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Rape myths are one way in which sexual violence has been sustained and justified
through history and modern times. However, there has been a dearth of scholarship
about rape myths concerning male victims. This paper reviews the historical origins,
development, and current manifestations of male rape myths prevalent in Western
society. Specifically, we review male rape myths and their origins in the areas of
medicine, law, media, the military, and incarcerated settings. The paper also delineates
possible means for eradicating male rape myths at the individual, institutional, and
societal levels.
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Although the majority of adult sexual crimes
are committed by men against women, sexual
assault can be perpetrated by or against members of both sexes. Whereas men are more
likely to be the aggressors and women the victims, researchers are not capturing the full range
of sexual violence by viewing men as only
perpetrators and women as only victims (Robertson, 2010; Struckman-Johnson & Anderson,
1998). Indeed, approximately 3 to 8% of American and British men report having experienced
an adulthood incident of sexual assault in their
lifetime (Coxell, King, Mezey, & Gordon,
1999; Elliott, Mok, & Briere, 2004; Sorenson,
Stein, Siegel, Golding, & Burnam, 1987; U.S.
Department of Justice, 2000) and between 5 to
10% of rape victims are male (Coxell & King,
1996; Pino & Meier, 1999; U.S. Department of
Justice, 2006). These rates likely underestimate
the magnitude of the problem of male rape
given that men are often unwilling to report
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sexual assault experiences (e.g., King & Woollett, 1997; Walker, Archer, & Davies, 2005b;
Widom & Morris, 1997).
In addition to documenting the prevalence of
male rape, research suggests that the majority of
violent sexual assaults against men are committed by men, with studies of victims who sought
related treatment reporting that between 6 to
15% of assaults involved a female perpetrator
(Hillman, O’Mara, Taylor-Robinson, & Harris,
1990; Isely & Gehrenbeck-Shim, 1997; Stermac, Del Bove, & Addison, 2004). Rape is also
not just a heterosexual issue with 13.2% of
bisexual men and 11.6% of gay men reporting a
history of rape in adulthood in one study (Balsam, Rothblum, & Beauchaine, 2005). Although studying male sexual assault is an important issue, it has largely been “overlooked,
dismissed, or ignored” (Ratner et al., 2003, p.
73) and is an understudied issue (e.g., Chapleau,
Oswald, & Russell, 2008; Davies, 2002).
The invisibility and marginalization of male
sexual assault is largely because of the perpetuation of rape myths (Kassing, Beesley, & Frey,
2005; Rando, Rogers, & Brittan-Powell, 1998),
which have been commonly defined as “prejudicial, stereotyped or false beliefs about rape,
rape victims, and rapists” (Burt, 1980, p. 217).
The vast majority of scholarly research on rape
and rape myths pertains to the female rape victim (Edwards, Turchik, Dardis, Reynolds, &
Gidycz, in press). More recently, there has been
a focus on the existence of rape myths related to
male rape victims, which include: (a) men can-
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not be raped; (b) “real” men can defend themselves against rape; (c) only gay men are victims and/or perpetrators of rape; (d) men are not
affected by rape (or not as much as women); (e)
a woman cannot sexually assault a man; (f)
male rape only happens in prisons; (g) sexual
assault by someone of the same sex causes
homosexuality; (h) homosexual and bisexual
individuals deserve to be sexually assaulted because they are immoral and deviant; and (i) if a
victim physically responds to an assault he must
have wanted it (Anderson, 2007; Donnelly &
Kenyon, 1996; Garnets, Herek, & Levy, 1990;
Kassing & Prieto, 2003; Sarrel & Masters,
1982; Struckman-Johnson & StruckmanJohnson, 1992, 1994; Yeager & Fogel, 2006).
Anderson (2007) found that in an analysis of
hypothetical rape scenarios written by college
students of what they perceived to be typical
rape incidents for male and female victims,
male rape scenarios contained more mythical
elements than female rape scenarios.
Only two studies have examined the rates of
male rape myths (Chapleau et al., 2008; Struckman-Johnson & Struckman-Johnson, 1992; see

Table 1 for summary and comparison of results). In these studies, college students (with
similar demographic characteristics) completed
the same 12-item instrument that was modeled
after Field’s (1978) Attitudes Toward Rape
Scale to examine the rates of six male rape
myths for both male and female perpetrators.
Struckman-Johnson and Struckman-Johnson
(1992) found that between 4 to 49% of male
college students and 2 to 27% of female college
students endorsed each of the 12 male rape
myths. More recently, Chapleau et al. (2008)
found that between 2.7 and 45.9% of men
and 1.5 and 23.4% of women agreed with these
same rape myths. It is notable that while the
rates of rape myth agreement for a few of the
myths are significantly lower in the later study
(e.g., it is impossible to rape a man), many are
approximately the same. Some decrease in
agreement may be because of increased awareness of sexual assault on college campuses and
the unacceptability of sexual aggression communicated through educational and programming efforts (Hinck & Thomas, 1999); however, given that most programming has only

Table 1
Rates of Male Rape Myths Across Two Studies
Struckman-Johnson
& StruckmanJohnson (1992)
Items
It is impossible for a man to rape a man.
It is impossible for a woman to rape a man.
Even a big, strong man can be raped by another man. (reverse scored)
Even a big, strong man can be raped by a woman. (reverse scored)
Most men who are raped by a man are somewhat to blame for not
being more careful.
Most men who are raped by a woman are somewhat to blame for not
being more careful.
Most men who are raped by a man are somewhat to blame for not
escaping or fighting off the man.
Most men who are raped by a woman are somewhat to blame for not
escaping or fighting off the woman.
Most men who are raped by a man are very upset by the incident.
(reverse scored)
Most men who are raped by a woman are very upset by the incident.
(reverse scored)
Most men who are raped by a man do not need counseling after the
incident.
Most men who are raped by a woman do not need counseling after
the incident.
Note.

Chapleau et al.
(2008)

Men
n ⫽ 157

Women
n ⫽ 158

Men
n ⫽ 146

Women
n ⫽ 274

22%
22%
23%
30%

18%
18%
9%
18%

3.4%
9.6%
8.2%
21.2%

1.5%
6.2%
10.6%
17.2%

22%

5%

20.5%

6.9%

44%

12%

32.2%

13.9%

22%

8%

16.4%

5.8%

49%

27%

45.9%

22.3%

4%

3%

6.2%

6.2%

35%

22%

38.4%

23.4%

7%

2%

2.7%

2.6%

22%

13%

24.0%

11.7%

Endorsement in both studies was definite as the person scoring a “4” or above on a 6-point Likert-like scale.
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focused on female victims, it is not surprising
that there has not been substantial change in
rates over the past 15 years. Male rape myths
are not only prevalent among the general public
and college students, but among counselors,
medical trainees, law enforcement, and rape
crisis workers as well (Anderson & Quinn,
2009; Donnelly & Kenyon, 1996; Kassing &
Prieto, 2003; Struckman-Johnson & StruckmanJohnson, 1992). In fact, Chapeau et al. (2008)
found that participants equally endorsed myths
about male rape and myths about female rape
and there was a strong, positive relationship
between participants’ endorsement of these two
types of myths. In other words, people do not
believe female rape myths more or less than
male rape myths and people who believe one
type of myth, are likely to believe the other.
Taken together, these studies underscore that
male rape myths are prevalent in U.S. society.
We argue that male rape myths are prevalent
because of gender stereotypes and social norms
regarding masculinity and male sexuality. The
gender role socialization process, rooted in social norms, begins in early childhood (Rando et
al., 1998) and appear to have changed little in
the past 40 years (Hosoda & Stone, 2000; Kimmel, 2008; Werner & La Russia, 1985). These
norms specify that men are expected to live up
to the heterosexual masculine ideal (i.e., hegemonic masculinity) and possess traits such as
toughness, independence, aggressiveness, and
dominance (Herek, 1986; Hosoda & Stone,
2000). Traits such as submissiveness, emotionality, compliance, and homosexuality are not
consistent with social norms regarding masculinity (Pleck, 1981). Socially constructed notions of masculinity are not consistent with constructions of the rape victim as feminine, weak,
and defenseless (Cahill, 2000). Thus, based on
socially constructed definitions of masculinity,
“real men” cannot be rape victims (Lisak,
1993). This is consistent with research findings
that male victims of rape are blamed more than
female victims (Davies, Pollard, & Archer,
2001). Additionally, sexuality is important to
the discourse on male rape given that constructions of masculinity are so closely connected to
heterosexuality. Because of these close connections, men who are raped are often assumed to
be homosexual and less deserving of sympathy
and assistance (Graham, 2006). This is consistent with research documenting that gay male
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victims are blamed more than heterosexual
male victims (Mitchell, Hirschman, & Hall,
1999; Wakelin & Long, 2003), that men assaulted by women (compared to men) are
judged to be more likely to have enjoyed the
assault (Smith, Pine, & Hawley, 1988), and that
homophobia is a significant predictor of male
rape myth acceptance (Kassing et al., 2005).
Taken together, male rape myths are endorsed by a substantial segment of the population and are related to social norms regarding
masculinity and male sexuality. Rape myths not
only perpetuate the occurrence of sexual violence (as demonstrated in studies of female rape
myths; Desai, Edwards, & Gidycz, 2008; Loh,
Gidycz, Lobo, & Luthra, 2005), but also serve
to conceal and minimize male rape, which has
devastating consequences for the male victim
(e.g., Burnam et al., 1988; Elliott et al., 2004).
The purpose of this paper is to discuss the
historical origins, development, and current
manifestations of male rape myths and to demonstrate their falsehood. We focus specifically
on how male rape myths permeate the institutions of medicine, media, law, military, and
incarcerated settings. As we focus on these various institutions, we provide a critical analysis
concerning how each institution promotes male
rape myths and how the institutional presence of
rape myths is related to individuals’ rape-related
attitudes as well as social norms regarding sexual violence. It is our assertion that male rape
emanates from the same patriarchal structure as
female rape and is related to various systems of
oppression, including sexism and heterosexism.
Specifically, under a social system of patriarchy, masculine hegemony and heterosexism are
valued ideals and these are incongruent with
men’s experiences of sexual victimization. We
conclude with suggestions for future research
and implications for decreasing, if not eradicating, male rape myths at various levels of society
(i.e., individual and institutional). This is the
first known interdisciplinary review paper to
summarize the information and research related
to male rape myths and to gather this information from interdisciplinary sources. Given the
length of the current review, our aim was not to
provide a comprehensive summary of all of the
information related to these institutions, but to
provide readers an informed review on this
topic. In some important areas (e.g., religion)
there is little or no empirical research on male

214

TURCHIK AND EDWARDS

rape myths, and thus we did not include them in
the current review. We focused specifically on
rape myths in the United States, with some
information pertaining to the United Kingdom
as well, since the majority of research on this
topic has come from these two countries, but we
also included examples from other regions
when relevant.
Medicine
Medicine is an important institution as its
members are responsible for the health of society’s people and the transmission of medical
information. The advice and opinions of physicians and health care professionals are highly
trusted by the American and British public and
physicians are respected individuals who possess an asymmetry of knowledge on important
issues (e.g., Ford, 2007; Hesse, Moser, & Rutten, 2010). Both historically and currently, there
have been aspects of medicine that promote the
notion that male sexual assault is related to
homosexuality, that homosexuality is a mental
and physical disorder, and that male sexual assault is not an important issue.
An understanding of the link between homosexuality and male sexual assault necessitates
an understanding of medical opinions toward
homosexuality. As early as the 5th century,
Roman physician Caelius Aurelianus would
link men’s passivity and desire to be penetrated
during sex with feminine identification and believed this gender-deviant behavior constituted
a mental illness (Boswell, 1981). This perceived
link has continued into more modern times.
Martin (1993) conducted a review of medical
opinions toward homosexuality from 1900 to
1950, finding that lesbians were often characterized as deviants who have disobeyed gender
norms and that homosexual men were pathologized as having effeminate qualities. Martin
concluded that medical writings during this
time were used for gender and sexual oppression in various forms. For example, homosexuality was recognized as a formal psychiatric
disorder until 1973 and was not removed from
the international medical diagnostic manual until 1990.
Although homosexuality is no longer formally recognized as a disorder, male sexual
assault has received little attention in the medical literature and there appears to be a lack of

health care provider training on sexual assault,
particularly concerning male victims (Anderson
& Quinn, 2009; Yeager & Fogel, 2006). Despite
earlier recognition of this limitation in knowledge and need for training (e.g., Josephson,
1979) and the fact that crisis center and hospital
records indicate that men make up between 3 to
12% of the sexual assault reports they receive
(e.g., Grossin et al., 2003; Merchant, Lau, Liu,
Mayer, & Becker, 2009; Pesola, Westfal, &
Kuffner, 1999), little has changed in the past 30
years regarding health care provider training on
male sexual assault. One study of agencies that
offer rape crisis services found that 37% of
these agencies reported they would not provide
services to male victims and several workers
voiced negative attitudes and rape myths concerning male victims (Donnelly & Kenyon,
1996). A more recent study found that medical
students endorsed more negative and stereotypical attitudes toward male rape victims than
female rape victims and male students had more
negative views of rape victims of both sexes
than female students (Anderson & Quinn,
2009). Therefore, it is not surprising that out of
705 men who sought medical attention following a sexual assault, only 23% in one study
revealed the sexual nature of the injury to medical personnel (Isely & Gehrenbeck-Shim,
1997). In another study of 40 male rape victims,
only 35% sought medical attention and only
36% of these men revealed the sexual nature of
their assault injuries (Walker et al., 2005b).
Despite a dearth of research related to male
sexual assault and the myth that men who are
raped are not affected, research indicates that
men who are raped, in addition to physical
consequences such as anal lacerations and
bleeding, broken bones, skin and muscosal
damage, nongonococcal urethritis, and sexually
transmitted infections (e.g., Hillman et al.,
1990; Walker et al., 2005b), often have a number of psychiatric sequelae after an assault.
Studies have shown that men who have had
sexually coercive experiences as an adult are
more likely to have a range of psychological
problems such as lower self-esteem (e.g., Busby
& Compton, 1997; Ratner et al., 2003), increased depressive symptoms (e.g., Larimer,
Lydum, Anderson, & Turner,1999; Ratner et
al., 2003), suicidal ideation and engagement in
self-harm behaviors (King, Coxell, & Mezey,
2002; Ratner et al., 2003), anxiety and posttrau-
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matic stress symptoms (e.g., Elliott et al., 2004),
substance abuse and dependence problems (e.g.,
Burnam et al., 1988; Larimer et al., 1999), social difficulties (Walker, Archer, & Davies,
2005a), and sexual dysfunctions (Elliott et al.,
2004) than men without a history of nonconsensual sexual experiences. Contrary to the belief
that rape is not as bad for men as it is for
women, research generally finds that male victims can experience similar levels of distress
and psychological symptoms compared to female victims (Elliott et al., 2004; PimlottKubiak & Cortina, 2003; Struckman-Johnson &
Struckman-Johnson, 2006) and evidence suggests that male rape, more so than any other
trauma, leads to the highest probability for the
development of posttraumatic stress disorder
(Kang, Dalager, Mahan, & Ishii, 2005; Kessler,
Sonnega, Bromet, Hughes, & Nelson, 1995).
In addition to the psychiatric sequelae of
male rape, sexual identity and sexual dysfunction issues are thought to be “among the most
severe and longest lasting consequences for victimized men” but these problems have not been
well studied (Tewksbury, 2007, p. 31). In a
descriptive study of 40 British men who were
sexually assaulted, 70% reported long-term sexual identity problems and 68% a “damaged
masculine identity” (Walker et al., 2005b). Homosexual victims may experience internalized
homophobia and feel that the assault was a
punishment for being gay (Garnets et al., 1990),
while heterosexual victims may feel confused
about their sexuality and masculinity, especially
if their body sexually responded during the assault (e.g., Mezey & King, 1992; Scarce, 1997).
Although physiological responses (i.e., erection, ejaculation) have been cited as evidence
demonstrating a man’s willingness to engage in
sexual activity (e.g., Laur, 1966), such reactions
are common and medical data has demonstrated
that they can be caused by a number of factors
such as fear and anxiety (Levin, 2003). These
experiences of internalized homophobia and
confusion over sexual identity and orientation
are likely affected by myths related to the ideas
that only gay men are victims of rape, male rape
causes someone to be homosexual, and that
homosexual and bisexual individuals deserve to
be sexually assaulted because they are immoral.
Unfortunately, the lack of public awareness and
social stigma surrounding male rape likely
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serves as a barrier to male rape victims seeking
psychological and medical care.
Media
Tales and reports of male rape date back
several centuries, appearing in Roman folklore
(Mezey & King, 2000), ancient Greek myths
(such as that of Chrysippus and Laius), and
Biblical accounts (such as the people of Sodom’s attempts to rape two male angels and the
assault of Lot by his daughters). In more modern times, the media, especially TV, has likely
been a primary contributor to people’s knowledge of male rape as the media is considered to
be the greatest source of crime knowledge (e.g.,
Fields & Jerin, 1996), despite male rape being
depicted only occasionally in mainstream media.
In instances when male rape is reported or
depicted by the media, it is often done so in a
way that promotes stereotyped views of male
rape with rape occurring only in certain settings
and involving certain types of people. For example, Deliverance and Pulp Fiction, two
widely viewed films, portray rape scenes that
portray the perpetrators as rural, impoverished
Southern men, promoting the myth that male
rape “only happens in primitive and uncivilized
environments, committed by impoverished hillbilly men” (Scarce, 1997, p. 117) and, more
generally, that the perpetrators are deviants
(Wlodarz, 2001). Wlodarz further notes, in a
critical media analysis of Hollywood films, that
although anal sex is rarely depicted in Hollywood cinema, several instances of male anal
rape were included in films during the 1990s.
He argues that films such as Sleepers and Deliverance serve as “male rape revenge” films
where the male victims go to great lengths to
regain their sense of masculinity and restore
patriarchy and that homosexual men often serve
as scapegoats. These films serve to further promote the idea that male rape is associated with
homosexuality.
When male rape is presented in fictional media, it is most commonly shown within a prison
setting. Prison rape is depicted in both serious
(e.g., American History X, American Me, soap
opera General Hospital, Midnight Express,
HBO series Oz, Shawshank Redemption) and
humorous (e.g., Dirty Work, Let’s Go to Prison,
an entire episode of The Boondocks, Where’s
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Poppa?) contexts in films and TV shows. The
almost exclusive portrayal of prison rape fosters
the beliefs that male rape only happens in prisons and is an acceptable consequence of breaking the law. Indeed, Eigenberg and Baro (2003)
content analyzed films produced between 1962
and 2000 that depicted male prisoners. These
researchers found that the majority of films analyzed depicted prison rape as both common
and inevitable, which contrasts with actual data
demonstrating that although prison rape is a
widespread problem, the majority of prisoners
are not raped (Beck & Harrison, 2007; Robertson, 2003). Similarly, a Focaultian discourse
analysis of prison films between 1995 and 2005
found that graphic media depictions of brutal
violence, including rape, are common and serve
to hinder prison reform and are included simply
for the pleasure of the viewers (Mason, 2006).
There is no other type of violent crime that is
as commonly depicted as humorous as male
rape. From movies to TV series such as Family
Guy and Son of the Beach to late night show
hosts and comedians, male rape has been made
light of, promoting the myth that it is not a
serious issue and likely discourages reporting
from victims. It is notable that there have been
several serious portrayals of male rape outside
of prison such as on CSI, British police series
The Bill, The Shield, Reno 911, TV film The
Rape of Richard Beck, and the 2009 Filipino
film Fidel. Although these more serious depictions of male rape are relatively uncommon and
appear to be more prevalent on crime and police
dramas, it demonstrates increased attempts to
bring attention to the crime of male rape and to
show that victims are often deeply affected by
these assaults.
Media messages containing male rape myths
are not limited to films and TV shows, but also
appear in journalism and advertisements. For
instance, prison rape was poked fun at in a 2002
7-UP beverage TV commercial (Walker, 2002)
while a 2010 online Air New Zealand online
competition advertisement for discounted airfare portrayed older unmarried women preying
on young men (Sabloff, 2010). Both was
deemed offensive by rape organizations and
eventually removed, but not before reaching a
number of viewers. In a seminal and recent
study, Abdullah-Khan (2008) content analyzed
U.K. newspaper coverage of male rape between
1989 and 2002, finding that over the years there

has been an increase in coverage of male rape.
However, this coverage tends to be stereotypical with approximately 50% of the 413 analyzed
articles portraying stereotypical views of male
rape, such as male rape as consensual sex, male
rape as an exclusively homosexual issue, and
alleged male rape victims as liars.
Law
Although research and numerous case examples have demonstrated that male rape does
occur, the law does not always acknowledge
these experiences and perpetuates myths such as
“men cannot be raped,” “male victims are not
affected by rape,” and “male rape is not important.” Male on male rape was historically classified as a crime under “sodomy” laws–along
with consensual homosexual activity–and although sodomy laws have existed for centuries,
the issue of male rape has only recently been
discussed within the context of sexual violence
(see Robertson, 2010, for a discussion). Historically, the English common-law crime of rape
was defined as “a man having carnal knowledge
of a woman not his wife through force and
against her will” and generally involved penetration of the vagina by the penis (Lyon, 2004).
In 1962, the U.S. rape laws moved away from
the common law definition, which was replaced
with the United States Model Penal Code definition of rape: “A man who has sexual intercourse with a female not his wife is guilty of
rape if . . . he compels her to submit by force or
threat of force or threat of imminent death,
serious bodily injury, extreme pain, or kidnapping” (Epstein & Langenbahn, 1994, p. 7). In
the 1970s, laws in the U.S began becoming
more gender neutral and included the possibility
of men as victims (e.g., New Jersey’s sex crime
laws are all gender neutral, NJSA Chapter 2C:
14), although the Federal Bureau of Investigation (Federal Bureau of Investigation [FBI],
2009) in their crime statistics (sexual crimes
against men are counted as “aggravated assaults”) and some states, such as Georgia (GCA
26 –2001, § 16 – 6 –1), have continued to use the
historical definition of rape.
Although recent strides in the U.S. (as well as
in other countries such as England, Germany,
and Scotland) regarding the inclusion of legislation protecting male victims have been made,
there still exist a number of ways in which male
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victims are not protected by law. For instance,
in many states, an act of forced anal intercourse
(and sometimes oral sex) is termed “forced sodomy” and not “rape” and therefore the legal
consequences of committing rape against a man
are often different than those for victimizing a
woman. Additionally, many states and countries
do not acknowledge female-perpetrated sexual
coercion as a prosecutable type of sexual aggression and do not recognize male rape or even
male sexual assault if it is committed by a
woman. This is consistent with historical legal
opinions of male rape as noted in a 1952 Yale
Law Review article (Forcible and Statutory
Rape, 1952): the “role of the man as the initiator
of sexual relations and the active partner in the
act . . . contributes to the assumption that men
cannot be “raped” by a woman” (p. 70). For
instance, despite recent legal changes regarding
sexual offenses in England and Wales, a female
perpetrator of sexual assault against a man still
cannot be prosecuted for rape if she forces a
man to have sex, but can be prosecuted under
other laws. Rape laws, such as those in England
and Scotland, like historical common law definitions, often still stipulate contact or penetration by a penis.
In addition to legal definitions of rape, consensual sodomy laws have also played a role in
perpetuating male rape myths which likely has
discouraged reporting among male victims because of the perceived relation between homosexuality and same-sex rape (Scarce, 1997). Until recently, consensual oral and anal sex could
be prosecuted under some sodomy laws in the
United States. In the 1986 Georgia case of Bowers v. Hardwick concerning a case of consensual anal sex between two men, Chief Justice
Warren E. Burger emphasized historical negative attitudes toward sodomy, quoting 18th century legal scholar Sir William Blackstone’s
characterization of sodomy as a “deeper malignity than rape” and as “a crime not fit to be
named” (Bartee & Bartee, 1992, p. 49). Chief
Justice Burger concluded, “To hold that the act
of homosexual sodomy is somehow protected
as a fundamental right would be to cast aside
millennia of moral teaching” (p. 50). Clearly,
the decision of this case to uphold the consensual sodomy law was at least partly decided on
morality and public opinions of homosexuality.
In 2003, the Supreme Court’s ruling on the
landmark case Lawrence v. Texas would inval-
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idate consensual sodomy laws throughout the
U.S., with the Court ruling that intimate consensual sexual conduct was part of the liberty
protected by substantive due process under the
Fourteenth Amendment. Despite changes in the
United States, according to the International
Lesbian, Gay, Bisexual, Trans, and Intersex Association, laws prohibiting same-sex behavior
are still present in 78 countries (International
Lesbian, Gay, Bisexual, Trans, and Intersex Association, 2010). Several legal scholars have
argued that even when sodomy laws are rarely
enforced, that the existence of these laws contributes to the criminalization, discrimination,
and marginalization of gays and lesbians (e.g.,
Goodman, 2001; Leslie, 2000) and this likely
prevents the reporting of male rape and increases the confusion between male rape and
homosexuality.
To better understand the effects of rape and
sodomy laws on male victim’s experiences of
sexual assault, several studies have been conducted, mainly in the U.K., to assess male rape
survivors’ experience with law enforcement.
This research suggests that 10 to 15% of male
rape victims report their assaults to the police
and for those who report, less than half feel that
the police were helpful (Hillman et al., 1990;
King & Woollett, 1997; Walker et al., 2005b).
Dissatisfied male victims in one study reported
that they found the police to be “unsympathetic,
disinterested, and homophobic” (Walker et al.,
2005b, p. 74), Recent changes in law enforcement, such as having officers who are trained
specifically to handle sexual offenses cases,
may be improving responses to male victims as
in the most recent study, Abdullah-Khan (2008)
found that six of seven men who reported their
assault were satisfied with the police’s response.
Abdullah-Khan also surveyed 79 police officers
and found, among other findings, that 34% believed that male rape victims received worse
treatment by officers than female rape victims,
46% believed that there is a strong relationship
between homosexuality and male rape, and only
24% felt that police statistics accurately reflected the prevalence of male rape. Another
recent research study of British police officers
and rape survivors found that, although there
has been general improvement in services with
the inclusion of officers specially trained in
sexual offenses, limitations to sexual offense
services, such as a dearth in training in assisting
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male rape victims, limited resources, and lack of
confidence in the judicial process still persist
(Jamel, Bull, & Sheridan, 2008). Rumney
(2009) reviewed the research on law enforcement services and attitudes toward male rape
victims (particularly homosexual victims) and
noted three main barriers to the recognition of
male rape: (a) denying or minimizing male rape;
(b) viewing male rape as less serious than other
crimes, especially when homosexual victims are
involved; and (c) blaming the victim.
Military
Sexual violence against the enemy during
wartime (and civilians in the occupied areas)
has been recorded throughout history and has
occurred during most historical and modern
armed conflicts (see Sivakumaran, 2007, for a
review), with such violence used to emotionally
defeat and punish the victims. Historically,
male sexual assault was believed to cause the
victim to “lose his manhood” and make that
person unfit to be a warrior or ruler (Donaldson,
1990). During World War I, famous British
officer Thomas Edward Lawrence (Lawrence of
Arabia) reported being sexually assaulted by the
Turkish chieftan and guardsman after being
captured (Lawrence, 1999). Harris (2009) argues that such instances of Judeo-Christian men
being raped by their enemies, led to a cultural
homophobia where homosexuality is associated
with the defeat and helplessness felt during
male rape. According to recent statistics, the
majority of sexual assaults being reported in the
U.S. military are being perpetrated not by enemies or vengeful foreign civilians but by fellow
U.S. servicemembers (e.g., Department of Defense [DoD], 2004).
According to DoD figures, 9% of servicemembers reporting sexual assault in 2002 and
2003 were male (DoD, 2004), and slightly over
1% of male Veterans receiving health care from
the Veterans Health Administration report having experienced sexual assault or harassment
while in the military (Kimerling, Gima, Smith,
Street, & Frayne, 2007). These figures are
widely believed to be underestimates of the
actual prevalence because of servicemembers
reluctance to report such crimes and barriers to
doing so (see Turchik & Wilson, 2010, for a
review). It is important to note that although
women are more likely to experience sexual

assault in the military than men, given the
greater number of men in the military, the total
number of male and female victims is approximately equal according to a recent nationwide
sample of veterans (e.g., Kimerling et al., 2007).
Some of the laws and policies of the military
perpetuate the myth that men cannot be raped.
For instance, the U.S. military Uniform Code of
Justice’s Article 120 rape law stipulates female
penetration, stating that for rape to occur there
must be “contact between the penis and vulva”
or “penetration . . . of the genital opening” by
something other than a penis (Joint Service
Committee on Military Justice, 2008, p. IV-70).
While it is possible to argue under this law that
a woman who forces a man to penetrate her
vaginally can be charged for rape, it completely
ignores male perpetrated male rape and other
instances of female-perpetrated rape. Although
male rape can be prosecuted under other sexual
offenses in this Article, the fact that male and
female rape fall under different offenses implies
that they are different and male rape is a less
serious crime.
Belkin (2008) argues that the military minimizes instances of male rape in fear that if
people found out that male sexual assault (especially if it is perceived as homosexual) occurs
and that even trained military men can be victims, it would erode the military’s reputation as
a institution consisting of tough, masculine men
and enlistment may decrease. In allowing the
blame of male rape to be placed on homosexual
members, the military is not only contributing
to male rape mythology, but allowing sexual
violence to continue without punishing the offenders.
Further, homophobia in the military is problematic and not only leads to confusion between
homosexuality and same-sex rape, but discourages reporting of male rape, allowing offenders
to escape punishment (e.g., Scarce, 1997). Historically, homosexual servicemembers were
banned until the 1993 “Don’t Ask, Don’t Tell”
policy, which allowed homosexual members to
serve under the condition that they did not disclose their nonheterosexual sexual orientation,
engage in homosexual behavior, or discuss any
personal homosexual relationships (Secretary of
Defense, 1993). Further, the Uniform Code of
Military Justice Article 125 on sodomy, which
banned all servicemen and women from engaging in consensual oral and anal sex, criminal-
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ized same sex behavior alongside bestiality as if
they were similar crimes (Joint Service Committee on Military Justice, 2008). Researchers
concluded that based on an analysis of courtmarital appeal records in the U.S. military from
January 2000 to June 2001, the sodomy law was
much more likely to be enforced against homosexuals than heterosexuals, even though an estimated 75% of heterosexual military servicemembers are believed to have engaged in sodomy according to the military definition
(Servicemembers Legal Defense Network,
2002, as cited in Bateman, 2004). Despite the
recent repeal of “Don’t Ask, Don’t Tell,” the
military has not traditionally welcomed nonheterosexual members and this will likely not
change quickly.
Incarcerated Settings
Incarcerated settings, such as jail and prison,
are likely the setting for the largest number of
male rapes, with a review of the literature suggesting that 7 to 12% of male inmates had been
raped with victims experiencing an average of
nine assaults while in prison (Robertson, 2003).
Despite the number of sexual assaults that take
place in institutionalized settings and the overrepresentation of prison rape portrayed in film
and TV (Eigenberg & Baro, 2003; Mason,
2006), this issue was largely ignored in society
and within the prison systems until recently,
suggesting that male rape was simply a condoned behavior within prisons. In fact, a 1994
Boston Globe survey found that most Americans polled held indifferent or punitive attitudes
toward prisoners with 50% agreeing with the
statement “society accepts prison rape as part of
the price criminals pay for their wrongdoing”
(Sennott, 1994).
The need for reform regarding sexual violence in incarcerated settings is not a recent
discovery. Reverend Louis Dwight in 1826 visited prisons in the Eastern and Southern United
States and was abhorred by the sexual coercion
and rape that occurred in these prisons, naming
it a “dreadful degradation” and calling for reform (as cited in Katz, 1976). Despite this early
report, one scholar would note that until 1969,
there were no U.S. legal decisions related to
sexual assault in prison (Levin, 1983–1985). In
fact the U.S. Supreme Court did not directly
address prison rape until 1994 in Farmer v.
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Brennan. The Supreme Court ruled it was the
responsibility of prison officials to protect prisoners from harm and that “deliberate indifference” by officials to prison sexual violence,
such as that experienced by a preoperative
male-to-female transsexual, constituted “cruel
and unusual punishment” and was a violation of
the Eighth Amendment. The protection of incarcerated men was not recognized with federal
legislation until the Prison Rape Elimination
Act of 2003, which mandated a “zero-tolerance” policy for sexual violence in incarcerated
populations and called for the development of
national standards for the prevention and tracking of sexual violence. Many credit the 2001
“No Escape: Male rape in U.S. Prisons” report
by Human Rights Watch (2001), which concluded that sexual violence was common in
prisons and was because of indifference, ignorance (real or feigned) by prison officials, and
the lack of tracking of violence in prisons, for
the development and passage of the Prison Rape
Elimination Act. A 2007 report by the Bureau
of Justice found that in a nationwide survey of
inmates, 4.5% reported one or more incidents of
sexual victimization within the past 12 months
or since admission to prison, with 2.1% perpetrated by another inmate and 2.9% by prison
staff (Beck & Harrison, 2007). Although the
new legislation is a step in the right direction,
these incidence rates indicate a need for continued reform within the prison.
Although recent legal and policy changes
within the American prison system have helped
challenge the myth that male rape does not
occur in prison, many individuals, including
prisoners and correctional officers, continue to
endorse the belief that male rape among prisoners is not an important issue or that prisoners
who have had consensual sex with men deserve
to be raped. For instance, it has been found that
one quarter of correctional officers believe that
if a prisoner had previously had consensual sex
in prison, he was allowing himself to be raped
and that homosexual prisoners “get what they
deserve” if raped (Eigenberg, 2000). Eigenberg
also found that less victim blame, less social
distance from inmates, and more concerns about
corruption of authority predicted correctional
officer’s endorsement of more liberal definitions of rape (i.e., more willing to define coercive acts as rape). Furthermore, among prisoners, Fowler, Blackburn, Marquart, and Mullings
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(2010) found that 18.5% of incarcerated men
believed that none of the scenarios included in
the survey (that were intended to depict a sexual
assault) constituted a sexual assault, 14%
thought one of the three scenarios was sexual
assault, 22.5% believed that two of the three
scenarios was sexual assault, and 44% believed
that all three scenarios were sexual assault.
Taken together, research suggests that rape
myths are endorsed by a substantial number of
prison officials as well as prisoners themselves.
Discussion
The goal of this paper was to critically review
the literature on male rape myths with regards to
their prevalence, historical presence, development, current manifestations, and falsehood. We
specifically focused on how male rape myths are
present and perpetuated within the institutions of
medicine, media, law, military, and incarcerated
settings with the ultimate goal of demonstrating
how rape myths are deeply rooted not only at an
institutional level but are related to stereotyped
gender and social roles as well as various systems
of oppression, including sexism, heterosexism,
and homophobia. We demonstrated that these
myths are not simply present among a minority of
individuals, but are embedded within our laws,
language, policies, media messages, and even
within our training and education. We focus the
rest of the paper on suggestions for further research within this area and possible means for
overcoming male rape myths at the individual,
institutional, and societal levels.
Further Research
Currently, only a small body of empirical
research has examined male rape myths and
research in this area lags behind that of female
rape myths. The majority of male rape myth
studies investigate rape perceptions using rape
vignettes and college samples. College samples,
while important, may lead to an underestimation of their endorsement as at least one study
has found that male rape myths are more common among older, less educated men (Kassing
et al., 2005). Further research is needed among
larger and more diverse samples to estimate the
prevalence of male rape myths and explore differences among subgroups, which will also enable researchers to track rape myth endorsement

across time if the same assessment measures are
utilized. Although a few self-report measures of
male rape myths have been constructed (i.e.,
Melanson, 1999; Struckman-Johnson & Struckman-Johnson, 1992) these measures have not
been used widely across populations and could
benefit from further psychometric evaluation
(Chapleau et al., 2008). Given that research in
this area is relatively new, the utilization of
other methods, such as quantitative and qualitative analysis of open-ended questions and rigorous analyses of legal papers, media materials,
historical documents, and so forth, may be of
particular value in helping to define, assess, and
understand male rape myths. Using these varying methodologies across a variety of contexts,
researchers could examine the relationship between male rape myth adherence and actual
behaviors. For instance, studies are needed examining the influence of myths on disclosure and
treatment seeking among male rape victims after
an assault, proclivity and actual perpetration of
male rape, and differential outcomes across a
number of important areas (e.g., outcome in legal
trials, treatment of patients, stance of religious
leaders, service provision for victims).
Given that rape myths have been found to be
highly related to other types of oppressive belief
systems (i.e., homophobia, sexism, racism, ageism; Kassing et al., 2005; Suarez & Gadalla,
2010), further exploration of these relationships, as well as research on the formation and
underlying mechanisms of rape myths, is also
needed. Consistent with a social ecological
model of violence prevention (Brofenbrenner,
1977; Valle et al., 2007), research must seek to
better understand the complex interplay between how rape myths operate at the individual,
relational, community, and societal levels.
There is particularly a need for empirical research assessing the presence, manifestations,
and effects of male rape myths in religious
institutions given that there is no published empirical data to date on this topic.
Individual Level Change
On an individual level, male rape myths are
important to address in the context of screening, treatment, and sexual assault prevention
programming. Given that men may be unlikely to come forward for treatment and/or
disclose their trauma because of rape myths,
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it is important for clinicians to be aware of
male rape indicators (Yeager & Fogel, 2006)
and to inquire about sexual victimization to
gain a more complete client history and convey a willingness to discuss these difficult
issues in a nonjudgmental way. Information
about rape myths should also be discussed
within the context of counseling and medical
treatment of male sexual assault survivors.
Given that male rape myths may further add
to the detrimental consequences of an assault,
mental health and medical providers should
be prepared to discuss these myths, and related topics such as masculinity, homophobia,
gender role conflicts, and sexuality; processing these issues may help survivors overcome
the stigma, shame, and self-blame that often
accompanies endorsement of rape myths
(Kassing et al., 2005). Within prevention programming, male rape myths could easily be
included alongside female rape myths, as rape
myths are often included in the educational
component of sexual assault programs with
the goal of debunking these myths by providing facts that refute these myths (Anderson &
Whiston, 2005). Instead of only addressing
women as potential victims and men as potential perpetrators, a more recent type of
programming has focused on men and women
as bystanders of sexual assault who have the
power to intervene and prevent sexual assault
(e.g., Banyard, Plante, & Moynihan, 2004).
This type of approach has the potential to lead
not only to individual change, but change in
peer norms related to both female and male
rape. In fact, McMahon (2010) demonstrated
that rape myths can influence a person’s willingness to intervene as a bystander and concluded that rape prevention programming
should include information on both bystander
intervention and rape myths.
Institutional/Societal Level Change
On an institutional level there are a number
of things that can be done to help reduce if not
eliminate male rape myths. Providing mandatory, comprehensive, and ongoing training
and education on male rape issues may be a
first step within a number of institutions and
could be used to educate religious clergy,
military commanding officers, medical and
psychological health care providers, prison
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correctional officers, and other professionals.
Similarly, during court cases involving male
rape victims it may be important to provide
similar education to attorneys, judges, and
other legal professionals on the impact of rape
myths in legal decisions. Legal and policy
reform must continue to strive for equal protection of male victims of rape and sexual
assault within the military and prisons, as
well as at the state and national level. Recent
positive changes related to sexual violence
policy in the prison system (e.g., Prison Rape
Elimination Act of 2003) and military (see
Turchik & Wilson, 2010, for a review) are to
be applauded, but the strict enforcement and evaluation of these policies is needed to ensure their
effectiveness. Broader reform related to policies
that encourage or allow discrimination based on
sex, race, sexual orientation, and so forth, are
also needed as research has demonstrated that
rape myths are part of these broader oppressive
ideologies.
Media may be able to provide an avenue for
prevention programming, but if news reports,
commercials, and movie storylines continue to
perpetuate male rape myths and portray male
rape as humorous or in a sensationalistic manner, it will likely dull the effectiveness of such
interventions. Those within the field of media
have a social responsibility to provide accurate
and unbiased reports of male rape and when
portraying fictionalized rape, such as within
prisons, this can be done in such a way that
promotes a message of needed reform instead of
doing so solely to attract viewers (Mason,
2006). Further, given that male rape myths are
embedded within our language, across all institutions, the words chosen to describe rape victims
and rape, such as use of the terms “sodomy” or
“homosexual rape” or referring to victims broadly
using feminine pronouns, can have a negative
impact on male victims and contribute to the promotion of rape myths.
In conclusion, male rape myths are rooted
deeply in our history, culture, and sociopolitical
institutions, and are prevalent today across various levels of society. It is hoped that the current
review of male rape myths will allow researchers, policymakers, advocates, and clinicians to
gain a better awareness and understanding of
these myths. Ultimately we hope this information will help stimulate continued, interdisciplinary work toward eradicating these myths
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and their deleterious consequences from our
society.
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