people can consent to sex as long as they are
both equally incapacitated due to drugs/alcohol.

1 = Strongly agree;
5 = Strongly disagree

I.26 Most of the time, someone who says “no” to sex
can be convinced to say “yes.”

1 = Strongly agree;
5 = Strongly disagree

I.27 Getting consent to sex is more important for a firsttime sexual encounter than with a longer-term partner.

1 = Strongly agree;
5 = Strongly disagree

I.28 If you have been in a sexual relationship with
someone for more than three months, you don’t need to
ask for consent to sex.

1 = Strongly agree;
5 = Strongly disagree

Motivation – Seeking
M2S. My sexual partners think that I should explicitly
ask them for their consent to sex. R

1 = Strongly agree;
5 = Strongly disagree

M4S. Most people who are important to me think I
should explicitly ask a sexual partner for their consent
to sex. R

1 = Strongly agree;
5 = Strongly disagree

M5S. "The mood" would be ruined if I explicitly asked
for consent. R

1 = Strongly agree;
5 = Strongly disagree

M6S. To directly ask for consent would be awkward. R

1 = Strongly agree;
5 = Strongly disagree

M9S. Explicitly asking for consent would make my
partner think I am confident. R

1 = Strongly agree;
5 = Strongly disagree

M10S. Directly asking for consent shows that I am
sexually experienced. R

1 = Strongly agree;
5 = Strongly disagree

M12S. Asking for consent would make my partner
think I am only interested in sex. R

1 = Strongly agree;
5 = Strongly disagree

M14S. Directly asking for consent would make my
partner think I respect them. R

1 = Strongly agree;
5 = Strongly disagree

M15S. Asking for consent opens up sexual
communication. R

1 = Strongly agree;
5 = Strongly disagree

M16S. Sex would be more enjoyable if I clearly asked
for consent. R

1 = Strongly agree;
5 = Strongly disagree

M17S. If I directly asked for consent, I would ruin my
chances of having sex. R

1 = Strongly agree;
5 = Strongly disagree

M18S. Directly asking for consent makes it more likely
that I would get rejected. R

1 = Strongly agree;
5 = Strongly disagree

Behavioural Skills – Seeking
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BS1S. I could explicitly ask for my partner’s consent to
have sex without breaking “the mood.” R

1 = Strongly agree;
5 = Strongly disagree

BS2S. I could explicitly ask for consent in a way that
feels sexy. R

1 = Strongly agree;
5 = Strongly disagree

BS3S. I could explicitly ask for consent in a way that
feels natural. R

1 = Strongly agree;
5 = Strongly disagree

BS4S. For me, directly asking my partner if they
consent to have sex with me would be

1 = Very difficult;
5 = Very easy

Bs5S. For me, directly asking my partner “Can I kiss
you?” would be

1 = Very difficult;
5 = Very easy

BS7S. For me, directly asking my partner “Would you
like to have sex?” would be

1 = Very difficult;
5 = Very easy

Behaviour – Seeking
B.1S. When I have a sexual interaction, I ask my
partner "Would you like to have sex?"

1 = Never; 5 = Always

B.2S. I ask my partner "Can I kiss you?"

1 = Never; 5 = Always

B.3S. When you have a sexual interaction, how often do 1 = Never; 5 = Always
you directly ask your partner for their consent?
B.4S. How often do you explicitly discuss consent
before engaging in sexual activity?

1 = Never; 5 = Always

B.5S. When you have a sexual interaction, how often do 1 = Never; 5 = Always
you assume your partner is willing to have sex without
explicitly asking them?
B.6S. Throughout a sexual encounter, I explicitly check
that my partner is willing to have sex on an ongoing
basis.

1 = Never; 5 = Always

Motivation – Expressing
M2E. My sexual partners think that I should explicitly
express my consent to sex. R

1 = Strongly agree;
5 = Strongly disagree

M3E. Most people who are important to me think I
should explicitly express my consent to sex. R

1 = Strongly agree;
5 = Strongly disagree

M5E. It would be awkward if I explicitly gave my
consent to sex. R

1 = Strongly agree;
5 = Strongly disagree

M6E. Directly expressing my consent to sex would ruin
"the mood." R

1 = Strongly agree;
5 = Strongly disagree
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M8E. Explicitly giving consent to have sex would ruin
my reputation. R

1 = Strongly agree;
5 = Strongly disagree

M10E. Explicitly expressing my consent to sex would
make my partner would think I am only interested in
sex. R

1 = Strongly agree;
5 = Strongly disagree

M11E. Directly giving consent to sex would make my
partner think I am "easy." R

1 = Strongly agree;
5 = Strongly disagree

M12E. Explicitly expressing consent to have sex would
make my partner think I am confident. R

1 = Strongly agree;
5 = Strongly disagree

M14E. Sex would be more enjoyable if I directly gave
my consent to sex. R

1 = Strongly agree;
5 = Strongly disagree

Behavioural Skills – Expressing
BS1E. I could explicitly give consent to have sex
without breaking “the mood.” R

1 = Strongly agree;
5 = Strongly disagree

BS2E. I could directly express my consent to have sex
in a way that feels natural. R

1 = Strongly agree;
5 = Strongly disagree

BS3E. I could directly express consent to have sex in a
way that feels sexy. R

1 = Strongly agree;
5 = Strongly disagree

BS4E. For me, directly telling a potential sexual partner
“I like it when you touch me there” would be

1 = Very difficult;
5 = Very easy

BS5E. For me, directly telling a sexual partner “I want
to have sex with you” would be

1 = Very difficult;
5 = Very easy

BS6E. For me, directly telling a sexual partner “I want
to kiss you” would be

1 = Very difficult;
5 = Very easy

Behaviour – Expressing
B.1E. When I have a sexual interaction, I tell my
partner "I want to have sex."

1 = Never; 5 = Always

B.2E. I tell my partner, “I want to kiss you.”

1 = Never; 5 = Always

B.3E. When you have a sexual interaction, how often
do you explicitly express your consent to sex?

1 = Never; 5 = Always

B.4E. How often do you directly express your interest
in sex before sexual activity begins?

1 = Never; 5 = Always

B.5E. How often do you assume that your partner
knows you are willing to have sex without explicitly
telling them?

1 = Never; 5 = Always
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B.6E. Throughout a sexual interaction, I explicitly
express my interest in sex on an ongoing basis.

1 = Never; 5 = Always

Note: “R” indicates that the item is reverse-coded.

5.1.3 Participants
A total of 1677 participants were recruited. Participants were excluded (N = 233)
if they had over 50% incomplete responses (n = 57), had not engaged in sexual
intercourse (n = 65), did not consent to participate (n = 8) were over the age of 30 (n =
45), failed attention check criteria (n = 33), indicated that they had not paid attention (n =
17), or were below the cut-offs for response time (n = 8). Although variations in reading
speed make response time cut-offs difficult to determine, it is “unlikely for participants to
respond to survey items faster than a rate of 2 s per item” (Huang et al., 2012, p. 106);
therefore, this time criterion was utilized for the current study. The final sample include
1444 participants (Males: n = 608, 42.13%; females: n = 821, 56.90%), including 454
university students (31.44%) and 990 MTurk participants (68.56%). Overall, participants’
mean age was 21.87; SD = 2.88; range = 17-30. There was a significant difference in age
between university (Mean = 18.46; SD = 1.36, range 17-30) and MTurk participants
(Mean=23.42; SD=1.88; 18-30; t(1437)=50.28, p <.001). Inclusion criteria were English
fluency, engagement in sexual intercourse (e.g., penile-vaginal, penile-anal, or oralgenital sex at least once with either an opposite or same-sex partner), and age of 18-30 for
MTurk participants and 30 or younger for university participants (this included 17-yearold participants in their first year of university). In terms of other demographic
differences, chi-square analyses indicated that there were also significant differences in
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the distribution of gender, ethnicity/race, relationship status, religious status, and sexual
orientation. See Table 11 for overall demographic characteristics.

Table 11: Demographic characteristics for Study 3

Gender
Male**
Female**
Transgender/Gender Queer
Other/Undisclosed

Student
n(%)

MTurk
n(%)

Total
n(%)

126 (27.75)
325 (71.59)
2 (0.44)
1 (0.22)

482 (48.74)
496 (50.15)
8 (0.89)
3 (0.30)

608 (42.13)
821 (56.90)
10 (6.93)
4 (0.28)

Ethnicity/Race1
White/Caucasian
Aboriginal
Arab/Middle Eastern
Asian**
Bi/Multiracial
Black/African**
Latinx/Hispanic**
South Asian**
Other/Unspecified

285 (63.47)
4 (0.89)
6 (1.33)
71 (15.81)
25 (5.57)
8 (1.78)
6 (1.34)
39 (8.69)
5 (1.11)

605 (60.74)
6 (0.60)
6 (0.60)
62 (6.22)
36 (3.61)
178 (17.87)
80 (8.03)
19 (1.91)
4 (0.40)

1443
890 (61.68)
10 (0.69)
12 (0.83)
133 (9.20)
61 (4.22)
186 (12.87)
86 (5.95)
58 (4.01)
9 (0.62)

Sexual Orientation
Asexual
Heterosexual**
Homosexual
Bisexual**
Queer
Questioning
Other/Unspecified

1 (0.22)
419 (92.29)
6 (1.32)
19 (4.19)
3 (0.66)
6 (1.32)
0

8 (0.81)
692 (70.04)
39 (3.95)
228 (23.08)
6 (0.61)
7 (0.71)
8 (0.81)

9 (0.62)
1111 (77.05)
45 (3.12)
247 (17.13)
9 (0.62)
13 (0.90)
8 (0.55)

454
182 (40.09)
182 (40.09)
190 (41.85)
10 (0.22)

989
174 (17.59)
342 (34.58)
455 (46.01)
21 (2.12)

1443
356 (24.67)
524 (36.31)
645 (44.70)
35 (2.43)

3 (0.66)
0
0

219 (22.14)
4 (0.40)
4 (0.40)

222 (15.38)
4 (0.28)
4 (0.28)

Relationship Status1
Single and not dating**
Dating
In a relationship
Polyamorous/Open
relationship
Married**
Divorced/separated
Other/Unspecified
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1Participants

were able to choose multiple options for this category

Notes: Totals do not always equal N=1444 due to missing demographic data. One MTurk
participant did not complete the demographics section.
**Significant difference <.001
*Significant difference <.05

5.2 Measurement Model
5.2.1 Analytic Strategy
Initial item analysis included data cleaning procedures, including dealing with
missing data and outliers, examining frequency distributions (i.e., skewness and kurtosis),
and range restrictions (See Appendix 11 for a full description of these procedures). Next
steps included identifying items with low inter-item and item-total correlations – no items
qualified for removal at this stage.
To confirm the factor structure of the IMB model, we tested the measurement
model using confirmatory factor analysis using maximum likelihood in AMOS 26.0,
allowing for parameters to be freely estimated. Sexual consent seeking and sexual consent
expressing were tested separately. The marker variable selected is trivial due to the
questionnaire’s tau equivalent items and is therefore selected by default as the first item.
We utilized a bootstrapping technique according to best practices (Wilcox, 2010) to
account for nonnormality4. A bootstrap of 2000 was utilized, as well as the Bollen-Stine
goodness of fit index.

Nonnormality violates the assumption of maximum likelihood. Utilizing the critical
ratio, multivariate normality in all models was significant (p < .05). Given that AMOS
does not have the ability to test the robust effect, a bootstrapping technique was utilized.
4
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The chi-square (CMIN) statistic is very sensitive to sample size, such that large
sample sizes may falsely result in the rejection of a good model fit and is therefore not
utilized as the only goodness of fit statistic (Schlermelleh-Engel, Moosbrugger, & Muler,
2003). Goodness of fit was also evaluated using maximum likelihood bootstrap indices as
well as adjusted root mean square error or approximation (RMSEA) and its 90%
confidence interval, root mean square residual (RMR), comparative fit index (CFI), and
normed fit index (NFI). Guided by previous research, acceptable model fit was defined by
the following criteria: RMSEA (≤ .06, 90% CI ≤ .06), RMR (≤ .08), CFI (≥ .95), NFI (≥
.95) (Hu & Bentler, 1999; Schreiber, Stage, King, Nora, & Barlow, 2006). The choice of
cut-points depends on model complexity, number of measured variables, the specified
model, distributional conditions, and sample size (Kim & Millsap, 2014). Multiple
indices were used because they provide different information about model fit (i.e.,
absolute fit, fit adjusting for model parsimony, fit relative to a null model); used together,
these indices provide a more conservative and reliable evaluation of the solution.
First, a four-factor model (consisting of information, motivation, behavioural
skills, and behaviour) was compared to a five-factor model (consisting of information,
motivation – good, motivation – bad, behavioural skills, and behaviour). The fit
comparison between a five-factor model and four-factor model was done using a chisquare difference test and the Akaike Information Criteria (AIC). Some researchers
suggest that a four-factor model of a solution is nested into a five-factor model and
therefore the chi-square difference test of model comparison can be used; however, other
researchers suggest that the factor structure is conceptually and empirically different and
therefore the chi-square statistic is not appropriate and instead the AIC should be
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considered, with lower scores indicating greater fit (Brown, 2015). Therefore, both of
these indices will be utilized.
The indicator variables had a range of scores from 1-5 (e.g., 1=strongly disagree;
5=strongly agree). Overall, the response options were the same within each factor with
the exception of behavioural skills in the sexual consent seeking scale, in which the
response options also include never (1) to always (5). Therefore, correlated error terms
were included for items on this factor to account for variance based on response options.
The model was then re-specified to improve the parsimony and interpretability of
the CFA model (Brown, 2015). Items were trimmed if they had with low factor loadings
on the intended target factor (<.50). Additional items were trimmed based on
standardized residual covariances and modification indices to improve model fit.
Standardized residual covariances >.40 and modification indices of fixed parameters
associated with a modification index larger than 2(1)=10.828, p = .001 were examined.
Items with the highest modification index and standardized residual covariances were
removed in a step-wise fashion without reducing the number of items per factor to lower
than 3 (Brown, 2015).
For the final model utilized, model invariance was tested by comparing model fit
for different groups. Firstly, outliers were compared with non-outliers to determine
whether or not to utilize outlier data in future analysis (Anguinis, Gottfredson, & Joo,
2013). Variance between gender (i.e., males vs. females) and group (i.e., SONA vs.
MTurk participants) was also tested. When comparing gender, 14 participants were
gender non-binary; however, these individuals were excluded from multi-group analyses
of gender due to the lack of statistical power with this small sample size.
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5.2.2 Results
5.2.2.1 Seeking
5.2.2.1.1 Five-Factor vs. Four-Factor Model
Utilizing all parameters, a five-factor model (2(649)=3138.597, p<.001) is a
significantly better fit than a four-factor model (2(653)=5231.645, p<.001). A five-factor
model is one that incorporates two motivation factors (i.e., motivation – good and
motivation – bad). The 2(4)=2,093.048 is substantially higher than the 2 critical value
with 4 degrees of freedom at a p= .001 (18.467). Looking at the AIC, the five-factor
model AIC (3322.597) is substantially lower than the four-factor model AIC (5407.645),
also indicating that a five-factor model is a better fit.

5.2.2.1.2 Overall Model
Overall, 38 indicator variables were mapped onto IMB factors, specifically 15
information, 6 motivation – good, 5 motivation – bad, 6 behavioural skills, and 6
behaviour items. The measurement model contained no double-loading indicators and all
measurement error was presumed to be uncorrelated, with exception of the behavioural
skills items due to different scale anchors within the same factor. The latent variables
were permitted to be correlated based on prior evidence and theoretical assumption of
correlation between these dimensions. Accordingly, the model was over-identified with
649 degrees of freedom. Each of the overall goodness of fit indices suggested mixed
evidence for a five-factor model. The Bollen-Stine bootstrap is a conservative measure of
fit (Bollen & Stine, 1993) and the model fit better in 2000 bootstrap samples, suggesting
poor fit (p<.001).
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As a way of reducing the scale, a trimmed model was created and tested. The
model was trimmed in phases. As a first step, items with a factor loading of <.50 were
removed. Examining standardized loadings, three parameters were removed: B.3S, I.27,
and M.10S due to low loading. Second, standardized residuals and modification indices
were utilized to identify localized areas of ill-fit. One by one, items with the highest
modification indices and standardized residuals were removed until further removal
resulted in factors with fewer than three items. See Appendix 14 for the steps of item
removal and items involved. The final model consisted of 25 items (11 information, 3
motivation – good, 3 motivation – bad, 4 behavioural skills, and 4 behaviour items). See
Table 12 for a list of final IMB seeking items, including item anchors and reverse-coded
items.

Table 12: List of final IMB seeking items, including item anchors and reverse-coded
items.
Information

M(SD)

I.4

Consent given at the beginning
of a sexual encounter is valid
for the remainder of that sexual
encounter.

3.48(1.23)

1=Strongly agree;
5=Strongly
disagree

I.12

Someone accused of sexual
assault is not at fault if they
believed their partner consented
to sex.

3.64(1.11)

1=Strongly agree;
5=Strongly
disagree

I.13

You can tell by someone’s
reputation whether they consent
to sex or not.

3.92(1.21)

1=Strongly agree;
5=Strongly
disagree

I.14

If you have had sex with
someone in the past, you do not
have to ask for consent in the
future.

3.97(1.14)

1=Strongly agree;
5=Strongly
disagree

I.15

If someone does not say “no,”
then they are consenting to sex.

3.91(1.16)

1=Strongly agree;
5=Strongly
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disagree
I.16

If someone comes home with
me from the bar, that means
they are consenting to sex.

4.00(1.18)

1=Strongly agree;
5=Strongly
disagree

I.20

Someone who consents to have
oral sex doesn’t need to consent
again to have sexual intercourse
within the same sexual
encounter.

3.77(1.20)

1=Strongly agree;
5=Strongly
disagree

I.21

Someone who consents to have
sexual intercourse doesn’t need
to consent again to have oral
sex within the same sexual
encounter.

3.60(1.21)

1=Strongly agree;
5=Strongly
disagree

I.23

Sexual consent is necessary for
“bigger” acts (e.g., sexual
intercourse), but not for
“smaller” acts (e.g., kissing).

3.57(1.20)

1=Strongly agree;
5=Strongly
disagree

I.24

Two people can consent to sex
as long as they are both equally
incapacitated due to
drugs/alcohol.

3.58(1.23)

1=Strongly agree;
5=Strongly
disagree

I.26

Most of the time, someone who
says “no” to sex can be
convinced to say “yes.”

3.78(1.18)

1=Strongly agree;
5=Strongly
disagree

Motivation – Good
M.2S

My sexual partners think that I
should explicitly ask them for
their consent to sex.

3.02(1.12)

R

1=Strongly agree;
5=Strongly
disagree

M.4S

Most people who are important
to me think I should explicitly
ask a sexual partner for their
consent to sex.

2.53(1.05)

R

1=Strongly agree;
5=Strongly
disagree

M.16S

Sex would be more enjoyable if
I clearly asked for consent.

2.73(1.09)

R

1=Strongly agree;
5=Strongly
disagree

Motivation – Bad
M.12S

Asking for consent would make
my partner think I am
only interested in sex.

3.59(1.13)

R

1=Strongly agree;
5=Strongly
disagree

M.17S

If I directly asked for consent, I

3.83(1.13)

R

1=Strongly agree;

147
would ruin my chances of
having sex.
M.18S

Directly asking for consent
makes it more likely that I
would get rejected.

5=Strongly
disagree
3.68(1.12)

R

1=Strongly agree;
5=Strongly
disagree

BS.2S

I could explicitly ask for
2.23(1.01)
consent in a way that feels sexy.

R

1=Strongly agree;
5=Strongly
disagree

BS.3S

I could explicitly ask for
consent in a way that feels
natural.

2.13(.92)

R

1=Strongly agree;
5=Strongly
disagree

BS.4S

For me, directly asking my
partner if they consent to have
sex with me would be:

3.64(1.08)

1=Very difficult;
5=very easy

BS.5S

For me, directly asking my
3.64(1.19)
partner “Can I kiss you?” would
be:

1=Very difficult;
5=very easy

Behavioural Skills

Behaviour
B.1S

When you have a sexual
interaction, how often do you
directly ask your partner for
their consent?

3.04(1.18)

1=Never;
5=Always

B.2S

How often do you explicitly
2.98(1.14)
discuss consent before engaging
in sexual activity?

1=Never;
5=Always

B.4S

Throughout a sexual encounter,
I explicitly check that my
partner is willing to have sex on
an ongoing basis.

1=Never;
5=Always

B.5S

3.02(1.26)

When I have a sexual
2.89(1.20)
interaction, I ask my partner
"Would you like to have sex?"
Note: “R” indicates that the item is reverse-coded.
Means displayed are not reverse-coded for ease of interpretation.

1=Never;
5=Always

The trimmed model was a significantly better fit than the full model (p<.001). The
trimmed model fit the data really well, although bootstrap fit better in 2000 bootstraps
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(Bollen-Stine bootstrap p<.001). See Table 13 for a comparison of the full model and the
trimmed model.

Table 13: Sexual consent seeking model fit for full and trimmed model
2

RMSEA
(90% C.I.

-

-

Full model

649 3138.597 .908 .052 (.050.053)

.090

.888

Trimmed
model

263

.055

.954 386 2348.113

.969 .037 (.034.040)

RMR NFI

2

df

790.484

CFI

df

Model
(Seeking)

After model trimming, inspection of largest modification indices indicated that
there continued to be some localized areas of ill-fit (e.g., largest modification index
=32.26). Overall, 17 modification indices were >10.00; however, most modification
indices were below 10. All standardized residuals were less than 5.35, indicating some
localized points of ill-fit. All freely estimated unstandardized parameters were statistically
significant (p<.001). Factor loadings estimates revealed that the indicators were strongly
related to their purported latent factors (range of R2=.327-.710). See Figure 4 for the
measurement model split into information, motivation – good, motivation – bad,
behavioural skills, and behaviour factors.
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Figure 4: The IMB measurement model for sexual consent seeking, split into information, motivation – good,
motivation – bad, behavioural skills, and behaviour factors
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See Table 14 for zero-order correlations between the factors. There was a
significant negative relationship between information and motivation – bad, such that
more informed individuals endorse less negative consequences of engaging in sexual
consent seeking behaviours. There was a significant positive correlation between
information and behavioural skills and behaviours, such that more informed individuals
also endorsed more behavioural skills and engagement in sexual consent seeking
behaviours. Individuals who endorsed more positive consequences of engaging in sexual
consent seeking behaviours had higher behavioural skills and engaged in more seeking
behaviours. Conversely, individuals who endorsed more negative consequences of
engaging in sexual consent seeking behaviours had lower behavioural skills and engaged
in fewer consent seeking behaviours. There was a significant positive relationship
between behavioural skills and behaviour, such that more behaviourally skilled
individuals engaged in more consent seeking behaviours. There was no significant
relationship between information and motivation – good or between motivation – good
and motivation – bad.
Table 14: Zero-order correlation for sexual consent seeking factors
Information

Motivation –
Good

Motivation –
Bad

Behavioural
Skills

Information

–

Motivation
– Good

-0.03

–

Motivation
– Bad

-.70**

0.02

–

Behavioural
Skills

.31**

.32**

-.45**

–

Behaviour

.23**

.55**

-.22**

.43**

**. Correlation is significant at the 0.01 level (2-tailed).

Behaviour

–
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5.2.2.1.3 Model Invariance
Comparing multivariate outliers (n=140) and non-outliers (n=1304), the model
was a good fit for multivariate outliers (2 (263)=253.25, p=.656) and for non-outliers (2
(263)=817.407, p<.001). All parameters were statistically significant (p<.001) for both
groups. Constraining the measurement weights between models was not significant
(2(20)=17.197, p=.640), suggesting model invariance between outliers and non-outliers.
Given this, outliers will be included in all future analyses.
Comparing males (n=608) and females (n=821), the model was a good fit for both
males (2 (263)=532.771, p<.001) and for females (2(263)=540.840, p<.001). All
parameters were statistically significant (p<.001) for both groups. Constraining the
measurement weights between models was not statistically significant (2(20)=14.354,
p=.812), suggesting model invariance between males and females.
Comparing university students (n=454) and MTurk participants (n=990), the
model was a good fit for both university students (2(263)=436.418, p<.001) and for
MTurk participants (2(263)=687.305, p<.001). All parameters were statistically
significant (p<.001) for both groups. Constraining the measurement weights between
models was statistically significant (2(20)=62.742, p<.001), suggesting variance between
the two groups. Looking specifically at which constraints are contributing to variance,
constraining factor loadings B.1S (2 (1)=3.873, p=.049), B.4S (2 (1)=14.366, p<.001),
I.4 (2 (1)=10.931, p=.001), I.21 (2 (1)=8.982, p=.003), I.23 (2 (1)=5.851, p=.016), and
M.12S (2(1)=17.921, p<.001) contribute to model variance, suggesting that these factor
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loadings significantly vary between university and MTurk participants (see Table 12 for
full list of items).

5.2.2.2 Expressing
5.2.2.2.1 Five-Factor vs. Four-Factor Model
Utilizing all parameters for sexual consent expressing, a five-factor model (2
(517)=2575.992, p<.001) is a significantly better fit than a four-factor model (2
(521)=3878.519, p<.001). A five-factor model is one that incorporates two motivation
factors (i.e., motivation – good and motivation – bad). The 2 (4)=1302 is substantially
higher than the 2 critical value with 4 degrees of freedom at a p=.001 (18.467). Looking
at the AIC, the five-factor model AIC (2731.992) is substantially lower than the fourfactor model AIC (4026.519), also indicating that a five-factor model is a better fit.

5.2.2.2.2 Overall Model
Overall, 36 indicator variables were mapped onto IMB factors, specifically 15
information, 4 motivation – good, 5 motivation – bad, 6 behavioural skills, and 6
behaviour items. The measurement model contained no double-loading indicators and all
measurement error was presumed to be uncorrelated. The latent variables were permitted
to be correlated based on prior evidence and theoretical assumption of correlation
between these dimensions. Accordingly, the model was over-identified with 517 degrees
of freedom. Each of the overall goodness of fit indices suggested mixed evidence for a
full five-factor model. The Bollen-Stine bootstrap index is a conservative measure of fit
and the model fit better in 2000 bootstrap samples, suggesting poor fit (p<.001).
As a way of reducing the scale, a trimmed model was created and tested. The model was
trimmed in phases. As a first step, items with a factor loading of <.50 were removed.
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Examining standardized loadings, three parameters were removed: B.3E, I.27, and BS.3E.
Second, standardized residuals and modification indices were examined to identify
localized areas of ill-fit. See Appendix 14 for the steps of item removal. The final model
consisted of 21 items (9 information, 3 motivation – good, 3 motivation – bad, 3
behavioural skills, and 3 behaviour items). See Table 15 for a list of final IMB
expressing items, including item anchors and reverse-coded items.

Table 15: List of final IMB expressing items, including item anchors and reversecoded items
Information

M(SD)

I.4

Consent given at the beginning
of a sexual encounter is valid
for the remainder of that
sexual encounter.

3.48(1.23)

1=Strongly agree;
5=Strongly
disagree

I.12

Someone accused of sexual
assault is not at fault if they
believed their partner
consented to sex.

3.64(1.11)

1=Strongly agree;
5=Strongly
disagree

I.14

If you have had sex with
someone in the past, you do
not have to ask for consent in
the future.

3.97(1.14)

1=Strongly agree;
5=Strongly
disagree

I.15

If someone does not say “no,”
then they are consenting to
sex.

3.91(1.16)

1=Strongly agree;
5=Strongly
disagree

I.16

If someone comes home with
me from the bar, that means
they are consenting to sex.

4.00(1.18)

1=Strongly agree;
5=Strongly
disagree

I.20

Someone who consents to
have oral sex doesn’t need to
consent again to have sexual
intercourse within the same
sexual encounter.

3.77(1.20)

1=Strongly agree;
5=Strongly
disagree

I.23

Sexual consent is necessary for
“bigger” acts (e.g., sexual
intercourse), but not for

3.57(1.20)

1=Strongly agree;
5=Strongly
disagree
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“smaller” acts (e.g., kissing).
I.24

Two people can consent to sex
as long as they are both
equally incapacitated due to
drugs/alcohol.

3.58(1.23)

1=Strongly agree;
5=Strongly
disagree

I.26

Most of the time, someone
who says “no” to sex can be
convinced to say “yes.”

3.78(1.18)

1=Strongly agree;
5=Strongly
disagree

Motivation – Good
M.2E

My sexual partners think that I
should explicitly express my
consent to sex.

2.76(1.05)

R

1=Strongly agree;
5=Strongly
disagree

M.3E

Most people who are
important to me think I should
explicitly express my consent
to sex.

2.47(1.04)

R

1=Strongly agree;
5=Strongly
disagree

M.14E

Sex would be more enjoyable
if I directly gave my consent to
sex.

2.66(1.09)

R

1=Strongly agree;
5=Strongly
disagree

Motivation – Bad
M.8E

Explicitly giving consent to
have sex would ruin my
reputation.

3.97(1.14)

R

1=Strongly agree;
5=Strongly
disagree

M.10E

Explicitly expressing my
consent to sex would make my
partner would think I am only
interested in sex.

3.56(1.11)

R

1=Strongly agree;
5=Strongly
disagree

M.11E

Directly giving consent to sex
would make my partner think I
am "easy."

3.77(1.13)

R

1=Strongly agree;
5=Strongly
disagree

Behavioural skills
BS.4E

For me, directly telling a
potential sexual partner “I like
it when you touch me there”
would be:

3.70(1.13)

1=Very difficult;
5=very easy

BS.5E

For me, directly telling a
sexual partner “I want to have
sex with you” would be:

3.66(1.13)

1=Very difficult;
5=very easy

BS.6E

For me, directly telling a
sexual partner “I want to kiss

3.76(1.13)

1=Very difficult;
5=very easy
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you” would be:
Behaviour
B.2E

How often do you directly
express your interest in sex
before sexual activity begins?

3.45(1.05)

1=Never;
5=Always

B.4E

Throughout a sexual
interaction, I explicitly express
my interest in sex on an
ongoing basis.

3.26(1.15)

1=Never;
5=Always

B.5E

3.07(1.12)
When I have a sexual
interaction, I tell my partner "I
want to have sex."
Note: “R” indicates that the item is reverse-coded.
Means displayed are not reverse-coded for ease of interpretation.

1=Never;
5=Always

The trimmed model was a significantly better fit than the full model (p<.001). The
trimmed model fit the data really well, although bootstrap fit better in 2000 bootstraps
(Bollen-Stine bootstrap <.001). See Table 16 for a comparison of the full model and the
trimmed model.

Table 16: Sexual consent expressing model fit for full and trimmed model
Model
(Expressing)

df

2

CFI

RMSEA
(90% C.I.

RMR NFI df

Full model

517 2575.992 .912 .053 (.051- .069
.055)

.893

Trimmed
model

179 422.103

.968 338 2153.889

.981 .031 (.027- .043
.034)

-

2
-

Inspection now of largest modification indices, indicated that there are some large
modification indices (e.g., the largest modification index =18.29). Outside of this, 8
modification indices were >10.00, indicating some localized areas of ill-fit; however,
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most modification indices were below 10. Looking at standardized residuals, all were less
than 3.77, indicating some localized points of ill fit. All freely estimated unstandardized
parameters were statistically significant (p<.001). Factor loadings revealed that the
indicators were strongly related to their purported latent factors (range of R2=.318.710). See Figure 5 for the measurement model split into information, motivation – good,
motivation – bad, behavioural skills, and behaviour factors.
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Figure 5: The IMB measurement model for sexual consent expressing, split into information, motivation – good,
motivation – bad, behavioural skills, and behaviour factors.
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See Table 17 for zero-order correlation for sexual consent expressing. Similar to
sexual consent seeking behaviours, there was a significant negative relationship between
information and motivation – bad, such that more informed individuals endorse less
negative consequences of engaging in sexual consent expressing behaviours. There was a
significant positive correlation between information and behavioural skills and
behaviours, such that more informed individuals also endorsed more behavioural skills
and engagement in sexual consent expressing behaviours. Individuals who endorsed more
positive consequences of engaging in sexual consent expressing behaviours had higher
behavioural skills and engaged in more expressing behaviours. Conversely, individuals
who endorsed more negative consequences of engaging in sexual consent expressing
behaviours had lower behavioural skills and engaged in fewer consent expressing
behaviours. There was a significant positive relationship between behavioural skills and
behaviour, such that more behaviourally skilled individuals engaged in more consent
expressing behaviours. There was no significant relationship between information and
motivation – good or between motivation – good and motivation – bad.
Table 17: Zero-order correlation for sexual consent expressing factors
Information

Motivation –
Good

Motivation –
Bad

Behavioural
Skills

Information

–

Motivation –
Good

0.04

–

Motivation –
Bad

-.72**

0.02

–

Behavioural
Skills

.37**

.18**

-.45**

–

Behaviour

.29**

.34**

-.29**

.54**

**. Correlation is significant at the 0.01 level (2-tailed).

Behaviour

–
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5.2.2.2.3 Model Invariance
Comparing multivariate outliers (n=140) and non-outliers (n=1304), the model
was a good fit for multivariate outliers (2 (179)=185.198, p=.360) and non-outliers (2
(179)=474.067, p<.001). All freely estimated unstandardized parameters were statistically
significant (p<.005). Constraining the measurement weights between outliers and nonoutliers was not statistically significant (2 (16)=16.02 p=.452) suggesting model
invariance between outliers and non-outliers. Therefore, outliers will be included in future
analysis.
Comparing males (n=608) and females (n=821), the model was a good fit for both
males (2 (179)=330.615, p<.001) and females (2 (179)=277.513, p<.001). All freely
estimated unstandardized parameters were statistically significant (p<.001). Constraining
the measurement weights between models was not statistically significant (2(16)=18.100
p=.318), suggesting model invariance between males and females.
Comparing university students (n=454) and MTurk participants (n=990), the model was
a good fit for both university students (2(179)=295.860, p<.001) and MTurk participants
(2 (179)=340.803, p<.001). All freely estimated unstandardized parameters were
statistically significant (p<.001). Constraining the measurement weights between models
was statistically significant (2(16)=43.819, p<.001), suggesting that there is model
variance between community and university samples. Looking specifically at which
constraints are contributing to variance, constraining factor loadings I.14 (2(1)=8.147,
p=.004), I.20 (2 (1)=6.332, p=.012), B.4E (2(1)=8.343, p=.004), B.5E (2(1)=21.495,
p<.001), and I.26 (2(1)=8.813, p=.003) contribute to model variance, suggesting that
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these factor loadings significantly vary between university and MTurk participants (See
Table 15 for a full list of sexual consent expressing items).

5.3 Structural Model
5.3.1 Analytic Strategy
To confirm the IMB structural model, we utilized maximum likelihood in AMOS
26.0, allowing for parameters to be freely tested. Sexual consent seeking and sexual
consent expressing were tested separately. The analytical procedure for model testing is
similar to that described in the measurement model section. Indirect and full effects
models were tested. Indirect effects are a specific type of mediation effect, in which a
direct relationship between the independent variable (i.e., information and motivation)
and the dependent variable (i.e., consent behaviour) is not necessarily present, but there
are significant associations between the independent variable and the mediator (i.e.,
between information and behavioural skills; and between motivation and behavioural
skills), and between the mediator and the dependent variable (e.g., between behavioural
skills and the behaviour criterion; Preacher & Hayes, 2004; Brown, 2015). The full
effects model includes the mediation effect and direct effect of information and
motivation on sexual consent behaviour. In both indirect and full models, the exogenous
variables (i.e., information and motivation) were allowed to covary with each other. All
final scale items were used as indicators of the factors when determining the structural
model, given that our sample size was large enough to accommodate for the measurement
model (See Table 12 for final seeking items and Table 15 for final expressing items).
Model invariance was tested similar to the procedure described in the
measurement model section; however, comparing the structural model with outliers and
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non-outliers was not possible because the sample size of outliers was not large enough to
be able to test the model structure.

5.3.1.1 Motivation Factor
To test the IMB structural model in a parsimonious fashion, it was necessary to
develop a single motivation factor. The use of a higher-order factor (i.e., one motivation
factor) was considered in the case of motivation, with motivation – good and motivation –
bad as lower order constructs. However, three lower order factors are recommended
(Brown, 2006) to avoid problems of misidentification. Therefore, strong correlation
between lower order factors is recommended to proceed with higher-order identification,
which was not the case for the relationship between motivation – good and motivation –
bad for both seeking (r=.023) and expressing (r=.017). Utilizing both motivation factors
resulted in an underidentified structural model; therefore, one motivation factor was
chosen. Decision making regarding which motivation factor to include in the structural
model was based on a combination of theoretical and empirical reasoning and
examination of the zero-order correlations among the factors and the scale’s psychometric
properties (discussed in Chapter 6).
The motivation – bad factor appears to be much more conceptually relevant to
determining whether or not people will actually engage in consent behaviours, since these
affirmative consent behaviours are uncommon and individuals are more likely to discuss
the potential negative than the positive consequences of engaging in these behaviours
(e.g., Beres, 2014; Shumlich & Fisher, 2019; Muehlenhard et al., 2016). Therefore, the
motivation – bad factor was chosen to test the IMB model structure.
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Similar to the model testing utilizing the motivation – bad factor described below,
model testing with the motivation – good factor suggested that the full effects model is
significantly a better fit than the indirect effects model for both sexual consent seeking
and expressing. The full effects model utilizing motivation – good was a good fit for both
sexual consent seeking and expressing. An interested reader can refer to Appendix 15 for
model testing utilizing the motivation – good factor.

5.3.2 Results
5.3.2.1 Seeking
5.3.2.1.1 Full Effects Model
The path coefficients were significant for the full effects model (= -.26 – -.84).
The correlation between information and motivation was significant (r = -.80, p <.001).
See Figure 6.
The direct effect of information on behavioural skills was =-.257 (SE = .078;
95% C.I. = -.418 – -.117, p =.001) and on behaviour was =.295 (SE = .076; 95% C.I. =
.157 – .456, p =.001). The direct effect of motivation – bad on behavioural skills was =.843 (SE = .079; 95% C.I. = -1.004 – -.699, p =.001) and on behaviour was =.405 (SE =
.110; 95% C.I. = .212 – .647, p =.001). The direct effect of behavioural skills on
behaviour is =.688 (SE = .030; 95% C.I. = .567 – .828, p =.001). In terms of indirect
effects, the indirect effect of information on behaviour is =-.177 (SE = .063; 95% C.I. =
-.332 – -.078, p = .001). The indirect effect of motivation – bad on behaviour is =-.580
(SE = .097; 95% C.I. = -.813 – -.424, p =.001). The paths from information and
motivation to behavioural skills accounted for 42.8% of the variance of behavioural skills
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(R2 = .428). All the factors accounted for 34.8% of the variance of consent seeking
behaviour (R2 = .348).

Figure 6: Full effects model of sexual consent seeking.

5.3.2.1.2 Indirect Effects Model
The path coefficients were significant for the indirect model (= -.20– -.77). The
correlation between information and motivation was significant (r = -.80, p <.001). See
Figure 7.
The direct effect of information on behavioural skills was =-.200 (SE = .074;
95% C.I. = -.355 – -.066, p =.004). The direct effect of motivation – bad on behavioural
skills was =-.771 (SE = .073; 95% C.I. = -.930 – -.637, p =.001). The direct effect of
behavioural skills on behaviour is =.524 (SE = .030; 95% C.I. = .462 – .581, p =.001). In
terms of indirect effects, the indirect effect of information on behaviour is =-.105 (SE =
.039; 95% C.I. = -.107– -.035, p = .001). The indirect effect of motivation – bad on
behaviour is =-.404 (SE = .042; 95% C.I. = -.496 – -.329, p =.004). The paths from
information and motivation to accounted for 38.7% of the variance of behavioural skills
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(R2 = .387). Behavioural skills accounted for 27.4% of the variance of consent seeking
behaviour (R2 = .274).

Figure 7: Indirect effects model of sexual consent seeking.
Model fit for the full effects and indirect model was acceptable (See Table 18).
Comparing the full effects and indirect model, there is significant difference in fit
between the models (2(2)=24.46, p<.001), suggesting that a full effects model is a better
fit than an indirect model.

Table 18: Model fit for the structural components of the IMB model of sexual
consent seeking
Model
(Seeking)
Full effects
model

df

2

CFI RMSEA (90% RMR NNFI df
C.I.

2

201 540.22 .978

.034 (.031.038)

.041

.965

-

-

Indirect model 203 564.69 .976

.035 (.032.039)

.045

.963

2

24.46
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5.3.2.1.3 Model Invariance
Given that a full effects model was a better fit compared to an indirect model,
model invariance was tested for the full effects model. There was a significant difference
in the structural model comparing males (2(201)=397.913, p<.001) and females
(2(201)=397.913, p<.001) when the structural weights were constrained to be equal (2
(5)=31.238, p<.001), suggesting model variance between males and females. Looking at
the specific pathways that contribute to this difference, only the path between motivation
– bad and behavioural skills is significantly different between males and females
(2(1)=4.076, p = .044). However, despite the variance between groups, the pathway
between motivation – bad and behavioural skills is significant for both groups.
There was also a significant difference between MTurk participants
(2(201)=448.883, p<.001) and SONA participants (2(201)=375.227, p<.001) when the
structural weights were constrained to be equal (2(5)=21.832, p=.001), suggesting model
variance between the university and community sample. Looking at specific pathways
that contribute to this difference, no specific path was statistically different between these
groups.

5.3.2.2 Expressing
5.3.2.2.1 Full Effects Model
The path coefficients were significant for the full effects model (= .27 – .80),
with the exception of the path between information and behavioural skills ( = -.14). The
correlation between information and motivation was significant (r = -.85, p <.001). See
Figure 8.
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The direct effect of information on behavioural skills was =-.141 (SE = .084;
95% C.I. = -.322 – .012, p =.069) and on behaviour was =.273 (SE = .083; 95% C.I. =
.116 – .441, p =.001). The direct effect of motivation – bad on behavioural skills was =.685 (SE = .087; 95% C.I. = -.872 – -.516, p =.001) and on behaviour was =.292 (SE =
.103; 95% C.I. = .100 – .499, p =.002). The direct effect of behavioural skills on
behaviour is =.801 (SE = .046; 95% C.I. = .714 – .895, p =.001). In terms of indirect
effects, the indirect effect of information on behaviour is =-.113 (SE = .071; 95% C.I. =
-.267 – .011, p = .071). The indirect effect of motivation – bad on behaviour is =-.549
(SE = .087; 95% C.I. = -.735 – -.398, p =.001). The paths from information and
motivation to behavioural skills accounted for 32.4% of the variance of behavioural skills
(R2 = .324). All the factors accounted for 59.5% of the variance of consent seeking
behaviour (R2 = .595).

Figure 8: Full effects model of sexual consent expressing
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5.3.2.2.2 Indirect Effects Model
The path coefficients were significant for the indirect model (= -.64– .75), with
the exception of the path between information and behavioural skills ( = -.09). The
correlation between information and motivation was significant (r = -.85, p <.001). See
Figure 9.
The direct effect of information on behavioural skills was =-.092 (SE = .080;
95% C.I. = -262 – .054, p =.220). The direct effect of motivation – bad on behavioural
skills was =-.636 (SE = .083; 95% C.I. = -813 – -.483, p =.001). The direct effect of
behavioural skills on behaviour is =.754 (SE = .027; 95% C.I. = .702 – .806, p =.001). In
terms of indirect effects, the indirect effect of information on behaviour is =-.069 (SE =
.060; 95% C.I. = -.193 – .042, p = .221). The indirect effect of motivation – bad on
behaviour is =-.480 (SE = .063; 95% C.I. = -.614 – -.360, p =.004). The paths from
information and motivation to accounted for 31.4% of the variance of behavioural skills
(R2 = .314). Behavioural skills accounted for 57.0% of the variance of consent seeking
behaviour (R2 = .570).

Figure 9: Indirect effects model of sexual consent expressing.
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Model fit for the full effects and indirect model was acceptable (See Table 19).
Comparing the full effects and indirect model, there is significant difference in fit
between the models (2 (2)=13.310, p=.001), suggesting that a full effects model is a
better fit than an indirect model.

Table 19: Model fit for the structural components of the IMB model of sexual
consent expressing
CFI

RMSEA
(90% C.I.

RMR NNFI PCMIN df

Full effects
model

129 324.95 .983

.032 (.028.037)

.040

.973

2.52

-

-

Indirect model

131 338.26 .982

.033 (.029.037)

.041

.972

2.58

2

13.31

Model
(Expressing)

df

2

2

5.3.2.2.3 Model Invariance
Given that a full effects model was a better fit compared to an indirect model,
model invariance was tested for the full effects model. There was a significant difference
in the structural model comparing males (2(129)=266.237, p<.001) and females
(2(129)=196.388, p<.001) when the structural weights were constrained to be equal
(2(5)=29.602, p<.001), suggesting model variance between male and female participants.
Looking at the specific pathways that contribute to this difference, only the path between
motivation – bad and behavioural skills is significantly different between males and
females (2 (1)=4.458, p = .035). However, despite the model variance, the path between
motivation – bad and behavioural skills is significant for both groups.
There was no significant difference between MTurk participants
(2(129)=251.818, p<.001) and SONA participants (2 (129)=216.609, p<.001) when the
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structural weights were constrained to be equal (2 (5)= 10.992, p=.052), suggesting
model invariance between these two groups.

5.4 Discussion
The aim of Chapter 5 was two-fold: 1) confirm the IMB measurement model with
confirmatory factor analysis, and 2) test the IMB model of affirmative sexual consent
seeking and expressing using structural equation modeling. In testing the measurement
and structural models, two scales were examined, one related to sexual consent seeking
and one related to sexual consent expressing.
Confirming the measurement model involved an iterative process of item deletion
that resulted in a trimmed IMB/ASC scale. Given the excellent fit of the trimmed model
and a significantly better fit of the trimmed model compared to the full model (utilizing
all items), these trimmed items make up the final IMB/ASC scale. The final scale items
include 25 items for seeking (11 information, 3 motivation – good, 3 motivation – bad, 4
behavioural skills, and 4 behaviour items) and 21 items for expressing (9 information, 3
motivation – good, 3 motivation – bad, 3 behavioural skills, and 3 behaviour items). The
excellent fit of a five factor model (consisting of information, motivation – good,
motivation – bad, behavioural skills, and behaviour) compared to a four factor model
(consisting of information, motivation, behavioural skills, and behaviour) is in line with
the previous stages of scale development research that suggested two motivation factors
(i.e., described in Chapter 3 and Chapter 4). This consistent result speaks to the overall
validity of the scale.
Overall, the IMB structural model of sexual consent seeking and sexual consent
expressing were excellent fits, suggesting that the IMB model fits well with the data. For
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both sexual consent seeking and expressing, a full effects structural model fit the data
significantly better than the indirect effects model. A full effects model suggests that
information and motivation factors directly influence engagement in sexual consent
behaviours, in addition to information and motivation indirectly affecting behaviour
through the mediation of behavioural skills. These results are a bit surprising given that
explicit consent behaviours appear to be novel and complicated to perform and therefore
the direct impact of information and motivation on behaviour is unclear. Despite the
perception about the difficulty of enacting affirmative consent behaviours, individuals in
the elicitation research (described in Chapter 3) were able to discuss ways in which they
could explicitly discuss consent with a partner in a way that seems natural and fits within
the normative flow of sexual activity (“Is it OK if I take your clothes off?” or “I really
want to kiss you, may I kiss you?”). Therefore, the full effects model makes sense given
that individuals appear to have ways in which it would be easy for them to engage in
explicit consent. In this case, information and motivation directly impact the enactment of
explicit sexual consent in addition to information and motivation working through
behavioural skills to impact behaviour. Given that affirmative consent behaviours appear
to be rare, if non-existent in interpersonal sexual activity (Shumlich & Fisher, 2019),
individuals’ lack of appropriate information and perceived negative consequences of
engaging in affirmative consent behaviours may directly lead to the lack of enactment of
those behaviours.
In terms of variance between genders (males vs. females) and participants
(university vs. MTurk), both the measurement and structural models displayed variance
between groups. Specifically, in the measurement model, both seeking and expressing
models were variant between university and MTurk participants. However, despite this
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variance, a five-factor model of sexual consent seeking and expressing was an excellent
fit for both university and MTurk participants and all factor loadings were significant for
both groups. For the structural model, there was model variance between males and
females for both seeking and expressing and model variance between university and
MTurk participants for seeking. However, despite the structural variance between these
groups, the same paths were significant in all groups and the full effects model was an
excellent fit for each of these groups. The variance between males and females in the
structural models may be due to perceived gender roles within a sexual activity.
Specifically, gender appears to be an important component of enactment of explicit
sexual consent behaviours. As discussed, sexual consent expressing may be more in line
with female consent enactment whereas sexual consent seeking may be an important
component of male consent enactment (e.g., Grose et al., 2014; Jozkowski et al., 2017).
The model variance between university and MTurk participants may be due to the
demographic differences between these groups. For example, differences in age, gender
distribution, ethnicity/race distribution, and sexual orientation distribution may contribute
to variance between university and MTurk participants. Despite model variance between
groups, the results show that both sexual consent seeking and expressing models fit all
groups very well, suggesting that the IMB model is an important way to conceptualize
overall sexual consent behaviours. However, given the model variance between groups,
comparing these groups within these models should be interpreted with caution.
Motivation – bad was chosen as the motivation factor in order to test the IMB
structural model. Despite attempts to differentiate between information and motivation –
bad items in previous stages of IMB/ASC scale development, there continues to be a high
correlation between these two factors. As previously discussed, information items that are
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related to naïve theories (i.e., perceptions of when explicitly discussing consent is
unnecessary) might be related to the perceived negative consequences of engaging in
these behaviours (e.g., that asking for consent leads to higher likelihood of being denied
sex). The motivation to engage in sex might outweigh the motivation to explicitly discuss
sexual consent, specifically when there is high belief that talking about sexual consent is
unnecessary in certain situations.
Overall, the purpose of the current chapter was to test the IMB model of
affirmative sexual consent seeking and expressing. The results indicate an excellent fit of
the IMB model with the data. Confirming the measurement model and the iterative
approach to item deletion resulted in the final IMB/ASC scale items that were utilized in
the next stages of model testing. Testing the IMB structural model, selecting the
motivation – bad as the motivation factor, resulted in an excellent model fit for both
sexual consent seeking and expressing. Immediate next steps include determining the
scale’s psychometric properties, which will be discussed in the next chapter.

5.4.1 Limitations
The current study’s limitations are related to generalizability, the high
relationship between information and motivation – bad, and the difficulty
operationalizing affirmative consent behaviours. In terms of generalizability, limitations
are similar to those described in the preceding chapters. Specifically, the majority of the
current sample identified as cis-gender, heterosexual and white/Caucasian and therefore
the current results are difficult to generalize to diverse populations. However,
understanding of heterosexual information, motivation, and behavioural skills factors in
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this population are important for a more general understanding of sexual consent within a
heteronormative cultural context.
The continued high correlation between information and motivation – bad may
provide rationale for utilizing the motivation – good factor in structural model testing or
utilizing a higher order factor combining information and motivation – bad. However, the
rationale for the a priori choice of using motivation – bad as the motivation factor holds.
For example, individuals in previous sexual consent literature and in the elicitation
research (Chapter 3) state personal motivations for not engaging in explicit sexual
consent, despite indicating that explicit sexual consent is ideal. Specifically, motivation
for not engaging in explicit consent behaviours (i.e., perceived negative consequences)
appear to outweigh the motivation for engaging in those behaviours (i.e., perceived
positive consequences). Despite this rationale, the high correlation of these factors may be
problematic in appropriately distinguishing between information and motivation.
Another difficulty in testing a theoretical model of sexual consent is the lack of
specific behaviours that indicate sexual consent. Despite attempts at creating items that
specifically tap into aspects of affirmative sexual consent (e.g., that affirmative consent is
ongoing, explicit, and occurs prior to engaging in specific sexual behaviours), the sexual
consent behaviour outcomes discussed in the current scale may not necessarily make up
the breadth and depth of affirmative consent behaviours. Therefore, future affirmative
consent research utilizing the IMB model should also utilize different indicators of
affirmative consent behaviours, such as partner reports.
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Chapter 6: Psychometric Properties
The final stage of scale development research involved determination of scale
reliability and exploring scale construct validity using a nomological network. Overall,
the IMB model is generally quite robust to individual difference factors; however,
numerous individual difference factors might influence IMB-related factors of affirmative
consent (J. Fisher et al., 2006). Rape myth acceptance (Bohner, Eyssel, Pina, Siebler, &
Viki, 2009; Brownmiller, 1975; Ryan, 2011), relevant personality traits (Lee et al., 2012;
W. Fisher, Byrne, et al., 1988), and sexual perpetration and sexual victimization
experiences (Koss et al., 2007) may be related to IMB factors. For example, an individual
who accepts rape myths (e.g., “she asked for it” because of the way she dressed) is
misinformed and may be less motivated to engage in explicit communication about sexual
consent (see further discussion of this below). The nomological network of the IMB/ASC
scale was examined by predicting the relationships between information, motivation –
good, motivation – bad, behavioural skills, and behaviour items with seven conceptually
relevant individual difference scales. A number of these individual difference factors are
theorized to influence an individual’s uptake of relevant sexual consent information,
perceived outcomes of engaging in explicit consent behaviours (i.e., motivation),
perceived and objective ability of engaging in explicit consent, and actual enactment of
explicit consent behaviours. Other individual difference factors are conceptually
irrelevant to the IMB model constructs and are included to explore discriminant validity
of these constructs.
The current chapter examines the IMB/ASC scale’s psychometric properties,
specifically the scale’s internal consistency and the scale’s nomological network of
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predicted relationships between the IMB/ASC scale and seven individual difference
scales.

6.1 Hypotheses
Rape Myth Acceptance. Affirmative-consent related factors may be influenced
by commonly held rape myths, which are pervasively held false beliefs and attitudes used
to justify rape and sexual aggression (Bohner et al., 2009; Brownmiller, 1975; Ryan,
2011). An example of a rape myth is the idea that if a woman dresses a certain way, then
she is “asking for it.” Many sexual assault trials are “infused by myths and stereotypes
that continue to prevent legal recognition of unwanted sexual intrusions” (Gotell, 2008, p.
871). Among college men, conformity to masculine norms and rape myth acceptance
have been associated with lower comprehension of sexual consent (Warren et al., 2015).
Research suggests that participation in a culture of consent (e.g., like the long-standing
affirmative consent culture of the Bondage, Dominance, Sadism, Masochism [BDSM]
community) is associated with lower rape myth acceptance (Klement, Sagarin, & Lee,
2017). Therefore, rejection of rape myths is predicted to be related to higher information,
motivation–good, behavioural skills and affirmative consent behaviours, for both consent
seeking and expressing. Similarly, rejection of rape myths is predicted to be related to
lower endorsement of the negative outcomes of engaging in explicit consent (i.e.,
motivation – bad).
Sexual Victimization and Perpetration Experiences. Since the central tenet of
sexual assault is lack of consent, it is predicted that sexual victimization and perpetration
experiences will have a direct relationship with affirmative consent behaviours, such that
lower affirmative consent seeking and expressing behaviours will be associated with
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higher perpetration and victimization experiences. Further, it is predicted that higher rates
of sexual victimization and perpetration will be related to lower information and
perceived behavioural skills. Additionally, it is predicted that higher rates of perpetration
experience will be related to higher perceptions of motivation – bad and lower
perceptions of motivation – good. For victimization rates, this relationship to motivation
is expected to be in the opposite direction to perpetration, such that higher rates of
victimization will be associated with higher endorsement of motivation – good and lower
endorsement of motivation – bad.
Personality Traits. In the 1990s, variation in human personality were accounted
for by five-factors known as the Big Five personality traits (Goldberg, 1990). These
factors were extraversion, agreeableness, conscientiousness, neuroticism (or emotional
stability), and openness to experience. However, a re-analysis of several personality
studies across numerous different languages indicated a six-factor model of personality
(Ashton, Lee, & Goldberg, 2007; Arzu Wasti, Lee, Ashton, & Somer, 2007; Ashton &
Lee, 2007). This six factor model became the basis of the personality model known as the
HEXACO model, which consists of the following factors: honesty-humility (H-H),
emotionality, extraversion, agreeableness, conscientiousness, and openness to experience.
Dark triad traits (e.g., Machiavellianism, psychopathy, and narcissism) — and the
addition of sadism to make the dark tetrad (Plouffe, Saklofske, & Smith, 2017) — have
significantly predicted numerous sex-related traits, including likelihood to engage in
short-term mating strategies (Jonason, Li, Webster, and Schmitt, 2009), Ludus (i.e., game
playing, ‘love style’) (Jonason, & Kavanagh, 2010), and mate poaching (Jonason, Li, &
Buss, 2010). The H-H factor of the HEXACO model of personality shares a large portion
of the variance of dark traits (Lee et al., 2013), including the newly-termed fourth dark
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personality trait, sadism (Meere & Egan, 2017; Book et al., 2016). Recent research
suggests that H-H is a better predictor of sex-related traits than dark triad/tetrad
personality factors (Lee et al., 2013). H-H has been negatively associated with
willingness to engage in sexual harassment behaviours (Lee, Gizzarone, & Ashton, 2003).
Therefore, it is predicted that H-H will be related to motivation – good and affirmative
consent behaviour, such that individuals who are higher in H-H will be more motivated to
engage in affirmative consent behaviour and will engage in more affirmative consent
behaviours. There are no predictions made between H-H and information and behavioural
skills.
Research shows that other HEXACO traits are related to certain sex-related
variables. Extraversion was shown to be significantly related to sexual attractiveness
(defined by degree of being sexy, stunning, seductive) and emotionality was significantly
related to emotional investment (defined by degree of being lovable, cuddlesome, and
romantic) (Bourdage, Lee, Ashton, & Perry, 2007). Previous research suggests that
engaging in sexual consent behaviours might be related to personal qualities of
individuals (Shumlich & Fisher, 2019). For example, one participant in this research
suggested that she was “shy” so would not explicitly discuss consent. Previous research
has also found a relationship with sex-related acts (e.g., sexual risk taking; Hoyle, Fejfar,
& Miller, 2000) and extraversion. Therefore, extraversion is predicted to be positively
related to behavioural skills and the sexual consent seeking and expressing behaviours.
There is paucity of research on other personality dimensions and sex-related
variables, and, specifically, no research that we could find that looks at the influence of
these personality variables and sexual consent. Dennison, Stough, and Brigden (2001)
found that sex offenders were significantly higher in neuroticism and lower in
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extraversion and conscientiousness compared to the non-offender group. Later research
by Voller and Long (2010) found that rape perpetrators had lower levels of agreeableness
and conscientiousness compared to non-perpetrators. However, Voller and Long (2010)
found that those who perpetrate sexual assault (non-penetrative) had personality profiles
more similar to non-offenders than to rape perpetrators (penetrative). The existing
research provides no clear hypotheses for the relationship between IMB factors of sexual
consent and emotionality, agreeableness, conscientiousness, and openness to experience
of the HEXACO model. Therefore, no hypotheses are predicted between IMB factors of
sexual consent and these personality traits.
Erotophobia-Erotophilia. One personality component that might be particularly
relevant to IMB factors of sexual consent is erotophobia-erotophilia, a disposition that
assesses negative-to-positive and avoidance-to-approach responses to sexual cues (W.
Fisher, White, Byrne, Kelley, 1988), and is related to interest in and uptake of sex-related
information (W. Fisher, Grenier, et al., 1988; Gerrard, Kurylo, & Reis, 1991), and
likelihood to engage in sex-related health prevention and promotion behaviours (Freimth,
Hammond, Edgar, McDonald, & Fink, 1992; Kelley, Smeaton, Byrne, Przybyla, &
Fisher, 1987). W. Fisher, Miller, Byrne, and White (1980) found that individuals with a
more erotophilic orientation to sex compared to an erotophobic orientation to sex had
more positive reactions to communicating about a sex-related topic. Further, relaxing
levels of generalized negative emotional response to sexuality — erotophobia — is
expected to relax inhibitions about directly seeking or expressing consent to sexual
interactions (W. Fisher et al., 1988). Therefore, erotophilic individuals may feel more
comfortable engaging in explicit consent behaviours (i.e., have higher objective and
subjective behavioural skills). It is predicted that higher scores in information, motivation
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– good, behavioural skills, and affirmative consent behaviours will be related to
erotophilia and higher scores in motivation – bad will be related to erotophobia.
Social Desirability. Social desirability is the tendency to respond to socially taboo
topics in a norm-conforming way (Fowler, 1995). Potentially, those high in social
desirability tendencies may respond to self-report measures in a way that underreports
socially undesirable behaviour and over-reports socially desirable behaviour. Research
points to two important components of social desirability: Impression Management (bias
to present positively to others) and Self-Deceptive Enhancement (honest, but overly
positive responding) (Hart, Ritchi, Hepper, & Gebauer, 2015). Social desirability may
influence likelihood of admitting engaging in behaviours such as sexual assault or
sexually coercive behaviours. Some research has shown evidence for a relationship
between social desirability and sexual perpetration and victimization, such that increases
in social desirability are associated with reporting less perpetration and victimization
experiences (Abbey, Mcauslan, Zawacki, Clinton, & Buck, 2001; Heckert & Gondolf,
2000; Turchik & Hassija, 2014). However, criticism of social desirability literature points
to the lack or corroborating reports of the victim of sexual assault, and suggests that the
relationship may reflect actual differences in behaviour at differing levels of social
desirability instead of underreporting (Freeman, Schumacher, & Coffey, 2015).
Affirmative consent, although a legal and regulatory requirement, may not necessarily
reflect socially desirable behaviour. Individuals have reported implicit understanding of
when a partner is consenting to sexual activity (Beres, 2014) and rarely incorporate clear
and unambiguous consent behaviours into their sexual interactions. However, given that
the questionnaire is clearly related to affirmative sexual consent and the self-reporting
relies on individuals’ honest reflection of behavioural skills, it is predicted that there will
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be a relationship between impression management and IMB sexual consent constructs.
Meston, Heiman, Trapnell, and Paulus (1998) found a relationship between sexuality
constructs and impression management and self-deceptive enhancement; however, the
relationship between these sexuality constructs and self-deceptive enhancement was
accounted for by personality. There is not a clear prediction between self-deceptive
enhancement and IMB items; therefore, no hypotheses are made regarding the
relationship between self-deceptive enhancement and IMB.
Depression and Anxiety. The occurrence of sexual assault has adverse mental
health consequences (e.g., Carey, Norris, Durney, Shepardson, & Carey, 2017). Research
has shown that anxiety mediates the relationship between sexual assault and sexual
functioning (Kelley & Gidycz, 2017), and may increase women’s risk of sexual
victimization by increasing passivity in adverse sexual situations (Schry, Maddox, &
White, 2016). Depression is also a risk factor for sexual assault victimization (Krahé &
Berger, 2017), which researchers have suggested is a result of low self-esteem and
seeking risky sexual situations as a means of boosting self-esteem. Additionally,
depression appears to have a direct relationship with perpetration severity of sexual
assault in college men (Nguyen & Parkhill, 2014). Despite research looking at the impact
of sexual assault on well-being, there is no conceptual rationale for hypothesizing strong
relationships of anxiety and depression with affirmative sexual consent related
information, motivation, behavioural skills, or affirmative consent behaviour. No
previous research has been found that looks at these relationships; therefore, hypotheses
were not made regarding the relationship between IMB factors and anxiety and
depression.
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6.2 Method
6.2.1Participants and Procedure
Data from Study 3 (See Chapter 5) were utilized to test scale psychometric
properties. Study procedures and participants are described in Chapter 5.

6.2.2 Measures
IMB/ASC scale (n=1444). The final IMB/ASC scale was used, consisting of 11
information items (all 11 used for seeking, 9 used for expressing), 6 motivation – good
items (3 for seeking and 3 for expressing), 6 motivation – bad items (3 for seeking and 3
for expressing), 7 behavioural skills items (4 for seeking and 3 for expressing), and 7
behaviour items (4 for seeking and 3 for expressing). Higher scores on information
indicate more accurate information (i.e., less belief in implicit theories that support nonexplicit consent). Higher scores on motivation items indicate higher belief in either the
negative or positive personal and social outcomes of engaging in explicit consent. Higher
scores on behavioural skills indicate higher objective and subjective skills for engaging in
explicit consent behaviours. Higher scores on behaviour indicate more frequent explicit
sexual consent seeking and expressing behaviours.
The Illinois Rape Myth Acceptance Scale, Short Form (IRMA-SF; Payne,
Lonsway, & Fitzgerald, 1999) (n=810). The IRMA–SF is the most widely used measure
to assess rape myth acceptance. Participants rated how strongly they agree with 20
statements on a 5-point scale (1 = strongly agree, 5 = strongly disagree). Each
participants’ total score was calculated. Higher scores indicate greater rejection of rape
myths. Previous research has indicated high internal consistency (e.g., Cronbach’s α =
.92; Barnett, Sligar, & Wang, 2016). The statements are related to a male perpetrator and
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a female victim (e.g., “A lot of women lead men on and then they cry rape”), given that
rape myths are pervasive and based on stereotypical gender roles.
The Sexual Experience Survey Scale, Revised (SES-R; Koss et al., 2007) (N=823).
The SES-R is a 12-item measure which assesses participants’ experiences with sexual
perpetration and victimization. Responses are coded as frequencies, with higher scores
indicating more frequent sexual perpetration and victimization. The SES measures
perpetration and victimization experiences as a result of (i) miscommunication, (ii) verbal
pressure, (iii) physical pressure, and (iv) incapacitation with drugs and/or alcohol. The
SES has high test-retest reliability (e.g., r = .71; Baer, Kohut, & Fisher, 2015), and
convergent validity with other measures of sexual aggression (Ouimette, Shaw, Drozd, &
Leader, 2000). The SES was adapted to reflect that either male or females can be a
perpetrator or a victim of sexual coercion.
HEXACO-60 (Ashton & Lee, 2009) (N=812). The HEXACO-60 personality scale
measures honesty-humility, emotionality, extraversion, agreeableness, conscientiousness,
and openness-to-experience. A short-form, 60 question six-dimensional framework of
personality was used. Participants rated the degree to which they endorse certain
statements on a 5-point scale (1 = strongly disagree; 5 = strongly agree). The
psychometric properties of the HEXACO-60 have been well established, with internal
consistency reliabilities ranging from .77 to .80 (Ashton & Lee, 2009). The HEXACO-60
has good convergent validity with numerous five-factor measures of the Big Five
personality traits (e.g., Ashton & Lee, 2009; John, Donahue, & Kentle, 1991; Saucier,
1994; Goldberg, 1990). Further theoretical and empirical work suggests that H-H
outperforms dark triad/tetrad measures in predicting sex-related factors (Lee & Ashton,
2014; Lee et al., 2013).
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The Sexual Opinion Survey (SOS; W. Fisher et al., 1988) (N=826). The SOS was
used to assess erotophobia-erotophilia, the trait disposition to respond to sexual content
with negative to positive affect. Participants were asked to indicate the extent to which
they agreed or disagreed to a series of statements such as, “Almost all erotic (sexually
explicit) material is nauseating” and “If people thought I was interested in oral sex, I
would be embarrassed.” Participants responded using a 7-point Likert scale (1 = strongly
disagree, 7 = strongly agree). The SOS has high reliability (Cronbach’s α = .76-.89) in
university samples (Rye, Meaney, & Fisher, 2011). The SOS has good predictive validity,
including predicting prior sexual media exposure (Bogaert, 2001) and sexual arousal
(Nobre et al., 2004) and multiple criteria involving the approach or avoidance of sexuality
(see W. Fisher et al., 1988 for a review of construct validity). A total score of 0-124 was
the outcome of the scale rating with lower scores indicating erotophobia and higher
scores indicating higher erotophilia.
The 16-item Balanced Inventory of Desirable Responding (BIDR; Hart, Ritchi,
Hepper, & Gebauer, 2015) (N=821). The BIDR is a measure of socially desirable
responding, rated on a 7-point scale (1 = strongly disagree, 7 = strongly agree). The BIDR
measures impression management and self-deceptive enhancement. The 16 item BIDR is
a shortened version of the original scale consisting of 40 items (Paulhus, 1991, 1998), and
has good reliability and validity. Higher scores indicate higher self-deceptive
enhancement or impression management.
The Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Steer, 1988) (N=825).
The BAI is a 21-item self-report questionnaire measuring anxiety symptomatology.
Respondents rated each question on a 4-point scale (0=not at all; 3 = severely, I could
barely stand it). Thirteen items describe physical or physiological symptoms (e.g., heart
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pounding), five describe cognitive aspects of anxiety (e.g., fear of the worse), and three
measure physical and cognitive symptoms (e.g., terrified). The psychometric properties of
the BAI have been well established (Beck et al., 1988; Fydrich, Dowdall, Chambless,
1992), including good reliability (Cronbach’s α = .94), test-retest reliability after an
average of 11 days (r = .67), and validity. A summed score from 0-63 is gathered, with
higher scores indicating higher anxiety.
Beck’s Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) (N=819).
The BDI-II is a 21-item self-report questionnaire measuring depressive symptomatology.
Respondents rated each question on a 4-point scale (0 = not present; 3 = severe). The
psychometric properties of the BDI-II have been well established (Beck et al., 1996;
Dozois, Dobson, & Ahnberg, 1998), including good reliability (Cronbach’s α = .92-.93)
and validity scores. A summed score from 0-63 is gathered, with higher scores indicating
higher depression.

6.2.3 Analytical Strategy
The IMB/ACS final scale scores were summed to create a total score for
affirmative sexual consent information, motivation – good, motivation – bad, behavioural
skills, and behaviour. Individual difference scales were scored according to standard
procedures outlined by previous researchers. Pearson zero-order correlations were
conducted to assess the relationship of IMB/ASC factor scales and the individual
difference scales in the nomological network. See Appendix 16 for individual difference
scale properties in the current sample and correlations among the individual difference
scales.
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6.3 Results
6.3.1 Scale Reliability
Internal consistency estimates were acceptable for the final IMB/ASC scales for
both seeking and expressing. All items exhibited item-total correlations above r=.441 and
internal consistency scores (Cronbach’s ) ranged from .719-.926 for seeking and .661.909 for expressing. See Table 20 for IMB/ASC scale properties for sexual consent
seeking and Table 21 for IMB/ASC scale properties for sexual consent expressing.

Table 20: Reliability and internal consistency indices for the final IMB scale for
sexual consent seeking
# of items



Corrected item-total r

Inter-item r

Information

11

.926

.606-.793

.413-.688

Motivation – Good

3

.719

.511-.572

.417-.495

Motivation – Bad

3

.806

.590-.690

.533-.665

Behavioural Skills

4

.725

.493-.587

.292-.545

Behaviour Criterion

4

.799

.503-.700

.401-.618

Scale

Table 21: Reliability and internal consistency indices for the final IMB scale for
sexual consent expressing
# of items



Corrected item-total r

Inter-item r

Information

9

.909

.602-.787

.413-.688

Motivation – Good

3

.690

.474-.539

.384-.469

Motivation – Bad

3

.801

.628-.666

.549-.597

Behavioural Skills

3

.765

.551-.646

.458-.581

Behaviour Criterion

3

.661

.441-.498

.364-.439

Scale
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6.3.2 IMB/ACS Scale Validity
Aspects of convergent and discriminant scale construct validity were explored
through examining the nomological network of information, motivation, behavioural
skills, and consent behaviour. Seven individual difference measures were administered to
assist with evaluation of the constructs of information, motivation – good, motivation –
bad, behavioural skills, and behaviour scales. A priori hypotheses were stated above
regarding expected relationships between the information, motivation – good, motivation
– bad, behavioural skills, and behaviour criterion and the individual difference measures,
as outlined in Table 22.
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Table 22: Predicted relationships between IMB and individual difference factors
Scale/Construct

Information
Seek

Rape Myths1
(IRMA-SF)

Ho
r
Result

Sexual
Victimization
(SES)

Result
Sexual Perpetration
(SES)

Result
Honesty-Humility

Result
Emotionality

+r

Express

Seek

-r

Express

Behaviour
Seek

+r

Express
+r

.055

.687**

-.538**

-.573**

.249**

.281**

.160**

.221**

✓

✓



✓

✓

✓

✓

✓

✓

✓

-r

+r

-r

-r

-r

-.492**

-.488**

.151**

.164**

.427**

.485**

-.121**

-.238**

-.004

-.087*

✓

✓

✓

✓





✓

✓



✓

-r

-r

+r

-r

-r

-.684**

-.679**

.186**

.140**

.592**

.649**

-.182**

-.304**

-.023

-.160**

✓

✓





✓

✓

✓

✓



✓

+r

+r

-r

+r

+r

.271**

.264**

.111**

.071*

-.245**

-232**

.135**

.119**

.139**

.098**

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

Ho
r

Seek

Behavioural Skills

.687**

Ho
r

Express

Motivation – Bad

.689**

Ho
r

Seek

+r

Ho
r

Express

Motivation – Good

.261**

.258**

-.008

.120**

-.223**

-.214**

.118**

.092**

.031

.190**

Result
Extraversion

Ho

-

-

-

+r

+r
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Scale/Construct

Information
r

Motivation – Good

Motivation – Bad

Express

Seek

Express

Seek

Express

Seek

Express

Seek

Express

-.040

-.033

.070*

.092**

-.021

-.009

.115**

.148**

.107**

.149**

✓

✓

✓

✓

Ho
r

Behaviour

Seek

Result
Agreeableness

Behavioural Skills

.032

.025

.192**

.105**

-.074*

-.043

.109**

.054

.133**

.017

Result
Conscientiousness

Ho
r

.350**

.352**

.023

.058

-.303**

-.344**

.210**

.249**

.102**

.187**

Result
Openness to
Experience

Ho
r

.222**

.217**

.117**

.134**

-.245**

-.229**

.235**

.207**

.187**

.142**

Result
ErotophobiaErotophilia (SOS)

Ho
r
Result

Self Deceptive
Enhancement
(BIDR)

+r

-r

+r

+r

.398**

.398**

-.021

.022

-.382**

-.453**

.291**

.340**

.074*

.225**

✓

✓





✓

✓

✓

✓

✓

✓

Ho
r

+r

-.087*

-.083*

-.031

-.035

-.009

-.004

.107**

.159**

.065

.077**

Result
Ho
r

+r
.158**

+r
.156**

.114**

-r
.105**

-.149**

+r
-.128**

.145**

+r
.101**

.186**

.089**
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Scale/Construct

Information

Impression
Management
(BIDR)

Result

Anxiety (BAI)

Ho
r

Motivation – Good

Motivation – Bad

Behavioural Skills

Behaviour

Seek

Express

Seek

Express

Seek

Express

Seek

Express

Seek

Express

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

-.319**

-.321**

.174**

.146**

.294**

.345**

-.097**

-.209**

-.001

-.088*

Result
Depression
(BDI–II)

Ho
r

-.348**

-.348**

.177**

.133**

.307**

.370**

-.041

-.239**

.038

Result
1

Higher scores on the IRMA-SF indicate higher rejection of rape myths.

Note. IRMA-SF = Illinois Rape Myth Acceptance Scale, Short Form, SES = Sexual Experience Survey–Revised, HEXACO =
The HEXACO model of personality, SOS = Sexual Opinion Survey, BIDR = The 16-item Balanced Inventory of Desirable
Responding, BAI = Beck’s Anxiety Inventory, BDI-II = Beck’s Depression Inventory-II. +r indicates that a positive
relationship is predicted, -r indicates that a negative relationship is predicted, no r means that no relationship was predicted.

-.111
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6.4 Discussion
The aim of Chapter 6 was to determine the psychometric properties of the
IMB/ASC scale, testing for scale reliability and scale validity. Internal consistency
estimates were acceptable for the final scales, indicating good scale reliability. Scale
validity was tested utilizing a nomological network. A priori hypotheses were made
regarding the relationship between the IMB/ASC scale and seven individual difference
measures. Directly determining the scale’s convergent and discriminant validity was
difficult, given that there are no pre-existing measures of affirmative sexual consent
behaviours. Further, some of the individual difference scales were utilized for exploratory
means; therefore, no hypotheses were made about the relationship between these scales
and the IMB/ASC scale factors. In terms of the IMB/ASC’s nomological network, correct
hypotheses were made 85.94% of the time, suggesting that the scale overwhelmingly
related to individual difference scales as predicted, providing evidence for the scale
validity. Overall, these results provide evidence to suggest that the IMB/ASC scale has
good construct validity properties.
Rape Myth Acceptance
As predicted, rejection of rape myths was correlated with IMB scores that might
incline individuals to engage in affirmative consent behaviours, namely higher rejection
of rape myths was related to greater information, less negative motivation and higher
behavioural skills and affirmative consent behaviour for both consent seeking and consent
expressing behaviours. This is in line with previous research that suggests rape myth
acceptance is associated with a lower comprehension of sexual consent (Warren et al.,
2015). Early research found a relationship between rape myth acceptance and violations
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of consent in kissing (Margolin, Miller, & Moran, 1989) and, more recently, a systematic
review found that perpetrators had significantly higher rape myth acceptance than nonperpetrators (Yapp & Quayle, 2018). In terms of motivation – good, there was a strong
positive relationship between rejection of rape myths and perceptions of the positive
outcome of engaging in consent expressing behaviours. However, contrary to predictions,
there was no relationship between motivation – good for consent seeking behaviours and
rape myth rejections.
Sexual Assault Victimization and Perpetration
In terms of sexual assault perpetration and victimization, higher rates of both were
associated with lower information scores and lower behavioural skills for both seeking
and expressing, in line with hypotheses. Since the central tenet of sexual assault is lack of
consent, deficits in sexual consent information, motivation, and behavioural skills
disincline individuals to engage in affirmative sexual consent, according to the IMB
model. Higher rates of both perpetration and victimization were associated with higher
endorsement of both the perceived negative outcomes of engaging in sexual consent (i.e.,
motivation – bad) and of the positive outcomes for engaging in sexual consent (i.e.,
motivation- good), for both seeking and expressing. Higher perpetration and victimization
rates were associated with lower rates of consent expressing behaviours, however, this
relationship was weaker than we would expect it to be. Contrary to predictions, there was
no association between sexual victimization experiences and seeking behaviours.
Personality traits
In line with predictions, individuals who scored higher on honesty-humility
perceived more positive outcomes and fewer negative outcomes of engaging in sexual
consent expressing and seeking behaviours and were more likely to engage in these
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behaviours. Although no a priori hypotheses were made regarding information or
behavioural skills, high H-H individuals were more informed and behaviourally skilled.
As predicted, higher extraversion was related to higher behavioural skills and
engagement in sexual consent behaviours and there was no relationship between
extraversion and information and motivation – bad, for both consent expressing and
seeking. There was a small positive correlation between extraversion and motivation –
good for both expressing and seeking, contrary to hypotheses. This relationship may be
because there may actually be more positive consequences of engaging in consent
behaviours if extraverted individuals are indeed more behaviourally skilled.
As predicted, higher conscientiousness scores were related to higher information,
lower perceptions of the negative outcome of engaging in sexual consent, higher
behavioural skills scores, and higher sexual consent behaviours for both expressing and
seeking. Interestingly and contrary to predictions, contentiousness was not related to
motivation – good.
No hypotheses were made regarding emotionality, agreeableness, or openness to
experience. For emotionality, individuals who were higher in emotionality had higher
information scores, perceived more negative outcomes related to engaging in consent
behaviours and had higher behavioural skills scores for both consent seeking and
expressing. For motivation – good and consent behaviours, only expressing behaviours
were positively related to emotionality, such that individuals who were higher in
emotionality perceived higher positive outcomes related to expressing consent and were
more likely to engage in these behaviours.
Interestingly, higher agreeableness was related to perceptions of more positive and
less negative outcomes of engaging in sexual consent seeking and expressing behaviours.
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Given that the HEXACO agreeableness score includes elements of tolerance and patience
(Ashton & Lee, 2009), it makes sense that individuals who are high on agreeableness are
more positively inclined regarding the outcomes of engaging in affirmative sexual
consent behaviours. Additionally, agreeableness was related to consent seeking
behavioural skills and behaviours, but not consent expressing behavioural skills or
behaviours.
Individuals who were high on openness to experience were higher in information,
perceived more positive outcomes and less negative outcomes of engaging in sexual
consent seeking and expressing, had higher perceived behavioural skills, and engaged in
more sexual consent seeking and expressing behaviours.
Erotophobia-Erotophilia
In line with predictions, higher erotophilia corresponded with higher information,
lower perceptions of negative outcomes of engaging in sexual consent seeking and
expressing behaviours, greater behavioural skills, and greater engagement of those
behaviours, although this relationship is smaller than would be expected for consent
expressing behaviours. Contrary to predictions, there was no relationship between
erotophobia-erotophilia and motivation – good for both seeking and expressing.
Social Desirability
In terms of self-deceptive enhancement, no predictions were made. Selfdeceptive enhancement was negatively related to information and positively related to
perceived behavioural skills. There was no relationship between self-deceptive
enhancement and consent seeking behaviours and a small positive relationship with
consent expressing behaviours. There was no relationship between self-deceptive
enhancement and motivation – good or motivation – bad.
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High impression management was related to high information, higher perceptions
of the positive outcomes and lower perceptions of the negative outcomes for engaging in
sexual consent. Individuals who were higher on impression management reported higher
perceived behavioural skills and reported that they engaged in more sexual consent
seeking and expressing behaviours. All of these relationships were small in magnitude
(i.e., r < .20; Cohen, 1988). These results may be due to the clear consent nature of the
study and individuals who rate higher on social desirability items attempting to answer
questions in line with the socially desirable response.
Overall, social desirable responding has the potential to impact validity of a scale
and is therefore a cause for concern (Smeding, Dompnier, & Darnon, 2017). However,
there is some debate about the impact of social desirability and self-report measures
(Holtgraves, 2004) and, in fact, the relationship between socially desirable responding
and responses on self-report measures may be accounted for individual differences, such
as openness to experience (Dunlop, Bourdage, de Vries, Hilbig, Zettler, & Ludeke, 2017)
or honestly-humility (de Vries, Zettler, & Hilbig, 2014). Regardless of the impact of
social desirability on the current scale, ways to reduce socially desirable responding, such
as encouraging a confidential environment and encouraging honesty (Paulhus, 2017) were
included in the current survey. Overall, the socially desirable response is likely context
dependent and, relative to the IMB/ASC scale, the socially desirable response is
unknown. Moreover, it is plausible to believe that social desirability may substantively
positively affect sexual consent related variables, a possibility that also must be further
explored. Further research is needed to determine the substantive or nuanced impact of
social desirability on responses to affirmative sexual consent factors.
Anxiety and Depression
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No hypotheses were made regarding the relationship between anxiety and
depression and the IMB factors. Higher scores on anxiety and depression were associated
with lower information scores and higher perceptions of positive and negative motivation
for engaging in sexual consent seeking and expressing behaviours. Individuals who
reported that they were higher in anxiety were less behaviourally skilled in seeking and
expressing consent and those higher in depression were less behaviourally skilled in
expressing their consent to sex. There was also a slight negative correlation with anxiety
and consent seeking behaviours, such that individuals higher in anxiety engaged in less
consent seeking behaviours. There was no relationship between depression scores and
sexual consent seeking and expressing behaviours.
Overall, the relationships between the IMB/ASC scale factors and anxiety and
depression make intuitive sense. For example, individuals high in anxiety and depression
might have poorer perception of skills and levels of information, given generally poorer
levels of self-esteem (Sowislo & Orth, 2013) and the impact of anxiety on general
performance of behaviours (Eysenck & Calvo, 1992). However, early research suggests
that self-reports of anxiety and depression were significantly associated with social
desirability scales and responses on mental health scales may be susceptible to socially
desirable responding (Tanaka-Matsumi & Kameoka, 1986). In a systematic review of the
impact of social desirability and responses to mental health questionnaires, Perinelli and
Gremigni (2016) found that social desirability was associated with various self-reports of
mental health pathology. However, they conclude that there are several limitations with
the use and interpretation of social desirability scales, including not taking into
consideration the impact of personality variables on socially desirable responding.
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6.4.1 Limitations
Direct tests of the convergent validity of the IMB/ASC scale with pre-existing
measures were not possible due to lack of existing scales specifically measuring
affirmative sexual consent seeking and expressing. However, the relationship between the
IMB/ASC scale and pre-existing measures of sexual consent should be determined. For
example, the previously discussed External Consent Scale and the Internal Consent Scale
(Jozkowski, Sanders, et al., 2014), and the Sexual Consent Scale – Revised (Humphreys
& Brousseau, 2010) could offer useful information regarding the IMB/ASC scale’s
validity. However, these measures were not utilized and instead convergent validity was
measured utilizing existing scales on sexual assault and rape myth acceptance, which
were predicted to be directly related to the IMB/ASC scale factors.
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Chapter 7: General Discussion
7.1 Summary and Interpretation of Key Findings
This program of research proposed and developed a comprehensive theoretical
model of the factors that are associated with affirmative sexual consent seeking and
expressing behaviours. Initial stages of the development of an Information–Motivation–
Behavioural Skills (IMB) model of affirmative sexual consent involved a thorough
literature review of existing consent research. Scale development research involved three
studies, reviewed below.
Study 1 used qualitative focus groups to determine, in a bottom-up, participantinformed fashion, the components of information, motivation, and behavioural skills that
contribute to whether or not an individual will engage in affirmative consent seeking and
expressing behaviours. Qualitative analysis revealed two information factors: 1) consent
should be verbal, clear, and ongoing, and 2) consent should be natural and free-flowing.
Two themes related to motivation were discussed: 1) affirmative consent is awkward, and
2) explicitly asking for consent can be good, but ascertaining consent indirectly is more
comfortable. One theme related to behavioural skills was discussed: 1) social and
personal factors influence how easy or hard it is to explicitly discuss consent to sexual
activity.
Data from Study 2 and Study 3 were used to refine scale items and create a
reliable and valid Information–Motivation–Behavioural Skills/Affirmative Sexual
Consent (IMB/ASC) scale that assesses sexual consent information, motivation, and
behavioural skills factors that contribute to the enactment of explicit sexual consent
seeking and expressing behaviours. An initial IMB/ASC scale was created based on a
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thorough review of the literature, input from expert reviewers, and the qualitative results
of Study 1. Study 2 focused on scale development, which consisted of item creation and
selection via expert review and exploratory factor analyses. Analyses was done separately
for affirmative consent seeking and affirmative consent expressing behaviours. The
exploratory factor analysis revealed four factors for both affirmative consent seeking and
expressing: one related to information, two related to motivation, and one related to
behavioural skills. The motivation factors were distinguished based on the perceived
positive or negative outcome of engaging in explicit consent behaviours (i.e., a
motivation – good factor and a motivation – bad factor). The IMB/ASC scale questions
were adapted and deleted appropriately based on Study 2 results before testing the scale’s
measurement and structural model in Study 3.
Study 3 involved confirmatory factor analysis and subsequent deletion of items
resulting in a trimmed scale. Analyses were conducted separately for consent seeking and
consent expressing. A final IMB/ASC scale was created using the trimmed models of
consent seeking and expressing, due to evidence of the excellent fit of the trimmed model
to the data. Final items are presented and further discussed in Chapter 5 and Table 23 lists
all items of the final IMB/ASC scale. We note that many individuals view affirmative
sexual consent as the ideal version of sexual consent, but are not likely to engage in
explicit sexual consent behaviours. This disconnect suggests that the perceived negative
outcomes of engaging in these behaviours prevent individuals from doing so. Therefore,
the motivation – bad factor was utilized in the overall IMB structural model. Testing of
the structural model suggested a better fit of the full effects model compared to an
indirect effects model for both consent seeking and expressing. A full effects model
suggests that information and motivation directly influence the engagement in affirmative
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sexual consent behaviours, in addition to indirect effects of information and motivation
mediated through behavioural skills to impact affirmative consent behaviours. Study 3
revealed some measurement and structural variance between males and females and
between university and MTurk participants; however, the final measurement and
structural models were an excellent fit for all groups and the significance of the factor
loadings and paths remained the same across groups. For a full discussion on the effects
of model variance, see Chapter 5.
The final stage of scale development involved testing the final IMB/ASC scale’s
psychometric properties. Seven individual difference scales were utilized to test the
IMB/ASC scale’s nomological network. Utilizing a nomological network to examine
relationships between the IMB/ASC scale factors and individual differences measures
suggest that the scale is a reliable and valid measure.

Table 23: Final IMB/ASC scale items
Information
I.4

Consent given at the beginning of a sexual
encounter is valid for the remainder of that
sexual encounter.

1=Strongly agree;
5=Strongly disagree

I.12

Someone accused of sexual assault is not
at fault if they believed their partner
consented to sex.

1=Strongly agree;
5=Strongly disagree

I.13

You can tell by someone’s reputation
whether they consent to sex or not.

1=Strongly agree;
5=Strongly disagree

I.14

If you have had sex with someone in the
past, you do not have to ask for consent in
the future.

1=Strongly agree;
5=Strongly disagree

I.15

If someone does not say “no,” then they
are consenting to sex.

1=Strongly agree;
5=Strongly disagree

I.16

If someone comes home with me from the
bar, that means they are consenting to sex.

1=Strongly agree;
5=Strongly disagree
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I.20

Someone who consents to have oral sex
doesn’t need to consent again to have
sexual intercourse within the same sexual
encounter.

1=Strongly agree;
5=Strongly disagree

I.21

Someone who consents to have sexual
intercourse doesn’t need to consent again
to have oral sex within the same sexual
encounter.

1=Strongly agree;
5=Strongly disagree

I.23

Sexual consent is necessary for “bigger”
acts (e.g., sexual intercourse), but not for
“smaller” acts (e.g., kissing).

1=Strongly agree;
5=Strongly disagree

I.24

Two people can consent to sex as long as
they are both equally incapacitated due to
drugs/alcohol.

1=Strongly agree;
5=Strongly disagree

I.26

Most of the time, someone who says “no”
to sex can be convinced to say “yes.”

1=Strongly agree;
5=Strongly disagree

Seeking

Motivation – Good

M.2S

My sexual partners think that I should
R
explicitly ask them for their consent to sex.

1=Strongly agree;
5=Strongly disagree

M.4S

Most people who are important to me
think I should explicitly ask a sexual
partner for their consent to sex.

R

1=Strongly agree;
5=Strongly disagree

M.16S

Sex would be more enjoyable if I clearly
asked for consent.

R

1=Strongly agree;
5=Strongly disagree

Seeking

Motivation – Bad

M.12S

Asking for consent would make my
partner think I am only interested in sex.

R

1=Strongly agree;
5=Strongly disagree

M.17S

If I directly asked for consent, I would ruin R
my chances of having sex.

1=Strongly agree;
5=Strongly disagree

M.18S

Directly asking for consent makes it more
likely that I would get rejected.

R

1=Strongly agree;
5=Strongly disagree

Seeking

Behavioural Skills

BS.2S

I could explicitly ask for consent in a way
that feels sexy.

R

1=Strongly agree;
5=Strongly disagree

BS.3S

I could explicitly ask for consent in a way
that feels natural.

R

1=Strongly agree;
5=Strongly disagree

BS.4S

For me, directly asking my partner if they
consent to have sex with me would be:

1=Very difficult;
5=very easy

203
BS.5S

For me, directly asking my partner “Can I
kiss you?” would be:

Seeking

Behaviour

B.1S

When you have a sexual interaction, how
often do you directly ask your partner for
their consent?

1=Never; 5=Always

B.2S

How often do you explicitly discuss
consent before engaging in sexual
activity?

1=Never; 5=Always

B.4S

Throughout a sexual encounter, I explicitly
check that my partner is willing to have
sex on an ongoing basis.

1=Never; 5=Always

B.5S

When I have a sexual interaction, I ask my
partner "Would you like to have sex?"

1=Never; 5=Always

1=Very difficult;
5=very easy

Expressing Motivation – Good
M.2E

My sexual partners think that I should
explicitly express my consent to sex.

R

1=Strongly agree;
5=Strongly disagree

M.3E

Most people who are important to me
think I should explicitly express my
consent to sex.

R

1=Strongly agree;
5=Strongly disagree

M.14E

Sex would be more enjoyable if I directly
gave my consent to sex.

R

1=Strongly agree;
5=Strongly disagree

Expressing Motivation – Bad
M.8E

Explicitly giving consent to have sex
would ruin my reputation.

R

1=Strongly agree;
5=Strongly disagree

M.10E

Explicitly expressing my consent to sex
would make my partner would think I am
only interested in sex.

R

1=Strongly agree;
5=Strongly disagree

M.11E

Directly giving consent to sex would make
my partner think I am "easy."

R

1=Strongly agree;
5=Strongly disagree

Expressing Behavioural skills
BS.4E

For me, directly telling a potential sexual
partner “I like it when you touch me there”
would be:

1=Very difficult;
5=very easy

BS.5E

For me, directly telling a sexual partner “I
want to have sex with you” would be:

1=Very difficult;
5=very easy

BS.6E

For me, directly telling a sexual partner “I
want to kiss you” would be:

1=Very difficult;
5=very easy

204
Expressing Behaviour
B.2E

How often do you directly express your
interest in sex before sexual activity
begins?

1=Never; 5=Always

B.4E

Throughout a sexual interaction, I
explicitly express my interest in sex on an
ongoing basis.

1=Never; 5=Always

B.5E

When I have a sexual interaction, I tell my
partner "I want to have sex."

1=Never; 5=Always

Notes: Factor scores are scored cumulatively. Higher scores indicate higher information,
higher motivation – good or motivation – bad, higher objective and subjective
behavioural skills, and more frequent explicit consent behaviours.
For the IMB/ASC seeking information factor score, use all information items. For the
IMB/ASC expressing information factor score, use the following information items: I.4,
I.12, I.14, I.15, I.16, I.20, I.23, I.24, I.26.

7.2 Perceptions of Affirmative Sexual Consent
Overall, participants tend to have an understanding of the components that are
necessary for sexual consent that aligns with regulatory requirements (i.e., of affirmative
sexual consent; Shumlich & Fisher, 2019). However, there are potentially two important
limiting factors that prevent the utilization of this knowledge: 1) the normative flow of
sexual interactions lacks an affirmative consent script and is in fact incompatible with the
practice of affirmative sexual consent, and 2) lack of understanding of behaviours
required for the enactment of affirmative sexual consent.
Individuals appear not to normatively engage in clear and unambiguous seeking
and expressing sexual consent behaviours in their sexual interaction scripts (Shumlich &
Fisher, 2018). The way in which individuals engage in consensual (and nonconsensual)
sexual activity appears to be distinct from how sexual consent is currently conceptualized
in administrative and judicial requirements. Although research participants may describe
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sexual consent behaviours when explicitly asked about them (e.g., Beres, 2010; Beres et
al., 2004; Hall, 1998; Hickman & Muehlenhard, 1999; Jozkowski, Sanders, et al., 2014),
they appear to be less likely to actually enact consent seeking or expressing behaviours in
their naturally occurring interpersonal sexual interactions.
Over and above the impact of normative sexual scripts that do not include
affirmative sexual consent, participants were unclear about the specific behaviours that
might indicate sexual consent and the specific situations in which affirmative sexual
consent may be nullified (e.g., in situations where intoxication is involved). This speaks
to lack of actionable information that could be utilized in the enactment of sexual consent
behaviours, a necessary component according to the IMB conceptualization (J. Fisher &
Fisher, 1992). When it comes to information processing, individuals may be less likely to
attend to information that is perceived as irrelevant (Theeuwes, 2018) or contradictory to
their perceived understanding of whether or not a sexual partner is willing to engage in
sexual consent. For example, individuals may have the perception that affirmative sexual
consent is unnecessary given that they have an “implicit” understanding of when their
sexual partner consents to sex (Beres, 2014) or that lack of resistance will alert them to
consent. These individuals may therefore be less likely to attend to more complex and
actively involving affirmative sexual consent messages.
Secondly, in addition to the incongruence of affirmative consent messaging and
individual sexual scripts and existing heuristics, many participants involved in our
elicitation research appeared to have a somewhat mechanized perspective of the
behaviours that make up affirmative sexual consent. In line with the findings in the
current dissertation, previous research on interpersonal barriers to the enactment of
affirmative consent found that student leaders in a college were familiar with the term
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affirmative consent, yet viewed this as an unrealistic expectation for students (Curtis &
Burnett, 2017). In discussing affirmative consent in the focus groups (Chapter 3),
individuals had negative and perhaps incorrect assumptions about what these behaviours
would look like. Many participants described a robotic set of behaviours that involved a
constant stream of back and forth questions that they would be unwilling to utilize in their
sexual activity. Specifically, individuals perceived that affirmative sexual consent
requires “questions, all the time, every time,” according to one participant. In this case,
individuals, understandably, perceive these behaviours to be incompatible with their
current sexual scripts. However, importantly, these individuals are able to come up with
behaviours that they feel comfortable utilizing, that also appear to fit within their
interpersonal sexual scripts, and that ascertain a sexual partner’s willingness to engage in
sex. Explicit consent behaviours, such as “I want to kiss you” and “can we take this
somewhere private?”, while not precisely in line with affirmative consent requirements,
may be important behavioural indicators of sexual consent that individuals feel
comfortable engaging in. Given that there are no behaviours that are mandated by
affirmative sexual consent policy — and when there were with the Antioch policy
(described above; Antioch College, 1996) that met with general criticism — perhaps
these sexual consent behaviours that individuals described are a good place to start.
Further, given that some of these behaviours appear to appropriately gauge a partner’s
willingness and the fact that many individuals expressed comfort engaging in these
behaviours, it makes sense that information and motivation will directly impact whether
or not an individual actually engages in those behaviours (in line with the full effects
structural model described in Chapter 5). Despite the lack of distinction between
wantedness and consent (Peterson & Muehlenhard, 2007) that exist with certain sexual
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consent behaviours (e.g., “Do you want to have sex?”) and consent promotional efforts
(e.g., that consent should be “enthusiastic”), perhaps awareness of this distinction is an
important first step.

7.3 Implications for Policy and Education Programming
Although sexual consent is increasingly emphasized in law, organizational policy,
and educational campaigns, explicit sexual consent behaviours appear to be
conspicuously lacking in individuals’ sexual scripts with new and long-term partners.
Currently, sexual assault prevention programs are overwhelmingly ineffective at reducing
perpetration of sexual assault (Anderson & Whiston, 2004; DeGue et al., 2014; for an
exception, see Senn et al., 2015). Many assault prevention and sexual consent awareness
campaigns focus on information-only models that ascribe sexual violence to ignorance of
accepted guidelines of sexual consent. For example, campaigns such as the “yes means
yes” campaign (Anti-Violence Project, 2006) and further emphasis that consent must be
“enthusiastic” may be lost on individuals since it assumes that individuals indicate direct,
verbal consent and that questions about consent are explicitly asked. None of these
requirements appear to reflect the reality of the interpersonal sexual interactions
participants in the current studies have described. Further, emphasis that consent must be
“enthusiastic” is in direct conflict with female gender stereotypes and norms which may
guide young females’ sexual behaviours and also may conflate ‘willingness” and
“wantedness.” Overall, research suggests that individuals generally understand sexual
consent to be willingness to engage in sexual activity, but are unwilling to engage in
explicit and enthusiastic sexual consent seeking and expressing behaviours (Beres, 2014).
The current research suggests that there is a gap between regulatory requirements of
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sexual consent and the way in which individuals conceptualize their own interpersonal
consensual sexual activity. Interventions rooted in the reality of sexual interaction
patterns may seek to engender progressive, smaller, but achievable change in sexual
consent information, motivation, behavioural skills, and behaviour.
The current research has numerous implications for policy development and
education programs that aim to increase explicit sexual consent behaviours that reduce
sexual assault and, importantly, promote clear and effective sexual communication.
Firstly, as previously discussed, sexual assault prevention programs that target potential
perpetrators are typically ineffective at reducing actual sexual assault behaviours
(Anderson & Whiston, 2005; DeGue et al., 2014). Given that sexual consent is the central
tenet distinguishing between sexual assault and consensual sex, sexual assault prevention
programs necessarily need to target sexual consent behaviours. Problematically, few
sexual assault prevention programs explicitly target sexual consent behaviours (Anderson
& Whiston, 2005; DeGue et al., 2014). Further, these programs are largely atheoretical —
lacking an understanding of sexual consent and its determinants — and focus largely on
increasing information about sexual consent (Foubert, 2000; Foubert & Marriott, 1997;
Foubert & McEwen, 1998; Foubert & Newberry, 2006; Foubert et al., 2007;
Langhinrichsen-Rohling et al., 2011). Although appropriate information is a necessary
component of behaviour change, the current research goes beyond an information-only
consent model and suggests that motivation and behavioural skills components need to be
targeted to more effectively influence behaviours.
However, the assertion that increasing explicit sexual consent behaviours reduces
incidents of sexual assault may be tenuous. The central tenet of affirmative sexual consent
is the “miscommunication hypothesis”, suggesting that sexual assault occurs due to

209
miscommunication between partners (Willis & Jozkowski, 2018). At the margins, an
information, motivation, behavioural skills focused sexual consent intervention may
promote sexual consent and sexual communication among many, but it is not likely to be
effective for the motivated and unempathic sexual predator. Perpetrators may ignore nonconsent cues (Willis & Joskowski, 2018), especially given the influence of individual
difference factors on sexual assault perpetration. For example, perpetrators of sexual
assault have consistently endorsed rape myths more than non-perpetrators (e.g., Bohner,
Siebler, & Schmelcher, 2006) and rape myth acceptance has been asserted as a way to
neutralize potential negative consequences of sexual assault (e.g., “she deserved it” or “I
was provoked”; Burt, 1980). Additionally, general psychopathy, characterized by
antisocial behaviour and impaired empathy (Hare & Neumann, 2006), has been
associated with sexual assault perpetration among both incarcerated populations (Knight
& Guay, 2006) and a college population (Mouilso & Calhoun, 2011). While the IMB
model does not account for certain individual differences and situational factors that lead
to sexual assault perpetration, modifiable information, motivation, and behavioural skills
factors are important in reducing sexual assault when miscommunication is present and
explicit discussion about sexual consent is an important communicative component of
sexuality that can improve emotional and sexual relationships (MacNeil & Byers, 2005).
Despite the information-only focus of many sexual consent educational programs,
many such programs do not even provide adequate and relevant sexual consent
information. For example, abstinence-only sex programs do not allow students to develop
the skills necessary to engage in consensual sexual relationships, despite the fact that
many of the students that these programs are directed at are already involved romantically
or sexually (Kohler, Manhart, & Lafferty, 2008; Santelli et al., 2006). Affirmative consent
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policies aimed at university students are necessary; however, likely too late, given that
many college students are sexually active prior to their entry into college. Further, they
are entering an unsupervised and alcohol fueled context to continue their, at best, indirect
and coded approach to sexual consent (Haydon, Herring, Prinstein, & Halpern, 2012).
This late adoption of sexual consent promotion in college settings means that individual
sexual scripts have been developed without explicit sexual consent integrated into those
scripts. There continues to be a lack of clear and informative sexual health education for
youngsters and appropriate sex education continues to be difficult in the current political
climate, as illustrated in the controversy surrounding Ontario’s sex education-curriculum,
which itself falls far short of the mark as far as sexual consent goes. This curriculum was
revised in 2015 and re-revised in 2019 due to political ideology and public backlash
(Alphonso, 2018).
In addition to inadequate information in current sexual consent education, where it
exists at all, appropriate approaches to increasing motivation and behavioural skills for
engaging in affirmative sexual consent are almost entirely lacking. Research suggests that
campaigns that specifically target motivation, such as “Consent is Sexy” messaging, are
perceived positively by individuals exposed to these messages and work to increase
perceived behavioural efficacy for directly discussing sexual consent (Hovick & Silver,
2019). Further research suggests that a sexual script incorporating explicit sexual consent
is not perceived more negatively than a traditional sexual script, in which sexual consent
is notably absent (Piemonte, Gusakova, Nichols, & Conley, 2020). There is of course a
relationship between attitudes and behaviours (Fishbein & Ajzen, 1975); however,
research on the actual behavioural consequence of these motivational messages and
promotions is sparse and not altogether promising. Despite the generally unknown
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behavioural outcome of these promotions, messages that target sexual consent motivation
may seek to offset perceived negative outcomes of engaging in sexual consent (e.g., that
it is awkward and ruins the flow of sexual activity) and instead convey that affirmative
sexual consent can have positive outcomes (e.g., increasing sexual attraction and
excitement for sex). Behavioural skills coaching concerning achievement of positive
outcomes of affirmative consent behaviours can reinforce such messaging. An important
component that may contribute to individuals’ objective and subjective behavioural skills
is a lack of behavioural modeling of these behaviours, particularly in the media.
Participants’ perception that sexual consent modeling in the media is rare, if nonexistent,
aligns with research that shows that films depict consensual sex preceded by implicit or
nonverbal cues rather than explicit consent cues (Willis, Jozkowski, Canan, Rhoads, &
Hunt, 2020).
Overall, there is a long way to go in terms of effective sexual consent education
and public policy that promotes sexual and relationship satisfaction, including
communication of sexual consent. However, the IMB model of sexual consent provides a
theoretical and empirically-based model of strengths that could be utilized and deficits
that could be targeted in the effective promotion of sexual consent behaviours. Given the
significance of an empirically-based theoretical model, understanding of individuals’
information, motivation, and behavioural skills when it comes to performing explicit
sexual consent behaviours could have implications for sex education in the following
ways: 1) reduce nonconsensual sexual interactions; and 2) increase open communication
about sex-related topics among sexually interacting individuals. An aspect of these
promotional efforts could be the recognition of a dyadic approach to sexual consent that
evolves depending on relationship and contextual factors.
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7.4 A Dyadic and Changing Approach to Explicit Sexual
Consent
While the current IMB model focuses on certain aspects of sexual consent and
individual aspects of enacting those behaviours, sexual consent is necessarily dyadic and
the factors that influence sexual consent enactment likely change over the course of a
relationship and with increasing sexual experience. Overall, sexual consent education and
promotional materials focus largely on sexual consent seeking behaviours (McCaughey &
Cermele, 2015). While these are an important component of sexual consent, these
behaviours are largely related to the seeking role, stereotypically the male role, in a
traditional, heterosexual sexual script (e.g., Gagnon & Simon, 1973). However, given that
females are largely the victims of sexual assault, a sexual consent-seeking model
potentially leaves females out of the process of sexual consent and potentially further
promulgates the stereotype that men always want sex (Pascoe, 2005; Sweeney, 2014;
Wiederman, 2005). Instead, promotional efforts that focus on sexual consent as a
communicative, dyadic, back-and-forth process has the potential to normalize sexual
consent discussions and open up sexual communication.
Both partners’ information, motivation, and behavioural skills regarding sexual
consent seeking and expressing behaviours likely influence the enactment of these
behaviours. Results from a large-scale, international study suggest that both individual
and partner characteristics influence relationship and sexual satisfaction of individuals
within those relationships (W. Fisher, Donahue, Long, Heiman, Rosen, & Sand, 2015),
emphasizing the importance of adapting a dyadic approach to sexual and relationship
factors such as sexual consent. A dyadic model of sexual consent seeking and expressing
is shown in Figure 10, in which the individual seeking and expressing sexual consent can
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be male or female. Given that homosexual sexual scripts do not necessarily have a
“seeker” and “gatekeeper” role that is typically present in a traditional heterosexual
sexual script (Klinkenberg & Rose, 1994), these roles may be more amenable to change
and less influenced by traditional gender roles. Dyadic approaches to sexual consent
should be prioritized in future sexual consent research.

Figure 10: A dyadic IMB model of sexual consent seeking and expressing
Note: Solid lines represent paths within an individual, dashed lines represent paths within
a dyad.

The current research focuses on sexual consent seeking and expressing
behaviours. Explicit sexual consent seeking behaviours can determine a partner’s
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comfort, willingness, sexual preferences, etc., and explicit expressing behaviours can
open up sexual communication and reduce uncertainty. However, when considering a
dyadic and context-dependent approach to sexual consent, clearly declining sex and
respecting sex declines are also important components of sexual consent. Focusing on
consent declines is an important component of sexual consent, given that many
individuals state that they are indirect with their declines or are apt to come up with
excuses to save a partner’s feelings (Kitzinger & Frith, 1999).
Importantly, individuals discuss sexual consent differently depending on
relationship factors (e.g., length of relationship; Humphreys, 2007), sexual precedent
(Willis & Jozkowski, 2019), and the context in which sexual activity occurs (e.g., in a
bar; Jozkowski et al., 2017). For example, men may perceive consent to sex happening in
a social setting, whereas women are more likely to view consent as also including cues
that occur within a private setting (Jozkowski, Manning, & Hunt, 2018). Relationship
novelty and longevity also has documented effects on perceptions of sexual consent
appropriateness (Humphreys, 2007; Shumlich & Fisher, 2019). Therefore, an individual’s
information, motivation, and behavioural skills to engage in explicit sexual
communications likely evolve over time and adapt to new situations. These factors, in
addition to the dyadic nature of sexual consent should be considered for future research,
policy, and educational programming.

7.5 Overall Limitations and Future Directions
The current research is one of the first attempts to conceptualize and test a
theoretical model of the psychological factors that contribute to affirmative consent
behaviours. However, like all research, the current studies and dissertation has
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limitations, many of which are discussed in previous chapters. Specifically,
generalizability may be limited by participant characteristics (i.e., the majority of
participants were white/Caucasian, cis-gendered, and heterosexual), methodological
factors, and the emphasis on individual and static factors in what is fundamentally a
dyadic and contextually-influenced set of behaviours. Despite these limitations, the
current research offers an important basis for understanding different information,
motivation, and behavioural skills strengths that can be utilized and deficits that can be
targeted in sexual health education. Importantly, understanding sexual consent within a
largely heterosexual sample provides important information for individuals who have
been socialized by a predominately heteronormative environment. Immediate next steps
include testing the IMB model in diverse samples and utilizing this theoretical model in
the development of empirically effective programs that promote explicit communication
of sexual consent. Elaboration of a dyadic IMB model of sexual consent is a compelling
mid-term goal in this program of research. Furthermore, the current model of affirmative
sexual consent does not necessarily expand on contextual factors that may make
affirmative sexual consent behaviours more or less meaningful. For example, there may
be many factors that influence how “freely-given” sexual consent may be, such as certain
power differentials, economic and social factors, and cultural influences. These
contextual factors are important for future research to consider.
Given the overall difficulty of operationalizing affirmative sexual consent
behaviours, future research should utilize the IMB scale with different and multifaceted
behaviour outcomes. This may include utilizing other criteria for affirmative consent,
such as partner reports of behaviour, existing measures of sexual consent, or the
utilization of vignettes to understand sexual consent behaviour in certain situations.
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Further, given that the current IMB approach only utilized specific aspects of affirmative
sexual consent (i.e., seeking and expressing) further attempts should be made focusing on
consent-declines and respecting consent declines. Explicitly expressing unwillingness to
engage in sex and respecting that unwillingness are important aspects of clear sexual
consent communication and is in contrast to current interpersonal approaches of making
up excuses (Kitzinger & Frith, 1999) and of continuing to pursue sex despite a partner’s
clear unwillingness (e.g., Gagnon & Simon, 1973; Muehlenhard & Hollabaugh, 1988).
One reason for not respecting a consent decline may be due to belief in token resistance
(Jozkowski, 2013), which indicates lack of accurate information that can be targeted in
sexual assault prevention programing.
Overall, there is a long way to go for sexual consent research. Currently there is a
disconnect with the way in which sexual consent is promoted through regulatory means
(i.e., affirmative sexual consent), the way in which individuals normatively engage in
consensual sexual intercourse, and the scientific understanding of the determinants of
sexual consent behaviour. Further, criticisms of the miscommunication hypothesis
underlying affirmative consent messaging suggest that our current atheoretical
approaches to sexual consent promotions miss the mark. A theoretical approach to
understanding sexual consent is an essential first step to promoting clear and explicit
sexual communication between sexual partners.

7.6 Conclusion
The current program of research suggests that the IMB model is an excellent
theoretical fit to guide our understanding of affirmative sexual consent seeking and
expressing behaviours. Overall, the IMB model and the current research provides a
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comprehensive framework for understanding, predicting, and guiding the development of
strategies for promoting sexual consent behaviours that can be the basis for effective
public policy and sex education programming that may increase the performance of
explicit sexual consent behaviours.

218

References
Abbey, A. (2011). Alcohol's role in sexual violence perpetration: Theoretical
explanations, existing evidence and future directions. Drug and Alcohol
Review, 30(5), 481-489. doi: 10.1111/j.1465-3362.2011.00296.x
Abbey, A., Ross, L. T., McDuffie, D., & McAuslan, P. (1996). Alcohol and dating risk
factors for sexual assault among college women. Psychology of Women
Quarterly, 20, 1 47-169.
Abbey, A., McAuslan, P., Zawacki, T., Clinton, A. M., & Buck, P. O. (2001). Attitudinal,
experiential, and situational predictors of sexual assault perpetration. Journal of
Interpersonal Violence, 16, 784-807.
Aguinis, H., Gottfredson, R. K., & Joo, H. (2013). Best-practice recommendations for
defining, identifying, and handling outliers. Organizational Research
Methods, 16(2), 270-301.
Ajzen, I. (1991). The theory of planned behavior. Organizational behavior and human
decision processes, 50(2), 179-211.
Ajzen, I. (2001). Nature and operation of attitudes. Annual review of psychology, 52(1),
27-58.
Ajzen, I. (2005). Attitudes, personality, and behavior. McGraw-Hill Education (UK).
Ajzen, I., & Fishbein, M. (1980). Understanding attitudes and predicting social
behaviour. Englewoods Cliffs, NJ: Prentice-Hall.
Albarracín, D., Gillette, J. C., Earl, A. N., Glasman, L. R., Durantini, M. R., & Ho, M. H.
(2005). A test of major assumptions about behavior change: a comprehensive look
at the effects of passive and active HIV-prevention interventions since the
beginning of the epidemic. Psychological Bulletin, 131(6), 856.

219
Alexander, M. G., & Fisher, T. D. (2003). Truth and consequences: Using the bogus
popeline to examine sex differences in self-reported sexuality. Journal of Sex
Research Special Issues: Gender and Sexuality, 40, 27-35.
Alphonso, C. (2018). Ford government scraps controversial Ontario sex-ed curriculum.
The Globe and Mail. Retrieved from:
https://www.theglobeandmail.com/canada/article-doug-ford-government-scrapscontroversial-ontario-sex-ed-curriculum/
Anderson, J. C., & Gerbing, D. W. (1991) Predicting the performance of measures in
confirmatory factor analysis with a pretest assessment of their substantive
validities. Journal of Applied Psychology, 76, 732-740.
Anderson, L. A., & Whiston, S. C. (2005). Sexual Assault Education Programs: A metaanalytic examination of their effectiveness. Psychology of Women Quarterly, 29,
374-388.
Anti-Violence Project. (2006). Consent makes sex hot. Victoria, Canada: University of
Victoria. Retrieved from https://www.antiviolenceproject.org/
Antioch College (1996). The Antioch College sexual offense prevention policy. Yellow
Springs, Ohio: Antioch College.
Armstrong, E. A., Hamilton, L., & Sweeney, B. (2006). Sexual assault on campus: A
multilevel, integrative approach to party rape. Social Problems, 53, 483-499.
Arzu Wasti, S., Lee, K., Ashton, M. C., & Somer, O. (2008). Six Turkish personality
factors and the HEXACO model of personality structure. Journal of CrossCultural Psychology, 39, 665-684.

220
Ashton, M. C., & Lee, K. (2007). Empirical, theoretical, and practical advantages of the
HEXACO model of personality structure. Personality and Social Psychology
Review, 11, 150-166.
Ashton, M. C., & Lee, K. (2009). The HEXACO–60: A short measure of the major
dimensions of personality. Journal of Personality Assessment, 91, 340-345.
Ashton, M. C., Lee, K., & Goldberg, L. R. (2007). The IPIP–HEXACO scales: An
alternative, public-domain measure of the personality constructs in the HEXACO
model. Personality and Individual Differences, 42, 1515-1526.
Attwood, F. (2005). What do people do with porn? Qualitative research into the
consumption, use, and experience of pornography and other sexually explicit
media. Sexuality and Culture, 9(2), 65-86. doi:10.1007/s12119-005-1008-7
Barnett, M. D., Sligar, K. B., & Wang, C. D. (2016). Religious Affiliation, Religiosity,
Gender, and Rape Myth Acceptance: Feminist Theory and Rape Culture. Journal
of Interpersonal Violence, 26, 51-66.
Baer, J. L., Kohut, T., & Fisher, W. A. (2015). Is pornography use associated with antiwoman sexual aggression? Re-examining the Confluence Model with third
variable considerations. The Canadian Journal of Human Sexuality, 24, 160-173.
Bart, P., & O’Brien, P. H. (1985). Stopping rape: Successful survival strategies. New
York: Pergamon Press.
Bay-Cheng, L. Y., & Eliseo-Arras, R. K. (2008). The making of unwanted sex: Gendered
and neoliberal norms in college women's unwanted sexual experiences. Journal of
Sex Research, 45(4), 386-397.

221
Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for measuring
clinical anxiety: The Beck Anxiety Inventory. Journal of Consulting and Clinical
Psychology, 56, 893-897.
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck Depression Inventory-II. San
Antonio, TX: Psychological Corporation.
Benjamini, Y., & Hochberg, Y. (1995). Controlling the false discovery rate: a practical
and powerful approach to multiple testing. Journal of the Royal Statistical
Society: Series B (Methodological), 57(1), 289-300. doi: 10.1111/j.25176161.1995.tb02031.x
Beres, M. A. (2007). ‘Spontaneous’ sexual consent: An analysis of sexual consent
literature. Feminism & Psychology, 17, 93-108.
Beres, M. A. (2010). Sexual miscommunication? Untangling assumptions about sexual
communication between casual sex partners. Culture, Health & Sexuality, 12, 114.
Beres, M. A. (2014). Rethinking the concept of consent for anti-sexual violence activism
and education. Feminism & Psychology, 24, 373-389.
Beres, M. A., Herold, E., & Maitland, S. B. (2004). Sexual consent behaviors in same-sex
relationships. Archives of Sexual Behavior, 33, 475-486.
Bill 132: Sexual Violence and Harassment Action Plan Act (Supporting Survivors and
Challenging Sexual Violence and Harassment). (2016). Retrieved from the
Legislative Assembly of Ontario website:
http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&BillID=3535
Bogaert, A. F. (2001). Personality, individual differences, and preferences for the sexual
media. Archives of Sexual Behavior, 30, 29-53.

222
Bokat-Lindell, S. (2020). Is Harvey Weinstein’s Conviction a #MeToo Victory? The New
York Times. Retrieved from:
https://www.nytimes.com/2020/02/25/opinion/weinstein-me-too.html
Bohner, G., Eyssel, F., Pina, A., Siebler, F., & Viki, G. T. (2009). Rape myth acceptance:
Cognitive, affective and behavioural effects of beliefs that blame the victim and
exonerate the perpetrator. In M. A. H. Horvath, Miranda & J. M. Brown (Eds.),
Rape: Challenging contemporary thinking. (pp. 17-45). Cullompton, England:
Willan Publishing.
Bohner, G., Siebler, F., & Schmelcher, J. (2006). Social norms and the likelihood of
raping: Perceived rape myth acceptance of others affects men's rape
proclivity. Personality and Social Psychology Bulletin, 32(3), 286-297.
Bollen, K. A., & Stine, R. A. (1993). Bootstrapping goodness-of-fit criteria in structural
equation modelling. Testing structural equation models, 195-226.
Book, A., Visser, B. A., Blais, J., Hosker-Field, A., Methot-Jones, T., Gauthier, N. Y., ...
& D'Agata, M. T. (2016). Unpacking more “evil”: What is at the core of the dark
tetrad?. Personality and Individual Differences, 90, 269-272.
Borges, A. M., Banyard, V. L., & Moynihan, M. M. (2008). Clarifying consent: Primary
prevention of sexual assault on a college campus. Journal of Prevention &
Intervention in the Community, 36, 75-88.
Bourdage, J. S., Lee, K., Ashton, M. C., & Perry, A. (2007). Big Five and HEXACO
model personality correlates of sexuality. Personality and Individual
Differences, 43, 1506-1516.
Boyle, K. M., & Walker, L. S. (2016). The neutralization and denial of sexual violence in
college party subcultures. Deviant Behavior, 37, 1392-1410.

223
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3, 77-101. doi: 10.1191/1478088706qp063oa.
Bronfenbrenner, U. (1977). Toward an experimental ecology of human
development. American psychologist, 32(7), 513.
Brown, T. A. (2015). Confirmatory factor analysis for applied research. Guilford
publications.
Brownmiller, S. (1975). Against our will: Men, women and rape. New York: Simon and
Schuster.
Bryan, A. D., Fisher, J. D., Fisher, W. A., & Murray, D. M. (2000). Understanding
condom use among heroin addicts in methadone maintenance using the
information-motivation-behavioral skills model. Substance Use & Misuse, 35,
451-471.
Boyce, W., Doherty, M., Fortin, C., & MacKinnon, D. (2003). Canadian youth, sexual
health and HIV/AIDS study: Factors influencing knowledge, attitudes and
behaviors. Toronto, ON: Council of Ministers of Education, Canada. Retrieved
from: http://www.cwhn.ca/en/node/23300
Burkett, M., & Hamilton, K. (2012). Postfeminist sexual agency: Young women’s
negotiations of sexual consent. Sexualities, 15, 815-833.
Burrow, J. J., Hannon, R., & Hall, D. (1998). College students' perceptions of women's
verbal and nonverbal consent for sexual intercourse. Electronic Journal of Human
Sexuality, 1, 1-7.
Burt, M. R. (1980). Cultural myths and supports for rape. Journal of personality and
social psychology, 38(2), 217.

224
Byers, E. S. (1980). Female communication of consent and nonconsent to sexual
intercourse. Journal of the New Brunswick Psychological Association, 5, 12-18.
Byers, E. S. (1996). How well does the traditional sexual script explain sexual coercion?
Review of a program of research. Journal of Psychology & Human Sexuality, 8, 725.
Byrne, D., Kelley, K., & Fisher, W. A. (1993). Unwanted teenage pregnancies: incidence,
interpretation, and intervention. Applied and Preventive Psychology, 2, 101-113.
Camilleri, M., Kohut, T., & Fisher, W.A. (2015) Condom use behavioural skills mediate
the relationship between condom use motivation and condom use behaviour
among young adult heterosexual males: An Information-Motivation-Behavioural
Skills analysis. Canadian Journal of Human Sexuality, 24, 131–140.
Cantor, D., Fisher, B., Chibnall, S. H., Townsend, R., Lee, H., Thomas, G., ... & Westat,
Inc. (2015). Report on the AAU campus climate survey on sexual assault and
sexual misconduct. Retrieved from: https://ira.virginia.edu
Carey, K. B., Norris, A. L., Durney, S. E., Shepardson, R. L., & Carey, M. P. (2018).
Mental health consequences of sexual assault among first-year college
women. Journal of American college health, 66(6), 480-486.
Carr, M., Thomas, A. J., Atwood, D., Muhar, A., Jarvis, K., & Wewerka, S. S. (2014).
Debunking three rape myths. Journal of Forensic Nursing, 10, 217-225.
Check, J. V., & Malamuth, N. M. (1983). Sex role stereotyping and reactions to
depictions of stranger versus acquaintance rape. Journal of Personality and Social
psychology, 45(2), 344.
Chou, C. P., & Bentler, P. M. (1995). Estimates and tests in structural equation modeling.

225
Choi, K. H., Hoff, C., Gregorich, S. E., Grinstead, O., Gomez, C., & Hussey, W. (2008).
The efficacy of female condom skills training in HIV risk reduction among
women: a randomized controlled trial. American Journal of Public Health, 98,
1841-1848.
Clarke, V., & Braun, V. (2014). Thematic analysis. Encyclopedia of Quality of Life and
Well-Being Research, 6626-6628. doi:10.3402/qhw.v9.26152
Criminal Code, R.S.C. 1992, c. 38, s. 1.
Cohen, J. (1988). A coefficient of agreement for nominal scales. Educational and
Psychological Measurement, 20, 37–46. doi: 10.1177/001316446002000104
Conroy, S., & Cotter, A. (2017). Self-reported sexual assault in Canada, 2014. Juristat:
Canadian Centre for Justice Statistics.
Curtis, J. N., & Burnett, S. (2017). Affirmative consent: What do college student leaders
think about “yes means yes” as the standard for sexual behavior?. American
journal of sexuality education, 12(3), 201-214.
de Vries, R. E., Zettler, I., & Hilbig, B. E. (2014). Rethinking trait conceptions of social
desirability scales: Impression management as an expression of honestyhumility. Assessment, 21(3), 286-299.
DeGue, S., Valle, L. A., Holt, M. K., Massetti, G. M., Matjasko, J. L., & Tharp, A. T.
(2014). A systematic review of primary prevention strategies for sexual violence
perpetration. Aggression and Violent Behavior, 19, 346-362.
Dennison, S. M., Stough, C., & Birgden, A. (2001). The big 5 dimensional personality
approach to understanding sex offenders. Psychology, crime & law, 7(3), 243-261.
Day, T., McKenna, K., & Bowlus, A. (2005). The Economic Costs of Violence Against
Women: An Evaluation of the Literature. Expert brief compiled in preparation for

226
the Secretary-General’s in-depth study on all forms of violence against
women. New York City, NY: United Nations.
Dijk, J. V., Kesteren, J. V., & Smit, P. (2007). Criminal victimisation in international
perspective. Boom Juridische Uitgevers.
Doolittle, R. (2017). Why Police Dismiss 1 in 5 Sexual Assault Claims as Baseless. The
Globe and Mail. Retrieved from
http://www.theglobeandmail.com/news/investigations/unfounded-sexual-assaultcanada-main/article33891309/
Dozois, D. J., Dobson, K. S., & Ahnberg, J. L. (1998). A psychometric evaluation of the
Beck Depression Inventory–II. Psychological Assessment, 10, 83.
Drouin, M., Jozkowski, K. N., Davis, J., & Newsham, G. (2019). How does alcohol
consumption affect perceptions of one’s own and a drinking partner’s ability to
consent to sexual activity?. The Journal of Sex Research, 56, 740-753. doi:
10.1080/00224499.2018.1509290
Dunlop, P. D., Bourdage, J. S., de Vries, R. E., Hilbig, B. E., Zettler, I., & Ludeke, S. G.
(2017). Openness to (reporting) experiences that one never had: Overclaiming as
an outcome of the knowledge accumulated through a proclivity for cognitive and
aesthetic exploration. Journal of personality and social psychology, 113(5), 810.
Eccleston, P., Werneke, U., Armon, K., Stephenson, T., & MacFaul, R. (2001).
Accounting for overlap? An application of Mezzich’s κ statistic to test interrater
reliability of interview data on parental accident and emergency
attendance. Journal of Advanced Nursing, 33, 784-790. doi: 10.1046/j.13652648.2001.01718.x

227
Edgar, T., & Fitzpatrick, M. A. (1993). Expectations for sexual interaction: A cognitive
test of the sequencing of sexual communication behaviors. Health
Communication, 5(4), 239-261.
Ellison, L., & Munro, V. E. (2009). Reacting to rape: exploring mock jurors' assessments
of complainant credibility. British Journal of Criminology, 49, 202-219.
Eysenck, M. W., & Calvo, M. G. (1992). Anxiety and performance: The processing
efficiency theory. Cognition & Emotion, 6(6), 409-434.
Fabiano, P., Perkins, H., Berkowitz, A., Linkenbach, J., & Stark, C. (2003). Engaging
men as social justice allies in ending violence against women: evidence for a
social norms approach. Journal of American College Health, 52, 105-12.
Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses
using G* Power 3.1: Tests for correlation and regression analyses. Behavior
research methods, 41(4), 1149-1160.
Ferguson, E., & Cox, T. (1993). Exploratory factor analysis: A users’ guide. International
Journal of Selection and Assessment, 1, 84-94.
Fine, M. (1988). Sexuality, schooling, and adolescent females: The missing discourse of
desire. Harvard Educational Review, 58, 29–53.
Fishbein, M. & Ajzen, I. (1975). Belief, attitude, intention and behavior: An introduction
to theory and research. Reading, Mass.: Addison-Wesley Pub.
Fisher, W. A., Donahue, K. L., Long, J. S., Heiman, J. R., Rosen, R. C., & Sand, M. S.
(2015). Individual and partner correlates of sexual satisfaction and relationship
happiness in midlife couples: Dyadic analysis of the international survey of
relationships. Archives of Sexual Behavior, 44(6), 1609-1620.

228
Fisher, J. D., & Fisher, W. A. (1992). Changing AIDS-risk behavior. Psychological
Bulletin, 111, 455–474.
Fisher, J. D., & Fisher, W. A. (2000). Theoretical approaches to individual-level change
in HIV risk behavior. In Handbook of HIV prevention (pp. 3-55). Springer US.
Fisher, J. D., Fisher, W. A., Amico, K. R., & Harman, J. J. (2006). An informationmotivation-behavioral skills model of adherence to antiretroviral therapy. Health
Psychology, 25, 462.
Fisher, W. A. (1984). Predicting contraceptive behavior among university men: The roles
of emotions and behavioral intentions. Journal of Applied Social Psychology, 14,
104-123.
Fisher, W. A. (1990). All together now: An integrated approach to preventing adolescent
pregnancy and STD/HIV infection. Sex Education and Information Council of the
United States Report, 18, 1-11.
Fisher, W. A. & Fisher, J. D. (1998). Understanding and Promoting Sexual and
Reproductive Health Behavior: Theory and Method. Annual Review of Sex
Research, 9, 39-76
Fisher, W. A., Fisher, J. D., & Harman, J. (2003). The information-motivation-behavioral
skills model: A general social psychological approach to understanding and
promoting health behavior. Social Psychological Foundations of Health and
Illness, 82-106.
Fisher, W. A., Fisher, J. D., & Shuper, P. A. (2014). Social psychology and the fight
against AIDS: an information-motivation-behavioral skills model for the
prediction and promotion of health behavior change. Advances in Experimental
Social Psychology, 50, 105-193.

229
Fisher, W. A., Grenier, G., Watters, W. W., Lamont, J., Cohen, M., & Askwith, J. (1988).
Students' sexual knowledge, attitudes toward sex, and willingness to treat sexual
concerns. Academic Medicine, 63, 379-85.
Fisher, W. A., White, L. A., Byrne, D., & Kelley, K. (1988). Erotophobia‐erotophilia as a
dimension of personality. Journal of Sex Research, 25, 123-151.
Foubert, J. D. (2000). The longitudinal effects of a rape-prevention program on fraternity
men's attitudes, behavioral intent, and behavior. Journal of American College
Health, 48, 158–163.
Foubert, J. D., & Marriott, K. (1997). Effects of a sexual assault peer education program
on men's belief in rape myths. Sex Roles, 36, 259–268.
Foubert, J. D., & McEwen, M. K. (1998). An all-male rape prevention peer education
program: decreasing fraternity men's behavioral intent to rape. Journal of College
Student Development, 39, 548–556.
Foubert, J. D., & Newberry, J. T. (2006). Effects of two versions of an empathy-based
rape prevention program on fraternity men's survivor empathy, attitudes, and
behavioral intent to commit rape or sexual assault. Journal of College Student
Development, 47, 133–148.
Foubert, J. D., Newberry, J. T., & Tatum, J. (2007). Behavior differences seven months
later: effects of a rape prevention program. NASPA Journal, 44, 728–749.
Fowler, F. J. (1995). Improving survey questions: Design and evaluation. Los Angeles,
CA: Sage Publications.

230
Freeman, A. J., Schumacher, J. A., & Coffey, S. F. (2015). Social desirability and partner
agreement of men’s reporting of intimate partner violence in substance abuse
treatment settings. Journal of interpersonal violence, 30, 565-579.
Frederick, D. A., Lever, J., Gillespie, B. J., & Garcia, J. R. (2017). What keeps passion
alive? Sexual satisfaction is associated with sexual communication, mood setting,
sexual variety, oral sex, orgasm, and sex frequency in a national US study. The
Journal of Sex Research, 54, 186-201. doi: 10.1080/00224499.2015.1137854
Freimuth, V. S., Hammond, S. L., Edgar, T., McDonald, D. A., & Fink, E. L. (1992).
Factors explaining intent, discussion and use of condoms in first-time sexual
encounters. Health Education Research, 7, 203-215.
Fydrich, T., Dowdall, D., & Chambless, D. L. (1992). Reliability and validity of the Beck
Anxiety Inventory. Journal of Anxiety Disorders, 6, 55-61.
Gagnon, J. H., & Simon, W. (1973). Sexual conduct: The social origins of human
sexuality.
Geer, J. H., & Broussard, D. B. (1990). Scaling heterosexual behavior and arousal:
Consistency and sex differences. Journal of Personality and Social
Psychology, 58(4), 664.
George, W. H., Cue, K. L., Lopez, P. A., Crowe, L. C., & Norris, J. (1995). Self-reported
alcohol expectancies and post-drinking sexual inferences about women. Journal of
Applied Social Psychology, 25, 164–186. doi:10.1111/j.15591816.1995.tb01589.x

231
Gerrard, M., Kurylo, M., & Reis, T. (1991). Self‐Esteem, Erotophobia, and Retention of
Contraceptive and AIDS Information in the Classroom. Journal of Applied Social
Psychology, 21, 368-379.
Gibson, D. B., & Humphrey, C. F. (1993). Educating in regards to sexual violence: An
interactional dramatic acquaintance rape intervention. Unpublished manuscript).
Minneapolis, MN: Sexual Violence Program, University of Minnesota.
Goldberg, L. R. (1990). An alternative" description of personality": the big-five factor
structure. Journal of Personality and Social Psychology, 59, 1216-22.
Gotell, L. (2008). Rethinking affirmative consent in Canadian sexual assault law:
Neoliberal sexual subjects and risky women. Akron Law Review, 41, 865.
Green, J. & Thorogood, N. (2004). Qualitative Methods in Health Research. London:
Sage Publications.
Grose, R. G., Grabe, S., & Kohfeldt, D. (2014). Sexual education, gender ideology, and
youth sexual empowerment. The Journal of Sex Research, 51, 742-753.
Gruber, A. (2016). Consent Confusion. Cardozo Law Review, 38, 415-428.
Hall, D. S. (1998). Consent for Sexual Behavior in a College Student Population.
Electronic Journal of Human Sexuality. Retrieved from
http://www.ejhs.org/volume1/consent1.htm
Hanson, K. A., & Gidycz, C. A. (1993). Evaluation of a sexual assault prevention
program. Journal of consulting and clinical Psychology, 61, 1046.
Hare, R. D., & Neumann, C. S. (2006). The PCL-R assessment of
psychopathy. Handbook of psychopathy, 58-88. Knight, R. A., & Guay, J. P.
(2006). The Role of Psychopathy in Sexual Coercion against Women.

232
Hart, C. M., Ritchie, T. D., Hepper, E. G., & Gebauer, J. E. (2015). The balanced
inventory of desirable responding short form (BIDR-16). Sage Open, 5(4),
2158244015621113.
Haydon, A. A., Herring, A. H., Prinstein, M. J., & Halpern, C. T. (2012). Beyond age at
first sex: Patterns of emerging sexual behavior in adolescence and young
adulthood. Journal of Adolescent Health, 50(5), 456-463.
Heckert, D. A., & Gondolf, E. W. (2000). Predictors of underreporting of male violence
by batterer program participants and their partners. Journal of Family
Violence, 15, 423-443.
Herbenick, D., Fu, T. C., Dodge, B., & Fortenberry, J. D. (2019). The alcohol contexts of
consent, wanted sex, sexual pleasure, and sexual assault: Results from a
probability survey of undergraduate students. Journal of American college
health, 67(2), 144-152.
Herbenick, D., Reece, M., Schick, V., Sanders, S. A., Dodge, B., & Fortenberry, J. D.
(2010). Sexual behavior in the United States: Results from a national probability
sample of men and women ages 14–94. The journal of sexual medicine, 7, 255265.
Hickman, S. E., & Muehlenhard, C. L. (1999). “By the semi‐mystical appearance of a
condom”: How young women and men communicate sexual consent in
heterosexual situations. The Journal of Sex Eesearch, 36, 258-272.
Hinkin, T. R. (1998). A brief tutorial on the development of measures for use in survey
questionnaires. Organizational Research Methods, 1, 104-121.

233
Hollander, J. A. (2014). Does self-defense training prevent sexual violence against
women?. Violence Against Women, 20, 252-269.
Holtgraves, T. (2004). Social desirability and self-reports: Testing models of socially
desirable responding. Personality and Social Psychology Bulletin, 30(2), 161-172.
Hovick, S. R., & Silver, N. (2019). “Consent is sexy”: A poster campaign using sexpositive images and messages to increase dyadic sexual communication. Journal
of American college health, 67(8), 817-824.
Hoyle, R. H., Fejfar, M. C., & Miller, J. D. (2000). Personality and sexual risk taking: A
quantitative review. Journal of personality, 68(6), 1203-1231.
Hsieh, H. F., & Shannon, S. E. (2005). Three approaches to qualitative content
analysis. Qualitative Health Research, 15, 1277-1288.
Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure
analysis: Conventional criteria versus new alternatives. Structural equation
modeling: a multidisciplinary journal, 6(1), 1-55.
Huang, J. L., Curran, P. G., Keeney, J., Poposki, E. M., & DeShon, R. P. (2012).
Detecting and deterring insufficient effort responding to surveys. Journal of
Business and Psychology, 27(1), 99-114.
Humphreys, T. P. (2004). Understanding sexual consent: An empirical investigation of
the normative script for young heterosexual adults. Making sense of sexual
consent, 209-225.
Humphreys, T. (2007). Perceptions of sexual consent: The impact of relationship history
and gender. Journal of Sex Research, 44, 307-315.

234
Humphreys, T. P., & Brousseau, M. M. (2010). The sexual consent scale–revised:
development, reliability, and preliminary validity. Journal of Sex Research, 47(5),
420-428.
Humphreys, T., & Herold, E. (2003). Should universities and colleges mandate sexual
behavior? Student perceptions of Antioch College's consent policy. Journal of
Psychology & Human Sexuality, 15, 35-51.
Hutchinson, J. M., & Gigerenzer, G. (2005). Simple heuristics and rules of thumb: Where
psychologists and behavioural biologists might meet. Behavioural Processes, 69,
97-124. doi: 10.1016/j.beproc.2005.02.019
John, O. P., Donahue, E. M., & Kentle, R. L. (1991). The big five inventory: Versions 4a
and 54, institute of personality and social research. University of California,
Berkeley, CA.
Jonason, P. K., & Kavanagh, P. (2010). The dark side of love: Love styles and the Dark
Triad. Personality and Individual Differences, 49, 606-610.
Jonason, P. K., Li, N. P., & Buss, D. M. (2010). The costs and benefits of the Dark Triad:
Implications for mate poaching and mate retention tactics. Personality and
Individual Differences, 48(4), 373-378.
Jonason, P. K., Li, N. P., Webster, G. D., & Schmitt, D. P. (2009). The dark triad:
Facilitating a short‐term mating strategy in men. European Journal of
Personality, 23, 5-18.
Jozkowski, K. N. (2013). The influence of consent on college students’ perceptions of the
quality of sexual intercourse at last event. International Journal of Sexual
Health, 25, 260-272.

235
Jozkowski, K. N. (2015). Beyond the dyad: An assessment of sexual assault prevention
education focused on social determinants of sexual assault among college
students. Violence Against Women, 21, 848-874. doi: 10.1177/1077801215584069
Jozkowski, K. N., & Crawford, B. L. (2016). The status of reproductive and sexual health
in southern USA: Policy recommendations for improving health
outcomes. Sexuality Research and Social Policy, 13, 252-262. doi:
10.1007/s13178-015-0208-7
Jozkowski, K. N., Peterson, Z. D., Sanders, S. A., Dennis, B., & Reece, M. (2014).
Gender differences in heterosexual college students' conceptualizations and
indicators of sexual consent: Implications for contemporary sexual assault
prevention education. The Journal of Sex Research, 51, 904-916.
Jozkowski, K. N., Manning, J., & Hunt, M. (2018). Sexual consent in and out of the
bedroom: Disjunctive views of heterosexual college students. Women's Studies in
Communication, 41(2), 117-139.
Jozkowski, K. N., Marcantonio, T. L., & Hunt, M. E. (2017). College students' sexual
consent communication and perceptions of sexual double standards: A qualitative
investigation. Perspectives on Sexual and Reproductive Health, 49, 237-244. doi:
10.1363/psrh.12041
Jozkowski, K. N., Marcantonio, T. L., Rhoads, K. E., Canan, S., Hunt, M. E., & Willis,
M. (2019). A Content Analysis of Sexual Consent and Refusal Communication in
Mainstream Films. The Journal of Sex Research, 1-12. doi:
10.1080/00224499.2019.1595503

236
Jozkowski, K. N., Sanders, S., Peterson, Z. D., Dennis, B., & Reece, M. (2014).
Consenting to sexual activity: The development and psychometric assessment of
dual measures of consent. Archives of Sexual Behavior, 43, 437-450.
Jozkowski, K. N., & Wiersma, J. D. (2015). Does drinking alcohol prior to sexual activity
influence college students’ consent?. International Journal of Sexual
Health, 27(2), 156-174.
Kelley, E. L., & Gidycz, C. A. (2017). Mediators of the Relationship Between Sexual
Assault and Sexual Behaviors in College Women. Journal of Interpersonal
Violence, 88, 62-51.
Kelley, K., Smeaton, G., Byrne, D., Przybyla, D. P. J., & Fisher, W. A. (1987). Sexual
attitudes and contraception among females across five college samples. Human
Relations, 40, 237-253.
Kim, H., & Millsap, R. (2014). Using the Bollen-Stine bootstrapping method for
evaluating approximate fit indices. Multivariate behavioral research, 49(6), 581596.
Klement, K. R., Sagarin, B. J., & Lee, E. M. (2017). Participating in a culture of consent
may be associated with lower rape-supportive beliefs. The Journal of Sex
Research, 54, 130-134.
Kline, R. B. (2005). Principles and Practice of Structural Equation Modeling. (4th ed.).
New York, NY: Guilford Publications.
Klinkenberg, D., & Rose, S. (1994). Dating scripts of gay men and lesbians. Journal of
Homosexuality, 26, 23–35.

237
Kitzinger, C., & Frith, H. (1999). Just say no? The use of conversation analysis in
developing a feminist perspective on sexual refusal. Discourse & Society, 10, 293316. doi: 10.1177/0957926599010003002
Kohler, P. K., Manhart, L. E., & Lafferty, W. E. (2008). Abstinence-only and
comprehensive sex education and the initiation of sexual activity and teen
pregnancy. Journal of adolescent Health, 42(4), 344-351.
Koss, M.P., Abbey, A., Campbell, R., Cook, S; Norris, J., Testa, C., Ullman, S., West,
C., & White, J. (2007). Revising the SES: A collaborative process to improve
assessment of sexual aggression and victimization. Psychology of Women
Quarterly, 31, 357-370.
Krahé, B., & Berger, A. (2017). Gendered pathways from child sexual abuse to sexual
aggression victimization and perpetration in adolescence and young
adulthood. Child Abuse & Neglect, 63, 261-272.
Krebs, C. P., Lindquist, C. H., Warner, T. D., Fisher, B. S., & Martin, S. L. (2009).
College women’s experiences with physically forced, alcohol- or other drugenabled, and drug-facilitated sexual assault before and since entering college.
Journal of American College Health, 57, 639–647. doi:10.3200/JACH.57.6.639649
Langhinrichsen-Rohling, J., Foubert, J. D., Brasfield, H. M., Hill, B., & ShelleyTremblay, S. (2011). The men’s program: Does it impact college men’s selfreported bystander efficacy and willingness to intervene?. Violence Against
Women, 17, 743-759
Laumann, E. O., Gagnon, J., Michael, R., & Michaels, S. (1994). The Social Organization
of Sexuality. Chicago, IL: University of Chicago Press.

238
Lee, K., & Ashton, M. C. (2014). The dark triad, the big five, and the HEXACO
model. Personality and Individual Differences, 67, 2-5.
Lee, K., Ashton, M. C., Wiltshire, J., Bourdage, J. S., Visser, B. A., & Gallucci, A.
(2013). Sex, power, and money: Prediction from the dark triad and Honesty–
Humility. European Journal of Personality, 27, 169-184
Lee, K., Gizzarone, M., & Ashton, M. C. (2003). Personality and the likelihood to
sexually harass. Sex Roles, 49, 59-69.
MacNeil, S., & Byers, E. S. (2005). Dyadic assessment of sexual self-disclosure and
sexual satisfaction in heterosexual dating couples. Journal of Social and Personal
Relationships, 22(2), 169-181.
Margolin, L., Miller, M., & Moran, P. B. (1989). When a kiss is not just a kiss: Relating
violations of consent in kissing to rape myth acceptance. Sex Roles, 20(5-6), 231243.
McCaughey, M., & Cermele, J. (2015). Changing the Hidden Curriculum of Campus
Rape Prevention and Education Women’s Self-Defence as a Key Protective Factor
for a Public Health Model of Prevention. Trauma, Violence, & Abuse, 1-16.
McDonald, S., Saslow, D., & Alciati, M. H. (2004). Performance and reporting of clinical
breast examination: a review of the literature. CA: a cancer journal for
clinicians, 54, 345-361.
McHugh, M. L. (2012). Interrater reliability: the kappa statistic. Biochemia Medica, 22,
276-282. https://hrcak.srce.hr/89395
McIntyre-Smith, A. (2010). Understanding Female Orgasm: An Information-MotivationBehavioural Skills Analysis. The University of Western Ontario. Unpublished
dissertation.

239
Meere, M., & Egan, V. (2017). Everyday sadism, the Dark Triad, personality, and disgust
sensitivity. Personality and Individual Differences, 112, 157-161.
Meston, C. M., Heiman, J. R., Trapnell, P. D., & Paulhus, D. L. (1998). Socially desirable
responding and sexuality self‐reports.
Meyerson, P. & Tyron, W. W. (2003). Validating Internet research: A test of the
psychometric equivalence of Internet and in-person samples. Behavior Research
Methods, Instruments, & Computers, 35, 614-620.
Mezzich, J. E., Kraemer, H. C., Worthington, D. R., & Coffman, G. A. (1981).
Assessment of agreement among several raters formulating multiple
diagnoses. Journal of Psychiatric Research, 16, 29-39. doi: 10.1016/00223956(81)90011-X
Mohler-Kuo, M., Dowdall, G. W., Koss, M. P., & Wechsler, H. (2004). Correlates of rape
while intoxicated in a national sample of college women. Journal of Studies on
Alcohol, 65, 37-45.
Mouilso, E. R., Calhoun, K. S., & Gidycz, C. A. (2011). Effects of participation in a
sexual assault risk reduction program on psychological distress following
revictimization. Journal of interpersonal violence, 26(4), 769-788.
Muehlenhard, C. L. (1995/1996). The complexities of sexual consent. SIECUS Report,
24, 4–7.
Muehlenhard, C. L., & Hollabaugh, L. C. (1988). Do women sometimes say no when
they mean yes? The prevalence and correlates of women's token resistance to
sex. Journal of Personality and Social Psychology, 54, 872.

240
Muehlenhard, C. L., Humphreys, T. P., Jozkowski, K. N., & Peterson, Z. D. (2016). The
Complexities of Sexual Consent Among College Students: A Conceptual and
Empirical Review. The Journal of Sex Research, 53, 457-487.
Muehlenhard, C. L., & McCoy, M. L. (1991). Double standard/double bind: The sexual
double standard and women's communication about sex. Psychology of Women
Quarterly, 15, 447-461.
Muehlenhard, C. L., Peterson, Z. D., Humphreys, T. P., & Jozkowski, K. N. (2017).
Evaluating the One-in-Five Statistic: Women’s Risk of Sexual Assault While in
College. The Journal of Sex Research, 54, 549-576.
Muehlenhard, C. L., & Rodgers, C. S. (1998). Token resistance to sex: New perspectives
on an old stereotype. Psychology of Women Quarterly, 22, 443-463.
Mundfrom, D. J., Shaw, D. G., & Ke, T. L. (2005). Minimum sample size
recommendations for conducting factor analyses. International Journal of
Testing, 5, 159-168.
Namey, E., Guest, G., McKenna, K., & Chen, M. (2016). Evaluating bang for the buck: a
cost-effectiveness comparison between individual interviews and focus groups
based on thematic saturation levels. American Journal of Evaluation, 37(3), 425440.
Netemeyer, R. G., Bearden, W. O., & Sharma, S. (2003). Scaling procedures: Issues and
applications. Thousand Oaks, CA: SAFE Publications.
Nguyen, D., & Parkhill, M. R. (2014). Integrating attachment and depression in the
confluence model of sexual assault perpetration. Violence against women, 20,
994-1011.

241
Nijstad, B. A., & Paulus, P. B. (2003). Group creativity. Group creativity: Innovation
through collaboration, 326-229.
Nobre, P. J., Wiegel, M., Bach, A. K., Weisberg, R. B., Brown, T. A., Wincze, J. P., &
Barlow, D. H. (2004). Determinants of sexual arousal and the accuracy of its self‐
estimation in sexually functional males. Journal of Sex Research, 41, 363-371.
Nunnally, J. C. (1978). Psychometric Theory (2nd ed.). New York: McGraw-Hill.
O’Byrne, R., Hansen, S., & Rapley, M. (2008). If a girl doesn't say 'no'...: Young men,
rape and claims of 'insufficient knowledge'. Journal of Community & Applied
Social Psychology, 18, 168-193.
O'Byrne, R., Rapley, M., & Hansen, S. (2006). ‘You Couldn't Say “No”, Could You?’:
Young Men's Understandings of Sexual Refusal. Feminism & Psychology, 16,
133-154.
Office for Civil Rights. (2011, April 4). Dear colleague letter. Washington, DC: U.S.
Department of Education. Retrieved from http://www2.ed.
gov/about/offices/list/ocr/letters/colleague-201104.pdf
Office for Civil Rights. (2017, September 22). Dear colleague letter. Washington, DC:
U.S. Department of Education. Retrieved from
https://www2.ed.gov/about/offices/list/ocr/letters/colleague-title-ix-201709.pdf
Ouimette, P. C., Shaw, J., Drozd, J. F., & Leader, J. (2000). Consistency of reports of
rape behaviors among nonincarcerated men. Psychology of Men & Masculinity, 1,
133-40.
Pascoe, C. J. (2005). ‘Dude, you’re a fag’: Adolescent masculinity and the fag discourse.
Sexualities, 8, 329-346.

242
Paulhus, D. L. (1991). Measurement and control of response bias. In J. P. Robinson, P. R.
Shaver, & L. S. Wrightsman (Eds.), Measures of social psychological attitudes,
Vol. 1. Measures of personality and social psychological attitudes (pp. 17-59).
Paulhus, D. L. (2017). Socially desirable responding on self-reports. Encyclopedia of
personality and individual differences, 1-5.
Paulhus, D. L. (1998). Paulhus deception scales (PDS): the balanced inventory of
desirable responding-7: user's manual. North Tanawanda, NY: Multi-Health
Systems.
Payne, D. L., Lonsway, K. A., & Fitzgerald, L. F. (1999). Rape Myth Acceptance:
Exploration of Its Structure and Its Measurement Using the Illinois Rape Myth
Acceptance Scale. Journal of Research in Personality, 33, 27-68.
Perinelli, E., & Gremigni, P. (2016). Use of social desirability scales in clinical
psychology: A systematic review. Journal of clinical psychology, 72(6), 534-551.
Perreault, S., & Brennan, S. (2010). Criminal victimization in Canada, 2009. Juristat:
Canadian Centre for Justice Statistics.
Peterson, Z. D., & Muehlenhard, C. L. (2007a). Conceptualizing the “wantedness” of
women's consensual and nonconsensual sexual experiences: Implications for how
women label their experiences with rape. Journal of sex research, 44, 72-88.
Peterson, Z. D., & Muehlenhard, C. L. (2007b). What is sex and why does it matter? A
motivational approach to exploring individuals' definitions of sex. Journal of Sex
Research, 44, 256-268.
Peterson, Z. D., & Muehlenhard, C. L. (2011). A match-and-motivation model of how
women label their nonconsensual sexual experiences. Psychology of Women
Quarterly, 35, 558-570.

243
Piemonte, J. L., Gusakova, S., Nichols, M., & Conley, T. D. (2020). Is consent sexy?
Comparing evaluations of written erotica based on verbal sexual
consent. Psychology & Sexuality, 1-23.
Pineau, L. (1989). Date rape: A feminist analysis. Law and Philosophy, 8, 217-243.
Pistrang, N., & Barker, C. (2010). Scientific, practical and personal decisions in selecting
qualitative methods. In M. Barkham, G. E. Hardy, & J. Mellor-Clark (Eds.),
Developing and delivering practice-based evidence (pp. 65-90). Hoboken, NJ:
John Wiley & Sons.
Plouffe, R. A., Saklofske, D. H., & Smith, M. M. (2017). The assessment of sadistic
personality: Preliminary psychometric evidence for a new measure. Personality
and individual differences, 104, 166-171.
Preacher, K. J., & Hayes, A. F. (2004). SPSS and SAS procedures for estimating indirect
effects in simple mediation models. Behavior research methods, instruments, &
computers, 36(4), 717-731.
Prochaska, J. O., & Velicer, W. F. (1997). The transtheoretical model of health behavior
change. American Journal of Health Promotion, 12, 38-48.
R. v. Ewanchuk (1994), [1994] 1 S.C.R. 330.
R. v. Ghomeshi (2016), [2016] O.N.C.J. 155.
R. v. J.A. (2011), [2011] S.C.R. 28.
R. v. Pappajohn (1980), [1980] S.C.R. 120.
R. v. Seaboyer (1991), [1991] 2 S.C.R. 577.
R. v. Wager (2014), [2014] A.B.C.A. 327.
Remick, L. A. (1992–93). Read her Lips: An Argument for a Verbal Consent Standard of
Rape. University of Pennsylvania Law Review, 141, 1103–51.

244
Reysen, S., & Reysen, M. B. (2004). Sex differences on a measure of conformity in
automated teller machine Lines. Psychological Reports, 95, 443-446.
Ross, M. W., Mansson, S., Daneback, K., Cooper, A., & Tikkanen, R. (2005). Biases in
Internet sexual health samples: Comparison of an Internet sexuality survey and a
national sexual health survey in Sweden. Social Science & Medicine, 61, 245-252.
Ryan, K. (2011). The Relationship between Rape Myths and Sexual Scripts: The Social
Construction of Rape. Sex Roles, 65, 774-782
Ryerson University. (2015). Sexual Violence Policy. Retrieved from
http://www.ryerson.ca/policies/board/sexualviolencepolicy/
Rye, B. J., Meaney, G. J., & Fisher, W. A. (2011). Sexual opinion survey. Handbook of
sexuality-related measures, 231-236.
Saint Mary’s University frosh chant cheers underage sex (2013). The Canadian
Broadcasting Corporation. Retrieved from http://www.cbc.ca/news/canada/novascotia/saint-mary-s-university-frosh-chant-cheers-underage-sex-1.1399616
Santelli, J., Ott, M. A., Lyon, M., Rogers, J., Summers, D., & Schleifer, R. (2006).
Abstinence and abstinence-only education: A review of US policies and
programs. Journal of Adolescent health, 38(1), 72-81.
Saucier, G. (1994). Mini-Markers: A brief version of Goldberg's unipolar Big-Five
markers. Journal of Personality Assessment, 63, 506-516.
Schermelleh-Engel, K., Moosbrugger, H., & Müller, H. (2003). Evaluating the fit of
structural equation models: Tests of significance and descriptive goodness-of-fit
measures. Methods of psychological research online, 8(2), 23-74.

245
Schreiber, J. B., Nora, A., Stage, F. K., Barlow, E. A., & King, J. (2006). Reporting
structural equation modeling and confirmatory factor analysis results: A
review. The Journal of educational research, 99(6), 323-338.
Schry, A. R., Maddox, B. B., & White, S. W. (2016). Social anxiety and alcohol-related
sexual victimization: A longitudinal pilot study of college women. Addictive
Behaviors, 61, 117-120.
Schwartz, M. D., & Pitts, V. L. (1995). Exploring a feminist Routine Activities approach
to explaining sexual assault. Justice Quarterly, 12, 9–31.
Senn, C. Y., & Forrest, A. (2016). “And then one night when I went to class...”: The
impact of sexual assault bystander intervention workshops incorporated in
academic courses. Psychology of Violence, 6, 607-618.
Senn, C. Y., Eliasziw, M., Barata, P. C., Thurston, W. E., Newby-Clark, I. R., Radtke, H.
L., & Hobden, K. L. (2015). Efficacy of a sexual assault resistance program for
university women. New England Journal of Medicine, 372, 2326-2335.
Shields, B. (2013). McGill campus football team at centre of sex assault controversy.
Global News. Retrieved from http://globalnews.ca/news/985364/mcgill-campusfootball-team-the-centre-of-sex-assault-controversy/
Shumlich, E. J., & Fisher, W. A. (2018). Affirmative sexual consent? Direct and
unambiguous consent is rarely included in discussions of recent sexual
interactions. The Canadian Journal of Human Sexuality, 27, 248-260. doi:
10.3138/cjhs.2017-0040
Shumlich, E. J., & Fisher, W. A. (2019). An Information-Motivation-Behavioral Skills
model analysis of young adults’ sexual behavior patterns and regulatory

246
requirements for sexual consent in Canada. The Canadian Journal of Human
Sexuality, 28, 277-291. doi: 10.3138/cjhs.2018-0040
Shumlich, E. J., & Fisher, W. A. (2020). An Exploration of Factors That Influence
Enactment of Affirmative Consent Behaviors. The Journal of Sex Research, 1-14.
Shuper, P. A., & Fisher, W. A. (2008). The role of sexual arousal and sexual partner
characteristics in HIV+ MSM's intentions to engage in unprotected sexual
intercourse. Health Psychology, 27, 445.
Shotland, R. L., & Hunter, B. A. (1995). Women's" token resistant" and compliant sexual
behaviors are related to uncertain sexual intentions and rape. Personality and
Social Psychology Bulletin, 21, 226-236.
Skakoon-Sparling, S., & Cramer, K. M. (2016). The impact of sexual arousal on elements
of sexual decision making: Sexual self-restraint, motivational state, and selfcontrol. The Canadian Journal of Human Sexuality, 25(2), 119-125.
Skakoon-Sparling, S., Cramer, K. M., & Shuper, P. A. (2016). The impact of sexual
arousal on sexual risk-taking and decision-making in men and women. Archives of
sexual behavior, 45(1), 33-42.
Sprecher, S., Hatfield, E., Cortese, A., Potapova, E., & Levitskaya, A. (1994). Token
resistance to sexual intercourse and consent to unwanted sexual intercourse:
College students’ dating experiences in three countries. Journal of Sex
Research, 31, 125-132.
Spector, P. E. (1992). Summated rating scale construction: An introduction. Newbury
Park, CA: Sage Publications.
Sinha, M. (2013). Measuring violence against women: statistical trends. Sexual assault in
Canada (catalogue no. 85-002-X). Ottawa, ON: Canadian Centre for Justice

247
Statistics Profile Series. Statistics Canada. Retrieved from
http://www.statcan.gc.ca/pub/85-002-x/2013001/article/11766-eng.pdf
Smeding, A., Dompnier, B., & Darnon, C. (2017). Individual differences in perceived
social desirability of openness to experience: A new framework for social
desirability responding in personality research. Personality and Individual
Differences, 113, 155-160.
Smith, O., & Skinner, T. (2017). How Rape Myths Are Used and Challenged in Rape and
Sexual Assault Trials. Social & Legal Studies, 1-26.
Sowislo, J. F., & Orth, U. (2013). Does low self-esteem predict depression and anxiety?
A meta-analysis of longitudinal studies. Psychological bulletin, 139(1), 213.
Statistics Canada. (2009). Self-reported violent victimization and theft of personal
property by selected demographic characteristics, 2009. Retrieved from
http://www.statcan.gc.ca/pub/85-002-x/2010002/article/11340/tbl/tbl4eng.htm#n1
Steele, C. M., & Josephs, R. A. (1990). Alcohol myopia: its prized and dangerous
effects. American Psychologist, 45, 921-933. doi: 10.1037/0003-066X.45.8.921
Streiner, D. L. & Norman, G. R. (2008). Health Measurement Scales: A practical guide
to their development and use (4th ed.) NY: Oxford University Press.
Stewart, D. W., & Shamdasani, P. N. (2014). Focus groups: Theory and practice (Vol.
20). Sage publications.
Sweeney, B. N. (2014). Sorting women sexually: Masculine status, sexual performance,
and the sexual stigmatization of women. Symbolic Interaction, 37, 369–390.
Tabachnick, B. G., & Fidell, L. S. (2001). Using multivariate analysis, 5th ed. New York,
NY: Pearson.

248
Tanaka-Matsumi, J., & Kameoka, V. A. (1986). Reliabilities and concurrent validities of
popular self-report measures of depression, anxiety, and social
desirability. Journal of Consulting and Clinical Psychology, 54(3), 328.
Tark, J., & Kleck, G. (2014). Resisting rape: The effects of victim self-protection on rape
completion and injury. Violence Against Women, 20, 270-292.
Testa, M. (2002). The impact of men's alcohol consumption on perpetration of sexual
aggression. Clinical psychology review, 22(8), 1239-1263.
Testa, M., & Livingston, J. A. (2009). Alcohol consumption and women's vulnerability to
sexual victimization: Can reducing women's drinking prevent rape?. Substance
Use & Misuse, 44(9-10), 1349-1376.
The University of Western Ontario. (2014). Policy on Sexual Violence. Retrieved from
http://www.sdc.uwo.ca/psych/mapp152.pdf
The White House. (2014, September 19). Launch of the “It’s On Us” public awareness
campaign to help prevent campus sexual assault (Fact sheet). Retrieved from
www.whitehouse.gov/the-press-office/fact-sheet-launch-it-s-us-public-awarenesscampaign-help-prevent-campusTheeuwes, J. (2018). Visual selection: Usually fast and automatic; Seldom slow and
volitional; A reply to commentaries. Journal of cognition, 1(1).
Turchik, J. A., & Hassija, C. M. (2014). Female sexual victimization among college
students: Assault severity, health risk behaviors, and sexual functioning. Journal
of interpersonal violence, 29, 2439-2457.
University of Ottawa hockey team members decry ‘salacious’ allegations. (2016). The
Globe and Mail. Retrieved from

249
http://www.theglobeandmail.com/news/national/university-of-ottawa-hockeyteam-members-decry-salacious-allegations/article28418108/
Varcoe, C., O. Hankivsky, M. Ford-Gilboe, J. Wuest, P. Wilk, J. Hammerton, &
Campbell, J. (2011). Attributing selected costs to intimate partner violence in a
sample of women who have left abusive partners: A social determinants of health
approach. Canadian Public Policy, 37, 359-380.
Voller, E. K., & Long, P. J. (2010). Sexual assault and rape perpetration by college men:
The role of the big five personality traits. Journal of Interpersonal
Violence, 25(3), 457-480.
Warren, P., Swan, S., & Allen, C. T. (2015). Comprehension of sexual consent as a key
factor in the perpetration of sexual aggression among college men. Journal of
Aggression, Maltreatment & Trauma, 24, 897-913.
Wells, L., C. Boodt and H. Emery. (2012). Preventing domestic violence in Alberta: A
cost savings perspective. The School of Public Policy, SPP Research Papers, 5.
Whittaker, T. A., & Worthington, R. L. (2016). Item response theory in scale
development research: A critical analysis. The Counseling Psychologist, 44, 216225.
Wiederman, M. W. (2005). The gendered nature of sexual scripts. The Family
Journal, 13, 496-502.
Wilcox, R. R. (2010). Inferences about the Population Mean: Empirical Likelihood versus
Bootstrap-t. Journal of Modern Applied Statistical Methods, 9(1), 3.
Wilson, D. & Glater, J. D. (2006). Files From Duke Rape case Give Details but No
Answers. The New York Times. Retrieved from
http://www.nytimes.com/2006/08/25/us/25duke.html

250
Willis, M., & Jozkowski, K. N. (2019). Sexual precedent’s effect on sexual consent
communication. Archives of Sexual Behavior, 1-12. doi: 10.1007/s10508-0181348-7
Willis, M., Jozkowski, K. N., Canan, S. N., Rhoads, K. E., & Hunt, M. E. Models of
Sexual Consent Communication by Film Rating: A Content Analysis. Sexuality &
Culture, 1-16.
Yapp, E. J., & Quayle, E. (2018). A systematic review of the association between rape
myth acceptance and male-on-female sexual violence. Aggression and violent
behavior, 41, 1-19.

251

Appendices
Appendix 1: Copyright approval from published manuscripts

252

253
Appendix 2: Construct definitions
Information Scale
The IMB model proposes that information may consist of facts, heuristics (simple
decision-making rules that permit automatic, cognitively effortless, though not
necessarily adaptive, decisions), and implicit theories (a set of beliefs that requires some
cognitive effort and can be correct as well as incorrect) that are relevant to the behaviour
in question.
When applied to the analysis of affirmative sexual consent behaviours, the information of
the model is hypothesized to include accurate and inaccurate knowledge concerning two
main topics:
(a) Legal and regulatory requirements of affirmative sexual consent
(b) Implicit beliefs and heuristics regarding the necessity of engaging in affirmative
consent behaviours
Motivation Scale
The motivation scale of the IMB model included the concept of personal motivation,
which is conceptualized as personal attitudes regarding performance of the behaviour in
question, beliefs about the consequences of performing the behaviour, and evaluations of
these consequences as positive or negative. The motivation scale also included a social
motivation component that consists of perceptions of social norms for the behaviour (e.g.,
perceived social pressure for or against the behaviour in question.)
In the case of affirmative consent behaviours, motivation is conceptualized as:
(a) Attitudes regarding the performance of affirmative consent behaviours
(b) Affective evaluations (i.e., emotions, feelings, sensations) of the performance of
affirmative consent behaviours
(c) Perception of social pressure/support for engaging in affirmative consent
behaviours
Behavioural Skills Scale
The behavioural skills construct of the IMB model includes two components: (a) the
performance of skills of behaviours that facilitate the outcome behaviour (i.e., affirmative
consent behaviours) and (b) self-efficacy regarding the performance of the behavioural
skills and the outcome behaviour (i.e., affirmative consent behaviours).
In the case of affirmative consent behaviours, behavioural skills include:
(a) Degree of perceived self-efficacy of engaging in affirmative consent behaviours
(b) The objective abilities of engaging in affirmative consent behaviours
Behaviour Scale
The behaviour scale of the IMB model is the frequency in which the behaviour is
performed. In the case of affirmative consent, behaviour is the frequency in which an
individual actually engages in affirmative consent behaviours in a sexual interaction.
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Appendix 3: Study 1 ethics approval form
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Appendix 4: Semi-structured focus group guidelines
Evaluation Question

Focus group questions

What information is
relevant to engaging in
consent behaviours?

1)What do you currently know about sexual consent?
a. What do you know about affirmative consent?
2)What information do you think is necessary to know
about sexual consent?
3)What is required from you in terms of engaging in
sexual consent behaviours?
a. Legal requirements?
b. University requirements?
4)What are some things that you think influence how
you engage in sexual consent? Relationship length?
Alcohol?
a. Would these things influence whether you
engaged in clear and unambiguous consent?

What personal and social
motivations are necessary
to engage in consent
behaviours?

1)What are some reasons you would engage in clear and
unambiguous consent behaviours? What are some
reasons why you would not?
2)What would you think if a partner tried to engage in
clear and unambiguous consent behaviours?
3)How do you think your partner would react if you
engaged in clear and unambiguous consent behaviours?
4)How motivated are you to engage in clear and
unambiguous consent behaviours?
5)What might your friends think if you were to engage in
clear and unambiguous consent behaviours?
6)How important, if at all, do you think it is to engage in
clear and unambiguous consent behaviours in a sexual
encounter?
7)How does engaging in clear and unambiguous consent
with a new and long-term partner change your
motivations?
8)How does gender, if at all, influence your motivation
to engage in clear and unambiguous consent?
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Evaluation Question
What behavioural skills
are required for engaging
in consent behaviours?

Focus group questions
1)How hard/easy would it be for you to engage in clear
and unambiguous consent behaviours?
2)What would be difficult about engaging in clear and
unambiguous consent behaviours?
3)What would be easy about engaging in clear and
unambiguous consent behaviours?
4)How often do you engage in clear and unambiguous
consent behaviours? Why or why not?
5)How would ease and frequency engaging in clear and
unambiguous consent change, if at all, for engaging in
clear and unambiguous consent with a new or long termpartner?
6)How does gender influence, if at all, engaging in clear
and unambiguous consent?
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Appendix 5: Recruitment materials, letters of information/consent, and debriefing

STUDY 1
Advertisement
Researchers are studying information related to sexuality and sexual consent. If you
choose to participate, you will be asked to participate in an audio-recorded focus group
that involves discussion of sex and sexual consent. You will also be asked to answer a
series of questionnaires about attitudes towards sex and sexual consent. You will be
randomly assigned to a same-gender group or a mixed-gender group. The focus groups
will consist of 6-8 peers and two moderators. To participate in the study, you must be
over the age of 18, speak English fluently, have engaged in sexual intercourse at least
once with either an opposite or same-sex partner, and be a student at the University of
Western Ontario with access to the psychology SONA system. If this sounds interesting
to you, and you meet the inclusion criteria, then you may participate. This study should
take approximately 60-90 minutes to complete. You will be compensated with 1.5
research credits toward PSYC1000 for participating in this study. If you are enrolled in a
course other than Psych 1000, your compensation will be based on your course outline. If
you have any questions about the time or compensation, please feel free to contact the
investigators before you consider signing the consent. Participation in this study is
voluntary and confidential.

Letter of Information
1. Introduction
We invite you to participate in a research study of sexuality and sexual consent
conducted by Dr. William Fisher (the Principal Investigator) and Erin Shumlich of the
Department of Psychology at the University of Western Ontario. You have been
invited to participate because you expressed an interest in participating through
UWO’s online recruitment system SONA.
2. Purpose of this Letter
The purpose of this letter is to provide you with information in order to allow you to
make an informed decision regarding participation in this research. Participation may
involve exposure to sensitive questions. You have the option to decline to take part or
to withdraw from the study at any time without threat of penalty.
3. Background/Purpose
The purpose of this study is to better understand different factors that contribute to
whether or not individuals engage in clear and unambiguous sexual consent. Sexual
activity typically occurs in the presence of nuanced and ambiguous sexual consent
cues. However, clear, ongoing, and unambiguous sexual consent is required by legal
bodies. Therefore, this study aims to determine the information that is necessary for
engaging in clear and unambiguous sexual consent behaviours, motivations
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individuals have for engaging in consent and not engaging in clear sexual consent
behaviours, and what behavioural skills are required to engage in clear and
unambiguous sexual consent behaviours.
4. Inclusion/Exclusion Criteria
Individuals interested in joining the study must be over the age of 18, speak English
fluently, have engaged in sexual intercourse at least once with either an opposite or
same-sex partner, and be a student at the University of Western Ontario with access to
the psychology SONA system.
5. Study Procedures
If you agree to participate, you will be randomly assigned to a focus group that is
either same-gender or mixed-gender. The focus group will consist of 6-8 peers and 2
group moderators. The study will take place on campus in the Social Science Centre.
Your room will be assigned prior to your participation in the study and will be
available to you on SONA. You will sign a consent form upon arrival to the study.
First, you will be asked to complete a short questionnaire that assesses demographic
information and sexual experiences. Then, you will then be asked to participate in a
focus group that will discuss attitudes towards sex and sexual consent. The focus
group will be audio recorded and transcribed. Once the study is complete, a verbal
debriefing will be given and you will receive a copy of the debriefing form. This
study will take approximately 60-90 minutes to complete. If you choose to leave the
study early, you will be given a debriefing form and receive full course credit.
6. Possible Risks and Harms
The discussion will be focused on sexual consent rather than lack of sexual consent.
However, it is possible that discussion of sexual consent may involve discussion of
situations in which sexual consent was absent, which may be distressing to you. If for
any reason you experience discomfort, you are free to withdraw at any time. You do
not have to answer all/any of the questions discussed in the focus group.
Additionally, if you experience discomfort and would like to talk with someone about
any emotions that the study may have evoked, we recommend contacting the
university’s Student Develop Centre and/or local mental well-being hotline.
7. Possible Benefits
You may not directly benefit from participating in this study, although participation
may be interesting and educational, and your participation will contribute
meaningfully to the body of knowledge in psychology, and will also benefit society
by providing greater understanding of what contributes to whether or not individuals
engage in sexual consent.
8. Compensation
You will receive 1.50 course credits for participating in this study. If you should
choose to withdraw from the study, you will still receive full compensation for your
participation.
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9. Withdrawal from the Study
Participation in this study is voluntary. You may refuse to participate, refuse to
answer any questions, or withdraw from the study at any time. If you choose to
withdraw from the study, regardless of how much of the study you have completed,
you can request to have your data removed from the database. If you choose to
withdraw form this study at any point, every effort will be made to withdraw your
data from the study. However, given that the discussion will be audio recorded and
your data will only be recognizable based on your voice, we cannot guarantee that all
of your data will be removed.
10. Confidentiality
Any information that you provide us with is valuable, and we will respect your
privacy by keeping this information confidential, that is, no one will have access to
your information outside of the research team that is approved to do so. To protect
your confidentiality, at no point will any personally identifying information be
discussed; rather, a participant code will be assigned. Your data will be attached to a
participant code so no one can tie your data to you. All data will be placed in a locked
cabinet, in a securely locked room, in the Psychology Department at Western
University, where only the Principal Investigator and other approved personnel can
view it. All electronic data on a computer will be automatically secured on a laptop
that only the Principal Investigator and other approved researchers can view. If the
results of the study are published, names will not be used and no information about
your identity will be released or published. Seven years after the study has finished
and the findings published, we will destroy the data you have provided us. Please note
that if you would like to receive a copy of the overall results of the study please bring
this to the attention of the interviewer, and this will be provided to you when it
becomes available (please be aware this may take several months). All personal
information collected during this study will be kept confidential and will not be
shared with anyone outside the study. However, there may be instances where
keeping confidentiality is not possible. Information will be kept confidential to the
extent that the law permits (such as being subpoenaed by a court of law to testify
about illegal activities), and we have a duty to report if you tell us something about
plans to injure yourself or others, or in the case of disclosure of illegal activities (e.g.,
sexual assault). Please note that this study is audio recorded and the researchers may
anonymously quote your words directly in reports and publications resulting from this
study. Representatives of The University of Western Ontario’s Non-Medical Research
Ethics Board may require access to your study-related records to monitor the conduct
of the research.
11. Study Group Confidentiality
Please be advised that although the researchers will take every precaution to maintain
confidentiality of the data, the nature of focus groups prevents the researchers from
guaranteeing confidentiality. The researchers would like to remind participants to
respect the privacy of your fellow participants and not repeat what is said in the focus
group to others. Participants are asked not to use any names or other identifiable
information during the discussion.
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12. Rights as a Participant
You do not waive any legal right by signing this consent form. Participating in this study
or signing this consent form will not affect your legal rights.
13. Questions about the Study
After you complete this study you will receive a debriefing sheet explaining the
nature of the research. If you would like any further information regarding this
research project or your participation in the study, you may contact the study coinvestigator. You can also contact the study’s PI, Dr. William Fisher, by email. If you
have any questions about your rights as a research participant or the conduct of this
study, you may contact the University of Western Ontario Office of Human Research
Ethics by phone or email.
14. Publication
If the results of the study are published your name will not be used. If you would like
to receive a copy of any potential study results, you may contact the research
coordinator by email.
Debriefing Form
Thank you for participating in this research. You have made an important contribution to
a developing body of knowledge in psychology. Now that your participation is complete,
we would like to tell you more about the study you have just participated in.
The purpose of this study is to better understand the factors that contribute to whether or
not individuals engage in clear and unambiguous sexual consent behaviours.
Sexual activity typically occurs in the presence of nuanced and ambiguous sexual consent
cues. However, clear, ongoing, and unambiguous sexual consent is required by legal
bodies. Therefore, this study aims to determine the information that is necessary for
engaging in clear and unambiguous sexual consent behaviours, motivations individuals
have for engaging and not engaging in clear sexual consent behaviours, and what
behavioural skills are required to engage in clear and unambiguous sexual consent
behaviours. The results from this study will be used in future research to create a sexual
consent scale and test different theoretical models of sexual consent.
Here are some references if you would like to read more:
Beres, M. A. (2014). Rethinking the concept of consent for anti-sexual violence activism
and education. Feminism & Psychology, 24, 373-389.
Muehlenhard, C. L., Humphreys, T. P., Jozkowski, K. N., & Peterson, Z. D. (2016). The
Complexities of Sexual Consent Among College Students: A Conceptual and
Empirical Review. The Journal of Sex Research, 53, 457-487.
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Muehlenhard, C. L., Peterson, Z. D., Humphreys, T. P., & Jozkowski, K. N. (2017).
Evaluating the One-in-Five Statistic: Women’s Risk of Sexual Assault While in
College. The Journal of Sex Research, 54a, 549-576.

All of your responses are confidential and the results of this research will be published
anonymously. Your responses and participation are much appreciated. Without your
involvement, it would not be possible to conduct this research. Thank you.
If you have any further questions about this research you may contact Erin Shumlich, the
co-investigator. If you have any questions about your rights as a research participant or
the conduct of this study, you may contact The Office of Human Research Ethics.
Additionally, if you experience discomfort and would like to talk with someone about any
emotions that the study may have evoked, we recommend contacting the university’s
Student Develop Centre and/or local mental well-being hotline.
STUDY 2 AND 3
MTurk Advertisement
Researchers are studying information related to sexual attitudes and behaviours. If you
choose to participate, you will be asked a questionnaire about your sexual attitudes and
behaviours. To participate in the study, you must be between the ages of 18-24, speak
English fluently, have engaged in sexual intercourse at least once with either an opposite
or same-sex partner, and have an active MTurk account with at least 97% approval from
previous experimenters in whose studies you have participated. If this sounds interesting
to you, and you meet the inclusion criteria, then you may participate. This study should
take approximately 30 minutes to complete and you will be compensated with $3.00 for
participation.
SONA Advertisement
Researchers are studying information related to sexual attitudes and behaviours. If you
choose to participate, you will be asked to answer a questionnaire about your sexual
attitudes and behaviours. To participate in the study, you must speak English fluently,
have engaged in sexual intercourse at least once with either an opposite or same-sex
partner, and be a student at the University of Western Ontario with access to the
psychology SONA system. If this sounds interesting to you, and you meet the inclusion
criteria, then you may participate. This study should take approximately 30 minutes to
complete. You will be compensated with 0.5 research credits toward PSYC1000 for
participating in this study. If you are enrolled in a course other than Psych 1000, your
compensation will be based on your course outline. If you have any questions about the
time or compensation, please feel free to contact the investigators before you consider
signing the consent. Participation in this study is voluntary and confidential.
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Study 2 Letter of Information
1. Introduction
We invite you to participate in a research study of sexuality and sexual consent
conducted by Dr. William Fisher (the Principal Investigator) and Erin Shumlich of the
Department of Psychology at the University of Western Ontario. You have been
invited to participate because you expressed an interest in participating through
UWO’s online recruitment system SONA or through Amazon’s Mechanical Turk.
2. Purpose of this Letter
The purpose of this letter is to provide you with information in order to allow you to
make an informed decision regarding participation in this research. Participation may
involve exposure to sensitive questions. You have the option to decline to take part or
to withdraw from the study at any time without penalty.
3. Background/Purpose
The purpose of this study is to better understand factors that influence individuals’
sexual consent. The proposed study tests a model of sexual consent that could provide
a comprehensive understanding of the factors that influence sexual consent.
4. Inclusion/Exclusion Criteria
Individuals interested in joining the study must be between the age of 18-24 years of
age, speak English fluently, and have engaged in sexual intercourse at least once with
either an opposite or same-sex partner. Participants are either UWO students with
access to a SONA account or have an active account with MTurk with at least 97%
approval rating from previous experimenters in whose studies they have participated.
5. Study Procedures
This study takes place online and participants will be compensated either 0.5 course
credits (if you are a UWO student) or will be given $3.00 in total compensation (if
you are a MTurk participant). If you agree to participate, you will be asked to answer
a short questionnaire that assesses demographic information. Next, you will be asked
to complete a scale that assesses attitudes and behaviours concerning sexuality. Once
the questionnaire is complete, you will be directed to a debriefing page that provides
further information about this research. If you are an MTurk participant, you will be
assigned an anonymous code used to claim compensation. This study should take
approximately 30 minutes to complete. If you wish to withdraw from the study, you
may skip through to the end to receive the debriefing letter. You will be compensated
for the study regardless of how much of the study you have completed.
6. Possible Risks and Harms
Please be aware that certain questions are of a personal nature and could potentially
occasion minor discomfort. If for any reason you experience discomfort, you are free
to withdraw at any time. Additionally, if you experience discomfort and would like to
talk with someone about any emotions that the study may have evoked, we
recommend contacting a local mental well-being hotline.
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Additionally, if you are a UWO student and you have experience discomfort and
would like to talk with someone about any emotions that the study may have evoked,
we recommend contacting the university’s Student Develop Centre.
If you are a UWO student or an MTurk participant and you have experience
discomfort and would like to talk with someone about any emotions that the study
may have evoked we recommend calling an international or local mental well-being
hotline.
7. Possible Benefits
You may not directly benefit from participating in this study. However, participation
may be interesting and educational. Your participation will also contribute
meaningfully to the body of knowledge in psychology, and will also benefit society
by providing greater understanding of what contributes to whether or not individuals
engage in sexual consent.
8. Compensation
You will receive either 0.5 course credits (if you are a UWO student) or $3.00 (if you
are an MTurk participant) for participating in this study. You will not be required to
complete all of the questions or consent to participate in the study to receive your
compensation. If you are an MTurk participant and you meet the eligibility criteria,
and you participate in the survey (regardless of how much of the study you participate
in), you will receive $3.00. The last page of the survey presents a randomly generated
HITCODE that can be used to claim your compensation through Mechanical Turk. If
you exit the survey early by navigating out of the survey, or by closing the web
browser, you may still receive compensation, but you will have to e-mail the
researchers to request compensation since you will not be able to get the HITCODE.
9. Voluntary Participation.
Participation in this study is voluntary. You may refuse to participate, refuse to
answer any questions, or withdraw from the study at any time without any
penalization to your compensation.
10. Confidentiality
Any information that you provide us with or that is obtained from your file is
valuable, and we will respect your privacy by keeping this information confidential,
that is, no one will have access to your information outside of the research team that is
approved to do so. Please note that your SONA and MTurk IDS will be collected in
order for you to receive credit. To protect your confidentiality, at no point will any
personally identifying information be discussed; rather, a participant code will be
assigned. Your data will be attached to a participant code. All electronic data on a
computer will be automatically secured on a laptop that only the Principal Investigator
and other approved researchers can view. If the results of the study are published,
names will not be used and no information about your identity will be released or
published. Please note that if you would like to receive a copy of the overall results of
the study please bring this to the attention of the interviewer, and this will be provided
to you when it becomes available (please be aware this may take several months). If
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you choose to withdraw from this study and you close the program prior to submitting
your answers, your data up until that point will automatically be saved in the system
and therefore will exist in our database. If you choose to terminate your participation
in the study, regardless of how much of the study you have completed, the data that
you have provided will be used for research purposes unless you request to have your
data removed from the database by emailing the researchers at the email address
noted below. Given that your ID will be attached to your data, researchers my remove
your data from the database if you provide researchers with your SONA or MTurk ID.
In accord with professional guidelines, an anonymized database may be made
available to other academic researchers who would like to analyze it. Representatives
of The University of Western Ontario Non-Medical Research Ethics Board may
require access to study-related records to monitor the conduct of the research. Seven
years after the study has finished, we will destroy the data you have provided us.
11. Rights as a Participant
You do not waive any rights by consenting to this research. Participating in this study or
consenting to participate in this study will not affect your legal rights.
12. Questions about the Study
After you complete this study you will receive a debriefing sheet explaining the
nature of the research. If you would like any further information regarding this
research project or your participation in the study, you may contact the study coinvestigator. You can also contact the study’s PI, Dr. William Fisher, by email. If you
have any questions about your rights as a research participant or the conduct of this
study, you may contact the University of Western Ontario Office of Human Research
Ethics by phone or email.
13. Publication
If the results of the study are published your name will not be used. If you would like
to receive a copy of any potential study results, you may contact the researchers.
14. Consent
Please indicate your consent by clicking “I have read the letter of information and I agree
to participate” at the bottom of the screen. If you select “I have read the letter of
information and I DO NOT agree to participate,” you will exit the survey. Participants
who consent will have to confirm that they have had sexual intercourse and are between
the age of 18-24.
Study 3 Letter of Information
Project Title:
Sexual Attitudes and Behaviours
Investigators:
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Principal Investigator: William Fisher, Ph.D., Department of Psychology, University of
Western Ontario
Erin Shumlich, Ph.D. Student, Department of Psychology, University of Western Ontario
15. Introduction
We invite you to participate in a research study of sexuality and sexual consent
conducted by Dr. William Fisher (the Principal Investigator) and Erin Shumlich of the
Department of Psychology at the University of Western Ontario. You have been
invited to participate because you expressed an interest in participating through
UWO’s online recruitment system SONA or through Amazon’s Mechanical Turk.
16. Purpose of this Letter
The purpose of this letter is to provide you with information in order to allow you to
make an informed decision regarding participation in this research. Participation may
involve exposure to sensitive questions. You have the option to decline to take part or
to withdraw from the study at any time without penalty.
17. Background/Purpose
The purpose of this study is to better understand factors that influence individuals’
sexual consent. The proposed study tests a model of sexual consent that could provide
a comprehensive understanding of the factors that influence sexual consent.
18. Inclusion/Exclusion Criteria
Individuals interested in joining the study must be between the age of 18-24 years of
age, speak English fluently, and have engaged in sexual intercourse at least once with
either an opposite or same-sex partner. Participants are either UWO students with
access to a SONA account or have an active account with MTurk with at least 97%
approval rating from previous experimenters in whose studies they have participated.
19. Study Procedures
This study takes place online and participants will be compensated either 0.5 course
credits (if you are a UWO student) or will be given $3.00 in total compensation (if
you are a MTurk participant). If you agree to participate, you will be asked to answer
a short questionnaire that assesses demographic information. Next, you will be asked
to complete several scales that assess personality characteristics and attitudes and
behaviours concerning sexuality. Once the questionnaire is complete, you will be
directed to a debriefing page that provides further information about this research. If
you are an MTurk participant, you will be assigned an anonymous code used to claim
compensation. This study should take approximately 1 hour to complete. If you wish
to withdraw from the study, you may skip through to the end to receive the debriefing
letter. You will be compensated for the study regardless of how much of the study you
have completed.
20. Possible Risks and Harms
Please be aware that certain questions are of a personal nature and could potentially
occasion minor discomfort. If for any reason you experience discomfort, you are free
to withdraw at any time. Additionally, if you experience discomfort and would like to
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talk with someone about any emotions that the study may have evoked, we
recommend contacting a local mental well-being hotline.
Additionally, if you are a UWO student and you have experience discomfort and
would like to talk with someone about any emotions that the study may have evoked,
we recommend contacting the university’s Student Develop Centre.
If you are a UWO student or an MTurk participant and you have experience
discomfort and would like to talk with someone about any emotions that the study
may have evoked we recommend calling an international or local mental well-being
hotline.
21. Possible Benefits
You may not directly benefit from participating in this study. However, participation
may be interesting and educational. Your participation will also contribute
meaningfully to the body of knowledge in psychology, and will also benefit society
by providing greater understanding of what contributes to whether or not individuals
engage in sexual consent.
22. Compensation
You will receive either 0.5 course credits (if you are a UWO student) or $3.00 (if you
are an MTurk participant) for participating in this study. You will not be required to
complete all of the questions or consent to participate in the study to receive your
compensation. If you are an MTurk participant and you meet the eligibility criteria,
and you participate in the survey (regardless of how much of the study you participate
in), you will receive $3.00. The last page of the survey presents a randomly generated
HITCODE that can be used to claim your compensation through Mechanical Turk. If
you exit the survey early by navigating out of the survey, or by closing the web
browser, you may still receive compensation, but you will have to e-mail the
researchers to request compensation since you will not be able to get the HITCODE.
23. Voluntary Participation.
Participation in this study is voluntary. You may refuse to participate, refuse to
answer any questions, or withdraw from the study at any time without any
penalization to your compensation.
24. Confidentiality
Any information that you provide us with or that is obtained from your file is
valuable, and we will respect your privacy by keeping this information confidential,
that is, no one will have access to your information outside of the research team that is
approved to do so. Please note that your SONA and MTurk IDS will be collected in
order for you to receive credit. To protect your confidentiality, at no point will any
personally identifying information be discussed; rather, a participant code will be
assigned. Your data will be attached to a participant code. All electronic data on a
computer will be automatically secured on a laptop that only the Principal Investigator
and other approved researchers can view. If the results of the study are published,
names will not be used and no information about your identity will be released or
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published. Please note that if you would like to receive a copy of the overall results of
the study please bring this to the attention of the interviewer, and this will be provided
to you when it becomes available (please be aware this may take several months). If
you choose to withdraw from this study and you close the program prior to submitting
your answers, your data up until that point will automatically be saved in the system
and therefore will exist in our database. If you choose to terminate your participation
in the study, regardless of how much of the study you have completed, the data that
you have provided will be used for research purposes unless you request to have your
data removed from the database by emailing the researchers at the email address
noted below. Given that your ID will be attached to your data, researchers my remove
your data from the database if you provide researchers with your SONA or MTurk ID.
In accord with professional guidelines, an anonymized database may be made
available to other academic researchers who would like to analyze it. Representatives
of The University of Western Ontario Non-Medical Research Ethics Board may
require access to study-related records to monitor the conduct of the research. Seven
years after the study has finished, we will destroy the data you have provided us.
25. Rights as a Participant
You do not waive any rights by consenting to this research. Participating in this study or
consenting to participate in this study will not affect your legal rights.
26. Questions about the Study
After you complete this study you will receive a debriefing sheet explaining the
nature of the research. If you would like any further information regarding this
research project or your participation in the study, you may contact the study coinvestigator. You can also contact the study’s PI, Dr. William Fisher, by email. If you
have any questions about your rights as a research participant or the conduct of this
study, you may contact the University of Western Ontario Office of Human Research
Ethics by phone or email.
27. Publication
If the results of the study are published your name will not be used. If you would like
to receive a copy of any potential study results, you may contact the researchers.
14. Consent
Please indicate your consent by clicking “I have read the letter of information and I agree
to participate” at the bottom of the screen. If you select “I have read the letter of
information and I DO NOT agree to participate,” you will exit the survey. Participants
who consent will have to confirm that they have had sexual intercourse and are between
the age of 18-24.

Study 2 and 3 Debriefing Form
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Thank you for participating in this research. You have made an important contribution to
a developing body of knowledge in psychology. We would like to tell you more about the
study you have just participated in.
The purpose of this study is to better understand the factors that influence whether or not
individuals engage in clear and unambiguous sexual consent behaviours.
Sexual activity typically occurs in the presence of nuanced and ambiguous sexual consent
cues. However, clear, ongoing, and unambiguous sexual consent is required by legal and
research bodies. Therefore, this study aims to determine the information that is necessary
for engaging in clear and unambiguous sexual consent behaviours, motivations
individuals have for engaging and not engaging in clear sexual consent behaviours, and
what behavioural skills are required to engage in clear and unambiguous sexual consent
behaviours. The results from this study will be used in to create a sexual consent scale
and test different theoretical models of sexual consent.
Here are some references if you would like to read more:
Beres, M. A. (2014). Rethinking the concept of consent for anti-sexual violence activism
and education. Feminism & Psychology, 24, 373-389.
Muehlenhard, C. L., Humphreys, T. P., Jozkowski, K. N., & Peterson, Z. D. (2016). The
Complexities of Sexual Consent Among College Students: A Conceptual and
Empirical Review. The Journal of Sex Research, 53, 457-487.
Muehlenhard, C. L., Peterson, Z. D., Humphreys, T. P., & Jozkowski, K. N. (2017).
Evaluating the One-in-Five Statistic: Women’s Risk of Sexual Assault While in
College. The Journal of Sex Research, 54a, 549-576.

All of your responses are confidential and the results of this research will be published
anonymously. Your responses and participation are much appreciated. Without your
involvement, it would not be possible to conduct this research. Thank you.
If you have any further questions about this research you may contact Erin Shumlich, the
co-investigator. If you have any questions about your rights as a research participant or
the conduct of this study, you may contact The Office of Human Research Ethics.
Additionally, if you are a UWO student and you have experience discomfort and would
like to talk with someone about any emotions that the study may have evoked, we
recommend contacting the university’s Student Develop Centre.
Student Development Centre
If you are a UWO student or an MTurk participant and you have experience discomfort
and would like to talk with someone about any emotions that the study may have evoked
we recommend calling an international or local mental well-being hotline.
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Appendix 6: Sexual experiences questionnaire
Date: _______________
Participant ID: _______________
Instructions: The next set of questions refers to the types of sexual behaviours you have
engaged in. Please check the box that refers to the most recent time you engaged in the
following sexual behaviours. If you have never engaged in this behaviour, you can select
“Never.”
Sexual Behaviour

Past 30
days

Past 90
days

In the last
year

In your
lifetime

Never

1. I kissed/made out
with another
person
2. I touched my
partner’s genitals
3. My partner
touched my
genitals
4. My partner gave
me oral sex
5. I gave my partner
oral sex
6. I had vaginal
intercourse (penis
into vagina)
7. Someone put their
penis in my anus
8. I put my penis in
someone else’s
anus
1. Over the past 5 years, with how many different partners have you engaged in
sexual contact, that is, penile-vaginal, penile-anal, or oral-genital sex?
__________________

2. How old were you when you first voluntarily became sexually active, that is,
engaged in penile-vaginal, penile-anal, or oral-genital sex?
_______________________
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Appendix 7: Elicitation questionnaire
Date: _______________
Participant ID: _______________
One way to determine if a person wants to have sex with you is by checking out their
nonverbal cues and overall behaviour, and then proceeding if you think they want to
have sex with you.
1. What are some of the good things about determining if a person wants to have sex
with you by checking out their nonverbal cues and overall behaviour, and then
proceeding?
{Space provided}
2. Are there any other good things about determining if a person wants to have sex
with you by checking out their nonverbal cues and overall behaviour, and then
proceeding?
{Space provided}
3. What are some of the bad things about determining if a person wants to have sex
with you by checking out their nonverbal cues and overall behaviour, and then
proceeding?
{Space provided}
4. Are there any other bad things about determining if a person wants to have sex
with you by checking out their nonverbal cues and overall behaviour, and then
proceeding?
{Space provided}
One way to determine if a person wants to have sex with you is by straight out
asking this person whether they want to have sex with you, and then proceeding.
1. What are some of the good things about straight out asking a person whether they
want to have sex with you and then proceeding?
{Space provided}
2. Are there any other good things about straight out asking a person whether they
want to have sex with you and then proceeding?
{Space provided}
3. What are some of the bad things about straight out asking a person whether they
want to have sex with you and then proceeding?
{Space provided}
4. Are there any other bad things about straight out asking a person whether they
want to have sex with you and then proceeding?
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{Space provided}
Please read the following scenario:

Please imagine you are in the following situation. You’ve been out at a bar with a group
of friends. You started dancing with someone whom you had never met before. Things
have progressed and this person ends up at your house, and you were watching TV
together. You want to have sex with this person, but you are unsure if they want to have
sex with you.
You have a choice in this situation to either try to determine whether this person wants to
have sex with you through their overall behaviour and nonverbal cues, or you could
straight out ask this person whether they want to have sex with you.

Please answer the following questions. This information will be confidential.
1. If I were in this situation, I would determine if this person wants to have sex with
me through their nonverbal cues and overall behaviour (please circle one).
1

2

3

4

very certainly not

probably not

probably yes

very certainly yes

2. If I were in this situation, I would straight out ask this person whether they wanted
to have sex with me (please circle one).
1

2

3

4

very certainly not

probably not

probably yes

very certainly yes

3. To determine if this person wants to have sex with me through their nonverbal
cues and overall behaviour would be (please circle one of each):
A)

B)

1
very awkward

1
very difficult

2
somewhat
awkward
2
somewhat difficult

3
somewhat
comfortable
3
somewhat easy

4
very comfortable

4
very easy
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4.

A)

B)

To straight out ask this person if they wanted to have sex with me would be
(please circle one of each):
1
very awkward

1
very difficult

2
somewhat
awkward
2
somewhat difficult

3
somewhat
comfortable
3
somewhat easy

4
very comfortable

4
very easy

5. To determine if this person wants to have sex with me through their nonverbal
cues and over all behaviour would mean that I would be rejected and not get to
have sex (please circle one):
1

2

3

4

very unlikely

unlikely

likely

very likely

6. Asking this person if they wanted to have sex with me would mean that I would
be rejected and not get to have sex (please circle one):
1

2

3

4

very unlikely

unlikely

likely

very likely

7. My same-sex friends think that I should determine if this person wants to have sex
with me through their nonverbal cues and overall behaviour (please circle one).
1

2

3

4

strongly disagree

disagree

agree

strongly agree

8. My opposite sex friends think that I should determine if this person wants to have
sex with me through their nonverbal cues and overall behaviour(please circle one).
1

2

3

4

strongly disagree

disagree

agree

strongly agree

9. My sexual partner would think that I should determine if he or she wants to have
sex with me through their nonverbal cues and overall behaviour (please circle
one).
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1

2

3

4

very false

false

true

very true

10. My same-sex friends think that I should straight out ask this person if they wanted
to have sex with me (please circle one).
1

2

3

4

strongly disagree

disagree

agree

strongly agree

11. My opposite sex friends think that I should straight out ask this person if they
wanted to have sex with me (please circle one).
1

2

3

4

strongly disagree

disagree

agree

strongly agree

12. My sexual partner would think that I should straight out ask them if they wanted
to have sex with me (please circle one).
1

2

3

4

strongly disagree

disagree

agree

strongly agree
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Appendix 8: Information provided to the expert reviewers
Construct to be measured
• Affirmative sexual consent: The clear, ongoing, and verbal verification and
expression of an individual’s unambiguous willingness to engage in certain sexual
acts and in the absence of force, coercion, or incapacitation due to drugs/alcohol.
•

Purpose of the scale: To provide a theoretically-based measurement of the
factors that contribute to whether or not individuals will engage in affirmative
consent behaviours in their sexual interactions.

Recruitment email for expert reviewers
Hi everyone,
I am looking for graduate students who would be willing to serve as item raters for a
survey I am developing, which will serve as part of my dissertation research (see
instructions attached). This research focuses on identifying factors that contribute to
consistency of affirmative consent behaviours in sexual interactions. Your role would be
to rate scale items for clarity and consistency with their intended constructs.
If you are willing to serve as an item rater, I will send you a link to the anonymous online
Qualtrics survey. This should take about 1-1.5 hours to complete.
I would be eternally grateful for your help. Unfortunately, I am unable to compensate you
for your time.
Thank you very much for your time and consideration.
Erin
Overview
Thank you for agreeing to review affirmative sexual consent scale items. Scale
development is part of my PhD dissertation research which is focusing on identifying
factors that contribute to whether or not individuals engage in affirmative consent
behaviours. It applies the Information-Motivation-Behavioural Skills Model (IMB Model;
Fisher & Fisher, 1993) to understand the roles of information, motivation, and
behavioural skills that influence affirmative consent behaviours. Therefore, I will be
developing new scales to assess the IMB dimensions relevant to the enactment of
affirmative consent behaviours:
-

an Information scale
a Motivation scale
a Behavioural Skills scale
an Affirmative Consent Behaviour scale
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The purpose of this survey is to have you evaluate the clarity and consistency of an item
pool. You do not need to have expertise in this area.
You will then be presented with 128 items and will be asked (1) rate the item clarity (i.e.,
is it written in a clear and easy-to-understand way?), (2) indicate which of the four
constructs the item is most consistent with (i.e., does it measure information, motivation,
behavioural skills, or affirmative consent consistency?), (3) indicate how representative
each item is with each construct, and (4) provide any feedback or suggested changes to
the items.
Please answer each question honestly and accurately and please complete the questions
independently. The rating forms should take approximately 1 hour to complete. Your
ratings will be conducted through Qualtrics and will be kept strictly anonymous and
confidential.
Thank you very much for your time.

Item Review Instructions
Before you begin rating the items, you will be presented with descriptions and definitions
of four constructs (i.e., Information, Motivation, Behavioural Skills, and Behaviour). You
will also be presented with a definition of affirmative sexual consent. These definitions
will remain on your screen for the remainder of the survey, so you can refer back to the
definitions as needed.
There are no right or wrong answers. Please take a break if you need to.
Most questions are on a 7-point scale (e.g., “strongly disagree” to “strongly agree”).

At the end of the survey:
Please provide any OVERALL feedback or suggestions:
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Appendix 9: Study 2 and 3 ethics approval form
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Appendix 10: Study 2 descriptives and group comparisons of IMB items

Overall
M(SD)

Group
University
MTurk
M(SD)
M(SD)

Gender
Male
Female
M(SD)
M(SD)

I.1

2.58(1.22) **1.93(0.89)

**2.96(1.23) **2.88(1.20) **2.26(1.16)

I.2

2.76(1.21) **2.15(0.96)

**3.12(1.20) **3.04(1.19) **2.46(1.17)

I.3

3.97(0.93)

*4.09(0.95)

*3.90(0.89) **3.83(0.93) **4.12(0.88)

I.4

2.81(1.21) **2.19(1.03)

**3.17(1.15) **3.09(1.17) **2.52(1.18)

I.5

3.52(1.10)

3.58(1.06)

3.48(1.12) *3.38(1.12)

*3.66(1.06)

I.6

3.46(1.09) **3.17(1.19)

**3.64(0.99) *3.60(1.00)

*3.32(1.15)

I.7

2.83(1.20) **2.25(1.07)

**3.17(1.14) **3.06(1.16) **2.59(1.19)

I.8

4.00(0.95)

*4.05(0.89)

I.9

3.70(1.04)

3.62(1.03)

I.10

3.89(1.07) **4.17(1.05)

**3.72(1.06) **3.70(1.06) **4.08(1.05)

I.11

2.82(1.19) **2.45(1.12)

**3.04(1.17) **3.04(1.14) **2.59(1.20)

I.12

2.65(1.22) **2.08(0.95)

**2.98(1.23) **2.97(1.23) **2.31(1.12)

I.13

2.32(1.32) **1.47(0.72)

**2.83(1.34) **2.77(1.29) **1.86(1.18)

I.14

2.35(1.26) **1.64(0.78)

**2.76(1.30) **2.67(1.26) **2.01(1.17)

I.15

2.33(1.16) **1.69(0.76)

**2.71(1.19) **2.68(1.18) **1.98(1.03)

I.16

2.31(1.27) **1.61(0.75)

**2.73(1.33) **2.68(1.26) **1.94(1.17)

I.17

2.22(1.24) **1.52(0.76)

**2.63(1.29) **2.52(1.18) **1.90(1.23)

I.18

2.14(1.35) **1.21(0.50)

**2.69(1.40) **2.59(1.35) **1.67(1.19)

I.19

2.14(1.31) **1.31(0.55)

**2.64(1.37) **2.57(1.28) **1.70(1.18)

I.20

2.47(1.27) **1.78(0.94)

**2.88(1.26) **2.78(1.23) **2.15(1.22)

I.21

2.65(1.22) **2.00(0.96)

**3.04(1.20) **2.99(1.19) **2.30(1.16)

I.22

2.33(1.29) **1.45(0.59)

**2.85(1.31) **2.78(1.25) **1.87(1.16)

I.23

2.74(1.21) **2.14(0.87)

**3.10(1.24) **3.07(1.18) **2.41(1.15)

I.24

2.65(1.24) **2.04(0.99) **3.012(1.24) **2.94(1.18) **2.35(1.24)

I.25

2.13(1.31) **1.27(0.53) **2.64(1.36)

**2.51(1.30) **1.74(1.20)

I.26

2.43(1.23) **1.84(0.89) **2.79(1.27)

**2.81(1.18) **2.05(1.16)

I.27

3.28(1.20) **2.96(1.24) **3.47(1.13)

*3.40(1.15)

I.28

2.58(1.23) **2.09(0.98) **2.88(1.27)

**2.80(1.21) **2.37(1.21)

*3.84(0.97) **3.73(0.97) **4.11(0.89)
3.74(1.04) 3.70(1.06)

3.70(1.02)

*3.15(1.23)
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I.29

Group
Overall
University
MTurk
M(SD)
M(SD)
M(SD)
2.49(1.22) **1.93(0.88) **2.82(1.26)

Gender
Male
Female
M(SD)
M(SD)
**2.82(1.21) **2.15(1.13)

I.30

2.46(1.22) **1.74(0.74) **2.89(1.25)

**2.82(1.20) **2.10(1.13)

I.31

2.68(1.19) **2.19(1.02) **2.97(1.19)

**2.88(1.14) **2.47(1.21)

I.32

2.74(1.18) **2.34(1.04) **2.97(1.20)

**2.90(1.19) **2.57(1.16)

I.33

2.40(1.28) **1.76(0.98) **2.78(1.29)

**2.76(1.22) **2.04(1.24)

M1.S1

3.92(1.03)

3.96(1.05)

3.89(1.02) 3.88(1.01)

3.95(1.05)

M1.S2

3.44(1.17) **3.22(1.16)

**3.57(1.15) 3.38(1.15)

3.49(1.18)

M1.S3

4.05(1.02)

*4.21(1.01)

*3.95(1.02) *3.96(1.05)

*4.14(0.99)

M1.S4

3.76(1.19)

3.76(1.28)

3.76(1.13) 3.76(1.13)

3.75(1.25)

M1.S5

3.58(1.15)

*3.38(1.19)

*3.70(1.10) 3.61(1.15)

3.55(1.14)

M1.S6

3.49(1.15)

*3.34(1.20)

*3.58(1.12) 3.46(1.12)

3.52(1.19)

M1.S7

3.99(1.02)

*4.13(0.99)

*3.90(1.02) *3.85(1.04)

*4.12(0.97)

M1.S8

4.02(1.06)

*4.16(1.04)

*3.94(1.07) *3.92(1.08)

*4.13(1.03)

M1.S9

4.12(0.93) **4.32(0.84)

**3.99(0.95) *4.00(0.96)

*4.23(0.88)

M.2S

3.10(1.09) **2.78(1.05)

**3.29(1.07) **3.25(1.04) **2.94(1.12)

M.3S

2.88(1.15) **2.47(1.03)

**3.11(1.16) **3.10(1.09) **2.64(1.17)

M.4S

3.56(0.98)

M.5S

2.74(1.19) **2.25(0.96)

**3.03(1.22) **3.03(1.15) **2.44(1.16)

M.6S

2.70(1.19) **2.35(1.00)

**2.91(1.24) **2.96(1.16) **2.44(1.16)

M.7S

2.83(1.18) **2.50(1.06)

**3.03(1.21) *2.99(1.15)

M.8S

2.41(1.23) **1.78(0.75)

**2.70(1.31) **2.83(1.21) **1.99(1.11)

M.9S

3.64(0.96)

M.10S

3.50(0.99)

3.55(0.94)

3.60(0.97) 3.61(0.96)

3.52(1.00)

*2.68(1.19)

3.69(0.97) 3.66(0.98)

3.62(0.94)

3.28(1.05) **2.98(0.99)

**3.45(1.05) *3.40(1.05)

*3.15(1.03)

M.11S

2.69(1.27) **2.11(0.95)

**3.03(1.31) **3.09(1.19) **2.28(1.21)

M.12S

2.63(1.22) **2.14(0.92)

**2.92(1.28) **2.98(1.18) **2.27(1.15)

M.13S

3.98(0.91)

*4.12(0.91)

*3.89(0.90) *3.90(0.90)

*4.06(0.91)

M.14S

3.94(0.93)

*4.08(0.90)

*3.86(0.94) *3.86(0.93)

*4.03(0.93)

M.15S

4.01(0.86)

*4.14(0.82)

*3.93(0.88) **3.85(0.91) **4.17(0.78)

M.16S

3.41(1.07)

*3.27(1.00)

*3.49(1.10) 3.45(1.07)

M.17S

2.46(1.24) **1.80(0.77)

3.37(1.07)

**2.86(1.30) **2.85(1.23) **2.07(1.14)
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M.18S

Group
Gender
Overall
University
MTurk
Male
Female
M(SD)
M(SD)
M(SD)
M(SD)
M(SD)
2.47(1.18) **2.03(0.87) **2.74(1.26) **2.76(1.20) **2.18(1.09)

BS.1S

3.80(0.97)

3.84(0.92)

3.78(0.99) *3.72(0.99)

*3.89(0.94)

BS.2S

3.79(0.91)

3.81(0.88)

3.77(0.93) *3.69(0.93)

*3.88(0.88)

BS.3S

3.89(0.87)

*4.00(0.72)

BS.4S

3.72(1.00)

3.71(0.99)

BS.5S

3.79(1.06) **3.58(1.20)

BS.6S

3.46(1.13)

3.37(1.17)

3.51(1.10) *3.55(0.99)

*3.37(1.24)

BS.7S

3.71(1.01)

3.71(1.04)

3.70(1.00) 3.63(0.98)

3.78(1.04)

BS.8S

3.62(1.08)

*3.79(1.05)

*3.52(1.08) *3.53(1.08)

*3.71(1.07)

B.1S

3.27(1.10)

*3.10(1.18)

*3.37(1.04) **3.46(1.02) **3.08(1.15)

B.2S

3.33(1.06)

*3.20(1.14)

*3.40(1.01) *3.45(0.99)

B.3S

3.01(1.14) **2.57(1.10)

**3.27(1.09) **3.19(1.12) **2.83(1.15)

B.4S

3.23(1.15) **3.01(1.19)

**3.36(1.10) *3.36(1.07)

B.5S

2.98(1.27) **2.69(1.25)

**3.16(1.25) **3.17(1.19) **2.78(1.32)

B.6S

2.95(1.27) **2.36(1.14)

**3.29(1.21) **3.17(1.20) **2.71(1.30)

B.7S

2.93(1.17) **2.58(1.12)

**3.15(1.15) **3.14(1.12) **2.72(1.19)

B.8S

3.50(1.13)

B.9S

1.99(1.32) **1.13(0.38)

**2.51(1.41) **2.36(1.36) **1.62(1.17)

B.10S

2.06(1.37) **1.16(0.49)

**2.58(1.45) **2.45(1.44) **1.65(1.16)

B.11S

2.03(1.35) **1.11(0.35)

**2.57(1.42) **2.40(1.40) **1.65(1.18)

B.12S

2.16(1.31) **1.35(0.66)

**2.64(1.36) **2.50(1.34) **1.82(1.19)

B.13S

2.00(1.29) **1.13(0.43)

**2.51(1.35) **2.37(1.35) **1.61(1.10)

B.14S

2.80(1.23) **2.36(1.18)

**3.06(1.19) *2.91(1.22)

*2.68(1.23)

B.15S

3.50(1.01) **3.30(1.01)

**3.62(1.00) *3.60(0.96)

*3.40(1.06)

3.92(1.05) *3.85(1.06)

*4.02(1.06)

3.50(1.13)

*3.82(0.95) **3.74(0.93) **4.04(0.79)
3.73(1.00) *3.63(0.99)
**3.92(0.95) 3.78(1.00)

3.49(1.13) 3.58(1.06)

*3.81(1.00)
3.81(1.13)

*3.19(1.12)
*3.09(1.21)

3.41(1.19)

M1.E1 3.93(1.06)

3.95(1.10)

M1.E2 3.50(1.14)

*3.33(1.13)

*3.59(1.13) 3.42(1.16)

3.57(1.11)

M1.E3 3.97(1.03)

*4.15(1.03)

*3.87(1.02) *3.84(1.08)

*4.11(0.97)

M1.E4 3.67(1.18)

3.57(1.23)

3.73(1.15) 3.61(1.16)

3.73(1.20)

M1.E5 3.67(1.23)

3.74(1.31)

3.62(1.18) 3.66(1.21)

3.68(1.25)

M1.E6 3.60(1.18)

*3.40(1.27)

*3.72(1.11) 3.62(1.15)

3.58(1.21)
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Overall
M(SD)
M1.E7 4.03(1.01)

Group
Gender
University
MTurk
Male
Female
M(SD)
M(SD)
M(SD)
M(SD)
*4.18(1.01)
*3.94(1.00) **3.86(1.04) **4.19(0.96)

M1.E8 3.93(1.09)

*4.10(1.10)

*3.83(1.07) *3.84(1.07)

M1.E9 4.12(0.92)

*4.27(0.90)

*4.03(0.93) **3.97(0.99) **4.27(0.82)

M.2E

3.27(1.03)

*3.10(0.97)

*3.37(1.06) 3.30(1.03)

3.25(1.04)

M.3E

3.53(0.99)

3.54(0.97)

3.53(1.01) 3.52(0.99)

3.55(0.99)

M.4E

2.75(1.13) **2.21(0.88)

**3.06(1.14) **3.09(1.05) **2.39(1.09)

M.5E

2.65(1.18) **2.18(0.95)

**2.93(1.22) **2.93(1.16) **2.36(1.13)

M.6E

2.62(1.18) **2.13(0.91)

**2.92(1.22) **2.93(1.15) **2.31(1.13)

M.7E

2.79(1.20) **2.38(1.00)

**3.03(1.24) **2.98(1.16) **2.58(1.20)

M.8E

2.25(1.26) **1.56(0.67)

**2.65(1.35) **2.59(1.28) **1.89(1.14)

M.9E

2.73(1.25) **2.20(0.99)

**3.04(1.29) **3.09(1.18) **2.36(1.22)

M.10E 2.58(1.20) **2.02(0.87)

**2.91(1.25) **2.93(1.15) **2.22(1.15)

M.11E 2.48(1.24) **1.81(0.79)

**2.88(1.28) **2.90(1.20) **2.05(1.12)
3.63(0.92) *3.54(0.93)

*4.02(1.10)

M.12E 3.62(0.91)

3.62(0.90)

*3.70(0.89)

M.13E 3.98(0.85)

*4.13(0.81)

*3.90(0.86) 3.87(0.86)

4.10(0.82)

M.14E 3.42(1.06) **3.20(1.04)

**3.55(1.05) 3.45(1.03)

3.39(1.09)

BS.1E

3.84(0.93)

3.90(0.85)

3.80(0.97) *3.72(.95)

*3.95(.90)

BS.2E

3.91(0.87) **4.07(0.76)

**3.82(0.92) *3.81(.93)

*4.01(.79)

BS.3E

3.84(0.91)

*3.94(0.89)

*3.78(0.92) *3.72(.93

*3.96(.88)

BS.4E

3.80(1.01)

3.79(1.10)

3.80(0.95) 3.79(.96)

3.80(1.06)

BS.5E

3.76(1.00)

3.77*1.00)

3.74(1.00) *3.67(1.01)

*3.84(.98)

BS.6E

3.83(1.02)

3.82(1.08)

3.84(0.99) 3.76(1.02)

3.91(1.03)

BS.7E

3.69(1.05)

*3.84(1.03)

*3.60(1.05) *3.60(1.05)

*3.79(1.05)

BS.8E

3.88(1.02) **4.07(0.98)

B.1E

3.44(1.01)

3.35(1.00)

3.49(1.01) 3.47(.98

3.41(1.04)

B.2E

3.28(1.09)

*3.09(1.10)

*3.40(1.06) 3.36(1.05)

3.20(1.11)

B.3E

3.15(1.03) **2.89(0.96)

**3.30(1.04) 3.20(1.05)

3.09(1.01)

B.4E

3.35(1.07)

B.5E

3.32(1.18) **2.97(1.18)

B.6E

3.53(1.04)

3.32(1.06)
3.42(1.09)

**3.76(1.03) **3.73(1.01) **4.02(1.01)

3.36(1.08) 3.34(1.05

3.36(1.10)

**3.52(1.13) *3.45(1.09)

*3.18(1.25)

3.58(1.00) 3.49(1.01)

3.56(1.06)
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*Significant at p≤ .05
**Significant at p<.001
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Appendix 11: Missing data and data cleaning for Study 2 and Study 3

Overall
Skewness and kurtosis
The normality of the distribution was verified through the distribution kurtosis and
skewness for each item. However, given the large sample size of the data, significant
kurtosis and skewness may not necessarily affect the analytical outcome and can instead
reflect minor deviations from normality; therefore, the shape of the distribution of IMB
items was also looked at (Tabacknik and Fidell, 2007). Items that appeared to be skewed
and kurtosis through the pictograph were then further analyzed to determine significant
skewness and kurtosis. Overall, some of the items were deemed to have kurtosis and
skewness. Two items had a kurtosis score of slightly >+/-1. Given the large sample size
and the visual graph of the item distributions, the departure for normal kurtosis and
skewness in this sample is unlikely to make a substantive difference in the analysis
(Tabachnik & Fidell, 2007). However, CFA bootstrapping analytical procedures were
utilized when appropriate to account for non-normality.
Study 2
Missing data
After applying the exclusion criteria to the data, fewer than 5% of data points (n =
16 overall data points) were missing in a completely random pattern. Therefore, any
missing data technique is appropriate and yield similar results (Tabachnick & Fidell,
2007). Whether data is missing at random can be tested to determine patterns through
constructing a dummy variable with missing and non-missing data points on a certain
variable (e.g., age or sexual orientation). However, this approach is inappropriate for the
current data set due to the small amount of data points missing across participants.
Therefore, person-level mean substitutions were made for missing data points according
to mean scores based on information, motivation, and behavioural skills in order to
appropriately apply a single imputation that does not disturb item distribution across the
data set (Huisman, 2000).
Outliers
In terms of univariate outliers, there are no univariate outliers in the data. All data
was transformed to a standard score (z-score) any variable 3.29 and above was considered
an outlier (Tabachnick & Fidell, 2007). The 624 cases are screened for multivariate
outliers through SPSS Regression using the residuals=outliers(mahal) syntax added to the
menus choices. Study IDs are used as the dummy DV. The remaining IMB variables are
considered independent variables. The criterion for multivariate outliers is Mahalanobis
distance at p<.001. Mahalanobis distance is evaluated as 2 with degrees of freedom
equal to the number of variables, in this case 118 (IMB variables). With a 2 greater that
171.22 for 118 variables. In this case, 41 cases (6.6%) were outliers. However, given the
nature of the study and the possibility for outlier responses given the current stage of
scale development, no participants were excluded due to being an outlier.
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Study 3
Missing data
After applying the exclusion criteria to the data, fewer than 5% of data points (n =
11 overall data points) in the IMB scale were missing. SPSS missing value analysis was
significant (Little’s MCAR test: 2 (462) = 517.978, p = .036), indicating that the data
were missing at random or in a non-random fashion.
For the SES, 1 overall data point were missing in a completely random fashion
(Little’s MCAR test: 2 (17) = 4.52, p = .999). For the BDI, 5 overall data points were
missing in a completely random fashion (Little’s MCAR test: 2 (100) = 106.21, p =
.316). For the BAI, 1 overall data points were missing at random or in a nonrandom
fashion (Little’s MCAR test: 2 (20) = 33.06, p = .033). There were no missing data
points for the BIDR. For the HEXACO, 10 overall data points were missing at random or
in a non-random fashion (Little’s MCAR test: 2 (170) = 264.75, p <.001). For the SOS,
two overall data points were missing in at random or in a non-random fashion (Little’s
MCAR test: 2 (40) = 61.57, p = .016). For the IRMA, two overall data points were
missing in a completely random fashion (Little’s MCAR test: 2(42) = 25.67, p = .978).
Due to the small number of data points that are missing, and the difficulty of
handing missing data, prior knowledge is used to replace missing values with an educated
guess. Single imputation of conditional mean was done within subjects. Therefore,
missing data substitution was done by substituting the mean of remaining items in that
scale based on participant means.
Outliers
To test for univariate outliers, all data was transformed to a standard z-score and
any variable 3.29 and above was considered an outlier. There are no univariate outliers in
the data.
The data is also screened for multivariate outliers through SPSS Regression using
the residuals=outliers(mahal) syntax added to the menu choices. The criterion for
multivariate outliers is Mahalanobis distance at p<.001. Mahalanobis distance is
evaluated as chi-squared with degrees of freedom equal to the number of variables, in this
case 59 (IMB variables). Therefore, any Mahalanobis distance greater than 2 (59)=
98.324 is considered an outlier. In this case, 140 cases (9.7%) were considered
multivariate outliers. Further analysis was conducted to determine the specific items that
were contributing to the multivariate outliers. Regression analysis was conducted using a
dummy variable distinguishing outliers and nonoutliers. Given the legitimacy of the
outlier data and given that sexual assault is a relatively low base rate phenomena, upon
careful screening of the outlier data (e.g., scanning responses, determining likelihood of
response patterns), these data were included in future analyses.
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Appendix 12: Exploratory factor analysis (Study 2) items removed and rationale

Item

Reason

I.2

If someone does not resist my advances, I
assume that they consent to have sex with me.

Initial screening

I.3

Clear consent must be present throughout a
sexual encounter.

Skewness: -.845

Consent must be verbally given.

Wording is ambiguous, given
that affirmative consent is
explicit (either verbal or nonverbal)

I.6

Consent can be given nonverbally.

Wording is ambiguous, given
that affirmative consent is
explicit (either verbal or nonverbal)

I.8

Consent is required for all different kinds of
sexual activity (e.g., kissing, touching, sexual
intercourse).

Skewness:-.803

I.9

If someone is unwilling to have sex, it is their
responsibility to let their sexual partner know.

Loaded on a factor with only
one other item

I.10

If someone is incapacitated due to drugs or
alcohol, they are unable to consent to sex.

Initial screening

I.11

Someone cannot consent to have sex with a
person who is in a position of power over
them.

Loaded on a factor with only
one other item

I.17

If someone comes home with me from a
party, that means they are consenting to sex.

Initial screening

I.18

A woman who dresses in a certain way is
consenting to have sex.

Initial screening

I.19

A man who dresses in a certain way is
consenting to have sex.

Initial screening

I.22

If someone consents to sex at one time, then
that means they consent to sex at another
time.

Initial screening

I.25

Most of the time, someone who comes home
with me and then says “no” to sex really
means “yes.”

Initial screening

I.29

It is best not to directly ask whether someone
wants to have sex with you.

Initial screening

I.5
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Item

Reason

I.30

It is best to rely on only nonverbal behaviour
to determine whether someone wants to have
sex with you.

Not related to affirmative
consent behaviours

I.31

I keep going for sex unless a partner resists.

Not related to affirmative
consent behaviours

I.32

I keep going for sex unless a partner says
"no."

Not related to affirmative
consent behaviours

I.33

I try to figure out whether a partner who says
"no" to sex really means it.

Not related to affirmative
consent behaviours

To verbally ask for consent from a sexual
M.1S1
partner would be, for me (difficult-easy)

Overlaps with other items
based on the way it is
presented

M.1S2

To verbally ask for consent from a sexual
partner would be, for me (unsexy-sexy)

Overlaps with other items
based on the way it is
presented

M.1S3

To verbally ask for consent from a sexual
partner would be, for me (foolish-wise)

Overlaps with other items
based on the way it is
presented

To verbally ask for consent from a sexual
M.1S4 partner would be, for me (unnecessarynecessary)

Overlaps with other items
based on the way it is
presented

To verbally ask for consent from a sexual
M.1S5 partner would be, for me (awkwardcomfortable)

Too similarly worded to other
questions

To verbally ask for consent from a sexual
M.1S6
partner would be, for me (unnatural-natural)

Overlaps with other items
based on the way it is
presented

To verbally ask for consent from a sexual
M.1S7 partner would be, for me (ineffectiveeffective)

Overlaps with other items
based on the way it is
presented

To verbally ask for consent from a sexual
M.1S8 partner would be, for me (unimportantimportant)

Overlaps with other items
based on the way it is
presented

To verbally ask for consent from a sexual
partner would be, for me (bad-good)

Overlaps with other items
based on the way it is
presented

M.1S9
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Item

Reason

M.3S

My sexual partners think that I should use
only their nonverbal cues to determine their
willingness to have sex.

Not related to affirmative
sexual consent behaviours

M.7S

To verbally ask for consent would make me
feel awkward.

Combined with another item

M.8S

Asking for consent would make my partner
think I am "easy."

High crossloading with
another item

M.11S

Asking for consent would make my partner
think I am too interested in sex.

High crossloading with
another item

Asking for consent lets me know for certain
M.13S whether my partner wants to have sex with
me.

Initial screening

M.15S

Asking for consent opens up sexual
communication.

initial screening

M.17S

Verbally asking for consent would ruin my
chances of having sex.

High crossloading with
another item

M.18S

Verbally asking for consent makes it more
likely that I would get rejected.

High crossloading with
another item

BS.6S

For me, asking my partner “Would you go
down on me?” would be (easy/hard)

Deemed too colloquial

BS.8S

For me, asking my partner “Want to hook
up?” would be (easy/hard)

Deemed too colloquial

For me to verbally tell my partner that I
M.1E1 consent to sex, whether or not they bring up
consent, would be (difficult-easy)

Initial screening

For me to verbally tell my partner that I
M.1E2 consent to sex, whether or not they bring up
consent, would be (unsexy-sexy)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E3 consent to sex, whether or not they bring up
consent, would be (foolish-wise)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E4 consent to sex, whether or not they bring up
consent, would be (awkward-comfortable)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E5 consent to sex, whether or not they bring up
consent, would be (unnecessary-necessary)

Overlaps with other items
based on the way it is
presented
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Item

Reason

For me to verbally tell my partner that I
M.1E6 consent to sex, whether or not they bring up
consent, would be (unnatural-natural)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E7 consent to sex, whether or not they bring up
consent, would be (ineffective-effective)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E8 consent to sex, whether or not they bring up
consent, would be (unimportant-important)

Overlaps with other items
based on the way it is
presented

For me to verbally tell my partner that I
M.1E9 consent to sex, whether or not they bring up
consent, would be (bad-good)

Overlaps with other items
based on the way it is
presented

M.4E

My sexual partners think that I should use
only nonverbal behaviours to let them know
my willingness to have sex.

Not related to affirmative
sexual consent behaviours

M.13E

Giving my verbal consent to have sex opens
up sexual communication.

Initial screening

BS.7E

I would be able to tell my partner I am not
interested in having sex with them, even if I
have been using drugs/alcohol.

Not related to affirmative
sexual consent behaviours

BS.8E

I would be able to tell my partner I am not
interested in having sex with them, even if
they are in a position of power over me.

Not related to affirmative
sexual consent behaviours
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Appendix 13: Study 3 descriptives and group comparisons of IMB items
Group

I.1
I.4
I.7
I.12
I.13
I.14
I.15
I.16
I.20
I.21
I.23
I.24
I.26
I.27
I.28
M.2S
M.4S

Overall
M
(SD)
3.64
1.18
3.48
1.23
3.26
1.22
3.64
1.11
3.92
1.21
3.97
1.14
3.91
1.16
4.00
1.18
3.77
1.20
3.60
1.21
3.57
1.20
3.58
1.23
3.78
1.18
2.78
1.27
3.73
1.21
3.02
1.12
2.53
1.05

SONA
M
(SD)
**3.95
.98
**3.86
1.09
**3.48
1.15
**3.98
.91
**4.26
.96
**4.38
.75
**4.34
.83
**4.36
.90
**4.16
.94
**3.92
1.01
**3.79
1.02
**3.95
1.08
**4.07
1.05
2.85
1.26
**3.98
1.00
**3.25
1.03
2.49
1.07

MTurk
M
(SD)
**3.49
1.24
**3.30
1.25
**3.16
1.24
**3.49
1.16
**3.76
1.28
**3.78
1.23
**3.72
1.23
**3.84
1.26
**3.59
1.26
**3.46
1.26
**3.47
1.26
**3.41
1.26
**3.64
1.22
2.74
1.27
**3.62
1.28
**2.91
1.15
2.55
1.04

Gender
Males
M
(SD)
**3.28
1.22
**3.08
1.21
**2.92
1.19
**3.28
1.17
**3.49
1.29
**3.60
1.25
**3.57
1.24
**3.59
1.27
**3.36
1.24
**3.20
1.23
**3.23
1.24
**3.16
1.25
**3.39
1.22
**2.54
1.21
**3.37
1.26
**2.77
1.11
*2.47
1.03

Females
M
(SD)
**3.89
1.08
**3.75
1.17
**3.49
1.19
**3.90
.99
**4.23
1.05
**4.24
.97
**4.15
1.02
**4.30
1.02
**4.06
1.08
**3.89
1.11
**3.81
1.11
**3.89
1.13
**4.05
1.08
**2.94
1.29
**3.98
1.09
**3.21
1.09
*2.58
1.07
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Group

M.5S
M.6S
M.9S
M.10S
M.12S
M.14S
M.16S
M.17S
M.18S
BS.1S
BS.2S
BS.3S
BS.4S
BS.5S
BS.7S
B.1S
B.2S
B.3S

Overall
M
(SD)
3.52
1.17
3.26
1.21
2.44
.97
2.88
1.07
3.59
1.13
2.05
.93
2.73
1.09
3.83
1.13
3.68
1.12
2.20
1.01
2.23
1.01
2.13
.92
3.64
1.08
3.64
1.19
3.61
1.12
3.04
1.18
2.98
1.14
3.25
1.10

SONA
M
(SD)
**3.73
1.02
**3.46
1.05
2.47
.93
**3.07
.983
**3.81
.93
*1.93
.83
*2.81
1.02
**4.16
.83
**3.97
.87
2.17
.95
2.20
.97
2.07
.83
3.72
.99
3.57
1.21
*3.70
1.035
3.07
1.19
2.96
1.13
**3.45
1.06

MTurk
M
(SD)
**3.42
1.22
**3.17
1.27
2.42
.99
**2.79
1.093
**3.48
1.20
*2.10
.97
*2.69
1.12
**3.68
1.22
**3.55
1.19
2.21
1.04
2.24
1.02
2.16
.96
3.60
1.12
3.67
1.18
*3.57
1.148
3.03
1.18
2.98
1.15
**3.15
1.10

Gender
Males
M
(SD)
**3.10
1.18
**2.92
1.16
*2.52
1.02
2.83
1.107
**3.14
1.17
*2.12
.94
2.67
1.10
**3.37
1.19
**3.25
1.17
**2.32
.96
*2.33
1.00
**2.25
.89
**3.47
1.05
**3.47
1.16
**3.41
1.070
3.10
1.14
3.01
1.10
*3.14
1.07

Females
M
(SD)
**3.81
1.07
**3.51
1.19
*2.39
.93
2.91
1.034
**3.91
.99
*2.00
.92
2.78
1.08
**4.16
.96
**4.00
.96
**2.12
1.04
*2.17
1.00
**2.05
.94
**3.76
1.10
**3.75
1.21
**3.76
1.123
2.99
1.21
2.95
1.18
*3.34
1.11
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Group

B.4S
B.5S
B.6S
M.2E
M.3E
M.5E
M.6E
M.8E
M.10E
M.11E
M.12E
M.14E
BS.1E
BS.2E
BS.3E
BS.4E
BS.5E
BS.6E

Overall
M
(SD)
3.02
1.26
2.89
1.20
2.48
1.19
2.76
1.05
2.47
1.04
3.41
1.17
3.55
1.18
3.97
1.14
3.56
1.11
3.77
1.13
2.37
.93
2.66
1.09
2.15
.98
2.10
.92
2.15
.98
3.70
1.13
3.66
1.13
3.76
1.13

SONA
M
(SD)
3.06
1.24
2.83
1.20
**2.20
1.09
*2.84
1.05
2.42
1.02
**3.66
1.02
**3.76
1.006
**4.28
.79
**3.80
.91
**3.97
.89
2.36
.86
2.72
1.03
*2.07
.91
**1.97
.80
*2.07
.92
3.69
1.13
*3.75
1.05
3.80
1.10

MTurk
M
(SD)
3.00
1.27
2.93
1.20
**2.61
1.21
*2.72
1.05
2.49
1.04
**3.30
1.22
**3.46
1.239
**3.83
1.25
**3.46
1.18
**3.67
1.22
2.37
.96
2.64
1.12
*2.18
1.01
**2.15
.96
*2.19
1.01
3.70
1.14
*3.62
1.16
3.74
1.14

Gender
Males
M
(SD)
2.99
1.22
2.95
1.18
*2.57
1.14
2.76
1.07
*2.54
1.07
**3.04
1.13
**3.19
1.192
**3.58
1.27
**3.12
1.14
**3.38
1.19
**2.48
.94
2.67
1.10
**2.32
.97
*2.18
.89
**2.29
.98
*3.60
1.10
**3.44
1.13
**3.55
1.14

Females
M
(SD)
3.03
1.29
2.85
1.22
*2.40
1.22
2.76
1.04
*2.42
1.01
**3.68
1.13
**3.81
1.099
**4.25
.95
**3.88
.97
**4.05
1.01
**2.29
.91
2.67
1.09
**2.02
.98
*2.04
.93
**2.05
.97
*3.77
1.15
**3.83
1.10
**3.92
1.09
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Group
Overall
M
(SD)
B.1E
3.25
1.14
B.2E
3.45
1.05
B.3E
3.59
1.01
B.4E
3.26
1.15
B.5E
3.07
1.12
B.6E
2.88
1.21
*Significant at ≤ .05
**Significant at <.001

SONA
M
(SD)
3.32
1.14
**3.64
.95
**3.86
.93
**3.43
1.07
3.08
1.12
*2.73
1.20

MTurk
M
(SD)
3.22
1.14
**3.37
1.09
**3.47
1.08
**3.19
1.172
3.06
1.11
*2.94
1.21

Gender
Males
M
(SD)
**3.10
1.12
**3.30
1.08
*3.50
1.09
**3.03
1.149
3.05
1.11
2.89
1.19

Females
M
(SD)
**3.36
1.14
**3.56
1.02
*3.67
1.02
**3.44
1.112
3.09
1.12
2.86
1.23
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Appendix 14: Stepwise removal of items in the measurement model
Sexual consent seeking
Step 1
Step 2
Step 3
Step 4
Step 5
Step 6
Step 7
Step 8
Step 9
Step 10
Step 11
Step 12
Step 13

B.3S
I.27
M.10S

M.14S
I.7
I.1
I.28
B.6S
M.9S
M.6S
BS.1S
BS.7S
M.5S

Sexual consent expressing
Step 1
Step 2
Step 3
Step 4
Step 5
Step 6
Step 7
Step 8
Step 9
Step 10
Step 11
Step 12
Step 13
Step 14

B.3E and I.27
BS.3E
B.6E
I.7
M.12E
B.1E
M.5E
I.28
I.1
M.6E
BS.1E
BS.2E
I.13
I.21
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Appendix 15: Structural models with motivation–good

Full effects model of sexual consent seeking.

Indirect effects model of sexual consent seeking.
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Full effects model of sexual consent expressing.

Indirect effects model of sexual consent expressing.
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Appendix 16: Individual difference scales
Means, standard deviations, and scale properties of individual difference scales.
Scale

Scale Anchors

Scoring

IRMA

1=Strongly Agree;
5=Strongly
Disagree

Mean

SES

0=0 times; 5=5 or
more times

Total

Victimization
Perpetration
HEXACO

1=Strongly
Disagree;
5=Strongly Agree

Cronbach’s

.960

Total Scale
M(SD)
3.99(.89)

.935
.956

9.31(11.21)
10.44(6.54)

.661
.748
.781
.730
.781
.738

3.14(.60)
3.36(.64)
3.19(.67)
3.14(.60)
3.48(.63)
3.36(.65)

.845

80.59(19.01)

.698
.663

4.01(.97)
4.17(.95)

Mean

HH
Emotionality
Extraversion
Agreeableness
Conscientiousness
Openness to
Experience
SOS1

1=Strongly Agree;
7=Strongly
Disagree

Total

BIDR

1=Not True;
7=Very True

Mean

SDE
IM
BAI

0=Not at all;
3=Severely–it
bothered me a lot

Total

.957

18.38(15.14)

BDI

0=Not at all;
3=Always true

Total

.964

15.74(14.89)

1To

determine reliability, items were reverse coded as necessary
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Correlational table of individual difference scales

IRMA
IRMA

Vic

Perp

H-H

Emotion Extrav Agree Consci Open

SOS

SDE

IM

BAI

BDI

–

Victimization

-.34**

–

Perpetration

-.51**

.81**

H-H

.24**

-.18** -.23**

Emotionality

.22**

-.10

-.20**

.04

–

Extraversion

-.05

-.06

-.02

.02

-.21**

–

Agreeableness

.07

-.06

.00

.30**

-.14**

.19**

–

–
–

Conscientiousness

.19**

-.30** -.36**

.28**

0.07

.17**

.08*

–

Openness

.14**

-.11*

-.13*

.19**

-0.02

-0.03

.24**

.21**

–

SOS

.36**

-.17** -.32**

-.06

0.09

0.02

-0.06

0.02

.22**

–

SDE

-.07

-.12*

0.02

.09

-.43**

.54**

.21**

.24**

0.06

-.09

–

IM

.11*

-.13**

-.12*

.58**

-0.06

.17**

.41**

.28**

.21**

-.10*

.38**

BAI

-.20**

.61**

.61**

-.19**

.23**

-.32**

-.20**

-.28**

-.10*

-.18** -.37** -.17**

BDI

-.28**

.63**

.64**

-.23**

0.08

-.43**

-.15**

-.41**

-.10*

-.20** -.39** -.23** .76**

–

**. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
Note. IRMA-SF = Illinois Rape Myth Acceptance Scale, Short Form, SES = Sexual Experience Survey–Revised, HEXACO =
The HEXACO model of personality, SOS = Sexual Opinion Survey, BIDR = The 16-item Balanced Inventory of Desirable
Responding, BAI = Beck’s Anxiety Inventory, BDI-II = Beck’s Depression Inventory-II

–
–
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