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Abstract 

The research towards male victims of sexual violence is increasing. However, not many studies 

examine specifically the barriers present that prevent male victims of sexual violence from 

engaging in help seeking behaviour. Through a search of relevant of articles in PsychINFO and 

Google Scholar, I conducted a literature review of cisgender and transgender male sexual assault, 

with emphasis on barriers to help-seeking and how to overcome these barriers. Barriers exist for 

male victims of sexual violence, negatively impacting men’s willingness to access support. 

Shame and embarrassment regarding the assault negatively impact men’s willingness to seek 

help. Men fear how others will respond to their disclosure of sexual violence. Furthermore, 

masculine norms in society negatively impact men’s willingness by positing that they should not 

express their emotions and should be able to protect themselves from sexual violence. Lastly, the 

logistics of accessing resources serves as a barrier. Services are quite rare for male victims and 

often when they are available, they either are too costly or have too high of waiting lists. To 

overcome some of these barriers for men, it is imperative that there is an increase in advertising 

of services. The desire for peer support services by victims is noted by the research, highlighting 

the desire of men to talk to other men who have experienced the same trauma. By overcoming 

barriers to help-seeking, we can shed more light on male sexual violence.  
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Barriers to Help-Seeking Behaviour for Male Victims of Sexual Violence 

In recent years, the awareness in society towards traumatic events such as sexual violence 

has increased (Griswold et al., 2020). This awareness has aided scholars and clinicians in 

understanding the barriers that victims must overcome when seeking treatment or justice. 

Research varies on prevalence estimates of male and female sexual assault across countries such 

as the United States (US), United Kingdom (UK), and Canada. A meta-analysis of studies 

including women from the United States found that the prevalence rate of self-reported sexual 

assault is between 4.6%-48.9% for females while other research indicates rates between 4%-5% 

for men from the US and Australia (Elliott et al., 2004; Goodman-Williams et al., 2023; Zilkens 

et al., 2018). By comparison, Hammond et al. (2017) found in their sample of 98 men from the 

UK that the prevalence rate of sexual violence was 12%. Interestingly, nearly half of their 

sample reported an indirect experience of sexual violence (i.e. knowing someone who was 

victimized). Meanwhile, Griswold et al. (2020) found the prevalence rate in their study to be 

17% of their sample of 590 men from the US. Conversely, when Donne et al. (2018) conducted 

their study examining sexual violence victimization in 188 men from the US, they found that 

33% of their participants reported being victims of some form of sexual violence. There are 

number of factors that contribute to the variation in these prevalence rates that will be addressed 

in the discussion that follows. Nonetheless, noting these prevalence illuminates that despite 

potential societal misconceptions, men are also victims of sexual violence.  

An alarming finding by Depraetere et al. (2020) is that almost 33% of the Canadian, 

American, or European studies in their review had comparable prevalence rates for male victims 

when compared with prevalence rates for female victims. Some studies find that the prevalence 

of male sexual assault is higher than 50% (Schuster et al., 2016; Struckman-Johnson et al., 2003; 
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Turchik, 2012). The sample sizes and locations of these studies were 1376 college students in 

Turkey (Schuster et al., 2016), 656 college students in the US (Struckman-Johnson et al., 2003), 

and 302 male college students in the US (Turchik, 2012). Locally, Jeffrey et al. (2023) found that 

9.6% of Canadian men in a sample of university students reported some form of sexual violence 

in the last year. Sexual violence does happen to males, but how often it occurs or is reported 

varies depending on the study. It is important to highlight the large discrepancies in the 

prevalence rates, which can to some extent be explained by differences in the definition of sexual 

violence as well as differences in sampling of research on the topic.  

Differences in how sexual assault is defined contributes to the variation in data collection 

of the prevalence rates of male sexual assault. For example, research by Depraetere et al. (2020) 

and Peterson et al. (2011) demonstrate the variation in how studies define sexual assault for 

participants, with some definitions being extremely broad and others being extremely narrow. 

Some definitions highlight non-consensual acts whereas other studies focus entirely on sexual 

assaults in which there is some form of penetration (Depraetere et al., 2020). Another 

explanation for the variance in prevalence rates is due to how sampling occurs in these studies. 

As an example, Griswold et al. (2020) had over 590 college males from the US, while Donne et 

al. (2018) had a sample of 188 men from the US of varying ages ranging from 21-47 years old. 

Differences in sampling for the studies may also contribute to the discrepancies present in the 

research on the prevalence rates of male sexual assault.  

In the United States, for an act to be considered rape, it must include some form of 

penetration (Federal Bureau of Investigation, 2018; Hammond et al., 2017; Tracy et al., 2012). 

This is problematic because sexual assault can occur without any penetration (Hammond et al., 

2017). These issues in defining sexual assault discourage men from discussing sexual violence 
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because the severity of the assault is reduced by the issues in definition (Hammond et al., 2017). 

In the United States, most states have gender-neutral terms in their legislation on sexual assault 

to protect and include all victims (DeMatteo et al., 2015). However, Georgia, Idaho, and 

Maryland state in their legislation that men can only perpetrate sexual assault against women. 

Global definitions vary as well. In the United Kingdom, sexual assault must include some form 

of penetration by a penis, neglecting the possibility of an assault without penetration or 

penetration by an object other than a penis (Fisher & Pina, 2013; Hammond et al., 2017). This is 

another reason it is difficult to get reliable statistics around the prevalence of sexual violence.  

In Canada, the definition includes individuals of all genders and sexual violence is 

classified through three levels (Brennan & Taylor-Butts, 2008). Level 1, sexual assault is defined 

as an assault that occurs to an individual in a sexual manner with there being little or no harm 

(Brennan & Taylor-Butts, 2008; Criminal Code, 1985). Level 2 is when a weapon is used or 

causes harm. Level 3 sexual assault is identified when it results in serious injuries or serious 

threatening of the victim’s lives (also referred to as aggravated sexual assault). The length of 

time incarcerated is impacted by the age of the victim. If the victim is under the age of 16, then 

the prison sentence increases (Criminal Code, 1985).  

Further complicating accurate data on prevalence rates, there is also variation in how 

victims of sexual assault determine for themselves if they were sexually assaulted (Donne et al., 

2018; Griswold et al., 2020). Petersson and Plantin (2019) discuss the difficulty male victims of 

sexual assault experience regarding labelling their assault. Pitfield (2013) further expands on the 

difficulty males feel talking about their assault. These researchers offer the term “silent 

reluctance” to describe when an individual is sexually assaulted but they are unable to express or 

verbalize that they are not consenting to sex (Griswold et al., 2020). An example was a 
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participant was pressured into a sexual act and knew that they did not want it but did not speak 

up to express that they did not want sex. Pitfield (2013) explores the language individuals use 

when talking about their assault and how often the word “rape” is not used. Instead, it is replaced 

with other words such as attack, assault, or final event.  

Another explanation for the variance in the prevalence of male sexual assault is that 

researchers see only part of the data, as most assaults are not reported to the police (Davies, 

2002; Donne et al., 2018; Hammond et al., 2017; Javaid, 2015a; Monk-Turner & Light, 2010; 

Weiss, 2010). Ellis et al. (2020) report that men are less likely to report their assault to the police 

than women. Furthermore, Easton (2013) found that men are more likely to wait up to 25 years 

before disclosing the assault to the police.  

Historically, research on victims of sexual assault has focused mainly on female victims, 

with considerably less on male victims of sexual assault (Donne et al., 2018). Fortunately, 

research regarding male sexual assault is increasing, with notable increases in research beginning 

in the 1990s. Although there have been some studies on adult male victims of sexual assault, 

such as Griswold et al. (2020) or Widanaralalage et al. (2022), more research is needed. There 

are many reasons for the wide variation in prevalence rates of sexual violence in men. The 

variance in sexual violence prevalence rates aids in the concealment of male sexual violence as 

an issue, negatively impacting the conversations that should occur in society around the topic of 

sexual violence. It is important as clinicians to be aware of this topic, so that clients can be best 

supported when accessing mental health treatment.  

For this literature review, I will be focusing on sexual violence towards cisgender and 

transgender males. I chose to use sources that include either cisgender males and/or transgender 

males but research on transgender victims of sexual violence warrant their own research to 
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illuminate the intersectionality present that creates barriers to help-seeking behaviours for these 

individuals. The Institute of Medicine (2011) supports this notion by stating that each part of 

LGBTQIA+ population are often grouped together even though they are different in their 

experiences. There has been considerably less research on bisexual and transgender populations 

and there is a push for more research on these populations (Institute of Medicine, 2011). In 

addition, research often groups transgender individuals with other groups of people, limiting the 

inferences that can be made regarding sexual violence and transgender individuals (Wirtz et al., 

2020). Testa et al. (2012) supports this need for transgender specific research by discussing the 

importance of examining how sexual violence impacts transgender victims of sexual violence, 

specifically around the impacts on their mental health, gender identity, and how comfortable they 

feel with the expression of their gender.  

Although it is evident that more research is necessary solely around transgender victims 

and their experiences, I chose to include studies that had both cisgender and transgender males. 

In many of the studies with transgender and cisgender men, the results were not stratified based 

on gender identity. Given the lack of research currently on male victims of sexual violence, I 

chose to include these studies. However, it is imperative to recognize that transgender and other 

members of the LGBTQIA+ male identifying population have their own unique and distinct 

experience which should warrant their own review.  

Furthermore, I used the term victim rather than survivor to refer to individuals who have 

experienced some form of sexual assault. Javaid (2018) highlights reasons for using the term 

victim rather than survivor, as most academic research and research government agencies use the 

term victim rather than survivor. Indeed, the term victim is often used in the justice system as 

well (O’Shea et al., 2024). Lastly, O’Shea et al. (2024) found that the terms “victim” and 



8 
 

“survivor” both have their positives and drawbacks. The results from their study indicate that 

participants find it difficult to choose one term over the other, as they see how both terms can be 

beneficial and detrimental to the individual. A notable response by a participant was that we 

should not be changing the term we use, but instead be changing the ways in which we respond 

to the term.  

Hockett and Saucier (2015) examined how articles that use the term victim often focus on 

the negative consequences of sexual assault while articles that use the term survivor focus on 

both the positive and negative outcomes of sexual assault. An important note to make is that 

there are exceptions to this, with some articles using the term victim and reporting on both 

positive and negative outcomes. Additionally, in multiple studies the term victim was often 

associated with a person being seen as weak, powerless, or helpless, while the term survivor was 

seen as the person being strong and resilient (Hockett & Saucier, 2015; O’Shea et al., 2024; 

Papendick & Bohner, 2017; Schwark & Bohner, 2019; Thompson, 2000; Young & Maguire, 

2003).  

Young and Maguire (2003) highlight that some individuals do not see issues with the 

terms of victim or survivor. In contrast, participants in a different study note the impact of blame 

present in both terms, such that victim can be seen as demeaning and that it was the person’s 

fault (O’Shea et al., 2024). This association of blame is highlighted, with participants noting that 

the term survivor means acknowledging blame such that the survivor understands what led to the 

assault and learns from it. Conversely, another study found no association between the terms of 

“victim” and “survivor” and their impact on victim blaming (Papendick & Bohner, 2017). In 

addition, participants highlight that the term survivor should be reserved for individuals whose 

lives are threatened during the assault (O’Shea et al., 2024; Young & Maguire, 2003).  
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Lastly, the term victim focuses on the act of the assault itself while the term survivor 

focuses on after the assault for the individual (Thompson, 2000; Young & Maguire, 2003). They 

discuss that the term survivor can be seen as something that the person has moved past, which 

may negatively impact them if they decide to speak out about the assault again for support. 

Often, the terms are seen as being exclusive, such that you are a victim or a survivor (Mittal & 

Singh, 2018). However, it is important to shift perspectives to seeing the journey as a 

progression, with the individual moving from victim to survivor (Mittal & Singh, 2018; Young 

& Maguire, 2003). Caution is recommended though because this progression may insinuate that 

that the person has moved on from the assault, thereby preventing them from being able to 

discuss the assault again (Young & Maguire, 2003). As one participant notes about their own 

experience, they started out as a victim, and they had to make themself a survivor; no one else 

could. 

Self-Positioning Statement 

I am a 25-year-old white and cisgender male. I come from a middle-class family and 

have been fortunate to attend university, receiving my Bachelor of Science in Psychology in 

2020. I am currently completing my Master of Counselling degree at City University of Seattle. 

After completing my Master of Counselling degree, I will register as a provisional psychologist 

and work in the province of Alberta. 

I have been fortunate in that I have had no experiences of victimization relating to my 

research topic of sexual violence. However, I know men who have experienced this 

victimization, which partially brought me into this area of research. Someone I know was 

assaulted, and I remember them stating there was no sense in reporting since the report would 

not lead anywhere. The realization that society neglects male sexual violence left an impact on 
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me. This led me to do an undergraduate research project in which I examined how university 

students responded to vignettes with gender-manipulated fictional victims of sexual assault to see 

how the gender of the victim impacts the response of others. We found that participants blamed 

the male victims of sexual assault more so than female victims of sexual assault in the vignettes 

provided (Helfrich & Purc-Stephenson, 2020). In addition, male participants were more likely to 

blame the victim than female participants. Participants judged the effects of the sexual assault on 

the fictional male victim as being less traumatic, especially when the perpetrator was female. 

Part of the study examined how participants responded to vignettes to see how this impacts 

victim blaming. During, the completion of my research for that paper, I took my first deep dive 

into the research regarding male victims of sexual assault. However, I was able to see through 

the literature review that more research is necessary in the area, especially around transgender 

victims of sexual assault. I decided that if I were to contribute anything to the discipline of 

psychology, it would be through research on male victims of sexual assault. Next, I will discuss 

my bias, which I need to be mindful of.  

There is not sufficient attention paid to male victims of sexual violence in the literature 

and in clinical practice. I believe there is a policy gap and research gap that needs to be 

corrected. I do not think there is enough available resources that are available to male victims of 

sexual violence. In addition, the topic of male sexual violence is under-researched. Ellis et al. 

(2020) mention that a lot is known about sexual violence against women, while there is much 

less research into sexual violence against men. I do not feel this topic has received the attention it 

deserves in the literature. I believe that systemic barriers, such as rape myths and masculine 

norms prevent male victims of sexual assault from receiving support and other services. I can see 

that my bias might impact my counselling and research work in that I might see what is available 
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for victims of sexual violence yet still conclude that it is not enough. This may be a challenge for 

me to overcome in the future.  

Reflexive Practice 

Alejandro (2021) explores the use of reflexive discourse analysis in academic research. 

This type of discourse posits that researchers are social agents who can impact the world through 

their research. However, they point out that taking a critical framework while conducting 

research is not always enough. They recommend defining a compass discourse in the research, 

meaning that we must examine the positionality of the research and look at how we can use it to 

positively or negatively influence the changes we want in the world. My compass discourse for 

this paper is to highlight the current barriers present for male victims of sexual violence in 

engaging in help-seeking behaviour. As I reviewed the literature, I evaluated each source to 

ensure it is aligning with the focus of my research, namely highlighting the barriers male victims 

of sexual violence face and the need for more work in this area.  

Aside from the compass discourse framework for this literature review, I also used the 

three steps for reflexivity as outlined by Bruno et al. (2011). They discuss the three steps for 

reflexivity as understanding, reflection, and critical reflection. Understanding means to 

understand the topic while reflection means to understand the topic and how it interacts with my 

own experiences. Lastly, the critical reflection stage examines how our perspective of the topic 

has changed when we consider our experiences while examining the topic. At the end of this 

literature review, I focus more on the last two steps, namely reflection and critical reflection.  

Harper (2003) demonstrates the analysis of your influences in research. It is necessary for 

me to understand what is influencing my research. I am influenced by the social justice side of 

me that wants to instill change in others around the topic of male sexual violence. I am also 
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influenced by the academic part of me, which wants me to not necessarily be objective, but to be 

mindful of the various points of view in the research and their impacts on my review.  

Harper (2003) discusses how they aimed to have their paper tell a story about their topic. 

This was partially my approach to this paper. My aim was to paint a picture of the progression a 

victim goes through following the assault before overcoming barriers and accessing treatment. I 

am mindful of my current knowledge in the field of sexual violence but am also cognizant that 

my knowledge is slightly dated and that through this capstone project I will be able to learn more 

about what the scholarly community is finding about male victims of sexual assault and their 

experiences, especially around the barriers male victims face in reporting and accessing support.  

I also need to be mindful of the heavy topic I have chosen and understand how to be 

mindful of my subjectivity and reactions as I conduct this research. Indeed, Smith and Luke 

(2021) highlight the role of examining our subjectivity as researchers and D’Cruz et al. (2007) 

highlight that part of a reflexive practice is understanding what impacts what we know about a 

topic. D’Cruz et al. (2007) mention the implications of exploring thoughts and feelings, with the 

direct relationship between the two in their ability to impact one another. In addition, they 

discuss the importance of understanding our location or circumstance and how it impacts the 

research. Smith and Luke (2021) discuss a reflexivity strategy that involves the power of 

awareness in research. They argue that this awareness begins with self-awareness and slowly 

expands. Part of this process means examining how the research impacts me and the changes it 

creates in me. This is the critical reflection stage discussed by Bruno et al. (2011). A quote by 

Smith and Luke (2021) that stood out to me is that “one cannot know what they do not know, but 

similarly, one cannot unknow what they know” (p. 169).  
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Through this research, I dove into the literature regarding traumatic experiences of 

individuals and populations of individuals, some of whom may be considered vulnerable 

populations. As such, I need to be mindful of how it impacts me, including what changes it is 

bringing about. Reading the research on the trauma of others has the potential to be a painful 

experience for me as well, so it will be important that I practiced self-care throughout the process 

of writing this paper. Another strategy by Smith and Luke (2021) revolves around using a journal 

to track my thoughts and growth throughout the research process. I used a journal to reflect on 

my steps in the research process, giving space to the knowledge I am acquiring and reflecting on. 

After working on my review, I set a time to journal my thoughts and reactions to the research I 

conducted. This journal allowed me to track my growth and development throughout the 

literature review process while leaving a safe space for me to reflect on my research. 

Review of the Literature 

Sexual Assault Statistics 

 In Canada, sexual assault cases occur 30 times per 1000 in the population and women are 

5 times more likely to experience sexual violence than males. (Statistics Canada, 2021). To add, 

sexual assault cases make up 11% of reported crime (Statistics Canada, 2021). However, these 

statistics are only what is reported to police or the courts, so the prevalence is most likely higher 

given that often not all crime is reported to police (Davies, 2002; Hammond et al., 2017; Javaid, 

2018; Light & Monk-Turner, 2009; Mezey & King, 1989; Statistics Canada, 2021; 

Widanaralalage et al., 2022). Younger men in adulthood are more likely to experience sexual 

violence than older men (Hequembourg et al., 2015). In addition, research indicates that men 

who are gay or bisexual are more likely to be a victim of sexual violence compared to 

heterosexual men (Bullock & Beckson, 2011; Davies, 2002). Some estimates on sexual assault 
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among gay and bisexual men find that 36%-67% of men report instances of sexual violence 

throughout their lifetime (Donne et al., 2018; Heidt et al., 2005; Hequembourg et al., 2015; 

Ratner et al., 2003). Meanwhile, Menning and Holtzman (2014) found that homosexual and 

bisexual men are over three times more likely to experience sexual violence than heterosexual 

men while Balsam et al. (2005) found an increased likelihood of victimization with bisexual and 

homosexual men. Individuals are more likely to blame sexual assault victims when they are 

male, homosexual, or do not do enough to prevent the assault (Davies et al., 2006; Davies et al., 

2009). Homosexual male victims receive more blame than heterosexual male victims and are 

likely to receive anti-homosexual hate from the attacker, which can be expressed as sexual 

violence (Davies, 2002; Davies et al., 2009).  

When males are victims of sexual assault, the perpetrator is often another male (Budd et 

al., 2019; Donne et al., 2018; Du Mont et al., 2013; Fisher & Pina, 2013; Hequembourg et al., 

2015; Stermac et al., 2004; Weiss, 2010). However, this does not mean that assaults are not 

perpetrated by women. The prevalence of female perpetrated sexual assault against males, 

widely varies with rates between 6% to 48%, depending on the location, focus, and method of 

the study (Hammond et al., 2017; Peterson et al., 2019; Stermac et al., 2004; Turchik, 2012; 

Weiss, 2010). For example, A study of US males found that females perpetrate 46-48% of male 

sexual violence cases (Peterson et al., 2019; Turchik, 2012; Weiss, 2010). In contrast, 3-5% of 

male victims were assaulted by a female in a Canadian study (Du Mont et al., 2013; Stermac et 

al., 2004). Participants judge more harshly and engage in more victim blaming in assaults against 

males when females perpetrate (Davies et al., 2006). In a study in the UK by Davies et al. 

(2006), heterosexual male victims were blamed more when assaulted by a female and gay males 

were blamed more when assaulted by a male. 
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Gender Differences in Victimization  

It is important to highlight the gender differences present in victimization and the impacts 

of these differences. Some research findings suggest that men are more likely to experience a 

traumatic event in their lifetime (Tolin & Foa, 2008). These include accidents, non-sexual 

assaults, war, and natural disasters. However, women are more likely to experience sexual 

violence than men in Canada and globally (Kessler et al., 2017; Olff, 2017; Tolin & Foa, 2008, 

Statistics Canada, 2021). Importantly, research shows that sexual assault is a traumatic 

experience that increases the likelihood of developing PTSD in men and women (Breslau et al., 

1991; Galovski et al., 2013; Kessler et al., 2017). For example, sexual assault victims are three 

times more likely to develop PTSD than others who experienced traumatic events such as those 

in combat zones, those experiencing life threatening accidents, and those experiencing natural 

disasters (Darves-Bornoz et al., 2008). Self-blame present in sexual assault victims, 

comorbidities with depression, and increased risk for suicidal ideation, compounded with how 

society shames and blames victims, further explain why sexual assault related trauma is more 

likely to cause PTSD than non-sexual assault trauma (Connor & Davidson, 1997; Kimerling et 

al., 2002). There is a gap with the research on the topic of trauma with men, as most studies with 

men are with those who have experienced military-related trauma (Galovski et al., 2013). 

Conversely, most studies with women focus instead on women who have experienced 

interpersonal or sexual violence. Women are more likely than men to experience sexual violence 

or interpersonal violence, whereas men are more likely to experience physical violence and 

accidents (Kessler et al., 2017). Because females are more likely than males to experience sexual 

violence, this partially explains why there is more research on female sexual assault and resulting 

PTSD (Kessler et al., 2017).  
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Effect of Sexual Assault on Men 

 Sexual assault negatively impacts the victim in multiple areas, including mental well-

being, physical well-being, social functioning, interpersonal relationships, and can result in 

feelings of depression, helplessness, anger, guilt, and shame (Bullock & Beckson, 2011; 

Griswold et al., 2020; McDonald & Tijerino, 2013; Petersson & Plantin, 2019; Weiss, 2010). 

Physical injury from the assault is quite common for male victims of sexual violence (Davies et 

al., 2010; Du Mont et al., 2013; Ioannou et al., 2017; Mezey & King, 1989; Zilkens et al., 2018). 

Other research has found that victims of sexual assault are more likely to suffer from anxiety, 

post-traumatic stress disorder (PTSD), substance abuse disorders, depression, self-harm, and 

have an increased risk of suicidal ideation and suicide attempts (Bryan et al., 2013; Choudhary et 

al., 2012b; Donne et al., 2018; Masho & Anderson, 2009; McDonald & Tijerino, 2013; 

Tomasula et al., 2012; Turchik, 2012). In a study by Tomasula et al. (2012) of male high school 

students in the US, males who experienced sexual violence were almost ten times more likely to 

try to die by suicide in the following year of an assault The assault may impact the victim’s view 

of themselves, their self-esteem, and sometimes triggering self-blame, anger, guilt, and shame 

(Lowe, 2018; McDonald & Tijerino, 2013; Petersson & Plantin, 2019; Weiss, 2010; 

Widanaralalage et al., 2022). Sexual assault can also result in sexual risk taking or sexual 

dysfunction for the victim (Buller et al., 2014; Mezey & King, 1989; Peterson et al., 2011; 

Turchik, 2012; Vearnals & Campbell, 2001). Furthermore, the assault can impact the victim’s 

education and work (Ellis et al., 2020). It is crucial to have research explore more the distress 

that male victims of sexual violence face so that the impacts of the assault can be better 

understood. 
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 Male sexual assaults often occur by people known to the victim (Choudhary et al., 2012a; 

Davies, 2002; Du Mont et al., 2013; Ioannou et al., 2017; Isely & Gehrenbeck-Shim, 1997; 

Masho & Anderson, 2009; Mezey & King, 1989; Munroe & Shumway, 2022; Weiss, 2010; 

Zilkens et al., 2018). Male victims of sexual violence often find it difficult to trust others again 

following the assault, impacting their ability to form and maintain relationships or friendships 

(McDonald & Tijerino, 2013). Because of the psychological distress created following the 

assault, the victims may enact ways of coping or compensatory behaviours to cope with the 

assault, some of which are detrimental to the victim such as developing substance abuse 

problems or engaging in sexual risk taking (Donne et al., 2018; Elder et al., 2017; Ellis et al., 

2020; McDonald & Tijerino, 2013; Turchik, 2012; Widanaralalage et al., 2022). Petersson and 

Plantin (2019) highlight that some men can use artistic forms of expression, such as drawing or 

painting, to help them process the emotions of the assault and that this process may occur before 

men may disclose the assault to others. 

 It is also essential to consider the internal processes that occur for male victims of sexual 

assault. Instances of sexual assault during childhood can be psychologically damaging (Amado 

et al., 2015; Easton, 2013; Easton, 2014; Easton et al., 2014; Ellis et al., 2020; Griswold et al., 

2020; Maikovich-Fong & Jaffe, 2010; Munroe & Shumway, 2022); men often feel disgusted 

with themselves or that something is wrong with them (Dorahy & Clearwater, 2012; Easton et 

al., 2014; Griswold et al., 2020) or they question their sexuality or are afraid others will (Easton 

et al., 2014; Gagnier & Collin-Vezina; Petersson & Plantin, 2019). Victims may blame 

themselves for the assault, even partially (Easton et al., 2014; Widanaralalage et al., 2022). Men 

may also blame themselves for being unable to prevent the assault and then blame themselves for 

being affected by the sexual assault, as society holds expectations around men being stoic (Lowe, 
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2018). Feelings of blame can lead men not to be able to see themselves as a victim, which may 

impact their decision to report their sexual assault and/or seek counselling support (Griswold et 

al., 2020; Lowe & Balfour, 2015; Lowe & Rogers, 2017; Widanaralalage et al., 2022). 

Masculinity and Societal Norms 

Societal norms of men and masculinity can negatively impact male victims of sexual 

violence (Griswold et al., 2020; Widanaralalage et al., 2022). Griswold et al. (2020) discuss 

some of the norms prevalent for men, such as the norm of men feeling pressured to be sexually 

active or always being willing to engage in sex. Schaaf et al. (2019) found that males were less 

likely than females to believe an experience was sexual violence and they minimize the risk and 

effects of the assault. In addition, they were less likely to see the sexual assault as serious, 

especially when it was perpetrated by a female (Schaaf et al., 2019; Smith et al., 1988). Societal 

norms may lead male victims to possibly feel that they did not do enough to stop the assault 

(Thomas & Kopel, 2023; Widanaralalage et al., 2022). The act of fighting back or resisting the 

assault is seen as a masculine and expected behaviour (Javaid, 2015b). Therefore, men who 

experience sexual violence who did not fight back or were incapacitated in some way struggle in 

dealing with their assault, as the man might view the incident as a threat to their masculinity. 

Hlavka (2017) notes that some male victims discuss the importance of fighting back in a sexual 

assault, as that is something expected of a male. A common case for male victims of sexual 

assault is that they are incapacitated in some way, most often because of drugs or alcohol, that 

prevents them from consenting to sexual activities and leads to males blaming themselves for the 

assault (Griswold et al., 2020; Weiss, 2010). Others report a state of freezing in which they know 

they are not consenting to sex but cannot express it (Griswold et al., 2020; Walker et al., 2005). 

In addition, men are also threatened during the assaults, possibly explaining why some men may 
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not fight back (Du Mont et al., 2013; Ioannou et al., 2017; Peterson et al., 2019). Male sexual 

assault directly challenges the norms males are expected to uphold, that “male rape essentially 

challenges men’s manliness, and men who violate codes of masculinity are often negatively 

sanctioned” (Javaid, 2015b, p. 287).  

This discussion around masculine norms relates to hegemonic masculinity, which are the 

societal expectations for men and how they should behave and interact with others 

(Widanaralalage et al., 2022). It is the description of what it means to be a man and is often 

reinforced by the reactions of others (Jewkes et al., 2015). However, it is important to note that 

there is often not one hegemonic masculinity present in society (Connell & Messerschmidt, 

2005). Instead, there are often multiple hegemonic masculinities that are prevalent in society. A 

conflict can occur when there is an intersection between hegemonic masculinity and a male 

victim of an assault reaching out for support because hegemonic masculinity denies the male 

victim of sexual assault from being a victim (Widanaralalage et al., 2022). Society views a man 

being a victim of sexual violence as opposite to what hegemonic masculinity would expect a 

man to do (e.g., defend themselves from the assault; Weiss, 2010). “Being seen as a powerless 

victim of sexual violence is particularly difficult for men, as this transgresses conventional norms 

of masculinity” (Petersson & Plantin, 2019, p. 378).  

Furthermore, a man’s ability to engage in sexual activity profoundly impacts their sense 

of masculinity (Griswold et al., 2020). This societal view that men always want sex leads to 

doubt from others when they hear of a man refusing sex (i.e., being sexually assaulted). Norms 

posit that men should always be willing to engage in sexual activities and if a man is not doing 

so, this can damage a man’s sense of masculinity (Davies et al., 2006; Griswold et al., 2020). 

Schaaf et al. (2019) discuss in their study of 23 college students the perceptions some male 
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participants have around male sexual assault with male participants stating, “it would be 

shocking if a guy came forward saying they didn’t want it. Could be emasculating that they 

didn’t want that sexual experience” or that “it would go against [sex] norms” (p.701). The norms 

prevalent in society can impact the victim’s perception of the assault, such as determining if what 

occurred was an assault (Widanaralalage et al., 2022). 

There are other norms prevalent in society that can be harmful to men, like the norm that 

men cannot be victims of sexual assault and instead are merely only perpetrators of sexual 

violence (Griswold et al., 2020; Widanaralalage et al., 2022). Females perpetrate between 46-

48% of male sexual assault cases (Peterson et al., 2019; Turchik, 2012; Weiss, 2010), although 

Canadian studies find the rate to be 3-5% of assaults (Du Mont et al., 2013; Stermac et al., 2004) 

Females can perpetrate male sexual violence, although not as often as male-perpetrated sexual 

violence (Donne et al., 2018; Munroe & Shumway, 2022). Because of the norms discussed that 

are prevalent in society, it makes it much more difficult for males to disclose their assault either 

to the police or to someone else (Widanaralalage et al., 2022). 

In addition, norms exist around how heterosexual men should act, with men needing to be 

strong or tough (de Boise & Hearn, 2017; Donne et al., 2018; Hlavka, 2017; Javaid, 2015b). If 

they display any emotion, it will be seen by others as that man is weak (de Boise & Hearn, 2017; 

Donne et al., 2018). This is supported by de Boise and Hearn (2017) stating that “a recurrent 

theme has been that men often learn to hide emotions or maintain emotional distance due to 

socialization” (p. 782). Society creates expectations around men and the expression of their 

emotions (de Boise & Hearn, 2017; Donne et al., 2018; Elliott & Owens, 2023). If a man cannot 

display their emotions, how are they supposed to be comfortable expressing their emotions 

following sexual violence (de Boise & Hearn, 2017; Elliott and Owens, 2023)? These societal 



21 
 

norms are problematic for victims of sexual violence, such that these norms create barriers for 

male victims of sexual violence and prevent them from accessing support.  

Rape Myths 

 Relating to the discussion of masculine norms is the topic of rape myths and their impact 

on male help-seeking behaviour. Rape myths are “prejudicial, stereotyped, or false beliefs about 

rape, rape victims, and rapists” (Burt, 1980, p. 217). Rape myths are as problematic as societal 

norms because rape myths discredit male victims of sexual assault as being a victim by 

attributing blame to the victim for the assault (Chapleau et al., 2008; Struckman-Johnson & 

Struckman-Johnson, 1992; Widanaralalage et al., 2022). These rape myths deny the possibility of 

a sexual assault ever occurring and deny the validation the victim should expect following 

disclosing their assault (Hammond et al., 2017; Widanaralalage et al., 2022). In addition, rape 

myth acceptance is also connected to victim blaming (Ayala et al., 2018; Turchik & Edwards, 

2012). As rape myth acceptance increases, so did the amount of victim blame by participants 

(Ayala et al., 2018; Hammond et al., 2011). This was especially true for male victims (Ayala et 

al., 2018). An interesting trend is that increased rape myth acceptance lowers the level of blame 

for perpetrators of sexual violence (Ayala et al., 2018). To add, there is a link between adhering 

to male rape myths and holding anti-homosexual beliefs (Kassing et al., 2005). Some rape myths 

question the allegations’ authenticity, stating that the victim is exaggerating their assault or lying 

about the assault altogether (Hammond et al., 2017). However, more research is needed to 

examine how male rape myths impact how police respond to male victims of sexual assault 

(Widanaralalage et al., 2022).  

Rape myths exist in society and research has found that believing in rape myths is more 

common than one may think (Turchik & Edwards, 2012; Widanaralalage et al., 2022). However, 
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compared to the high rape myth acceptance in Struckman-Johnson & Struckman-Johnson (1992) 

and reduced acceptance in Chapleau et al. (2008), it is evident that rape myth acceptance is 

decreasing, with Hammond et al. (2017) finding that over 90% of their participants did not 

endorse rape myths.. In contrast, research by Walfield (2021) found that only 20% of their 

sample of 1220 adults in the US did not endorse any rape myths. Kassing et al. (2005) found in 

their sample of 210 men from the US that older men and less educated men are more likely to 

endorse rape myths. Younger men and men with higher education were less likely to endorse 

rape myths (Kassing et al., 2005).  

Rape myths regarding the ability of a male to be able to protect themselves from a sexual 

assault had a higher level of endorsement, as well as statements from participants that police 

would not take the sexual assault of a man seriously, specifically if a female were to assault a 

male (Hammond et al., 2017). Around 33% of participants stated that the level of resistance 

displayed by a male victim of sexual violence was crucial in determining if he was sexually 

assaulted (Walfield, 2021). In a sample of 1220 adults from the US, one in four participants 

highlight that men are sexually insatiable, and they will enjoy all sex that comes in their 

direction. Overall, a pattern emerges that males are more likely than females to endorse rape 

myths. In addition, a rape myth is present that if a man gets an erection during an assault, then 

there is the assumption that the man was a consenting participant (Walfield, 2021). In their 

sample of 1220 adults in the US, Walfield (2021) found that 16% of participants agreed with a 

statement regarding an erection meaning consent whereas Hammond et al. (2017) found only 1% 

of their sample of 98 men from the UK agreed with a similar statement. 

Javaid (2015a) discusses the sub-culture in policing that the supervisors in the police 

organization often set. These sub-cultures do exist, but it is unclear how rape myths impact 
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police sub-culture and how this will in turn impact male victims of sexual violence should they 

choose to disclose their assault to police. Javaid (2015a) highlights that the police sub-cultures 

may impact how male rape victims are treated when they report an assault. If police sub-cultures 

contain problematic views or rape myths around male sexual violence, this may negatively 

impact police responses to male sexual assault. For example, Venema (2018) in their sample of 

US police officers, found that rape myth acceptance impacts how serious police take the assault. 

Of the men who do report their assault to police, they often report negative experiences (Javaid, 

2015a; Pitfield, 2013; Rumney, 2008; Widanaralalage et al., 2022).   

Research on female victims of sexual violence has found that officers often rely on rape 

myths when receiving reports (Parratt & Pina, 2017). Rape myth acceptance is prevalent in law 

enforcement, with the endorsement of rape myths impacted by factors such as the officer’s 

beliefs or if they have received training on working with sexual violence victims (Parratt & Pina, 

2017; Smith et al., 2016; Venema, 2018). Garza and Franklin (2021) found rape myth acceptance 

negatively impacts police officers’ preparation to work with sexual violence cases while sexual 

violence training increases their ability to work with these cases. However, Garza and Franklin 

(2021) were examining rape myth acceptance in the context of female sexual violence. This 

comparison was made given the lack of the data examining the impact of male rape myths on 

law enforcement. If male rape myths are part of the police sub-culture, then male victims of 

sexual violence may experience barriers to disclosing their assault to the police. Recently, it has 

become evident that there are attempts to change inappropriate police sub-cultures, by 

challenging problematic or homophobic views in police organizations (Javaid, 2015a). This is 

done through education and training for police officers. From there, the goal is to replace these 
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practices with appropriate practices and views for working with victims of sexual violence, 

including male victims.  

 One prominent rape myth that exists regarding men is that men are not able to be sexually 

assaulted because men should be able to fight off their attacker and prevent the assault (Allen et 

al., 2015; Davies, 2002; Turchik & Edwards, 2012; Widanaralalage et al., 2022). If a male 

cannot fight off their attacker, the societal assumption is that the male victim is weak and this 

damages the male’s sense of masculinity (Peterson et al., 2011; Widanaralalage et al., 2022). In 

addition, rape myths also can revolve around who can and cannot be a perpetrator or victim of 

sexual assault (Turchik & Edwards, 2012).  

 Another rape myth in society is that only homosexual males can be victims of sexual 

assault (Turchik & Edwards, 2012; Walfield, 2021). The belief that females cannot sexually 

assault a male exacerbate the rape myth of male rape occurring only between homosexual 

individuals (Widanaralalage et al., 2022). Specifically, Hammond et al. (2017) state that “the 

most prevalent [myths] are those revolving around the notion that it is impossible for a man to be 

sexually assaulted or raped by a woman” (p. 137) because society finds it difficult to 

comprehend a man being sexually assaulted by a woman. This also creates assumptions 

regarding when a man discloses a sexual assault to others, thereby leading to assumptions that 

the assault must have been between two males (Weiss, 2010; Widanaralalage et al., 2022). 

Homosexual men may be less likely to report because others do not know of their sexual 

orientation (Doherty & Anderson, 2004; Easton et al., 2014; Sorsoli et al., 2008; Weiss, 2010). 

Furthermore, myths that all homosexual males are promiscuous lead to blame of homosexual 

male sexual violence victims, positing that their promiscuity meant that they were active and 

consenting participants in the encounter (Widanaralalage et al., 2022). Furthermore, myths exist 
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around men not doing enough to stop the assault from occurring (Davies, 2002). These rape 

myths are common among several respected professions including counsellors, doctors, nurses, 

police, and employees of rape crisis services (Anderson & Quinn, 2009; Davies, 2002; Donnelly 

& Kenyon, 1996; Kassing & Prieto, 2003; Struckman-Johnson & Struckman-Johnson, 1992).  

 In a study by Hammond et al. (2017) where participants completed a survey on rape 

myths and responses to fictional assaults, the endorsement of rape myths were higher in 

scenarios in which a male was assaulted by a female. Indeed, there is this belief that if a female 

perpetrates a sexual assault, the police will not take it as seriously as they would if it was a male 

perpetrator because of the disbelief present around female perpetrated sexual assault or disbelief 

around the impacts of the sexual assault on the male. Participants in studies by Hammond et al. 

(2017) and Gambardella et al. (2020) both unpack how they would be unlikely to report their 

assault to the police if a female perpetrated it. If the perpetrator was a male, this increased the 

likelihood that they would report it to police (Hammond et al., 2017). A possible explanation is 

that the victim may feel that if they were to disclose their assault to police or others in their life, 

they would not be believed (Gambardella et al., 2020).  

In addition, research suggests that males are more likely than females to endorse rape 

myths, because males have difficulty comprehending male sexual violence (Hammond et al., 

2017). Chapleau and colleague’s (2008) research indicates a higher endorsement of rape myths 

by males compared to females. This theme of men endorsing rape myths more than women 

shows up regardless of whether the victim is man or woman.  

Context of the Sexual Violence 

 The research varies on physical injury during the assault, with some studies finding that 

this is not the case, except for injuries relating to the sexual assault (Light & Monk-Turner, 2009; 
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Masho & Anderson, 2009; Weiss, 2010). In contrast, Isely & Gehrenbeck-Shim (1997) found 

injury from the assault was common. Other victims report a state of freezing in which they 

cannot express not wanting to have sex (Griswold et al., 2020). This relates back to the fight or 

flight response, which describes the responses where a person resists and fights for their life or 

they attempt to flee the encounter (Bracha et al., 2004). Ataria (2015) discussed that often when 

the option to fight or flee is not available, the freeze response is the next best option. Part of the 

freeze response is tonic immobility, also known as fright, in which a person or animal stays still, 

not fighting or resisting out of concern of being injured or killed (Bracha, 2004). Just as the fight, 

flight, freeze, and fright response describes responses to stress, the tend and befriend theory also 

explains behaviour in response to stress (Taylor, 2006). The befriend response highlighted by 

Taylor (2006) is a response in which a person seeks out to affiliate with others for protection. In 

summary, the variety of responses prevalent in individuals exposed to stress allow for an 

understanding of the biological and survival mechanisms prevalent for those exposed to stress.  

The lack of consent to sex is problematic for the victim, as it often leads the victim to 

criticize themselves for not being able to fight off their attacker or being able to express their 

non-consent, thereby creating doubt in the victim being believed if they were to disclose their 

assault to police or others (Griswold et al., 2020). Therefore, this may explain the discrepancies 

regarding sexual violence among male victims; a male victim may want to say no to being 

sexually assaulted, however, during the assault, they froze and could not express their lack of 

consent to the perpetrator.  

Furthermore, individuals can find it difficult to understand how a male could become 

aroused or ejaculate during the sexual assault and still label it as sexual assault (Bullock & 

Beckson, 2011; Davies, 2002; Thomas & Kopel, 2023). Often male victims of sexual assault go 
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through a timely process to label their experience as a sexual assault as it is not a conclusion they 

come to immediately after the incident (Donne et al., 2018). Young et al. (2018) discusses the 

difficulty victims face in understanding whether their experience was a sexual assault, 

particularly because male victims may consent to one sexual act but not another, they may 

ejaculate or feel arousal, all of which leading to confusion (Bullock & Beckson, 2011; Davies, 

2002; Thomas & Kopel, 2023). One participant in a study of male sexual assault victims in the 

US noted the following regarding the process, “I mean, yes, you know when something isn’t 

right. You just get that feeling, I guess” (Donne et al., 2018, p. 194). This highlights the process 

of labelling an experience as sexual violence. It starts with a feeling for the victim and grows in 

thought till they conclude that they experienced sexual violence. This process is inherently 

important as it may begin one down the path to disclosing their assault. However, the response 

may take time given that often victims do not seek out support following an assault (Bullock & 

Beckson, 2011; Donne et al., 2018; Ellis et al., 2020; Masho & Alvanzo, 2010). 

 Research by Zilkens et al. (2018) highlighted the importance of vulnerability factors, that 

negatively impact a victim’s ability to protect themselves from sexual violence. Zilkens et al. 

(2018) found that 88% of participants from their study of 103 males from Australia had one or 

more vulnerability factors present for their sexual assault.  In their sample of 103 adult males 

from Australia, mental illness, alcohol use leading up to the sexual assault, and previous history 

of sexual assault were found to be the most common vulnerability factors among participants. 

Excessive alcohol consumption was also common among a sample of gay and bisexual men in a 

study by Hequembourg et al. (2015), with around half of participants consuming alcohol prior to 

the assault. Furthermore, it is often the case that perpetrators or victims consume alcohol leading 

up to the assault (Basile et al., 2021; Hequembourg et al., 2015). Blaming the assault on alcohol 
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or other substances may serve two purposes. It might provide a justification for their assault to 

minimize the harm to the relationship their masculinity. It may also strengthen their masculinity 

by admitting that they engage in alcohol use, which can be some by some a masculine behaviour 

(Javaid, 2015b).  

 Javaid (2018) hypothesizes that the reasons for male sexual assault are similar to female 

sexual assault in that it is about exercising power and control over the victim. The sexual assault 

is about taking away power and control from the victim by sexually assaulting them. For the 

perpetrator, it is about being able to exercise their power and control over another person.  

However, male sexual assault is also viewed as being a way to commit hate against men through 

homophobia towards victims that may be homosexual, or the perpetrator may believe them to be 

homosexual (Javaid, 2018; Turchik & Edwards, 2012; Widanaralalage et al., 2022). 

Barriers to Help-Seeking Behaviour 

 A barrier is “any factor that decreases the likelihood that a survivor will tell someone else 

about his or her victimization or seek formal services for help in the aftermath of the 

victimization” (Allen et al., 2015, p. 104). Research has found that barriers impact male victims 

more so than female victims of sexual assault (Allen et al., 2015). The first theme of barriers that 

prevent individuals from reaching out for support is the fear the victim has of repercussions or 

reactions against them following disclosing the assault (Allen et al., 2015; Davies, 2002; Griffin 

et al., 2022; Sable et al., 2006). The top three barriers why male victims would not disclose their 

assault to police are stigma, embarrassment about reaching out, and not wanting their family to 

know what happened to them and possibly judge them (Allen et al., 2015; McDonald & Tijerino, 

2013; Sable et al., 2006). Feelings of shame, embarrassment, or even fear of others doubting 

their account, are barriers to disclosing their assaults to others (Griswold et al., 2020; Griffin et 
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al., 2022; Hammond et al., 2017; Jackson et al., 2017; Javaid, 2015a; Pitfield, 2013; McDonald 

& Tijerino, 2013; Mezey & King, 1989; Sable et al., 2006; Weiss, 2010). If a male believes they 

are likely to be believed, they are more likely to move forward with a disclosure of sexual 

violence (Pitfield, 2013). Additional barriers exist around others assuming the victim is 

homosexual or that the victim is homosexual, queer, trans, or questioning, and they do not want 

to report their assault because it will reveal their sexual orientation (Doherty & Anderson, 2004; 

Easton et al., 2014; Sable et al., 2006; Sorsoli et al., 2008; Thomas & Kopel, 2023; Weiss, 2010). 

Therefore, we can conclude that multiple barriers exist for male victims of sexual violence 

impacting disclosure, such as feeling embarrassed, fear of not being believed, or fears over how 

others will react (Allen et al., 2015; Griswold et al., 2020; Sable et al., 2006).  

 The second theme of why men do not disclose their assault relates to societal norms of 

masculinity (Donne et al., 2018; Widanaralalage et al., 2022). The reporting of an instance of 

sexual violence can damage the victim’s sense of or perceived masculinity (Sable et al., 2006). 

This is because there is an expectation that men should be able to protect themselves from sexual 

violence (Allen et al., 2015; Davies, 2002; Turchik & Edwards, 2012; Widanaralalage et al., 

2022). In addition, the norms prevalent in society point men towards acting masculine such that 

they do not express their emotions or the emotional impacts of what occurs to them (Donne et 

al., 2018). Norms exist in society around the male expression of emotion, impacting a victim’s 

willingness to report (de Boise & Hearn, 2017; Donne et al., 2018). Donne et al. (2018) notes 

that norms around masculinity negatively impact how men should respond, with one participant 

saying, “Men are supposed to be seen as like these emotionless, sturdy walls that nothing can 

penetrate” (p. 195). De Boise & Hearn (2017) discuss how these masculine norms are reinforced 

and supported by the patriarchy. Because of the negative impacts on men’s expression of their 
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emotions, it is evident therefore how this is problematic for men. These societal views negatively 

impact male victims of sexual assault by positing that they should not be affected by the sexual 

violence they experienced (Donne et al., 2018).  

 The third theme of barriers that exist for male victims of sexual violence relates to the 

logistics of finding a resource of support. This is a barrier in that there is a lack of resources 

available to male victims of sexual assault (Ellis et al., 2020; Pitfield, 2013; Widanaralalage et 

al., 2022). It is the case that men reach out to sexual assault support centres and are told that 

these services do not serve men, even if they are victims of sexual violence (Pitfield, 2013). Men 

are often seen in society as perpetrators, not victims of sexual violence and support services are 

funded towards supporting female victims (Allen et al., 2015; Griswold et al., 2020; Turchik et 

al., 2016; Widanaralalage et al., 2022). This creates barriers for male victims of sexual violence 

as these programs’ design is to help females following sexual violence (Allen et al., 2015).  

Other identified barriers include the cost of support or counselling (Donne et al., 2018; 

Ellis et al., 2020; Pitfield, 2013). Some victims cannot find a service that accepts their insurance 

plan, or they cannot afford to pay for the service out of pocket (Ellis et al., 2020). Males find it 

difficult to access mental health supports or are discouraged by the wait lists for support (Donne 

et al., 2018; Elliott & Owens, 2023). Other victims in a study of 32 US males, report difficulty in 

finding time in their week to access support for their assault (Donne et al., 2018). Difficulty in 

accessing supports for men ends up further negatively impacting men’s willingness to seek out 

treatment (Elliott & Owens, 2023). Another barrier to help-seeking behaviour is fit with the 

therapist (Donne et al., 2018). Given the personal nature of disclosing a sexual assault, it is 

understandable that the victim would want to disclose it to someone only if they trusted them. 
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Even though sexual assault can have long-lasting negative impacts on the victim, 

research shows that male victims of sexual assault often do not seek help following the assault 

(Bullock & Beckson, 2011; Donne et al., 2018; Ellis et al., 2020; Masho & Alvanzo, 2010). One 

factor that increased the likelihood of the victim reporting the assault was if the victim was also 

physically assaulted or threatened during the assault (Donne et al., 2018; Masho & Alvanzo, 

2010). Another factor found to increase the likelihood of help-seeking was if the perpetrator of 

the sexual assault was someone that victim knew, like a friend or family member (Masho & 

Alvanzo, 2010). A study by Griswold et al. (2020) found that 64% of male victims of sexual 

violence ended up disclosing their assault to others, including friends or family. Of those who 

disclosed their assault to others, victims of childhood sexual abuse are less likely to disclose their 

assaults (Griswold et al., 2020). Shame, embarrassment, and depression contribute to preventing 

the disclosing of childhood sexual assault by men. 

Barriers to Reporting the Assault to Police 

  Most male victims of sexual assault do not report their assault to the police quickly after 

it occurs if they report it at all (Davies, 2002; Hammond et al., 2017; Javaid, 2018; Light & 

Monk-Turner, (2009); Mezey & King, 1989; Widanaralalage et al., 2022). Fears victims have of 

the police not believing them, subscribing to myths, or minimizing their experience, all act as 

barriers to reporting to the police (Hammond et al., 2017; Thomas & Kopel, 2023). Hammond et 

al. (2017) and Weiss (2010) note that participants were less likely to report to the police if a 

female assaulted them than a male because of the doubt that they would be taken seriously. If a 

male assaulted them, only 24% of participants said they would not report the assault to the police 

because they thought it would not be taken seriously by police (Hammond et al., 2017). Victims 

of sexual violence describe the process they go through in labelling their assault as sexual 
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violence (Donne et al., 2018). Victims view the acknowledgement that they experienced sexual 

violence as the beginning of the healing journey (Widanaralalage et al., 2022). Police officers 

highlight that because of the unlikelihood of male victims reporting their assault to police, it 

often means that the perpetrators are allowed to continue to perpetrate sexual violence (Javaid, 

2018). 

 A barrier is present for reporting an assault to police, with victims feeling that their 

assault should not involve the police as what occurred to them was not traumatizing enough or 

that their injuries were not severe enough (Hammond et al., 2017). Male victims of sexual 

violence will minimize the severity of their assault to themselves and others, impacting their 

decision to report the assault to police or others (Petersson & Plantin, 2019). Unless the victim 

views the sexual assault as severe or feel that it is likely police will believe them, they are 

unlikely to report the assault to the police for fear that they would not be believed or taken 

seriously by police (Davies, 2002; Hammond et al., 2017). It is troubling to see that some victims 

would not report their assault to the police as the victim has deemed the traumatic experience 

was not severe enough to warrant police intervention (Hammond et al., 2017). Often, those who 

report their assault to the police report that the experience of reporting was negative (Javaid, 

2015a; Pitfield, 2013; Rumney, 2008; Widanaralalage et al., 2022). Victims find that police 

officers may act not sympathetic, not interested in the victim’s case, or will even diminish the 

assault, minimizing its traumatic effect on the individual, or not take the assault seriously 

(Davies, 2002; Rumney, 2008; Widanaralalage et al., 2022). Also, police often doubt the claim 

offered by the victim, positing that it must be a false claim (Javaid, 2015a; Pitfield, 2013; 

Rumney, 2008). Police are more likely to blame male victims of sexual assault for the incident 

than female victims of sexual assault (Davies et al., 2009). In addition, police often assume that 
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the male victim is homosexual, an unfair assumption for victims reaching out for support (Javaid, 

2015a). Other victims deal with accusations of instigating the sexual assault, with the officer 

engaging in victim blaming (Javaid, 2015a). 

Of those who do report their assault to the police, up to 55% of men in the UK who report 

their assault will withdraw their report (Widanaralalage et al., 2022). A possible reason this 

occurs is because male victims are often met with stigma from police officers when they report, 

sometimes resulting in further traumatization. It is because of this that some victims of male 

sexual violence report that they would not advise others to report their assault to the police, given 

their own experiences of reporting. If victims have negative experiences of reporting, then this 

negatively impacts other men by increasing the number of cases that are not reported to police. 

What results is the appearance that male sexual violence is not an issue. Furthermore, these 

negative experiences of reporting to police contribute to the barriers by demonstrating to other 

men that the police are not helpful in their case. This is evident in studies by find that men who 

report their assault report negative experiences of reporting (Javaid, 2015a; Pitfield, 2013; 

Rumney, 2008; Widanaralalage et al., 2022). 

Another possible reason for the withdrawal of cases is the ability to prosecute the cases 

(Javaid, 2015a). If there are any discrepancies in the story provided by the victim, this can create 

more difficulty in the ability of the justice system to prosecute the offenders. Walfield et al. 

(2022) found that 65% of male sexual assault cases are open cases and that only 20% of cases 

result in an arrest. Walfield’s study examined sexual assault reports in the US, having a sample 

of 20,701 male victims from the United States National Incident-based Reporting System. Cases 

in which there are female perpetrators are less likely than cases with male perpetrators to lead to 

an arrest (Walfield et al., 2022). If the case includes a male victim under the age of 18, then the 
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chance of an arrest occurring increases (Walfield et al., 2022). Sexual assault reports rarely lead 

to prosecution in the UK and even if a trial occurs, perpetrators of male sexual violence are not 

likely to be convicted for their crime (Javaid, 2018). 

 In Canada, the number of cases that led to charges being filed increased from 2017 to 

2022, although when combining all of the data (including combining with the increase in 

uncleared incidents where charges could not be filed due to lack of evidence), the number of 

cases resulting in charges decreased from 34% to 31% (Conroy, 2024). However, it is important 

to note that this data is all sexual assault cases reported, not just male sexual assault cases. In 

total, there was 38,720 incidents reported to police in Canada in 2022. Of those, only 17,072 

were solved and only 12,930 led to charges. This means that out of the 38,720 incidents reported, 

only 33% led to the filing of criminal charges.  

Expectations and Experiences of Disclosing 

Of those that disclose their assault to others, most report that they are looking for 

validation of their experience and empathy, not restitution toward the offender (Griswold et al., 

2020). Simply telling someone else about the assault benefitted the victim, almost as if it 

removes weight from the victim or removes the heavy burden. In addition, the victim may be 

open to receiving advice from whom they disclose. Furthermore, of those that disclosed the 

assault to someone else (e.g., a friend or loved one), they often report that the experience was 

met with support (Griswold et al., 2020; Pitfield, 2013). Among heterosexual and sexual and 

gender minorities, they were more likely to disclose to a counsellor or a friend (Koon-Magnin & 

Schulze, 2019).  

Monumental factors in the support of these males were the positive experiences of 

disclosing and the relationship built with the person disclosed to. Some stated that they were able 
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to build strong relationships with others by disclosing their assault to a friend, co-worker, doctor, 

police officer, or rape service worker (Pitfield, 2013). Notably, being believed by others 

positively impacts whether the disclosure is a positive experience (Gagnier & Collin-Vezina, 

2016).  

Koon-Magnin & Schulze (2019) explained that sometimes individuals disclosing sexual 

violence are met with emotional support. Men sometimes report experiences that allow them to 

process the event with a clinician (Donne et al., 2018; Pitfield, 2013). Men find that being able to 

disclose to someone who responds empathetically, validates their experience and pain, and 

follows up with them later as being extremely beneficial for the man (Jackson et al., 2017). A 

participant in a study by Gagnier & Collin-Vezina (2016) mention that their counsellor was able 

to put the assault into perspective for the client, allowing the client to conclude that the 

experience was not their fault. This highlights the important skills of a counsellor that allow for 

meaningful support of victims of sexual violence. When men have these positive experiences of 

reaching out, it increases the likelihood that these men will reach out in the future (Jackson et al., 

2017).  

Conversely, some have negative experiences disclosing their assault to others, such as 

being ignored, being blamed, or doubted (Davies, 2002; Gagnier & Collin-Vezina, 2016; Griffin 

et al., 2022; Griswold et al., 2020; Koon-Magnin & Schulze, 2019; Widanaralalage et al., 2022). 

Men often have negative experiences when disclosing their sexual assault to others. For example, 

men often experience disbelief from others when they share the experience (Griffin et al., 2022; 

Jackson et al., 2017; Widanaralalage et al., 2022). In a study by Jackson et al. (2017) of 18 

sexually diverse men from the US, the men who disclosed to whom all experienced secondary 

victimization because the person diminished the assault, forced them to recall details of the 
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assault, and denied future discussion around the sexual assault. Gagnier and Collin-Vezina 

(2016) found that their study that men’s experiences were minimized by those they disclosed to 

and that they were often told not to tell anyone else about it.   

Other studies reveal that men report being blamed for their assault, with others blaming 

the assault on substance use or poor decision-making (Jackson et al., 2017). As a result of the 

victim blaming, the men experience re-traumatization as their experience is not validated or met 

with support. These negative responses act as barriers for individuals, who then decide that they 

will not discuss their assault to protect others from having to engage in what society views as an 

uncomfortable and difficult conversation (Pitfield, 2013). Jackson et al. (2017) supports this by 

participants stating that there is often little follow up or room for future discussion after the 

person discloses their assault, almost as if it is a one-time disclosure. Participants note they were 

told not to talk about the assault too much or were not allowed to talk about it with the person 

they disclosed to. Even when reaching out to formal services, males are hesitant because they are 

concerned on how the service will respond to them (Pitfield, 2013). The notion that male sexual 

assault is not common, even though not supported by the literature, acts a deterrent for males 

reaching out. Will they be believed? Is this the rape service’s first encounter with a male victim? 

Having a negative response to disclosure negatively impacts the individual’s processing of the 

assault, leading them to not believe they experienced sexual violence (Jackson et al., 2017).  

 If a male victim is unable to reach out to supports, either formal or informal, they can 

experience a sense of isolation and attempt to cope with the assault in secrecy (Pitfield, 2013). 

Some men may experience fear of others finding out about their assault, wanting to have some 

control over the situation, or to deal with their feelings of shame or their damaged masculinity. 

When individuals feel that they cannot reach out to formal support, such as counselling, they 
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may turn to informal support, such as support groups or friends, to help them cope with the 

trauma (Allen et al., 2015; Donne et al., 2018). Males in one study discussed how attending 

support groups were helpful in the realization they have experienced sexual violence (Donne et 

al., 2018). Depending on how the person responds, it will have a lasting impact on if the victim 

reports their assault to the police or a healthcare worker (Allen et al., 2015). 

Various theories exist with the aim of explaining barriers to male help-seeking behaviour. 

Men typically do not seek help for mental health conditions and instead try to manage the 

problem on their own (Fisher et al., 2021; Staiger et al., 2020). When they do reach out for 

support, there is a discomfort discussing the issue with a healthcare provider because there is a 

belief that the male’s problem will not be taken as seriously as if it were the same problem in a 

female (Elliott & Owens, 2023). In a sample of depressed men, these men felt a lot of shame 

when discussing reaching out for support (House et al., 2018). These men report that they 

struggled with their depression on their own before reaching out for support, which they describe 

as a courageous act after treatment. Men typically find a way to describe reaching out for support 

as a masculine act to rationalize reaching out, an example being a man reaching out so they can 

better provide for themselves or their family. The willingness to engage in help-seeking 

behaviours is impacted by a variety of factors, such as how the individual views the normalcy of 

the problem, how much support the individual feels they have, how central to the individual’s 

ego is the problem, and the impact of reciprocity for the problem (Addis & Mahalik, 2003; 

Young et al., 2018). 

 It is important to discuss how the man regards the normalcy of the problem they are 

experiencing (Addis & Mahalik, 2003). If a man views the problem they are experiencing as 

something that is a normal male experience, then they are more likely to seek support (Addis & 
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Mahalik, 2003; Elliott & Owens, 2023). If they conclude it is not a normal problem for a man, 

then they are less likely to engage in help-seeking behaviours. Masculine norms in society 

dictates what problems are normal or abnormal for men. Society also dictates what health 

problems society views as being a man’s problem and a woman’s problem (Elliott & Owens, 

2023). Men discuss in society how women’s mental health is given priority compared to men’s 

mental health, arguing that mental health supports often focus on women. Evidence to support 

this notion is mental health campaigns which focus on raising awareness of help-seeking in 

women, which negatively impacts men as it posits that the issue is something women struggle 

with, not men. In addition, how other men react to the disclosure of the problem impacts men’s 

likelihood of reaching out for support (Addis & Mahalik, 2003).  

Resources and Willingness to Reach Out 

Men often reach out to resources because they feel they have little or no support (Young 

et al., 2018). Sometimes on hotlines, it is the first-time men discuss their assault with another 

person, highlighting the importance that the worker on the hotline is properly trained. Men often 

reach out to hotlines for the purpose of accessing counselling and report challenges with talking 

about their thoughts and emotions due to challenges with trusting others, especially mistrust 

around how others respond to men who are victims of sexual violence (Young et al., 2018). Both 

Easton et al. (2014) and Young et al. (2018) identify the theme of mistrust present for men who 

are victims of sexual assault, especially mistrust around talking to others about their assault. 

Young et al. (2018) found that men would often abruptly hang up when reaching out to hotlines 

and the researchers hypothesize this may be due to the theme of mistrust present for men. 

Another factor impacting help-seeking is the concept of reciprocity for men (Addis & 

Mahalik, 2003). If men feel they can reciprocate in some way for the support they are receiving, 
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they are more likely to reach out for support. If depressed individuals feel that they cannot give 

back to other depressed individuals, then they are less likely to reach out for support. This 

highlights the importance in incorporating reciprocity into helping relationships because of how 

this may positively impact men’s willingness to seek out support.  

An additional consideration impacting help-seeking behaviour for men revolves around 

the term of the problem being ego-central for a man (Addis & Mahalik, 2003). Some ego-central 

problems represent an important quality of the man’s ego (Addis & Mahalik, 2003). What men 

perceive as central to their ego is impacted by societal norms, how masculinity is present, and 

how it impacts help-seeking contexts. Men often view help-seeking as a threat to their 

masculinity, and this leads men to internalize their problem rather than seek out support 

(Shepherd et al., 2023). An example given by Addis and Mahalik (2003) is that a man who views 

himself as being stoic, and this identification as stoic is central to his ego, is less likely to seek 

out help if he experiences a mental health condition. In this example, the reason for the resistance 

to seeking help is that it would threaten this critical part of his ego. The more the problem 

threatens the individual’s central parts of their ego, the less likely they are to seek support. In 

Freudian theory, the ego is the connection between the conscious and unconscious mind and the 

core of the ego can be felt in bodily sensations and feelings (Sletvold, 2013). The ego’s primary 

roles are to mediate the unconscious drives and desires found in the id (Rizzolatti et al., 2014). It 

also serves as an inhibitory mechanism, preventing us from acting out our unconscious impulses. 

The internal perceptions and emotional state form the basis of the ego (Sletvold, 2013). If a 

problem is central to a man’s ego, then these internal perceptions and emotional states may 

explain why men are less likely to reach out for support. In addition, the influence of self-stigma 

negatively impacts men’s willingness to seek out support (Vogel et al., 2011). In fact, self-stigma 
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was the most important predictor of help-seeking behaviour in a study by Vogel et al. (2011). 

However, Vogel et al. (2011) and Heath et al. (2017) note the impact of masculine norms as also 

playing a role in impacting male help-seeking, as the self-stigma results from masculine norms in 

society. The identification of the role of masculine norms in preventing male help seeking is also 

present in a study by Yousaf et al (2015b). Just as self-stigma plays a role in preventing help-

seeking behaviour among men, self-compassion positively impacts self-stigma, thereby 

positively impacting that help-seeking barrier for men (Heath et al., 2017). Self-compassion 

therefore can buffer the effect of self-stigma for men’s attitudes and willingness to engage in 

help-seeking behaviour (Heath et al., 2017). 

Theories on Help Seeking 

Addis and Mahalik (2003) discuss the importance of switching our approaches to 

understanding male help-seeking behaviour from a sex differences approach to recognizing male 

help-seeking instead as due to masculine gender-role socialization. The male socialization theory 

explains the differences observed between men, which is not easily explained by the sex-

differences approach. Help-seeking behaviour is impacted by the norms prevalent in society and 

how much these men adhere to these norms, impacting their willingness to engage in help-

seeking behaviour (Addis & Mahalik, 2003).  

Male socialization theory posits that cultural norms and practices impact both men and 

women, impacting what an individual does, their values, and their beliefs. The learning occurs 

primarily from male role models in their life (Shepherd et al., 2023). Aggression, emotional 

strength, and independence are some of the key values that children learn through masculine 

socialization. Men are expected to be self-reliant, which creates difficulty when they experience 

a mental health problem that warrants reaching out for support (Addis & Mahalik, 2003). Men 
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are expected to be independent, and this creates barriers for men seeking help (Yousaf et al., 

2015a). Masculinity posits that men need to exhibit independence and control in their lives; 

seeking out support for a health-related issue directly contradicts the independence masculinity 

values. Masculine norms negatively impact help-seeking behaviour in men for mental health 

concerns (Addis & Mahalik, 2003; Wasylkiw & Clairo, 2018; Yousaf et al., 2015a). 

Furthermore, when there is conflict regarding these masculinity norms and the individual, it 

creates stress and distress for the individual, sometimes resulting in feelings of depression (Addis 

& Hoffman, 2017).  

Gender role strain also increases the level of distress that men can feel (Addis & 

Hoffman, 2017). The importance of independence and lack of meaningful relationships makes it 

more difficult to reach out for support when experiencing distress, such as in the case of 

depression. Seidler et al. (2016) found that understanding gender-role socialization is crucial to 

allow clinicians to understand how this impacts masculinity for men. It sheds light on the help-

seeking behavior of men and the ways masculine socialization explains the behaviour. By 

clinicians being able to be aware of this, it allows for an understanding of the processes that 

impede men from accessing mental health supports. By understanding what is keeping men from 

engaging in mental health treatment, clinicians can create solutions to better support men. 

           Masculinity ideology is the “ideologies and belief systems about what it means to be male 

and attempts to measure an individual’s degree of endorsement and internalization of cultural 

norms and values regarding masculinity and the male gender role” (Addis & Mahalik, 2003, p. 

7). An essential consideration is examining the endorsement and internalization of the 

masculinity identity, or how much the individual identifies and is attached to their masculinity 

ideology. The more a male endorses masculine beliefs, the less likely they are to seek out support 



42 
 

for a mental health condition (Heath et al., 2017; Vogel et al., 2011; Wasylkiw & Clairo, 2018). 

Vogel et al. (2011) theorize that men who strongly endorse masculine beliefs are less likely to 

reach out for support as they view it as failure to being able to be a man. Yousaf et al. (2015b) 

found similar results in that endorsement of masculine norms directly predicted non-help-seeking 

attitudes and behaviour in men, accounting for around 50% of the variance. Indeed, there is a 

link between aligning with masculine roles and willingness to engage in help-seeking behaviour 

(Heath et al., 2017; Vogel et al., 2011; Wasylkiw & Clairo, 2018; Yousaf et al., 2015a; Yousaf et 

al., 2015b). There may be differences between groups of men regarding what makes up their 

masculinity ideology (Addis & Mahalik, 2003). However, a masculinity ideology can change 

over time. Even though the ideology can be modified, some parts of masculinity ideology are so 

deeply ingrained in our culture that they are complicated to change. This is because our society 

and culture dictate the masculinity ideology (Thompson & Bennett, 2015). It is the changes in 

societal norms and expectations of men over time that impacts the masculinity ideology for a 

man. Aligning with these ideologies can be detrimental, such as when a man internalizes a belief 

to be emotionally tough, thereby negatively impacting the individual should they decide not to 

seek out support due to their masculinity ideology (Addis & Mahalik, 2003).  

Shepherd et al. (2023) identified a related term of masculine identity, which is men’s self-

perceptions, and how this can create barriers to help-seeking behaviours. Seeking help for a 

mental health condition directly threatens a man’s self-esteem and self-identity. Men feel shame 

and embarrassment in admitting that they need to seek help for a mental health problem and fear 

the social repercussions of admitting struggling with their mental health (Mursa et al., 2022; 

Shepherd et al., 2023; Yousaf et al., 2015a). In addition, men feel that they should not express 
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their emotions, even when dealing with highly distressing conditions such as depression 

(Johnson et al., 2012; Yousaf et al., 2015a).  

Toxic Masculinity 

A term that has widely increased in usage since the 1980s is the term toxic masculinity 

(Harrington, 2021). In many of the discussions around toxic masculinity in the academic 

literature, the term is not clearly defined (Harrington, 2021). The term was originally used to 

describe men who grew up without a father figure, leading these men to grow up without a 

proper example of masculine behaviour in their lives. Because of the lack of a proper model of 

masculine behaviour, these men develop toxic masculine traits such as competition, greed, and 

insensitivity towards others (Harrington, 2021; Kupers, 2005). Despite ambiguity regarding a 

consistent definition, Kupers (2005), define toxic masculinity as “the traits that serve to foster 

domination, the devaluation of women, homophobia, and wanton violence” (p. 714). Toxic 

masculinity is the part of the hegemonic masculinity that is disapproved of by society, such as 

engaging in misogyny, homophobia, greed, and domination (Kupers, 2005). Some research has 

shown that the term “toxic masculinity” changes the way men are seen, often in a harmful way 

(Barry et al., 2020). 

It is important to note the connection between toxic masculinity and male sexual 

violence. Masculine norms dictate how men should behave or act, such as being stoic and 

emotionless as described by De Boise & Hearn (2017). Kupers (2005) uses the term of toxic 

masculinity as an explanation for the resistance men express in counselling. The discussion 

around toxic masculinity may give insight into why male victims may refrain from disclosing 

their assault to others. Understanding the impact of toxic masculinity on help-seeking behaviour 

is an important piece of the puzzle in ensuring male victims of sexual violence seek help, 
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especially because of the shame and embarrassment present in male sexual violence victims 

(Donne et al., 2018). In recent years, the term toxic masculinity has been emphasized as being 

detrimental to men’s health, such as Kupers (2005) discussing its impact on resistance in men’s 

counselling in a prison setting. Even though toxic masculinity has become a popular term, 

research by Schall (2022) demonstrates that toxic masculinity has less of a negative impact on 

male mental health than one would think. In their study, gender discrimination and 

microaggressions were seen as more impactful than toxic masculinity in the development of 

depression, anxiety, and high levels of stress.  

Demographical Factors Impacting Men’s Help-Seeking Behaviour 

Common cultural factors that negatively impact men’s willingness to engage in help-

seeking behaviour include religion, age differences, and differences in setting, such as urban 

versus rural (Lynch et al., 2018). Some men discussed Christianity and the negative impacts 

religion has on help-seeking, with religion positing that prayer can solve problems rather than 

engaging in help-seeking behaviour (Lynch et al., 2018). This may deflect the responsibility of 

dealing with the problem from the individual, with the weight of solving the problem being put 

on God rather than the individual’s task to seek help. Age differences are also discussed as 

impacting men’s engagement in help-seeking, with older generations being less likely to endorse 

help-seeking behaviour than younger generations. However, Mackenzie et al. (2006) found 

different results in that older men in their study were more likely to engage in help-seeking 

behaviour than younger men. This demonstrates the cultural differences between generations 

around masculinity and gender role socialization, as Addis and Mahalik (2003) discuss. Lastly, 

individuals living in a rural environment are less likely to reach out for support because of how 

close these communities often are, with a participant noting that “everyone knows everyone’s 
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business” (Lynch et al., 2018, p. 143). If a client feels that privacy may not be guaranteed, this 

may negatively impact their willingness to engage in help-seeking behaviour.  

Differences in race and ethnicity have been found to impact men’s willingness to engage 

in mental health supports in the United States (Vogel et al., 2011). In a sample of men from the 

US, Caucasian men are more likely to engage in help-seeking behaviour than African American 

men (Parent et al., 2018; Vogel et al., 2011). Caucasian men in the US are more likely than 

African American and Latino men to receive mental health services, even though the rates for 

engaging in help-seeking behaviour were relatively the same (Lasser et al., 2002). In addition, 

Caucasian men use these services more, almost three times more than African American and 

Latino men (Lasser et al., 2002). African American men are less likely than European America 

men to display self-stigma, which negatively impacts help seeking behaviour in men (Vogel et 

al., 2011). African American men in this sample scored higher on endorsement of masculine 

norms yet display less self-stigma towards themselves. This trend was also found in Asian 

American men, as they score higher on endorsement of masculine norms yet are less likely than 

European Americans to display self-stigma. One explanation may be differences in culture for 

African American and Asian American men positively impacts their willingness to engage in 

help-seeking behaviour. The theory posits that African American men are less likely than 

European American men to self-stigmatize themselves based on masculine norms. Additional 

theories point to not just the role of masculine norms, but to the role of race-related factors in 

impacting help-seeking among African American men (Powell et al., 2016). For Asian 

Americans, the theory posits that there is a denial of Western gender roles and instead these 

individuals abide by their own masculine norms (Vogel et al., 2011). Lastly, Latino males are 

relatively similar to European Americans in their internalization of masculine norms, which 
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negative impacts help-seeking. However, in a study by Parent et al. (2018) their results indicate 

that Latino males are significantly less likely than Caucasian males to reach out for support. A 

finding by Lasser et al. (2002) is that people of color receive half as much of the therapy than 

Caucasian individuals in mental health settings.  

Sexual orientation impacts help-seeking behaviour among males (Vogel et al., 2011). A 

link exists for heterosexual men between masculine norm endorsement and attitudes towards 

help-seeking, but this link was not found to occur among homosexual men. Non-heterosexual 

men were more likely to engage in help-seeking behaviours than heterosexual men (Eggenberger 

et al., 2022; Parent et al., 2018). This is likely because heterosexual men are more likely than 

non-heterosexual men to experience conflicts regarding gender norms, which further impacts 

how deeply entrenched their masculinity is for their masculine identity (Eggenberger et al., 

2022). This masculine ideal explains why this group of men is less likely to access support; men 

fear being viewed by others as not being strong emotionally and physically.  

Homosexual men’s self-stigma directly negatively impacts their willingness to engage in 

help-seeking behaviour (Vogel et al., 2011). Homosexual men struggle with the masculine norms 

that exist around help-seeking behaviours for men, creating self-stigma that negatively impacts 

attitudes towards help-seeking. However, Spengler et al. (2023) found contradictory results in 

that self-stigma increases help-seeking intentions. Structural barriers, such as the cost of services, 

impact help-seeking behaviours among sexual minority individuals, suggesting that part of the 

reason for the lower rates of help-seeking may be significantly impacted by structural barriers.  

Additional barriers are prevalent for newcomers to Canada (McKeary & Newbold, 2010). 

Barriers identified by the researchers include language, health care access and coverage, wait 

times to access services, poverty, and isolation (Kalich et al., 2016; McKeary & Newbold, 2010). 
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Language barriers are a significant barrier to newcomers accessing healthcare (Kalich et al., 

2016; McKeary & Newbold, 2010). If services are not provided in a language that the newcomer 

is fluent in, then this negatively impacts treatment effectiveness. Furthermore, instructions for 

various interventions or treatments can be negatively impacted if the patient does not understand 

the instructions (McKeary & Newbold, 2010). In addition, it is important for the client to be 

matched with culturally competent care so that they feel safe and comfortable receiving 

treatment. Even though there is already a lack of services available to men (Donne et al., 2018), 

there is even less services available for newcomers to Canada, especially if the newcomer is 

seeking a doctor or clinicians that speaks their language or is of the same race or ethnicity 

(McKeary & Newbold, 2010). Also, there is a distrust reported by newcomers to Canada 

regarding their ability to trust their physicians, fearing that disclosing their health problem may 

lead to problems in the immigration process (Kuile et al., 2007). Kalich et al. (2016) highlight 

that dissatisfaction with their clinician or physician are barriers for newcomers to Canada, 

impacting if the newcomer receives treatment for their concern. Furthermore, depending on the 

newcomer’s status in Canada, additional barriers may be present around covering the cost of 

accessing healthcare in Canada (Kuile et al., 2007). Newcomers may additionally not have 

required documentation to receive care in Canada or are forced to endure a 3-month waiting 

period before being eligible to access services (Kuile et al., 2007).     

Overcoming Barriers to Male Help-Seeking 

It is essential to understand the factors that increase men’s chance of accessing support 

when dealing with general mental health concerns. By understanding the factors that increase 

men’s willingness to reach out for support, clinicians can use these factors to create a safe 

environment for men to access support. By enabling men to access support for mental health 
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concerns, it may be possible to alleviate some of the barriers preventing male victims of sexual 

assault from reaching out for support. Typically, men often find mental health services expensive 

or difficult to access (Scholz et al., 2022). Deficits in the advertising of male mental health 

supports negatively impacts the awareness of these services in society. When individuals are 

aware that these services exist and can contact them, it makes it easier for them to access support 

services.  

           There is a hesitancy among men regarding help-seeking behaviour (Addis & Mahalik, 

2003). Males are less likely to seek help than females regarding various medical and mental 

health issues, including depression, substance use, and stress (Addis & Mahalik, 2003; Lynch et 

al., 2018; Nam et al., 2010; Seidler et al., 2016). When seeking counselling, men are less likely 

than women to seek counselling services (Addis & Mahalik, 2003; Lynch et al., 2018; Nam et 

al., 2010; Yousaf et al., 2015b). Men hold fewer positive views towards engaging in help-

seeking for mental health needs (Nam et al., 2010). The assumption is that men believe they 

must be stoic in society, and this negatively impacts men’s willingness to seek out support for 

mental health concerns. (Elliott & Owens, 2023; Scholz et al., 2022).  

           However, it is important to understand that men may seek help for one issue but feel 

uncomfortable with seeking help for another issue (Addis & Mahalik, 2003). For example, a man 

may be more likely to seek out medical help for back pain rather than help for depression. In this 

example, as well as others cited by these authors (Addis & Mahalik, 2003; Shepherd et al., 2023) 

men appear to be more comfortable seeking help for issues that do not impact their internalized 

societal standards of masculinity. Masculine ideologies impact whether one situation indicates 

help-seeking is appropriate while other situations where help-seeking would be inappropriate 

(Addis & Mahalik, 2003).  
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The Role of Education in Overcoming Barriers 

           Lynch et al. (2018) mention that the education system has a role in helping men overcome 

barriers to accessing mental health support. If society can teach men from a young age that it is 

appropriate to seek support when in need, it will hopefully lessen the barriers for male victims as 

the discussions become more common and acceptable. Kelly et al. (2007) found that some school 

interventions effectively enable males of various ages to understand and describe their mental 

health. The earlier men can utilize these interventions increases the hope that they will be even 

more likely to reach out for mental health support (Lynch et al., 2018). 

Seedaket et al. (2020) examined the use of programs designed to increase mental health 

literacy in adolescents. Two forms of programs exist, which are the school-based programs and 

the community-based programs. In these school programs, a key aspect is the dissemination of 

information to adolescents around mental health conditions and resources available should they 

require support. Positive effects result from these programs and increase the level of mental 

health literacy in adolescents. Community-based programs are also available and result in 

increased mental health literacy, positive attitudes towards counselling, and even the willingness 

to support an individual suffering from mental health distress. Society can use these community-

based and school-based programs to best support adolescents as they grow up. These 

interventions could decrease stigma for men, damage to men’s ego for accessing support, and 

beliefs around dependence for men (Lynch et al., 2018). At the same time, this may also increase 

the chance of help-seeking behaviour when these men grow up should they require mental health 

support (Lynch et al., 2018). 
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Changing Terminology of Clinicians 

 Another recommendation posited by researchers is that clinicians may need to change the 

terminology used in mental health assessment when working with men (Berger et al., 2012). 

When assessment measures use the term stress rather than depression, men often score higher on 

these measures, demonstrating the stigma that is present around masculinity and the topic of 

mental health, specifically depression (Berger et al., 2012). Men feel these emotions and the 

stigma associated with acknowledging a mental health issue restrain them from reaching out for 

support (Addis and Hoffman, 2017). As a clinician, it may be helpful to use terms such as stress 

or life hassles rather than the term depression. Doing so may allow male clients to feel more 

comfortable in talking about their symptoms of a mental health issue while at the same time 

protecting the client from the stigma attached to a mental health condition in men.  

Advertising of Services Available to Men 

           A potential way to overcome barriers to help-seeking behaviour revolves around 

increasing discussion around the topics relevant to men so that they are less likely to negatively 

impact men’s self-esteem should they reach out for support (Addis & Mahalik, 2003). Possible 

solutions to increasing discussion around the topic of male help-seeking includes internet 

discussion groups and even workshops around life-coaching. Lynch et al. (2018), McDonald & 

Tijerino (2013), and Davies (2002) recommend more advertising regarding male mental health 

services so that men can be fully informed and aware of the resources in their area. More 

advertising may help challenge the stigma for men and increase awareness among men of the 

services available to them (Lynch et al., 2018). It will be necessary to test these strategies to 

examine their impact on men’s beliefs and willingness for help-seeking behaviour. Increasing the 

discussion around men’s mental health may help help-seeking behaviours become more 
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acceptable for men. Advertising should occur in settings that can reach many men, such as 

gaming websites or social media.  

Pressure to Access Support 

           Another solution to increase men’s access to mental health services is increasing the 

pressure for men to seek support (Scholz et al., 2022). Previous research has found that men are 

more comfortable reaching out for mental health support when their partners push them to access 

support (Seymour-Smith et al., 2002). Giving men a push to attend mental health services is 

important for allowing men to attend without their masculinity being impacted (Scholz et al., 

2022). Indeed, one participant in their study noted that the repeated attempts by the mental health 

service to get the participant in for treatment increased the likelihood that they would attend. 

This is because it would protect the risk to their masculinity and offer a reason for having to 

attend (i.e., they could say they were pressured to attend counselling and therefore preserve the 

societal masculine persona) rather than face the societal repercussions of being a man seeking 

out therapy. It seems it is easier for a man to say that pressure is why they attend mental health 

services rather than risk threatening their masculinity. Pressure by a mental health service or a 

partner allows a male client to have a reason beyond themselves to justify to others why they 

attend counselling, as society does not accept when men reach out for mental health supports. 

Lynch et al. (2018) recommend that mental health services proactively support men having 

trouble by reaching out and providing information to men, with the goal of increasing help-

seeking behaviour for men.  

Men note that there is a strong influence by others in that previous experience with 

someone who experienced a mental health condition supports men in building mental health 

literacy and supports them in deciding to reach out for support (Elliott & Owens, 2023). 
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Furthermore, people known to the individual with a history of mental health conditions are great 

supports for men seeking help. However, there are difficulties for men seeking help in that they 

fear that they may receive bad advice or that the person they are speaking to is not understanding 

of mental health. There is a fear of stigma when discussing mental health with others that 

individuals must navigate.  

 Ellis et al. (2020) proposes the use of peer support services for male victims. Ellis’s 

study examined engagement in mental health services and perceptions of helpfulness in a sample 

of male victims of sexual violence from the US. Peer support, individual therapy and validation, 

and specific interventions were among the most helpful aspects of treatment. The reason that 

peer support was judged so high was because it allows men to understand that they are not alone 

in their experience of sexual violence. In addition, learning of other stories was also deemed as 

helpful in peer support, allowing men to see other men on their healing journey from sexual 

violence. The last key aspect of peer support is validation. Validation allows for victims to have 

their experienced both validated and understood by those who have experienced sexual violence.  

Participants in a study by Pitfield (2013) note the desire to speak to someone who has 

also experienced sexual violence, highlighting the importance of peer support services for male 

victims. Furthermore, it is crucial to have therapy target the shame and embarrassment victims 

feel as well as addressing the systemic gender-based norms that are present (Ellis et al., 2020). 

The discussion around gender-based norms could occur in the beginning, starting off the therapy 

by challenging some of the gender-norms that guide men’s behaviour. Gender-based treatment 

will be important for men seeking mental health support, especially after a sexual assault. The 

strength of the therapeutic relationship is an important factor to consider. Scholz et al. (2022) 

highlights the importance of a strong therapeutic relationship and the positive impacts this 
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relationship has on outcomes for clients. This highlights the power of that first interaction 

between a man and their counsellor, possibly impacting the future use of counselling services. 

Treatment Issues in Counselling 

When it comes to the types of treatment and the efficacy of treatment for male victims of 

sexual assault, the research is sparse. There is a gap in the research on how male survivors of 

sexual assault recover from their assaults, specifically within the realm of recovering from post-

traumatic stress disorder (Galovski et al., 2013). This lack of research may be partially attributed 

the unwillingness of male victims to come forward to the authorities, never mind engage in 

research on the matter.  

Although the research is sparse on treatment for male victims of sexual assault, research 

does suggest that male victims engage in treatment following the assault. Ellis et al. (2020) found 

60% of their sample attended treatment recently whereas Du Mont et al. (2013) found that all 

their 38 male participants attended treatment. In contrast, Monk-Turner and Light (2010) found 

only 29% of their sample were in counselling. It is important to stress the importance of making 

it easier for male victims to attend counselling. Of those who have currently or previously 

received therapy for their assault, they often scored lower on measures of depressive and PTSD 

symptoms (Bradley et al., 2005). In addition, it was also likely that the individual would seek out 

medical care for injuries from the assault (Du Mont et al., 2013). Mental health treatment is 

effective and cost-wise for the healthcare system, leading to fewer costs for the victim of sexual 

violence (Lazar, 2014). Mental health treatment for male victims of sexual violence also leads to 

lower rates of mortality and disability among victims (World Health Organization, 2003). 

Therefore, there are effective treatments to support male victims of sexual violence (Ellis et al., 

2020; McDonald & Tijerino, 2013). 



54 
 

           The most helpful aspect of treatment was peer support (Ellis et al., 2020). For example, 

attending groups for victims of sexual violence or those who have PTSD from sexual violence 

allowed participants to not feel alone regarding their experience and receive support from others. 

An additional support Staiger and colleagues (2020) identified is the people the men interact with 

in the waiting room who are also seeking mental health support; this is likely because these men 

feel they can relate to each other as result of their experience and their willingness and desire to 

seek help. The authors identify the use of peer led group therapy in men seeking support for 

depression because of the ability of group therapy to create a supportive environment and break 

down societal expectations of men and masculinity. It provides men with a space where they can 

be vulnerable and not be criticized for violating societal expectations of how a man should act.  

In addition, individual therapy can be helpful for male victims of sexual violence. It is 

beneficial because of the cathartic release of discussing the assault with a trusted counsellor in a 

private one-on-one setting (Ellis et al., 2020; Griswold et al., 2020). Research shows positive 

impacts associated with reaching out for support, including therapy, following an assault (Bisson 

and Andrew, 2007; Bradley et al., 2005; McDonald & Tijerino, 2013; Watkins et al., 2018). An 

important factor was how the therapist responded to the disclosure of the assault, with 

participants emphasizing having their experience of sexual assault validated by the mental health 

worker (Griswold et al., 2020; Ellis et al., 2020). However, it is also important to highlight how 

support may also negatively impact victims of sexual violence and further perpetuate the barriers 

to seeking help. Some therapists the victims saw were not trauma-informed and unwilling to talk 

about the trauma with the client (Ellis et al., 2020). Therapists not being trauma-informed with 

their clients led to feelings of invalidation among the victims who reached out for support. One 

participant discussed how they reached out to a support service over the phone and the worker 
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stated that they do not serve perpetrators of sexual violence, thereby invalidating and 

discriminating against the participant by holding the view that a man could not be the victim of a 

sexual assault.  

Tailoring Approaches to Men 

           A possible change in treatment approaches includes creating therapeutic treatments that fit 

the male survivors of sexual assault to ensure men feel comfortable attending counselling (Addis 

& Mahalik, 2003). Participants in a study by Elliott and Owens (2023) discussed that the services 

available for psychological treatment for men often do not consider the specific needs of men. 

Men are often provided with a one-size fits all treatment plan that is not personalized to the 

man’s needs and goals for therapy. Seidler et al. (2018) conducted a study examining strategies 

to increase treatment engagement for men suffering from depression. Their findings suggest that 

men want to be active in the design of their treatment plan. Giving men more control of the 

design of their mental health treatment allows these men to feel more like an active participant in 

their treatment. Clinicians need to take the time to understand the male client’s needs from the 

therapeutic relationship and the strategies that clinicians can use to help clients achieve their 

needs (Elliott & Owens, 2023). Often, men feel as if they receive treatment in a generalized 

manner rather than a personalized treatment plan that focuses on the individual. This highlights 

the importance of tailoring approaches for men, as supported by Elliott and Owens (2023). 

Men who seek mental health support want a personalized service in which the therapeutic 

relationship they have with the therapist is strong (Scholz et al., 2022). If men feel that the 

service is not personalized to their needs, they are less likely to seek support. Men often see 

mental health services as being all the same and unhelpful (Elliott & Owens, 2023; Scholz et al., 

2022). A possible way to personalize the ways clinicians engage with male clients is to change 
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the ways in which clinicians approach and tailor treatments to men. Men describe sometimes 

being asked the same questions by volunteers at services that seek to triage or classify what is 

occurring for the male client (Scholz et al., 2022). Being asked the same questions by multiple 

services is a deterrent for men. This is supported by a participant in Scholz’s et al. (2022) study 

stating that he “perceives mental health services as homogenous by referring to ‘them’ as a 

collective, and as collectively useless” (p. 416). In addition, men often want to focus on 

symptom reduction with their therapist as well as exploration of their emotions (Kealy et al., 

2021; Seidler et al., 2018). Both Elliott and Owens (2023) and Scholz et al. (2022) discuss how 

men should have a voice in the design and tailoring of their counselling treatment. Clinicians 

need to be mindful that men want to get their money’s worth out of counselling and if they feel 

that they are not benefitting, this may act as a deterrent (Seidler et al., 2018). Kealy et al., (2021) 

found in their sample of Canadian men that only 20% of participants disagreed with the notion of 

the men dictating the direction of a session. The rest of the respondents either support or are 

neutral with the client directing the session. 

It is important to note that not all men have the same understanding of the counselling 

process (Seidler et al., 2018). Therefore, it is beneficial to discuss with male clients what 

counselling is so that male clients have a comprehensive understanding of the purpose and nature 

of the counselling experience. As will all clients and especially male clients, it is essential that 

the therapist builds strong rapport. 

Another option is the use of education to understand the role of gender-role socialization 

and the ways in which it instills beliefs and values in men (Addis & Mahalik, 2003). Lynch et al. 

(2018) highlights the importance of supportive environments being a tool to use in increasing 

men’s willingness to seek help. By changing how, as clinicians, we approach men accessing 
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counselling, we can create supportive environments for men accessing counselling that break 

down barriers.  

Treatment of Rape Victims and PTSD 

Many of the interventions used for male victims of sexual violence have their origin in 

being used for female victims of sexual violence (Vearnals & Campbell, 2001). The intervention 

provides a safe environment for the victim to disclose their assault and receive support from a 

professional. The intervention is often person-centred and humanistic in working with the victim. 

Victims may feel various emotions, such as fear, embarrassment, and depression. There is 

concern among male rape victims of the transmission of STDs and STIs (Du Mont et al., 2013; 

Sable et al., 2006; Vearnals & Campbell, 2001).  

Fortunately, various treatment modalities exist for the treatment of victims of sexual 

violence (Regehr et al., 2013). These include modalities such as cognitive behavioural therapy 

(CBT), eye movement desensitization and reprocessing (EMDR), cognitive therapy, exposure 

therapies and more. However, it is difficult to look at the effectiveness of treatment of rape 

victims. “It is clear that very few reported studies use rigorous randomized control methods to 

evaluate efficacy of treatments” (Regehr et al., 2013, p. 262). This is why there are 

recommendations for using controlled studies to test treatment efficacy. Rothbaum et al. (2005) 

describes the process of treating PTSD in that the memory of the traumatic event must be 

triggered and then the goal is to process the traumatic memory. It could include changing the 

traumatic memory or how the victim views the traumatic event so that the PTSD symptoms are 

reduced or eliminated. This process has been highlighted in EMDR, as it allows for processing 

the trauma. It is important to understand that for many of these studies on treatment of rape 

victims, most of the samples are usually female. More research is necessary around rape-specific 
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PTSD treatments for men and their effectiveness. Additional research can shed light on if there 

are differences in the treatment effectiveness of these modalities when comparing the use of 

them with male and with female rape victims.  

Factors Impacting Treatment Engagement 

           Multiple factors impact a victim’s willingness to initiate or engage in mental health 

treatment (Ellis et al., 2020). The impact of depression symptoms on mental health engagement 

is unclear (Ellis et al., 2020). For example, some studies find that depression increases the 

chance that an individual will reach out for support (Call & Shafer, 2018; Lamp et al., 2014; Ray 

et al., 2011), while other studies find no association between depression and help-seeking 

(Masho & Alvanzo, 2010) A possible reason for why there is a discrepancy can be explained by 

that as the severity of PTSD and depression symptoms increased, the individual was more likely 

to engage in treatment (Lamp et al., 2014; Magaard et al., 2017). In addition, the longer the 

depressive symptoms occur increase the chance of help-seeking (Boerema et al., 2016). 

Therefore, the discrepancy may be the result of differing severities of depression. Concerning 

symptoms of PTSD, research indicates that the more severe the PTSD, the more likely the client 

is to engage in treatment (Lamp et al., 2014; Meis et al., 2010). In addition, the severity of the 

trauma the individual encounters impact their willingness to engage in treatment (Meis et al., 

2010). 

Cognitive Behavioural Therapy 

An intervention used with rape victims is cognitive-behavioural therapy (CBT) in which 

the client has direct exposure or imagined exposure, such as recalling the memories of the trauma 

(Jaycox et al., 2002). Cognitive behavioural therapy was founded by Dr. Aaron Beck in the 

1960s (Beck & Fleming, 2021). The modality is based on the assumptions that individual’s 
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beliefs regarding experiences impact reactions to experiences. These beliefs can become 

distorted and maladaptive. In the case of a victim of sexual violence, it can result in negative 

appraisals of themselves, the world and their traumatic experience (Watson, 2018). The goal of 

CBT is to change these maladaptive thoughts that do not serve the client (Beck & Fleming, 

2021). Watkins et al. (2018) discuss the goals for CBT psychotherapy including changing 

negative cognitions, behaviours, and the memory of the traumatic event. Jaycox et al. (2002) 

describe a form of treatment as consisting of learning breathing techniques that clients use when 

exposed to situations that are triggering for the individual. The hope is that this exposure to non-

threatening but triggering situations will disrupt the internal processes that are maintaining the 

PTSD for the victim. The therapist uses an assessment measure to gauge the level of distress 

caused by various triggers. Then, the therapist works with the client to work through that list, 

starting with the low distress-inducing triggers and moving upwards. This can occur with either 

real-life exposure or imaginal exposure. Research varies on whether exposure therapies for 

people with PTSD are helpful for the victim or negatively impact the victim (Foa et al., 2002; 

Jaycox et al., 2002; Parcesepe et al., 2015). Lastly, counsellors employ cognitive restructuring as 

part of the treatment program. Research indicates that CBT is an effective treatment modality for 

treating PTSD symptoms and/or nightmares for trauma clients (Belleville et al., 2018; Ehlers et 

al., 2003; Foa et al., 1995; Jonas et al., 2013; Littleton et al., 2016; Power et al., 2002; Watts et 

al., 2013) 

Littleton et al. (2016) examined the efficacy of an online CBT treatment method for those 

with PTSD due to rape. However, it is important to note that the sample was 87 female 

participants with sexual assault related PTSD. The treatment with the therapist effectively 

reduces PTSD and depression symptoms. At a three-month follow-up, participants still had a 
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reduction in PTSD symptoms because of the treatment. Participants noted reduced impact of 

PTSD on their academic performance and their relationships. The treatment helps improve 

anxiety and depressive symptoms for the participants as well. The individuals who participated 

in the study reported that they enjoyed and were content with the treatment modality. 

Stress Inoculation Training 

           Stress Inoculation Training (SIT) was developed in the early 1980s by David 

Meichenbaum as a CBT intervention (Meichenbaum, 2008). Treatment goals for this modality is 

building client’s coping skills and their confidence in using their coping skills. SIT emphasizes 

the importance of inoculating the client in low stress situations. By repeating this process, it 

creates confidence in handling more stressful situations. The inoculation occurs through 

exposure, either in-person or imaginal exposure. SIT has been used with sexual violence victims, 

with the goals of helping the person cope with the trauma and helping the person in preventing 

secondary victimization. Stress inoculation training and supportive therapy are effective in 

treating victims of sexual violence, specifically PTSD and depression symptoms (Regehr et al., 

2013). Stress inoculation training is a treatment that is largely based on CBT (Parcesepe et al., 

2015). The intervention involves the learning of various relaxation techniques, such as deep 

breathing or muscle relaxation. It involves the analysis of thoughts and the changing of 

maladaptive thoughts. Lastly, SIT often includes roleplaying and modeling of behaviour. Clinical 

studies support the efficacy of SIT in PTSD populations (Foa et al., 1991; Resick et al., 1988). 

Foa et al. (1991) theorizes that the effectiveness of SIT in treating PTSD in partially due to the 

learning of techniques of anxiety management for the client.    
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Prolonged Exposure Therapy 

Prolonged exposure therapy was introduced by Foa, Hembree, and Rothbaum in 2007 

(see Foa et al., 2007). The goal of prolonged exposure therapy is the emotional processing of 

traumatic events through exposure to in vivo and imaginal exposure (Foa, 2011). It challenges 

the assumption after the traumatic event that some stimuli are a threat, even though they are safe 

(Foa, 2011). Prolonged exposure can improve symptoms of PTSD, depression, anxiety, guilt, and 

dissociation (Bisson & Andrew, 2007; Regehr et al., 2013; Resick et al., 2012; Rothbaum et al., 

2005; Watts et al., 2013). Prolonged exposure is a treatment used for PTSD that consists of real 

and imagined exposure to triggers of the trauma (Rothbaum et al., 2005). Through imaginal 

exposure, the client can talk freely about the traumatic experience so that the event can be 

processed and there can be improvement of trauma reaction symptoms (Foa, 2011). In addition, 

treatment can change the perceptions around the trauma or client’s self-perceptions in relation to 

the trauma (Foa, 2011). Prolonged exposure also involves education around PTSD and breathing 

training. The theory guiding prolonged exposure therapy is that fear is triggered in the 

individuals because of the traumatic experience, even when they are not actually in danger 

(Watkins et al., 2018). Prolonged exposure allows for this fear to be modified through emotional 

processing (Foa et al., 1991; Watkins et al., 2018). Rothbaum et al. (2005) and Resick et al. 

(2002) describes prolonged exposure as a treatment in which there are repeated exposures to the 

memory of the sexual assault. The goal for treatment is the decreasing of the response the client 

has to these thoughts about the assault (Rothbaum et al., 2005). Foa et al. (1991) highlights that 

prolonged exposure increases arousal in the client in the beginning, as the clinicians triggers the 

traumatic event. Prolonged exposure is an effective treatment for PTSD (Asukai et al., 2010; 
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Bryant et al., 2008; Foa et al., 1991; Powers et al., 2010; Resick et al., 2002; Resick et al., 2012; 

Rothbaum et al., 2012; Rothbaum et al., 2005; Schnurr et al., 2007).  

Eye Movement Desensitization and Reprocessing 

Eye movement desensitization and reprocessing (EMDR) was founded by Francine 

Shapiro (Rosen, 2023). The theory was developed by Francine after an experience she had 

during a walk in a park in which she realized that troubling thoughts were coming up and then 

disappearing. It was then that she noticed her eye movements and thought of the connection, 

leading her to do her doctoral dissertation on the theory. However, others have doubted Shapiro’s 

claims to the origin of the theory (Rosen, 2023). It was in 1989 that EMDR was first used to treat 

PTSD and it has been a long road for the treatment modality (Shapiro, 2002). Through the early 

years of the EMDR, the treatment protocol was modified to ensure optimal treatment for clients. 

After support from the academic community, EMDR was no longer referred to as an 

experimental treatment. Eye movements, which are important to the treatment, have yet to be 

explained in academic research for how they are able to allow for the processing of traumatic 

experiences (Gunter & Bodner, 2009). Various theories exist on the mechanisms in EMDR 

treatment, such as the treatment changing how trauma is retrieved in working memory, 

increasing distance between the person and the traumatic memory, impacts on brain 

communication between the right and left hemispheres, and lastly, the rapid eye movements 

changing the person psychologically and physiologically (Gunter & Bodner, 2009).  

EMDR reduces the severity of symptoms of PTSD, depression, anxiety, and dissociation 

(Bisson & Andrew, 2007; Jonas et al., 2013; Power et al., 2002; Regehr et al., 2013; Rothbaum, 

1997; Rothbaum et al., 2005; Watts et al., 2013). EMDR is effective in treating PTSD from 

sexual violence, though these studies were done with females (Rothbaum, 1997; Rothbaum et al., 
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2005; Schwarz et al., 2020). EMDR works as an exposure technique in which there is multiple 

exposures to the memory of the trauma until it elicits less of a stress response (Rothbaum et al., 

2005). EMDR is effective in prompting the processing of the traumatic memory, thereby 

resulting in decreasing the emotions related to the experience.  

Cognitive Processing Therapy 

Cognitive processing therapy has its basis in cognitive theory (Galovski et al., 2022). In 

this theory, recovery from trauma is impacted by the avoidance of memories of the trauma and 

the negative appraisals that arise when memories of the trauma emerge. Sometimes, trauma 

victims attempt to assimilate the memory with their own established beliefs, which is not 

effective given that the trauma does not fit well with our established beliefs. This assimilation 

and other negative appraisals around the trauma can impact the beliefs the individual holds 

around themselves and the world around them. Cognitive therapy posits that patients need to 

experience and process the emotions of their assault, which are often avoided. Cognitive 

processing therapy has two essential parts to it. The first is cognitive therapy, which addresses 

changes in the beliefs around the trauma and the world while the second part is exposure via 

writing or reading about the trauma (Resick et al., 2002). Previous protocols for treatment using 

cognitive processing therapy involved the client giving a detailed description of their experience 

during the assault (Watkins et al., 2018). However, the current protocol does not require the 

detailed description of the traumatic event by the client. The theory behind cognitive processing 

therapy is that the victim’s cognitions change because of the traumatic experience. The goal of 

treatment is the exposure to triggers of the memory while also challenging problematic 

cognitions the client may have (Chard et al., 2012; Resick et al., 2002). Cognitive processing 

therapy is another effective treatment for improving symptoms of PTSD, depression, and guilt 
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(Chard, 2005; Chard et al., 2012; Jonas et al., 2013; Regehr et al., 2013; Resick et al., 2012). 

Parcesepe et al. (2015) and Resick et al. (2012) found cognitive processing therapy and 

prolonged exposure therapy to have the most long-term benefits, with the benefits from treatment 

lasting up to six years. Also, Littleton et al. (2016) examined the efficacy of a self-help 

psychoeducational website and its ability to reduce symptoms in female rape victims with PTSD. 

Like the therapist treatment group, there were reductions in PTSD, anxiety, and depression 

symptoms. They concluded that self-help and education around PTSD and coping are effective, 

and clinicians could maximize this effectiveness with regular check-ups by a therapist with a 

sexual violence victim. However, it is necessary to note that Littleton et al. (2016) had a sample 

of only female rape victims, so it is important to be cautious with applying the result to male 

victims of sexual violence at this time. More research is needed to improve the ability to identify 

whether a client would benefit from self-help or a therapist-facilitated treatment, as both are 

effective but are different in the resources required to implement. 

General and Counselling Recommendations 

           Donne et al. (2018) highlight the importance for counsellors to minimize feelings of 

blame and shame often present for male victims of sexual violence. Donne et al. (2018) and 

McDonald & Tijerino (2013) recommend that more conversations and education occur in society 

around consent, as well as challenging the various rape myths that are prevalent in society that 

deter male victims of sexual violence from reaching out for support. Davies (2002) highlights the 

importance of increasing awareness among society around the topic of male sexual violence. 

Counsellors can play a role in this change by being open to having discussion of sexual violence 

with clients when appropriate, especially with male victims of sexual violence. Lowe and Rogers 

(2017) recommend the use of education campaigns to increase supportive attitudes towards male 
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rape victims. Increasing education around consent and rape myths among members of society 

may lead to more individuals understanding that they were a victim of sexual violence, possibly 

leading to more recruitment of individuals for research or increasing the number of men pursuing 

mental health treatment following an assault. In addition, increasing the education around 

consent and rape myths may impact the number of conversations among members of society 

regarding male sexual violence. This is important given that some individuals are intensely 

uncomfortable with the topic or thought of men having sex (Widanaralalage et al., 2022). Schaaf 

et al. (2019) supports this notion by finding in their study on campus sexual assault that the topic 

of male sexual assault is often ignored during discussions of sexual violence. The hope is that 

education will increase the number of conversations occurring in society and will be important in 

highlighting the prevalence of male sexual violence (Donne et al., 2018). Awareness campaigns 

can be used to increase the discussions around male sexual assault as well as to improve the 

understanding and support of community members (McDonald & Tijerino, 2013). Highlighting 

the prevalence of male sexual violence is crucial as it will bring this crime into the public light so 

that it is better understood and discussed among members of society. 

Changing Societal Norms 

While more education and discussion around sexual violence is necessary, the norms 

around masculinity that directly influence a victim’s willingness to reach out for support must 

also be targeted (Donne et al., 2018). Societal norms around masculinity play a part in creating 

barriers for male victims of sexual violence such that traditional norms around masculinity deny 

males of being a victim of sexual violence (Widanaralalage et al., 2022). Male rape myth 

acceptance is a societal issue that will take plenty of work to change and simple educational 

campaigns may not be enough to challenge these rape myths (Kassing et al., 2005). Efforts are 
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necessary to change these dominant masculine norms in our society such that men feel supported 

and not ashamed or embarrassed when they reach out for support following an instance of sexual 

violence. If individuals can create an environment in a society where male victims of sexual 

violence can seek support without fears of discrimination, shame, or embarrassment, then this 

would hopefully mean that we could identify more victims of sexual violence. Rather than these 

individuals having to deal with the trauma themselves, they would be able to access formal 

support that could aid them in coping with their trauma. 

Increasing Services Available for Men  

           More confidential services need to be created for male victims of sexual violence (Donne 

et al., 2018; Fisher & Pina, 2013; McDonald & Tijerino, 2013; Sable et al., 2006). Males 

typically have a lesser understanding of the resources available to them should they experience 

sexual violence compared to females (Sable et al., 2006). Most care centres focus on serving 

female victims (Depraetere et al., 2020). There needs to be a shift in the training of workers at 

these centers so that myths around male sexual assault can be dispelled, and these services can be 

appropriately prepared to support male victims (Depraetere et al., 2020; Sable et al., 2006). Even 

though many sexual assaults occur against females, it is important that these services are 

prepared to work with male victims as these cases emerge (Sable et al., 2006). Men typically feel 

shame around the assault and mistrust towards others, especially the police and justice system 

(Sable et al., 2006). Of concern to male victims is the transmission of STDs so it is important 

service centres can appropriately support individuals in testing (Du Mont et al., 2013; Sable et 

al., 2006).  

There is a lack of promotion and advertising for mental health supports for men 

(Shepherd et al., 2023). More advertising is necessary for these services so that all men 
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understand that these services are available should they or someone they know experience sexual 

violence. These services must be personalized for those seeking support, as most men often see 

mental health support as homogenous (Scholz et al., 2022). Indeed, men want personalized 

support when seeking mental health services. Scholz et al. (2022) support this by stating that 

“our findings suggest that consumers that actively participate in the design of their mental health 

care services and care options will likely have improved well-being outcomes” (p. 418). 

Furthermore, these services need to be low-cost or possibly free, as victims of sexual violence 

report that the cost of receiving treatment is a barrier for them (Donne et al., 2018; Ellis et al., 

2020; Shepherd et al., 2023; Yousaf et al., 2015a). Or the government needs to create funds 

available to victims to pay for counselling and support, as McDonald & Tijerino (2013) mention.  

Training of Doctors, Rape Service Workers, and Clinicians  

Regarding those who work at these rape services, these workers need to be better trained 

to be prepared to work with male victims of sexual violence (Davies, 2002; Lowe & Rogers, 

2017; Sable et al., 2006; Widanaralalage et al., 2022). This is important given research by Young 

et al. (2018) finding that males who call in to sexual assault hotlines are half as likely as females 

to be referred to another resource and are also less likely to have their cases flagged as urgent.  

To achieve the goal of improved training, there is a need to increase education and training for 

workers at these organizations around sexuality, gender, rape myths, best practices, and more. 

There needs to be a shift in the training of workers at these centers so that we can dispel the 

myths around male sexual violence and so these services can be appropriately prepared to 

support male victims (Depraetere et al., 2020; Sable et al., 2006).  

In addition, it is inherently important that more training is provided to physicians that 

work with victims of sexual violence (Davies, 2002; Hendriks et al., 2018). Increasing training 
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present for physicians will improve their ability to work with victims of sexual violence, 

especially male victims and sexual or gender minorities. Hendriks et al. (2018) argues that 

improving training for physicians may result in the identification of barriers present for victims 

by improving the client-physician relationship. 

The Use of Peer-Based Approaches 

Peer-based approaches to helping male victims of sexual assault are another potential 

way to support these victims (Donne et al., 2018). These peer-based programs allow services to 

support victims of sexual violence more effectively or point them in the right direction to 

appropriate support (Donne et al., 2018; Young et al., 2018). In addition, peer support services 

play an important role in connecting male victims with those with similar experiences and 

demonstrates to these males that they are not alone in their experiences. This is important given 

the hesitancy some males have with disclosing their assault to those that they know. These peer-

based services may be more accessible and affordable for males, possibly leading to more men in 

treatment. These peers in these programs will need training in trauma and how to be trauma-

informed while working with male victims of sexual violence. Education is necessary among 

workers in these peer-based approaches to understanding how male victims often respond to 

experiences of male sexual violence. These peer-based interventions can be advertised in 

existing support groups for males, allowing them to understand that spaces are available to 

discuss their sexual violence experience and receive support and validation.  

Clinician’s Role in Treatment 

           Universities play an important role in the education of clinicians so that they can prepare 

them to work with male victims. Kassing et al. (2005) mentions the importance of coursework 

and training to support clinicians in working with various types of clients and victims. 
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Continuing education about working with male victims of sexual violence is also crucial for 

already practicing clinicians (Kassing et al., 2005). Improving training to future and current 

clinicians will hopefully ensure that individuals who reach out for sexual violence are treated 

appropriately, with respect and compassion.  

Griswold et al. (2020) highlight the important role that clinicians play in supporting 

victims of sexual violence. McDonald and Tijerino (2013) highlight that male victims often only 

have counsellors for support following an assault, which demonstrates the important role of 

clinicians. Griswold et al. (2020) found that even when an intervention did not occur, disclosing 

the assault to a therapist was typically beneficial for the victim. Because disclosing to a therapist 

is beneficial for the victim, all therapists may need to do is create a space where the clinician 

listens and hears the client. There is an inherent power for healing from clinicians for male 

victims of sexual violence, and this needs to be fully utilized by clinicians. Often, creating a 

space where a victim feels they can disclose their assault to the clinician is imperative. 

It is also essential to recognize how clinicians can respond to male victims of sexual 

violence (Griswold et al., 2020). Receiving advice from a therapist was judged to be helpful for 

some victims when they reached out. Therefore, therapists should not avoid discussing sexual 

violence with their clients. This relates to the conversation that needs to occur in society about 

male sexual violence, as Donne et al. (2018) mention. These conversations may begin in the 

counselling room and gradually begin to receive more attention in conversation among members 

of society. In addition, clinicians can play an important role in the normalizing of the emotions 

and thoughts male victims of sexual violence experience following an assault (Young et al., 

2018). Furthermore, clinicians may need to assess social supports for male victims, as most men 
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do not report having a support to be able to reach out to. Indeed, a thorough assessment of the 

needs of the client is necessary to ensure they receive appropriate supports (Kassing et al., 2005).  

Identifying supports that male victims can use when in distress is important because 

victims of sexual violence have a higher risk of suicidal ideation (Bryan et al., 2013). Reaching 

out to a sexual assault hotline may be the first step a male takes towards accessing support, so it 

is necessary that the response is as supportive as it can be so that further reaching out to 

resources will occur for males (Young et al., 2018). It is also important the clinician is aware of 

the shame and stigma often present for male victims and how the clinician can navigate this 

(Kassing et al., 2005).  

Furthermore, there is a need to understand the bias clinicians may hold regarding male 

victims of sexual violence and to have training that challenges those biases and negative impacts 

(Griswold et al., 2020; Kassing et al., 2005; Lowe & Rogers, 2017). It is important to understand 

how this bias may impact the clinician’s ability to perform counselling with male victims of 

sexual violence. Specifically, it is essential to understand and challenge the clinician’s bias 

around men and the understanding of the norm prevalent in society around men needing to be 

sexually active and always willing to engage in sexual activity. Clinicians need to work to 

dismantle how these negative norms in society may impact their bias, which may impact the 

clinician’s ability to support male victims of sexual violence. Clinicians should check and 

understand their bias before they decide to work with male victims of sexual violence so that 

they are less likely to harm male victims seeking support. This could be a part of supervision 

plans for new clinicians to ensure that biases do not interfere with the sessions they have with 

male clients.  
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It is also important to consider that men have various perspectives on what makes them 

men, and clinicians need to understand that this may be different for each client (Seidler et al., 

2016). Clinicians must also engage in self-reflection to understand their beliefs and biases around 

masculinity and how this may impact therapy with men (Seidler et al., 2016). Also, Lowe and 

Rogers (2017) highlight the importance of compassion towards male victims of sexual violence. 

Lastly, clinicians may have to deal with the result of others who doubt or discriminate against 

male victims of sexual violence, possibly leading to re-traumatization (Kassing et al., 2005). 

Next Steps for Research 

 More research is necessary around male sexual assault and sexual assault of members of 

the LGBTQIA+ community (Hendriks et al., 2018). Specifically, it is important to examine the 

prevalence of sexual violence in these populations, as well as the risk factors and the 

consequences victims face following the assault (Hendriks et al., 2018; Peterson et al., 2011). 

Hendriks et al. (2018) recommends this additional research be used to compare with the existing 

research base for female victims of sexual assault. From this analysis, researchers can identify 

differences in the needs of rape victims to ensure that all rape victims are well supported. 

Furthermore, it is important to examine the judgements individuals hold towards male victims of 

sexual violence and compare this to judgements towards female victims of sexual violence 

(Davies et al., 2006). 

Barriers 

Gaps exist in the literature regarding unpacking the barriers that male victims of sexual 

violence face when they seek out support (Donne et al., 2018; Sable et al., 2006). This literature 

review examined barriers for male victims and found that shame, embarrassment, not wanting 

others to know, masculine norms, and the logistics of finding a treatment are all some barriers 
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male victims face (Allen et al., 2015; Donne et al., 2018; Ellis et al., 2020; Griswold et al., 2020; 

Hammond et al., 2017; Widanaralalage et al., 2022). These barriers negatively impact men’s 

willingness to report instances of male sexual assault or engage in treatment. Although it is 

evident that more research is being conducted in this area, as discussed by Donne et al. (2018), 

more research is necessary to examine the barriers that prevent male victims of sexual violence 

from reaching out for support. Understanding the barriers that exist can better inform individuals 

who are the primary contact for victims of sexual violence about the barriers that exist for male 

victims. Furthermore, organizations will be able to improve their services to improve utility for 

programs designed to help victims of sexual violence. Increasing the level of research may 

increase the awareness these organizations have regarding male sexual violence and will impact 

their policy and procedures such that male victims of sexual violence receive better support. 

Research Methodology            

Any studies conducted must be diverse in their methodology as current research often is 

literature reviews, attitudinal studies, and archival research (Widanaralalage et al., 2022). 

Because most of the research focuses on those types of methods, there is a deficit in the number 

of primary methods conducted or published (e.g., interviews and surveys with people with lived 

experience). Thomas and Kopel (2023) highlight that there have not been enough empirical 

studies regarding male victims of sexual violence and their experiences. Vearnals and Campbell 

(2001) support the notion that additional research is desperately needed in the topic of male 

sexual violence. A specific topic highlighted by researchers is to examine more in-depth the 

consequences encountered by male victims of sexual violence (Vearnals & Campbell, 2001).  

One reason there are not many studies using primary data collection of male victims of 

sexual violence is because of the difficulty in recruiting male victims of sexual violence due to 
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the sensitive nature of these studies for men combined with masculine norms in society 

Widanaralalage et al., 2022). Furthermore, masculinity impacts men’s willingness to seek 

support following sexual violence (Addis & Mahalik, 2003; Wong et al., 2017). The 

vulnerability of reaching out for support is difficult for men, given the societal standards around 

masculinity and the condemning of a man being vulnerable or expressing their needs to another 

person (Wong et al., 2017). Generally, males are less willing to participate in research regarding 

male sexual violence because of the stigma attached to participating, in addition to vulnerable 

nature of the topic researched.  

Pitfield (2013) note the difficulty they experienced in recruiting a diverse sample of 

males for their study. To complete their study, they had to reach out to charities and use social 

networking to recruit males. Still, their qualitative study only had 6 males from the UK. 

Improvements are necessary regarding recruiting male participants for studies on male sexual 

violence. To achieve this, there must be more studies giving opportunities for male victims of 

sexual violence to speak their minds regarding the ways sexual violence impacts them. 

Diverse Samples and Larger Sample Sizes 

Additionally, some studies identify a limitation of their research being getting a diverse 

sample, such as studies by Griswold et al. (2020) or Davies et al. (2006) that are limited to a 

small sample of college students. There is a need for more research on males with large sample 

of men that are both demographically and culturally diverse. (Davies & Rogers, 2006; 

Depraetere et al., 2020; Elliott & Owens, 2023; Peterson et al., 2011). However, there are 

attempts to navigate this obstacle in the research of male sexual assault by including more 

diverse age ranges of participants in studies (see Donne et al. (2018) or Widanaralalage et al. 

(2020) for examples). Studies with more diverse populations can allow for analysis of 
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intersections between various social locations and how they impact male victims of sexual 

violence (Thomas & Kopel, 2023).  

Another obstacle to research on male victims of sexual violence include the sample size 

of studies. The sample sizes for studies on male victims of sexual violence are quite small, as 

noted by Donne et al. (2018) or Ellis et al. (2020). More studies are necessary with diverse 

participants and larger sample sizes, but victims’ willingness to participate in these studies 

negatively impacts this. Larger sample sizes will allow for more collection of data regarding 

male sexual victimization and more diverse samples will provide more information on the 

cultural differences in the approach of sexual violence.  

Cultural and Demographical Implications            

It is important to examine how culture impacts male victims of sexual violence (Griswold 

et al., 2020). Most research on male sexual violence is from Western-world countries so it would 

be beneficial to examine how other countries and cultures work with male victims of sexual 

violence (Ioannou et al., 2017).  Research needs to highlight the intersectionality present between 

culture, gender, sexual orientation, masculinity and how these impact male victims of sexual 

violence (Griswold et al., 2020). By exploring this further, researchers will be more informed 

about the intersections between culture and male victims of sexual violence. Specifically, it will 

be essential to highlight how culture impacts male victims of sexual violence throughout the 

process, such as its impacts on recognizing their experience as sexual violence or deciding to 

disclose it to another person. In addition, examination must occur of other cultures regarding 

how they respond to and view male sexual assault (Hammond et al., 2017). This will allow for 

comparisons of how different cultures treat male sexual violence. Lastly, it is crucial to explore 

the role of male socialization in our culture and its possible impacts on male sexual assault 



75 
 

victims (Ellis et al., 2020). Constructs, such as masculinity, need to be examined to see how they 

promote and create barriers to help-seeking behaviour (Ellis et al., 2020).  

Treatment            

More research is needed to explore the realm of treatment options for male victims of 

sexual violence (Ellis et al., 2020; Thomas & Kopel, 2023; Vearnals & Campbell, 2001). Regehr 

et al. (2013) highlight the importance of more research into examining the treatment of all 

victims of sexual violence, but more research is crucial around engagement in mental health 

treatment for male survivors of sexual violence (Ellis et al., 2020). Those researchers attempted 

to fill in the gaps around what is influential and important to male victims of sexual violence 

seeking treatment. Ellis et al. (2020) highlight that most of the research on the treatment of 

sexual abuse focuses primarily on women. Previous research has found that solid rapport with 

the counsellor is essential, but other factors that impact treatment engagement are also present, 

such as the power of peer support. More research specific to treating male victims of sexual 

violence is necessary to provide information on how best to work with this marginalized 

population. Ellis et al. (2020) stresses the importance of identifying the factors that impact 

engagement in therapy for victims of sexual violence. Furthermore, it is important to understand 

how counsellors can improve the services they are providing to possible male victims of sexual 

violence.  

Rape Myths and Biases 

Research is vital to examine how education impacts rape myth acceptance and the biases 

in society around male victims of sexual violence (Hammond et al., 2017). Studies need to 

examine how various education impacts participants endorsement of rape myths, which would 

allow for a better understanding of the role of education in decreasing rape myth acceptance. 
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Hammond et al. (2017) argue that education may be an effective method for reducing rape myth 

acceptance among members of society and diminishing the barriers present for victims. Kassing 

et al. (2005) emphasize that effective education programs are necessary for mental health 

counsellors, first responders, and medical personnel to help dispel rape myths that are prevalent. 

Indeed, it is crucial for more research on the ways to decrease rape myth acceptance among 

members of society (Walfield, 2021).  

The Role of Authorities 

Research is necessary to examine how police respond to male victims of sexual violence 

and investigate reports of male sexual violence (Widanaralalage et al., 2022). The disclosure to 

first responders is an essential process for victims of sexual violence, and first responders must 

be studied to see how they respond to male sexual assault victims. Fisher and Pina (2013) discuss 

the importance of examining the impact of rape myths on members of the justice system and law 

enforcement, especially how rape myths impact how these individuals respond to male cases of 

sexual violence. Further research is needed to see how male rape myths impact the police sub-

cultures that exist (Javaid, 2015a). A better understanding of the police sub-cultures and how 

male rape myths impact them can result in more insight into where changes are necessary in 

police sub-cultures and how best to make these changes among police or other first responders. 

Reflexive Statement 

           Smith and Luke (2021) discuss the importance of researchers grounding themselves 

within their study, while leaving space for understanding the impacts of the research on the 

researcher. First, I situated myself in the research that I reviewed. Then, I discussed the 

relationships present in the research and how that impacted the need for research, as well as the 
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relationships present among male victims of sexual violence. Lastly, I discussed the reflexive 

discourse analysis strategy I used for this literature review.  

           As my research progressed, I began to understand more why there are significant gaps in 

the research. Going into the literature, I firmly believed that more research is imperative to shed 

light on male victims of sexual violence. What I did not understand was the incredible barriers 

that prevent individuals from reaching out to participate in these studies. It is easy for a 

researcher to state that more research is needed, but I understand now why it is difficult to recruit 

participants for studies. That led me down the route of how we can overcome barriers to research 

or treatment for male victims of sexual violence. My literature review supports that these barriers 

do exist. However, it is up to us as researchers and clinicians to implement ways to overcome 

these barriers for the sake of our clients.  

This demonstrates the first way the research has impacted me, as I now feel the urge to 

participate in practices that aim to lessen the barriers for male and transgender victims of sexual 

violence. My research has led me to the understanding that this gap exists for these marginalized 

populations, and we must work towards lessening the gap, something that has been evident in the 

past decades regarding societal approaches to female victims of sexual violence. It is crucial to 

consider the participants in the studies examined in this manuscript, as these participants had to 

be brave enough to allow us as researchers to learn more about their stories, including their 

suffering.  

Furthermore, even with norms in society denying the victimization of these participants, 

we are still fortunate that these participants were courageous enough to tell us about their 

experience so that we can better help others who experience this type of trauma. I hold a deep 

level of respect for individuals traumatized who face systemic barriers yet still decide that they 
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would like to participate in these studies. Their painful experiences will hopefully impact how 

first responders, clinicians, and organizations work with these victims of sexual violence.  

Through my research, I have understood that every barrier to seeking help or contacting 

the police relates to society and its treatment of male and transgender victims of sexual violence. 

The barriers that exist for these victims are societal and systemic. By improving the way society 

understands and approaches the concept of male and transgender sexual violence, the aim is to 

lessen these barriers. Norms around masculinity and the rape myths prevalent among people in 

society directly relate to how society approaches the topic of sexual violence. This allows me to 

understand the difficulty of overcoming barriers, as the issue of approaching male and 

transgender sexual violence is societal.  

Moreover, a societal issue is one of the most difficult to change, given its embedding 

within our society. However, I hope the research increases on male and transgender victims of 

sexual violence and that this may lead to more conversations around the topic. I have participated 

in these conversations, talking with those I know about what I find in my research to highlight 

victim’s difficulties. I hope that more conversation will allow for more research, which may help 

lessen the barriers for male and transgender victims. I believe this process takes time, so I 

decided to focus a section of this paper on what research currently says about overcoming 

barriers for male victims, even if it is as simple as getting males to show up to treatment. Every 

piece of information helps with our understanding and lessening of these barriers.  

When I decided to do a literature review on this population, I did not think much of the 

ways in which the research would impact me emotionally. I remember my instructor telling me 

to take care of myself during the writing process. I found that reading qualitative research on this 

topic to be the most difficult, especially the quotes from participants in the research. To hear a 
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participant discuss the suffering they experienced as well as the discrimination they suffered 

after the assault when reaching out for support impacted me emotionally. It led me to ponder 

how I would respond to a male victim of sexual violence reaching out to me as a clinician. If 

anything, my research has taught me how best to respond to a male victim and how not to 

respond to male victims of sexual violence. 

It is important to discuss the ways in which I have changed in relation to my topic. I have 

deepened my understanding of the experiences these individuals go through and the aftermath or 

consequences of the assault. Being able to take a deep dive into the research aids me in 

understanding the need for change in this neglected topic of society. My learning from this 

manuscript will stick with me with my future practice as a counsellor as I want to ensure that if a 

client discloses to me, that it will be a supportive, validating experience for the client. After 

looking at the impacts of negative experiences of disclosure on individuals, I understand that it is 

important that people, specifically counsellors, healthcare professionals, and first responders 

know best practices for working with male victims of sexual violence.   

The most difficult part of the writing of this manuscript occurred during the writing of the 

conclusion of the manuscript. Putting it all together and reflecting on all the barriers that exist for 

male victims of sexual violence impacted me. When looking at all the barriers that exist during 

the process of writing the conclusion, I realized just how much these victims must overcome and 

the work that is essential for society to support male and transgender victims of sexual violence.  

The compass discourse I aim to move towards from this paper is to highlight the barriers 

faced towards male victims of sexual violence. I explore this throughout the paper when 

discussing rape myths, masculine norms, barriers to help-seeking behaviour, theories around 

help-seeking behaviour for males, and more, specifically how it relates to the barriers male 
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victims of sexual violence face. Throughout the review of my paper, I was cognizant of the 

direction I would like to lead this paper through my compass discourse. Lastly, I use the research 

to expand how the academic research is beneficial while also leaving space for the ways in which 

the research is dispositional and contains us, as discussed by Alejandro (2021). To expand the 

research, I focus on compiling the various research and bringing it together for others to 

understand. Through my next steps for research and clinical recommendations sections, I 

highlight how we can work towards lessening the dispositional factors that affect the information 

around this topic. Resocialization, the last step of reflexive discourse analysis, discusses how we 

need to unlearn elements of our socialization and re-learn them to align with our compass 

discourse direction (Alejandro, 2021). I have experienced change throughout my academic years 

around my own views of the world, especially around the gender roles and expectations of men. 

Through my dive into the research, I have come to improve my understanding of the factors that 

impact men. I unlearned certain expectations around men, such as expectations of men to be 

impenetrable fortresses regarding their emotions. Men do cry and experience the full range of 

emotions, and I have learned to embrace this, even though society often imposes the opposite 

expectation.  

Conclusion 

 The purpose of this literature review was to examine the barriers that exist for cisgender 

and transgender male victims of sexual assault. Research on the prevalence of male sexual 

assault varies, with some studies finding that 17%-33% of their participants reported being 

victims of sexual violence (Donne et al., 2018; Griswold et al., 2020). Gay and bisexual men are 

more likely to be victims of sexual violence than heterosexual men (Bullock & Beckson, 2011; 

Davies, 2002). Some estimates on sexual assault among gay and bisexual men find that 36%-
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67% of men report instances of sexual violence throughout their lifetime (Donne et al., 2018; 

Heidt et al., 2005; Hequembourg et al., 2015; Ratner et al., 2003). Male victims of sexual 

violence are more likely to suffer from anxiety, PTSD, and substance use disorders and have an 

increased risk of suicidal ideation and suicide attempts (Bryan et al., 2013; Donne et al., 2018; 

Ellis et al., 2020; Tomasula et al., 2012). 

Gender norms and rape myths prevalent in society can create difficulty for men to feel 

comfortable engaging in help-seeking behaviour (Griswold et al., 2020; Hammond et al., 2017; 

Widanaralalage et al., 2022). Shame, fear of being doubted, embarrassment, and not wanting 

family members to know of the assault negatively impact male victim’s willingness to disclose 

(Allen et al., 2015; Griswold et al., 2020; Hammond et al., 2017; Javaid, 2015a; Widanaralalage 

et al., 2022). Norms around masculinity impact men’s willingness to disclose (Widanaralalage et 

al., 2022). Furthermore, men have trouble in accessing support services as the services are often 

not available for their specific needs or are available at a high cost (Donne et al., 2018; Ellis et 

al., 2020; Widanaralalage et al., 2022). 

 Various factors impact the lack of help-seeking behavior in men, such as how men 

perceive the normalcy of the problem or if the problem threatens their ego (Addis & Mahalik, 

2003). Religion, age differences, and differences between urban and rural populations negatively 

impact men’s willingness to engage in help-seeking behaviour (Lynch et al., 2018). Fortunately, 

strategies exist on how best to overcome barriers for male help-seeking behaviour. Lynch et al. 

(2018) recommends increasing advertising of services for men as well as using the education 

system to teach men from a young age that it is acceptable to seek support when in need. 

Education may decrease the stigma for men and the damage to men’s egos for accessing support 

(Lynch et al., 2018).  
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There is not enough research on the treatment of male victims of sexual violence 

(Galovski et al., 2013). Research is necessary in this area because sexual assault victims are more 

likely to develop PTSD than non-rape traumas (Breslau et al., 1991; Darves-Bornoz et al., 2008). 

Effective treatments do exist for rape victims as well as people living with PTSD, such as stress 

inoculation training, CBT, supportive therapy, prolonged exposure, EMDR, and cognitive 

processing therapy (Bisson & Andrew, 2007; Ellis et al., 2020; Parcesepe et al., 2015; Regehr et 

al., 2013; Rothbaum et al., 2005). 

Various gaps exist in the research around barriers, rape myths, treatment, and the role of 

authorities. More research is necessary to allow for the examination of more information and 

data on male sexual assault. Specifically, more research is necessary around the barriers that 

prevent male victims of sexual assault from reaching out. However, future research must have 

diversity in methodology and samples so that the results can be better generalized. Culture plays 

an essential role in impacting male victims of sexual violence, and this needs to be further 

studied (Griswold et al., 2020). More research is essential to examine the treatment of male 

sexual assault. Research on men with PTSD often focuses on military-related PTSD (Galovski et 

al., 2013). Therefore, there is a need for more research on male PTSD in the sexual assault 

context. 

Rape myth acceptance is an area of research that needs monitoring to see how the levels 

of endorsement change in both the general population as well as in first responders, clinicians, 

doctors, and rape service workers. It is vital to examine how education affects rape myth 

acceptance and the rape myths prevalent in society around male sexual assault (Hammond et al., 

2017). Lastly, there is need for more research on the impact of rape myths and police officers’ 

biases in investigating and treating reports of male sexual violence (Widanaralalage et al., 2022). 
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There are identified sub-cultures in police organizations and further research should examine 

how these sub-cultures impact how police officers respond to cases of male sexual violence 

(Javaid, 2015a). 

Research around male sexual assault is improving, but more research is necessary to 

highlight the barriers for male victims of sexual violence and the most effective ways to treat 

male victims of sexual violence. By implementing evidence-based practice recommendations, we 

can begin positively impacting the stigma pertaining to men reaching out for support and 

decreasing the barriers present for male victims of sexual violence. Clinicians can play an 

important role in reducing these barriers, as do all society members. We must bring male sexual 

assault from the darkness to the light where it can receive the appropriate attention and 

understanding it deserves.  
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Appendix 

 
Methodology 

Authors Year Title Sample Size Selection/Recr
uitment 
 
 
 

Data 
Collection 
Process 

Data Analysis 
Process 

Type of Study 
(Qual., Quant., 
or mixed). 

Notes on Findings 

Hammond et al. 2017 Perceptions of 
Male Rape and 
Sexual Assault 
in a U.K. Male 
Sample: 
Barriers to 
Reporting and 
the Impacts of 
Victimisation 

98 male 
participants 

Snowball 
sampling 
method. 
 
Participants 
were recruited 
via 
advertisements 
on social 
media sites as 
well as email 
distribution of 
the survey. 
Their sample 
consisted of 
men from the 
UK of varying 
demographics. 

Participants 
completed an 
online survey 
examining 
myths 
individuals 
held around 
male sexual 
assault.  

Chi-Square 
analyses were 
completed to 
see if there 
were 
significant 
differences 
between 
demographics 
collected in 
study, an 
example being 
differences 
between 
heterosexual 
and 
homosexual 
individuals.  

Quantitative They found that the prevalence of rape 
myth acceptance in their sample was 
low. However, some of the myths 
presented were endorsed more than 
others, such as that the police would 
not take the assault seriously, 
especially when it was female 
perpetrated. If it was a man who 
perpetrated the assault, then most of 
their sample believed that the police 
would be serious in how they helped 
the victim reporting the assault.  
Participants raised concerns around 
police not taking reports of male 
sexual violence seriously, thereby 
negatively impacting one’s 
willingness to disclose. Shame, 
embarrassment, and fear of 
consequences of reporting also played 
a role in preventing men from 
disclosing their assault.  

Griswold et al. 2020 Males’ Stories 
of Unwanted 
Sexual 
Experiences: 
A Qualitative 
Analysis 

590 
undergraduate 
or graduate 
students 

Voluntary 
Response 
Sampling 
 
Participants 
were from a 
religious 

Sent out the 
survey to 1330 
male students 
at a college in 
the United 
States.  

Narratives 
were put in the 
QSR NVivo 
10 Qualitative 
software. 
Researchers 
used thematic 

Qualitative Again, we find research supporting 
the existence of norms and scripts in 
society that dictate ways men should 
act and how they should respond to 
sexual violence. Participants noted 
that for many, they believe that a man 
should welcome all sex.  
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liberal arts 
university in 
the US. There 
were some 
diversity 
among the 
ethnicity of the 
participants as 
well as how 
far they were 
in their 
degrees.  
 
They do note 
that the college 
is quite 
religious, such 
that they 
include 
guidelines 
around sex, 
substance use, 
and the use of 
pornography.  

590 students 
completed the 
survey and 
were entered 
into a drawing 
to receive a 
$20 gift card.  

analyses to 
identify 
themes in the 
data. They 
immersed 
themselves in 
the data and 
completed 
coding as they 
did so. If 
themes 
emerged that 
were prevalent 
in the research, 
then these 
articles were 
used to help 
clarify the 
coding process 
in the study.  
After the 
development 
of themes, the 
themes were 
directly 
compared 
amongst each 
theme  

When it comes to describing the 
sexual violence experience, they 
found that victims had difficulty in 
expressing their denial of consent to 
sex, something they referred to as 
silent reluctance. Almost a quarter of 
their sample experienced childhood 
sexual violence and 12% experienced 
sexual assault. Of note in this study is 
the discussion of regret that occurs. 
An individual may consent to sex but 
upon later reflection may feel regret 
towards the sexual experience.  
They also found that 64% of 
individuals in their sample that 
reported a case of sexual violence told 
someone about the assault. From those 
that did disclose, they identified some 
of the qualities that are important for 
individuals receiving a disclosure or 
sexual violence. They discuss the 
importance of validating, listening, 
and changing perspective for the 
victim reporting. They also report that 
simply the act of telling is beneficial, 
demonstrating that even if therapists 
just listen to what a client is 
disclosing, that they are being helpful.  

Ellis et al.  2020 Perceived 
Helpfulness 
and 
Engagement in 
Mental Health 
Treatment: A 
Study of Male 
Survivors of 
Sexual Abuse 

86 males and 2 
transgender 
individuals.  

Voluntary 
Response 
Sampling 
 
Inclusion 
Criteria: 
Registered on 
MaleSurvivor 
Website 
Male 
18+ 

Posted a thread 
on a discussion 
forum stating 
the need for 
participants for 
a study. 
Informed 
consent was 
completed 
online and 
participation 
was voluntary. 

Themes were 
identified in 
the open-
ended 
questions 
through the 
HyperRESEA
RCH software. 
They engaged 
in three types 
of coding: 
open coding, 

Mixed Most males do not seek out support or 
disclose their assault to others.  
Peer connection is the most helpful 
aspect of treatment. Being given a 
therapeutic space where the individual 
can be open was seen as being 
important.  
Peer-based interventions may be 
beneficial for victims of sexual 
violence.  
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Participants 
completed a 
64-question 
survey then 
were given a 
list of 
resources to 
reach out to 
should they 
require support 
after 
participation in 
the study.  

axial coding, 
and selective 
coding. From 
this coding, 
themes 
emerged in the 
data.  
For the 
quantitative 
data, 
descriptive 
statistics and 
univariate 
statistical tests 
were 
completed. 
Analysis of 
Variance 
(ANOVA) 
tests were used 
for the 
continuous 
variables in the 
study and chi-
square tests 
were used for 
nominal 
variables. 

The therapist plays an important role 
for the participants. Therapists need to 
competent and comfortable with 
working with victims of sexual 
violence. 
There are barriers around the access of 
services available for men, with 
services for men not widely known. In 
addition, the services are often 
expensive for men and often insurance 
does not cover the therapy.  

Widanaralalage et 
al.  

2022 “I Didn’t Feel 
I Was a 
Victim”: A 
Phenomenolog
ical Analysis 
of the 
Experiences of 
Male-on-male 
Survivors of 
Rape and 
Sexual Abuse 

9 Males Purposive 
Sampling 
 
Inclusion 
Criteria: 
Male-on-male 
survivors of 
sexual 
violence 
The sexual 
violence 

Received and 
completed 
informed 
consent. 
Interviews 
were 
completed 
virtually and 
took 
approximately 
1.5 hours. 
Participants 

Interpretative 
Phenomenolog
ical Analysis 
was used to 
identify 
themes present 
in the data 
collected by 
researchers. 
The interviews 
were 
transcribed 

Qualitative Four themes were identified in the 
research: Gendered narratives, coping 
with the abuse, masculinity, and 
reporting to the police.  
 
Gendered narratives included 
discussion of the lack of discussion 
around male rape and the myths 
prevalent in society around the ability 
of a man to be sexually assault. A 
myth exists that if sexual occurs in 
men that it must be between 
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occurred after 
the age of 13.  

were regularly 
asked if they 
needed breaks 
or wanted to 
stop given the 
topic 
researchers 
were 
discussing. 
After the 
interview, a 
debrief form 
was sent to the 
participants. 
Of note is that 
the debrief 
letter had a list 
of resources 
should the 
participant 
need support.  

and edited as 
little as 
possible to 
give the best 
data. From 
there, they 
completed a 
four-step 
process: 1. 
Interpretative 
reading and 
annotations 2. 
Generating 
codes and 
themes 3. 
Identifying 
relationships 
between 
themes and 
clustering 
them into 
master themes 
4. Comparison 
of all themes 
identified a 
among 
participants to 
help identify 
key themes.  

homosexual men, leading to the myth 
that only homosexual men can be 
raped. Men who experience sexual 
violence often deal with self-blame 
that often leads to behaviors to 
compensate for the assault. 
 
Masculinity negatively impacts how 
victims perceive the assault. Men’s 
view of their masculinity is damaged 
when they are assaulted because 
masculine norms expect a man to be 
able to prevent an assault from 
occurring.  
 
Participants often reported their 
assault because they wanted justice as 
well as their victimization to be 
recognized. Overall, participants 
reported negative results in reporting 
their assaults to police though.  

Donne et al. 2018 Barriers to and 
Facilitators of 
Help-Seeking 
Behavior 
Among Men 
Who 
Experience 
Sexual 
Violence 

32 males Purposive 
Sampling/Con
venience 
Sampling 
 
Inclusion 
Criteria: 
Identify as 
cisgender or 
transgender 
male. 

Used print and 
online media 
to recruit. 
Participants 
completed an 
online survey 
after giving 
informed 
consent. 

Researchers 
completed a 
thematic 
analysis, 
which started 
with the 
contextualizin
g of the 
interview 
being the first 
step in the 

Qualitative There is a process that occurs with 
victims in that they need to process 
and label their experience as assault, 
before seeking support for the assault.  
Barriers identified include gender 
roles and norms, feelings of shame, 
negative impacts on participant’s 
identity, and the cost and fit of 
counsellors when reaching out for 
support. Only 2 participants sought 
out support and they both reported 
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Between age 
18-55 years 
old 
Reside in New 
York City 
area. 
Report a 
sexual 
violence 
experience in 
the past year. 
Communicate 
primarily in 
English.  

If they were 
eligible to 
participate, 
they were 
asked to give 
contact 
information. 
The 
participants 
then 
participated in 
either an 
interview or a 
focus group. 
Interviews 
were recorded 
and 
transcribed.  

process. The 
interviews 
were 
transcribed 
and 
researchers 
who conducted 
the interview 
offered their 
impressions of 
the interview.  
Coding was 
completed 
through QSR 
International’s 
NVivo 9 
software. 
Codes would 
be added, and 
new sub-codes 
added as well 
where 
necessary. 
Focus of 
analysis was 
on the barriers 
that exist for 
male victims.  

negative experiences, such as workers 
laughing at the participant and telling 
him that he should welcome all sex. 
Another participant acknowledged the 
possibility of re-traumatization as he 
went to a group in which the members 
talked about the specific, intense 
details of their sexual assault.  

 
 


