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The underreporting of the sexual abuse of males, and the societal disbelief
that still presides over men’s experience of sexual violation, means that many
males live in fear of reporting their abuse, or do not receive adequate support
when they do.

We consider how complex trauma, such as is created by sexual abuse and its
aftermath, needs increased specialist services for male survivors.

We argue that although sexual abuse is horrific for every survivor, regardless
of who they are, male survivors have a particular set of problems that continue
to need to be addressed by service providers and society as a whole.
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Last year saw much discussion in The Psychologist over gender and mental
health. In February, Daniel and Jason Freeman claimed that women are more
likely than men to develop a range of mental health disorders.

Their article was countered in the March issue by Martin Seager and
colleagues, who (in our view correctly) claimed that mental health problems in
men are woefully underreported, resulting in the hidden mental pain of large
numbers of men.

We would like to add to this debate by considering one particular issue — the
sexual victimisation of men and boys.

We pose some broad questions

e How can service providers improve the effectiveness of services for male
survivors?

e What do we currently understand about the needs of male sexual abuse
survivors?

e \What can service providers offer as potential positive outcomes for males
who have experienced sexual abuse across the lifespan?

e And what part does psychology as a profession have to play in helping to
support such outcomes?

e What part does psychology play in helping to support effective service
provision for male survivors?
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What we know

Historically, sexual crimes against males were considered impossible or at
best rare with the result that service provision for male survivors has been
considered unnecessary. Indeed, the publicity that sexual crime received as
a feminist issue contributed to the isolation experienced by male survivors
(Davies, 2002), although of course Lew (2004) is correct that without women’s
activism there would be even less support for males than already exists.

In recent years the scarcity of information and lack of publicity about male
sexual victimisation has slowly begun to change. In parallel there has been a
shift toward increased rates of reporting of sexual offences against males. In
2002, for instance, only 4096 sexual assaults and 852 rapes were recorded as
being committed against men in the UK (Davies & Rutland, 2007). In 2010/11,
however, whilst police-recorded rapes upon women had increased by five per
cent from 2009/10 to 2010/11, recorded rapes committed upon men rose by
12 per cent during the same timescale (Osborne, 2011).

Whilst the above reporting figures may highlight efforts that legal services
have taken to increase the recording of sexual crimes against males, we

know that reported sexual crimes only scratch the surface of actual offences,
and that there are still biases in the way that some crimes are recorded but
others are not. The facts are simply that the majority of sexual abuse cases are
never reported, and many survivors live with their hidden pain for life, without
seeking help or professional support.

Let’s look at some figures. In a study of 40 UK male rape survivors, Walker

et al. (2005a) showed that only five out of the 40 men had ever reported their
rape to the police. Of the five, four claimed their dealings with the police were
wholly negative, and only one case out of the five resulted in a conviction.
Furthermore, post-rape medical services were utilised by only 14 out of the
40, with only five of the 14 revealing the sexual context of the assault (the
others only disclosing their physical injuries). This means that most male rape
survivors do not receive testing for sexually transmitted diseases that they
may have contracted during their rape, and receive no follow-up support from
psychological services to deal with the aftermath of their assault. Even if they
do, the support they receive may be inadequate (see Burrowes & Hovarth,
2013; Foster et al., 2012; Lew, 2004; Mathews, 1996; Somerset, 2014).
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In a follow-up study, Walker et al. (2005b) investigated the psychological
functioning of these 40 male rape survivors compared with 40 matched
controls, and found that the rape group experienced lower psychological
functioning than the control sample. The average time of assault compared

to time of study was 10 years, clearly showing the long-term negative
psychological effects of rape upon men. Alarmingly, 19 out of this group of 40
men had attempted suicide after their rape.

Despite these long-lasting and profound psychological effects, men

in general find it incredibly difficult to seek support due to their lack of
willingness to approach a suitable service, or because the services available
are inappropriate. Societal myths and victim-blaming attitudes, prevalent

in society (see Davies, 2011, and Davies & Rogers, 2006, for reviews),
significantly contribute to the stigma surrounding this type of offence and
serve to act as a wall between the survivor and possible help and support.

In a recent Australian investigation O’Leary (2009) and O’Leary and Gould
(2009) showed similar findings to Walker et al. (2005a; 2005b), namely that
sexually abused men (in this study, men abused as children) suffered a range
of mental health difficulties, substance abuse and suicidality. When compared
with matched controls, men sexually abused in childhood appeared four times
more likely to qualify for a clinical mental health diagnosis, and 10 times more
likely to qualify for a diagnosis of post-traumatic stress disorder (PTSD).

For male survivors, societal expectations about the male gender role and
the concept of male (hetero-) sexuality impacts significantly on men’s
understanding of what sexual victimisation means to them. This results in
many male survivors questioning their gender identity after sexual abuse
(Walker et al., 2005a; see also Davies et al., 2010). Males blame themselves
both for not stopping the abuse from happening and for struggling with the
aftermath, because ‘as men they should be able to cope’. The sense of not
living up to the masculine ideal of being strong, tough and able to protect
oneself from adversity makes men who have been sexually abused unlikely to
seek help due to their fear of ridicule and blame (Dorahi & Clearwater, 2012;
Lee & James, 2012; Lisak, 2005).
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“The child survivor forgets
and smiles... the adult
survivor remembers and
grieves.”

Bob Balfour




Complex traumao

Although not officially recognised in diagnostic classification by DSM-5,

the term ‘complex trauma’ as used in this article describes a broad-ranging
set of disorders, symptoms and social problems that are not captured by a
limited diagnostic category of PTSD. The DSM-5 now notes that PTSD ‘may
be especially severe or long-lasting when the stressor is interpersonal and
intentional (e.g. torture, sexual violence)’ (APA, 2013, p.275), which goes
some way to describing the complexity of the long-lasting traumas that sexual
abuse survivors face. It does not, however, cover the broader issues relating
to, for example, long-term social problems that many male survivors contend
with. We argue that the blaming and disbelief of the male survivor experience
deepens trauma of the original abuse experience, whilst serving to isolate
him from the world. Sarbin (1986) posits that self-narratives support human
identity, and, without a story that is transparent, survivors experience a sense
of detachment from the world around them. In short, he is unheard.

For many survivors, sexual abuse was not just a one-off event. Repeated
trauma caused by ongoing sexual abuse, or victimisation experiences that
occurred at different times through life, create a prolonged and profound set
of problems that readily cause multiple social and mental health issues, such
as depression, addictive and self-harming behaviour, substance abuse and
dissociative and personality disorders (Wall & Quadara, 2014). Further, re-
victimisation is likely to compound the effects of prior abuse experiences (e.g.
Briere & Jordan, 2004), the strength and complexity of which is not covered in
the PTSD diagnosis.
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Service provision

Judith Herman, in her seminal work Trauma and Recovery (1997), argued
that some violations are too terrible to tell; and for many, the ‘unspeakable’

is still present and impacting upon their mental well-being. We argue that
current service provision has largely failed to address the complex needs of
male survivors. All sufferers of complex trauma need a multifaceted, varied
and specialist approach. Harvey et al. (in McMackin et al., 2013) note that
models of complex PTSD and an ecological approach support recovery in
trauma survivor populations. The negative effects on mental health that sexual
victimisation can cause are readily acknowledged by professionals, but
isolated treatment of particular symptoms may not resolve the underlying and
deep-seated issues caused by sexual abuse (Wall & Quadara, 2014).

Indeed, some survivors spend years and thousands of pounds in intensive
psychotherapy working on issues relating to the complex trauma associated
with sexual abuse (Bird, 2014).

Although we know current service provision is not meeting the needs
of people with complex trauma, up to now in the UK there has been no
consistent approach to guiding services to become more responsive to
complex trauma.

Whilst current policy in the UK highlights the importance of integrated
services for abuse survivors, there is ongoing debate about how these broad
policy objectives can be achieved in practice (see Devaney & Spratt, 2009).
Improving the effectiveness of service provision for people with multiple needs
would create enormous benefits for survivors and also save in economic
terms. Recent Social Return on Investment (SROI) research carried out

by the Zurich Community Trust with a male survivor-led agency (Survivors
Manchester: see Somerset, 2014) clearly evidenced the possible economic,
as well as psychological, outcomes from integrated service models. However,
this requires the implementation of person-centred — indeed, survivor-centred
— systems that provide the array of services necessary to deal with the social
and health aspects of complex trauma. In relation to male sexual abuse
survivors, this seamless combination of service provision does not exist at the
moment. To enable this, services could build on and adapt existing models
used with female survivors.
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The elephant in the room —
gendering of sexudl abuse

We began this article by supporting the argument made by Seager

and colleagues (2014) that mental health problems in men are woefully
underreported, and their effects often not considered, compared with those of
women. We see a similar situation in relation to sexual abuse, such that men’s
abuse is underreported, underresearched, and underprovisioned. Davies
(2002) claimed that research and provision for male sexual abuse was, over

a decade ago, many years behind that of female sexual abuse, and today,
regrettably, the situation appears much the same in many areas.

Boys are less likely to disclose at the time
sexual abuse occurs than girls

We are in no way saying that sexual abuse is worse for men than for women,
rather that male responses are often different from female ones. For example:

e in children, boys are less likely to disclose at the time sexual abuse occurs
than girls (e.g. O’Leary & Barber, 2008);

e men typically disclose being sexually abused in childhood 10 years later
than women — on average 22 years after the assault (O’Leary & Barber,
2008; O’Leary & Gould, 2009);

e men are one-and-a-half times less likely than women to report adult sexual
assault to the police (Pino & Meier, 1999; although we have seen recent
improvements on this situation in the UK); and

e men make fewer and more selective disclosures than women (Hunter,
2011).

Such differences mean that specific services are needed for men. World
Health Organization research (2007) shows that gender-neutral approaches
in supporting change in men’s health and well-being are less successful
than gender-informed ones. Gendered approaches are needed, directly
addressing issues relating to men’s life, such as how cultural practices
influence gender scripts and shape men’s and women’s experiences.
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The research of Joseph (2012) offers us one possible point to begin
psychological debate in how we might support male victims. Joseph
describes a model for self-help called THRIVE, part of which we believe is
especially important for survivors: ‘Re-Authoring’. This refers to listening to
the stories the survivor tells himself in order to find new ways of looking at
surviving. This model works especially well when male survivors are given
support to explore them which hears and honours them as both male and
survivor.

In general, fostering better coping in male survivors is the key here. Coping is
a dynamic, complex process (O’Leary & Gould, 2010), and what we already
know about men’s continued well-being could be used to foster better coping
along the lines of Joseph’s THRIVE model. Specifically, we know the following
factors that are correlated with men’s enhanced well-being (see also Foster et
al., 2012, for further details):

e Practical information and assistance.
Working to develop concrete life skills that address the impact of sexual
abuse, exploring feelings and learning to tolerate emotional distress
(O’Leary & Gould, 2010).

e Talking with someone who is supportive. This may be a work colleague,
partner or friend (O’Leary & Gould, 2010).

e Talking with someone who encountered a similar event. Men’s well-being
is enhanced not just through receiving support but through having the
opportunity to support and help others (Kia-Keating et al., 2010; O’Leary,
20009).

e Developing a sense of hope, positive reinterpretation and growth.
Practising optimism, self-understanding, viewing survival and life
accomplishments in a positive manner (O’Leary & Gould, 2010; Joseph,
2012).

The problems men experience after sexual abuse can manifest in all areas of
their lives, in interpersonal relationships, parenting, employment, and social
and leisure activities, and at different points throughout the life span (O’Leary
& Gould, 2009). Consequently, it is important that services are flexible enough
to respond to a wide range of issues, not just focused around mental health
and sexual assault services.
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“Mindfulness not only makes it
possible to survey our internal
landscape with compassion and
curiosity but can also actively steer
us in the right direction for self-care.”

Bessel A. van der Kolk




Where we could go

Current service providers struggle to reach out to men. We now need to
strengthen existing resources and open up new pathways to encourage and
enable male survivors to seek the help that they have denied themselves
previously. Academically and practically we can do more to understand men’s
reluctance to access services that are currently available. The current raft of
sexual violence inquiries and trials sparked by ‘Operation Yewtree’ offer an
opportunity to explore what has previously been ‘unspoken’.

There is no doubt that delivering services to male survivors is a major
challenge, and with a changing economic and structural climate, such
challenges often seem insurmountable. But within change is often the
opportunity to innovate. For example, the increasing development of the web
has allowed platforms like the Big White Wall (http://www.bigwhitewall.com)
and Psychology Online (psychologyonline.co.uk) to be explored.

Such platforms could be adapted to deliver support for male survivors,
therefore allowing them to avoid having to enter public spaces to receive
therapy and support (Craig, 2010). Internet provision can also be combined
with group work within the community. For example, Living Well and

1in 6 Canada (www.livingwell.org.au and www.1in6.ca) will publish a
groundbreaking manual on conducting male sexual violence therapy groups
this year.

Still underlying the issue of male survivorhood is the cultural belief that men
should be strong and resilient and not call out for help — however badly

they need it. Psychology is a profession that more than any other holds the
possibility in our view of being skilled, open and disciplined enough to focus
on supporting sexual violence survivors. The dividends for the profession,
society and especially survivors could be profound. But all stories need
listeners to make them good ones — the unheard are watching to see if we are
ready to hear their stories and help them re-author, not just the endings, but
the tone of the story itself.
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