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THE MOST STRIKING FACT TO BE FOUND IN REVIEWING CURRENT INFORMATION
regarding the sexual assault of males is that nearly all writers who specifically
address male victimisation begin by commenting on the lack of recognition given
by the public, professionals, and researchers to males who are victims of sexual
assault, whether the perpetrator be male or female. All forms of abuse are
inherently difficult to research because of the secrecy and denial that tends to
accompany them. However, lack of social awareness of abuse creates a vicious
cycle of silence by restricting victims from seeking assistance and limiting
professional ability to identify victims, thereby placing restraints on the ability of
researchers to obtain information about abuse to help raise social awareness and
develop effective responses.

Despite the wide problems that remain regarding the recognition of abuse in society,
remarkable changes have occurred in western cultures in the preparedness to respond to
some forms of abuse. Workers and researchers have played vitd roles in the development
of specidist programs to dleviate child abuse and neglect, inter-spousa violence, sexud
victimisation of women, and so on.

The process by which nearly dl of the currently identified abuse areas have come to be
acknowledged as socid problems has involved the incidence of victimisation initidly being
recognised as much more severe than commonly recognised. The publication of research
more closdy reflecting actud rates of victimisation in the community have typicaly been
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accompanied by increases in socia awareness and responses. As the public and professons
become more aware of abuse, more victims seem to be empowered to seek assistance.
Workers such as psychologists, socid workers, counsellors and nurses become more skilled
a identifying the problems, with a recursive result in increased government, community and
academic awareness of the issues. This paper ams to encourage recognition of the need for
an increase in resources to investigate and respond to mae sexua victimisation, and thus to
redress the imbaance indicated in the limited research available.

Recognition of Male Sexual Assault

Sexud assault (SXA) tends to be viewed as mae violence to women and, subsequently,
there has been very little research or attention given to the problem of mae victimisation
(McMullen 1990). This is reflected in the relaive numbers of publications addressng mde
victimisation. References identified in computer asssted searches usng the terms ‘rape,
'sexual assault’, 'sexud offences, or 'incest'¥% which ded principaly with mde victims of
SXA¥comprise only 2- 3 per cent of al references listed for the period 1987- 1992
(PsycLit 1992).

In a recent extensive review of the available literature about child SXA of maes,
Watkins and Bentovim clam that research about sexua abuse of boys.

has clearly lagged behind that of girls, partly because it is seen as an uncommon,
if not rare, problem and partly because it was doubted that sexual abuse had
significant effects on boys or their subsequent development (Watkins &
Bentovim 1992, p. 197).

The available research on SXA of adult men is negligible, even in comparison to research
examining SXA of boys. Comparative data on the SXA of adult men and women is dso
rare (exceptions include Anderson 1981- 82; Kaufman 1984; Kaufman, Divasto, Jackson,
Voorhees & Christy 1980) and, therefore, adult gender comparisons are severdy limited.
This lack of academic atention given to mde victims of SXA rddive to femde victims
pardlels socid attitudes.

Public recognition of victims of sexual assault

Public recognition of victims of SXA is amilarly biased towards women. It is uncommon for
public education programs to provide information regarding the prevdence of mde
victimisation, and those that do, tend to devote substantidly more atention to femade victims.
Community groups that have been formed to address rape law reform sometimes exclude
men and are expressdy concerned only with mae attacks of women. Some rape crids
centres refuse to respond to mae victims. Congderation of mae victimisation is seen by
some feminigts as confusing the issue of mae violence to women (McMullen 1990).

Laws are often examined by writers in the area of abuse as reflective of community
vaues and atitudes. Legd definitions of SXA have tended to exclude mades as victims, or to
represent their victimisation as a lesser crime to the rape of women (McMullen 1990). For
example, in Queendand the crime of rgpe is defined as 'carnd knowledge of a femde
without her consent or with her consent, if it is obtained by force, or by fear of bodily harm,
or by means of fase or fraudulent representations as to the nature of the act, or, in the case
of amarried woman, by personating her husband'. Penile, digitd or artificid penetrations of
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non-vagind orifices have historicaly been deemed to be less serious crimes compared to
rape; hence rape of males has historically been regarded as alesser crime to female rape.

Rape law reform has resulted in most Audralian states broadening their definitions of
rape to recognise non-consensua ana and oral penetration of women and men, and the
manipulation of objects by a person of ether sex into the vagina or anus of afemde or the
anus of a man (Centre Againgt Sexua Assault 1990). However, even with such reforms,
large sections of the public maintain much more redtrictive definitions of rape (Howard
1988). It is unlikely that socid attitudes have caught up with the many changes in abuse law
reform that have occurred over the last decade. The effectiveness of such laws are
dependant upon the awareness of the public and the professionals who are involved in their
implementation.

Defining Sexual Assault

There is little consensus regarding definitions of SXA. Although most theoretical definitions
involve concepts of sexud penetration, the use of force or intimidation, and lack of consent,
there remain many unresolved issues (Bourque 1989). Some unresolved issues that may be
pertinent to an understanding of mae sexud victimisation involve examining the influence of
gender relationships on boundaries between SXA and non-abusive behaviour; for example,
how do the boundaries of acceptable contact vary between fathers and mothers
relationships with ther daughters and sons. Conddering the wide research suggesting a
grong relaionship between experience of SXA and subsequent SXA by femdes and
paticularly maes Gee Watkins & Bentovim 1992, for a literature review), it may be
important to include moddling of sexudly abusive behaviour to children as SXA.

Sexudly-rdated abusve behaviour that may be more extreme amongst young mae
groups (reative to femae) involving informd initiation rites, may aso often be unrecognised
as SXA because the perpetrators demonstrate no overt sexud dtraction to their victims
and/or because victims can be restrained from reporting by peer pressure. Much of this
violence seems to be driven by a desre to sexudly humiliate the victim and thus should be
termed SXA. Examples of such behaviours would include the once well-known military
ritud of blackbdling, where a group of men would shoe-polish the victim's testicles forcing
him to then scrub this sendtive areaclean.

Whatever the definition of SXA, it is clear that the broader the definition the more cases
will be identified as victims. For example, if it were deemed sexud abuse for children of
eight to ten years to touch their parent's genitds, incidence rates from one study would
suggest that 50 per cent of girls are sexudly assaulted by their mothers and 30 per cent by
their fathers, and 40 per cent of boys are assaulted by their mothers and 20 per cent by thelr
fathers (Rosenfeld, Bailey, Segel & Bailey 1986).

Compar able definitions for male and female sexual assault

Comparable definitions for male and femae SXA are necessary to examine amilarities and
differences between the abuse of men and women. If comparisons are to be legitimate,
goplication of the same definitions and methods of obtaining data to men and women is
necessary. There are, however, some practica and theoretica problems with comparing
men and women's experience of abuse.
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The sngle mgor problem is that, regardless of the actud differences between men and
women, the vast mgjority of people have clear stereotypes about what men and women
generdly want, do and think (Brannon 1978; Cicone & Ruble 1978). The fact that
dereotypes are widdly held, together with actua generalised differences between men and
women, indicates tha the contexts for mae and femae victimisation will inevitably be quite
different. Given the red and imagined differences between men and women, gpplying any
operaiond or theoretica definition of SXA may create artificid biases, if these differences
areignored. Sometimesiit is only with the benefit of hindsight that such biases are identified.

The definition of sexua assault adopted for this paper is asfollows:

One person's use of another person by means of authority (for example, as:
employer, parent, teacher, doctor, and so on), force, or threats of force or
injury, to attempt to satisfy their own needs through sexual contact with the
other and without the expressed, informed, consent of the other (thereby
denying the other's rights and choices).

In reviewing literature in the area of male victimisation, drict criteria as to acceptable
research must be relaxed because there is 0 little research to review. Common problems
with research on SXA include the use of widdy varying theoreticadl and operationd
definitions of SXA, very smal samples, rdiance on anecdota and clinica or criminologicd
reports, lack of comparison groups, lack of objective measures, use of retrospective
reports, and, importantly for the current paper, failure to conduct gender andyses (Watkins
& Bentovim 1992). There may be a number of confusing disparities dso arisng due to
reliance in Audraia on American and English dudies. Unless otherwise dated, these
methodologica limitations should be taken as gpplying to any of the studies cited.

Prevalence Research

Edtimates of the incidence of SXA can vary greetly depending on the actud incidence, the
use of biased samples, the potential for different methods of obtaining data to exacerbate
problems of sdlf-reporting, and the degree of inclusiveness of the definition of abuse used.

It might be argued that the bias amongst academics, professonas, and the public
towards concern for femae relative to mde victims of SXA, is appropriate to relative
severity of these problems. In order to accurately assess the relative severity of these
problems, it would be necessary to use a representative sample methodology which:

minimises under-reporting for men and women,
isfully crossed for gender of victim and perpetrator, and that;

examines the prevalence and frequency of forms of SXA and other forms of abuse
(for example, physica abuse, emotiond abuse);

the impact of this abuse on victims, and

estimates the subsequent costs to society.
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No such study has yet been reported.

Peters, Wyatt and Finkelhor (1986) reported a review of incidence data collected
from eeven community samples, five college student samples, and three volunteer samples.
Prevaence ranged from 3 per cent to 31 per cent for males, and 6 per cent to 62 per cent
for femdes. Such widdy varying data illusrate the necessty of employing comparable
methods of data collection for making comparisons between mae and femde victimisation.
It might be assumed from such data that the ratios of mde to femde victimisation is about
1:2. Community dudies, interegtingly, tend to find higher ratios of mde to femde
victimisation compared to clinica studies (Watkins & Bentovim 1992).

Criminologicd data typicdly report even lower proportions of SXA cases involving
mae victims. Incidence from crime datistics are difficult to interpret due to widdy varying
definitions of terms, the fact that many forms of SXA are labelled physical assault or other
crimes, and the widely acknowledged fact that the vast mgority of cases involving SXA go
unreported. Y et such statistics are often relied upon to provide incidence data.

Mogt anadyses of SXA reported from crime daidtics indicate the vast mgority of
victims are femade. For example, after amendments in New South Waes which redefined
SXA to include offences committed againgt men, only 7.5 per cent of complainants were
male (Bonney 1985). These data of course include victimisation of adults and therefore are
not readily comparable to the child SXA datigtics given above. Nevertheess, even this rate
would suggest that SXA of maesis awidespread problem.

Professonas who work with various victims and/or offenders, should be aware of the
dlence that surrounds abuse, and that, unless workers are dert to risk factors, and skilled in
methods of senstively exploring clients circumstances, much abuse in peopl€e's lives tends to
remain unidentified. Ignorance of the prevaence of different forms of abuse, including sexud
victimisation of maes, can cause workers to get a distorted perception of abuse
occurrences, becauise abuse tends not to be identified unlessit islooked for. For this reason,
clinica and criminologica incidence data is dways suspect. There is no way currently of
knowing, for example, whether abuse-rdated professonas are equdly likdy to identify
different forms of victimisation. Given the limited literature and that male victimisation is seen
as ardativey unimportant problem, it islikdy that many workers are inadequatdly trained in
identifying SXA in mae dients or encouraging males to disclose. Subsequent falures to
identify mde victims will thereby reinforce the bdief that mde victimisation is rare thus
maintaining acyde of denid.

Conddering the likely exacerbation of sample bias problems in clinicd and legd data,
the best evidence available¥athat is community samples¥s suggests that between about
25 per cent and 45 per cent of childhood victims of SXA are boys (Watkins & Bentovim
1992). This is much higher than edtimates, such as one made in nine victims, which were
commonly accepted ten years ago (Watkins & Bentovim 1992). It is clear that femdes are
more frequently victims of SXA, but disparities in the prevalence or made and femae victims
appear to be much smdler than is acknowledged by public or professond responses.

It should be noted that there appears to be a strong post-pubertal declinein the ratio of
male compared to femde cases of SXA (Cupoli & Sewell 1988; Rimza & Niggerman
1982). Although it has been suggested this decline may be due to under-reporting (Watkins
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& Bentovim 1992), it may a0 be caused by a decline in SXA vulnerability of maesreative
to femdes. Men are generdly more able to defend themselves againgt attackers than
women. However, adult men are Hill a risk, especidly when offenders are assisted by other
men and/or weapons. Vulnerability to atack is consstently cited as risk factor for various
forms of abuse whether the victim be mde or femde. Not surprisngly, higher rates of
victimisation of maes are reported amongst groups that are less able to defend themsdves
or to seek redress. These groups include prisoners, children, homeless boys, psychiatric
patients and homaosexuds (McMullen 1990; Watkins & Bentovim 1992).

Who isthe Abuser?

Maes are consgtently found to be more frequently both perpetrators or victims of violent
assault with the notable exceptions of victims of SXA and date/spouse abuse victims (see
Nationd Committee on Violence 1990). Heterosexud men are more often perpetrators of
SXA than homosexud men, whether the victim is mde or femde (McMullen 1990).
Femdes conditute the mgority of mae offender victims. Whereas the vast mgority of
offences againg girls are committed by individuas known to the victim, it gppears that boys
are more frequently abused by strangers or extrafamilid offenders (Watkins & Bentovim
1992). This may be because parents are less protective of boys.

A minority of mae SXA victims are abused by women (Bentovim, Boston & Van
Elburg 1987; Dimock 1988; Fdler 19894). Although child victims of femde offenders have
been conddered to be mostly female (see Russal & Finkelhor 1984), three more recent
sudies suggest that femae offences to femdes, as compared to femae offences to maes,
are a minority (Faler 1989b; Hiller & Goddard 1990; Johnson 1989). It has been argued
that female sexud offences are often seen as normative sexud experience or of little
consequence because the abuse was frequently regarded as positive (Dimock 1988).
However, case sudies of individuds abused by femaes demondrate that the effects of this
SXA can be devastating (see Sheldon & Sheldon 1989) even though abuse by women is
less likely to include thrests or use of force (Johnson & Shrier 1988). The most commonly
reported relaionships between femae offenders and their mae victims include mothers,
sgters, and baby-dtters. Initid descriptions of femade offenders as predominantly psychotic
(Rosenfeld 1979) have been clearly discounted by subsequent research (Krug 1989;
McCarty 1986). Very little research has consdered femae SXA of other adults, athough
leshian SXA has been noted as a serious problem by one author (Hart 1986).

There is a serious lack of information about male or femae perpetrators of SXA to
boys (Watkins & Bentovim 1992). Most information is drawn from clinica literature and
parallels descriptions of mae abusers of women; for example, male abusers are described
as having problems of dependency and power issues (McMullen 1990). Severad sudies
reviewed by Watkins and Bentovim (1992) have suggested that perpetrators of child SXA
are more likely to have been victimised themselves than the generd population. A history of
victimisation is dmost dways found amongs femde offenders. Mde victims, however,
appear to be more likely than femae victims to subsequently sexudly offend. 1t should be
noted that the mgority of SXA victims do not offend.

Gender and Under-reporting of Sexual Assault

Watkins and Bentovim conclude from their review of child SXA prevaence research that:
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the discrepancy between the general survey and clinical study samples, along
with the differences within these samples between the male and female abuse
ratios, strongly suggests that abused boys have not been coming to public
attention to the same extent as sexually abused girls (Watkins & Bentovim 1992,
p. 200).

Numerous other writers have smilarly concluded that under-reporting of SXA is more of a
problem with male compared to femae victims (Blanchard 1986; McMullen 1990). For
example, the finding that more male child-sexua-assault victims, compared to girls, are
reported by third-parties supports the proposition that males are less likely to sdlf-disclose
SXA (Watkins & Bentovim 1992). Under-reporting of SXA can be due to restraints to
victim disclosure and/or professond failure to detect SXA.

Commondlities in regraints to mae and femde disclosure of SXA have been widdy
discussed in dinicd literature (see Watkins & Bentovim 1992; McMullen 1990 for literature
reviews). Victims often ingppropriately assume responghility for the SXA, or fear that
others will consder them responsible. Guilt regarding experiences of arousal while being
victimised is commonly cited as a consequence for victims of abuse. This guilt, however,
may be complicated for maes by homaophobic responses. Maes aso may be more likely to
experience sexud arousal during victimisation, and to interpret this obvious arousal (such as
an erect penis or gaculation) as confirmation of their respongbility for the act.

Mae and female victims may be unable to report the victimisation due to lack of sdif-
confidence. Shock or more severe pod-traumatic reaction can smilarly disable victims.
Very often, though, the mgor reasons for victims failing to report involve perceptions of
negative or unhelpful consequences if they do so. Victims fear disclosure of abuse will lead
to further emationa pain; for example, humiliation, reliving the experience, facing the abuser.
They may fear becoming stigmatised or degraded as a victim. Victims are sometimes
disgusted with themsdlves, to the extent they fear others will rgect them. They may fear
publicity and/or other invasions of their privacy. Incest victims may fear the loss of a parent.
Often the abuser may be a threat to the victim's future safety if SXA is reported.
Additiondly, victims may fed that no-one can help them, they may not want to burden
others with a problem that in any case seems unresolvable,

Paticular restraints to male sdf-reporting of SXA have been commonly linked to
gender cultures (McMullen 1990; Watkins & Bentovim 1992). Hierarchicd systems, such
as commonly found in western culture, such as the United States, Audtrdia and the United
Kingdom, offer definite advantages to men. However, it is also important to recognise that
patriarchy poses specific restraints on the disclosure of abuse by mde victims. Patriarchy is
described as a socid arena for competition and survival of the fittest, where for every
champion or winner, there has to be many losers (McMullen 1990). Denia or degradation
of loserivicim datus is vitd to the dability of sysems founded upon inequdity and
domination. Thus in aggressve mae cultures, men are often afraid to be seen as wesk, non-
measculine, or 'easy prey' for further victimisation.

Most western boys are socidised into a gender-culture which vaues sdlf-reliance,
competitiveness, materid or political achievement, and sexud proficiency, while discouraging
disclosure of sadness, fear, inadequacy or homosexudlity (Finkelhor 1986). Men generaly
are less expressive of negative experiences than women (with the exception of angerya see
Wood, Rhodes, & Whelan 1989), and may be more likely to be negatively evauated if they
do disclose (see Derlega & Chaikin 1976). Men less frequently seek professional assistance
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for depresson or anxiety, despite being three times more likdy than women to suicide
(Goldman & Ravid 1980; Nolen-Hoeksema 1987).

Male victims often fear the consegquences of being labelled as homosexud. Anderson
expresses this problem succinctly by stating:

the victim perceives that his actual or presumed homosexuality is targeted for
attack (Anderson 1981- 82, p. 145).

Given the high leves of homophobia likdy in a society that until very recently jailed
consenting adult homaosexuds, it is ironic and tragic that homophobia appears to have such
deleterious consequences for heterosexud as well as homosexud male victims.,

There is a0 evidence that mae victims are more likely than women to receive negetive
responses to reports of abuse. Two studies of undergraduate attitudes (Broussard &
Wagner 1988; Smith, Pine & Hawley 1988) found subjects (in particular men) were likely
to attribute more respongbility for the SXA to male compared to femde victims.

These redtraints to sdlf-disclosure of SXA, while requiring empirica vaidation, tend to
support the assertion that mae victims are less likdy to volunteer information about thelr
victimisation than women, and therefore the actua proportion SXA inflicted upon males may
be higher than current estimates. Further research is clearly needed to determine the relative
impact of these retraints to victims seeking help.

Indicator s of Sexual Assault

Given the problem of under-reporting, it is vitd tha professionas who commonly come into
contact with victims are dert to indicators of abuse. Unfortunately, due to alack of empirical
research, the reliability of indicators of SXA is often very uncertain. This places a strain on
workers who are often aware of the negative consequences of falure to identify and
respond to SXA versus the consequences of an unfounded alegation.

The connection between physical abuse and sexual abuse appears to be stronger with
boy victims of SXA than girls (Watkins & Bentovim 1992), and therefore suspected victims
of physica assault should also be considered at risk of SXA. Severd studies have suggested
that boys are dso more likely to be sexudly assaulted with their sgters rather than in
iolation (see Faler 1989b; Finkelhor 1984; Vander Mey 1988) and therefore any
identification of SXA in a family should dert workers to the posshility of SXA of other
children including boys. The relationships between SXA and other forms of abuse needs
further investigation. Alcoholism, persondity disorders, disruption of family relationships,
excessve physcd punishment and emotional neglect are dso associated with mde
victimisation (Genius, Thomlison & Bagley 1991). Sdf-harming behaviour, attempted
suicide, or thoughts to self-harm, may dso indicate past or continuing sexua victimisation.

Factors which contribute to vulnerability of victims¥for example, socid isolation,
oppressive power relations, lack of resources, membership of minority groups¥sa may aso
serve as indicators of increased risk of abuse. Further research is clearly needed. However,
in identification of risk factors, care should be taken to avoid blaming victims for their abuse.
The fact that vulnerability figures so largely as a risk factor suggests thet victims are often
merely vehicles for the perpetrators demondration of their power (McMullen 1990).
Vulnerability should never be interpreted as an invitaion for SXA or other abusve
behaviour.
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Damage Caused by Sexual Assault

Many of theindicators of SXA rdate to current understanding of the effects of SXA victims.
If mde victims are to be readily identified, then understanding of the commondities and
differences between the effects of SXA of men and women is needed.

Commonadlities in the impact of SXA of men and women have been noted by severd
researchers (see Anderson 1981- 82; Bruckner & Johnson 1987; Masters 1986; Mezey &
King 1989). All the mgor symptoms noted as resulting from SXA of femaes¥s shock,
depression, anxiety, low sdf-esteem, learned helplessness, guilt, distrust, sexud and
relationship problems, drug and acohol dependency? have aso been noted in mae victims
(Genuis, Thomlison & Bagley 1991; McMullen 1990; Singer 1989; Watkins & Bentovim
1992).

Differences in the impact of SXA of men and women need to be evaluated in terms of
the consequences for both victims, perpetrators, and subsequently for our culture. Most
current conclusions regarding differentiad SXA effects for males and femaes are drawn from
scattered case studies or smdl clinicd samples (Watkins & Bentovim 1992), and therefore
require further empirica vaidation.

In terms of child SXA, a number of studies cited by Watkins and Bentovim (1992)
suggest that the effect of SXA on boys is minimd or less than the effects on girls, dthough
the authors suggest that further research is needed to eiminate under-reporting as an
explanation of these results.

Two differences that seem clear from Watkins and Bentovim's research review (1992)
is that maes are more likely to be subjected to anal penetration and that the sexud
victimisation of boys is more frequently accompanied by physcd abuse. Both of these
differences disproportionately predispose mae victims to physica damage as a consequence
of abuse. And intercourse increases the risk of tranamitting sexua disease, including
HIV/AIDS, due to the increased likelihood of fluid to blood contact. The high proportion of
male SXA victims suffering and abuse, combined with the likelihood of trauma to the rectd
region, may explain why studies suggest physicd sgns of SXA are more frequent amongst
male compared to female victims. Some studies have suggested boys suffer more severe
abuse than femaes (see Bentovim, Boston & Van Elberg 1987). In relation to adult victims
Caderwood (1987) clamed that male rgpe victims often sustain more physica injuries than
do females.

Externdised and interndised effects of SXA have been suggested as typifying
(respectively) male and femae responses to victimisation (see Schacht, Kerlinsky & Carlson
1990). For example, diagnostic categories of depresson and anxiety appear to be more
common with femaes, while antisocia behaviourd disorders and substance abuse are much
more common amongst men and boys (American Psychiatric Association 1987).
Externdised responses may make male victims less likely to attract sympathy and concerned
inquiry. Victim determination to be sdf-reliant and controlled may dso contribute to under-
reporting of SXA effects. Gender cultures and the differentid effects of SXA to maes
appear to reflect each other. The external/interna descriptions of male and female reactions
to SXA fit wel with current sterectypes. Masculine identity confuson (Dimock 1988) and
fear of being labeled homosexud (compounded if the victim did not resst or became
aroused) have been related to an gpparent need in many mae victims to resssert their
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masculinity and power with aggressve and antisocid behaviours (Watkins & Bentovim
1992).

The relationship between victimisation and increased risk of offending has been noted
with a variety of sex-offender populations including femaes. Recognition of the previous
victimisation of mae-offenders may be restrained by the concern that offenders may adopt a
victim stance to judtify their unacceptable behaviour. Nevertheless the increased risk of
becoming a perpetrator has ingppropriately been excluded in the assessment of adverse
long-term effects of SXA (Watkins & Bentovim 1992). If increased risk of offending is
included amongst the consequences of abuse, it may well be that the socid costs of SXA of
males is greater than that of femaes, snce costs would then include not only those of the
mae victim/offender himsdf, but aso those of his subsequent femae and/or mae victims.

Treatment

There has been a paucity of research directed towards evaluating and developing the
effectiveness of various modalities or components of trestment for mae victims of SXA
(Watkins & Bentovim 1992). Most thergpeutic methods explained in the literature for male
victims however suggest group therapy is a preferred treatment (see Bruckner & Johnson
1987). Groups may encourage sdlf-acceptance and acknowledgment of abuse through client
recognition of commonadlities in their experiences with others. Group programs may help
males to recognise that they are not that unusua, but rather that SXA and abuse are
widespread in our culture amongst men and women. However, it is becoming increasingly
recognised that symptoms can vary greetly between victims, depending on the nature and
frequency of abuse, and that different symptoms may aso be gpparent at varying times after
the abuse (Cdderwood 1987). Group programs may therefore have difficulty in responding
to individuds with gregtly varying needs, and perhaps should be supplemented with
individud therapy.

The preferred gender of therapists remains an unresolved issue. Boy victims of SXA
are often described as migtrusting of adult men (see Myers 1989) and therefore it has been
suggested that women may be more gppropriate workers with these victims, particularly in
disclosure interviews (Frosh 1988). However, given the likelihood of sex-role confusion and
ingppropriate modelling of masculine behaviour by the offender, others have argued for an
exclusvdy mae trestment gpproach, focusng on the darification of sexud confusion,
positive identification with the masculine gender, and the development of the ability to sustain
intimate relationships (see Dimock 1988). In a study which addressed this issue, 264
adolescent males attending a clinic for sex offenders were questioned as to their preference
and comfort in taking about sex with a mde versus a femde interviewer. Mdes who
themsdlves had been victims of sexud and/or physica abuse preferred a female interviewer.
Those subjects victimised by maes showed the greatest preference for femde interviewers,
athough those abused by femades aso preferred a femae interviewer (Kaplan, Becker &
Tenke 1991). However, the authors suggest that sdlf-disclosure about SXA may be
facilitated when interviewers of both genders are available.

Victims who are dso offenders pose difficult problems for treatment. There is a
dramatic disparity in the literature in terms of treating victims and perpetrators of abuse. For
example, therapigts are encouraged to respond empathicaly to an identified victim while
empathy for clients identified as perpetrators is often seen as encouraging of denid,
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minimisation, or judtification of abuse. In practice this may trandate into a predigposition to
react to males as perpetrators and women as victims. Such a bias is likely to restrain the
disclosure of mde victimisation and femde offending. Recognition of SXA of maes by men
and women challenges such approaches.

Methods of working with men and women who are both victims and perpetrators in a
manner where they fed encouraged to overcome denia, minimisation, and judtification of
their abusive behaviour, and cease to blame themselves for their own victimisation, are
needed. Congdering that externdised reactions to victimisation (including sexud offending)
may be more common with maes, recognition of SXA of maes may promote the
development of thergpeutic processes which set limits on abusve acting out, while
empathicaly heping the dient to labd and cope effectively with ther own traumatic
reactions to SXA (see Schacht, Kerllinsky & Carlson 1990). Our own subjective
experience in working with mae and femde victims/perpetrators is that not only is this
possble, but that acceptance of sdf and other, accompanied by encouraging
acknowledgment (non-denid) of one's own abuse and victimisation, enhances trestment for
both victimisation and offending, while moddling to clients important fegtures of hedthy
relationships.

Conclusion

From a dructurdist perspective, acknowledgment of SXA by victims, perpetrators, the
generd population, and professona services, is needed to obtain accurate information from
which effective socid interventions can be developed. Falure to acknowledge SXA of
maes as a socid and persond problem mantains slence and causes secondary
victimisation. Culturd gender differences suggest particular disadvantages for mae victims of
SXA. One posshle gender difference which may have profound consequences for the
enculturation of the sexes arises from the conclusion that both males and females are most
often sexudly assaulted by other maes. That women are most often victims of mae violence
has tended to bring females together, to support each other in their coping with and/or
working actively to prevent SXA. The victimisation of men by men however gppears to
drive maes apart, either through fear (for example, a homophobic reaction) or anger. Socid
isolation of men from other men may in fact promote current gender differences associated
with abuse.

At the moment, service delivery is determined by arange of factors that do not lead to
an objective dlocation of socid resources to problems of abuse. Anyone who has had a
hand in seeking resources for socid problems will have an underganding of the
discriminatory nature of funding processes. Resources for socia problems tend to be
alocated according to the pressure that can be brought to bear on politicians, which often
involves some form of assessment of community awareness. Not surprisngly most
advocates of problem areas need to begin therefore by raisng community awareness.
Allocation of non-government resources (for example, community organisations) is Smilarly
linked to public awareness of socid problems. Unfortunately, public avareness is often dow
to recognise issues and, even if public awareness is raised, without avenues for this to be
trandated into resources, little change islikely to occur.

In presenting the case tha mae victims of SXA ae undersarviced in our current
cultural context, it would be erroneous to suggest that femae victims are oversarviced. It is
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perhaps inevitable that attempts to gain recognition for mae victims will be seen as a threet
to resources for women. Our own position is that services for both mae and femae victims
are undersarviced. The case for underservicing of women has been capably argued
elsawhere. If alack of resources for women is evident however, then this only strengthens
the case that services for mae victims are even more impoverished. It is the respongbility of
society and its power brokers to ensure that sufficient resources are directed for al victims
of SXA.
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