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Some Background on Adults who 
were sexually abused in childhood

• General consensus in literature on the association 
between mental health problems and child sexual abuse, 
but most studies are on female victims (Young,  et al., 
2007)

• Some evidence that men might have relatively more 
mental health treatments without CSA being identified 
(Spataro, et al., 2004).

• Suicidality is also a factor cited by various studies on 
females but there have not been large studies on men 
(eg Andover, et al., 2007).

• Low and later disclosure is more specific to males 
(O’Leary and Barber, 2008; Paine and Hansen, 2002)
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• ‘Coping refers to a range of diverse cognitions and 
behaviours used to manage the internal and 
external demands of a stressful or threatening 

situation’ (Walsh et al,2009) 

• Substantial heterogeneity in outcomes, with 

many adults successfully negating psychiatric 

diagnoses and living functional lives

• Less known about men and coping

• Research is challenging because of proximal 

factors and differentiating effects from actual 

acts of coping

• Few large studies on men and coping 

strategies

Research
Main Sample

• 147 men who qualified as being sexually abused whilst under 18 years of 
age

• Contact abuse only

• Recruited from clinical and self help populations nationally 

• Questionnaire including details of abuse, disclosure, effects attributed etc

• COPE standardised instrument

• GHQ28
– Includes suicidal ideation questions

– Clinical thresholds for clinical cases and PTSD

• Optional open-ended interview (n=37)

• Comparative community data from 1231 men in Adelaide, South 
Australia (GHQ28)
– Main sample (n=147, mean age=37.89, s.d.=10.09)

– Community sample (n=1231, mean age=43.03, s.d.=17.59)
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Series of Interviews

Survey

Generate Hypotheses

Explore Subjective Meanings

Series of Interviews

Results & Implications

Methodology: An Overview

PTSD (post-traumatic stress 
disorder)
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• Men who were 
sexually abused 
as children 
were 10 times 
more likely to 
qualify 
diagnosis of 
PTSD (post-
traumatic stress 
disorder).



4

Clinical Diagnosis
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• 17.2% of 
community men 
qualified for a 
clinical 
diagnosis 
compared to
65.8% of men 
who were 
sexually 
abused as 
children.

Blaming 

myself for the 
abuse 

happening

It's still lurking that inside there's still this sort of feeling that,

you know, basically something's flawed in me, you know, 

it happened because I was weak or I was effeminate or I 

was whatever, you know. And I'm different, I don't fit the 
classic model of masculinity that my brothers fit more 

easily than me, you know (Participant F2, forty-six years 

old).
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Suicidal Ideation
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• Men who were sexually 
abused as children were 10
times more likely to report 
suicidal ideation (X2 
=356.36,d.f.=1, p< .001) 

• 46% of CSA men had 
attempted suicide at 
sometime 

• Comparisons of men who 
were classified or not with a 
psychiatric diagnosis 
according to GHQ clinical 
thresholds were compared 
with their reports of 
attempted suicide showed no 
significant difference 
between the groups 

(x2 ¼ 1.56, d.f. ¼ 1, p . 0.05).

• Suggesting that 
psychiatric diagnosis 
alone does not account for 
suicide attempts amongst 
this group

Research questions 

• What coping strategies do men favour?

• What coping strategies have negative 

consequences?

• What coping strategies are positive or 

productive?

• What are the subjective meanings and 

manifestations of coping? 

• What are the implications for practitioners?
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Coping Strategies

Preferred:

• Substance Abuse

• Suppression

• Disengagement 

Least Preferred

• Religious

• Humour

• Seeking emotional and social support

Coping strategies (O’Leary, 2009)

(three logistic regressions; overall model 

74.3%, 76.1% & 77.1% - correct)

Positive Outcomes 
(less likely to have a 
clinical diagnosis)

• Positive 

reinterpretation and 
growth

• Use of instrumental 
social support

Unhelpful Outcomes 
(more likely to have 
a clinical diagnosis)

• Behavioral 
Disengagement

• Suppression

• Acceptance
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Survivor Stoicism

It is there, it's in full sight, and it's put me in prison, 

it's led me down the path of alcoholism, it's led me 

down the path of being a drug addict, it's led me 

down the path of gambling, you know. And lots of 

times there I felt like committing suicide, you know, 

the thoughts of suicide were there. And the fact is,

you know, sort of I'm a lot tougher than that 

because I am alive, you know (Participant B2, fifty-

three years old).

Unproductive coping

• I buried it [the sexual abuse]. Every time it 

reared its ugly head I buried it. I put more 

trash on top of it [violence and drugs] and 

stomped it down and buried it.. (Participant 

E1, 32 years old)

• Yeah, if I’ve felt unsafe, and my instinct 

told me that I could relax then yeah, I’d 

drink and I’d enjoy it, I had some 

grouse [sic] drinking binges. (Participant 

P1, 47 years old)
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Unproductive Coping

• I don’t always use protection, and that’s just like, 
oh well, I want to feel the whole thing and I don’t 
give a damn what the repercussions are. But in 

actual fact, if I’m not in that frame of mind, I do 
give a damn, but because of the abuse… It 
almost feels like I’m a bit of a perpetrator on 
myself in a way – who gives a fuck about me? 
…And I relate this to the abuse, definitely. 
(Participant S1, 39 years old)

Productive coping

• I don’t think I have really coped with it. Using drugs, a lot 
of dope, a lot of dope. I suppose the lifestyle and the 
drugs have really kept me alive. It blocks everything out, 
it’s a denial that it happened. But it’s always in the back 
of your mind what happened. I blame myself, no matter 
that people say it’s not my fault. In the last 7 years things 
have changed. I gave up drugs. In the light of the truth of 
what actually happened, I was helped to see it wasn’t my 
fault. It happened when a guy raped my niece and she 
confided in me, it all came flooding back to me, and I got 
help. I wasn’t alone.
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• I think the will to succeed has kept me 

going. I was a very good athlete, a rugby 

player. I am successful in my work, I’m the 

national sales manager for a multinational 

company, and I have money. It has been 

very hard, it continually played on me, it’s 

been with me every day... I pursued him 

[the perpetrator] for the last 3 years, to try 

and take him to court with the other guys 
he abused. I got the most relief by talking 

to the other guys that it happened to. He 

got sentenced to home detention. 

(Participant N1, 43 years old)

• I guess it’s tough because it happened 

when I was 14 and I kept it to myself for 

years. My girlfriend, she’s always there, 

you know. It was all bottled up until I told 

her… she took me to this place 
[counselling service] and now it’s slowly 

but surely coming out and I’m starting to 

release them and acknowledge that 

something happened, and my life is the 

way it is partly due to this incident. 

(Participant R2, 24 years old)
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Coping and Growth

• I guess I drew one positive out of all the 
negatives that exist. I wanted to have something 
that I could feel good about. I’ve always had this 

dream of where I can turn my negatives into a 
positive by helping someone else. It’s a selfish 
reason. To know that I am not alone, to try and 
stop it or whatever, I don’t know. Or trying to 
work out why. Seeking help has helped me see 
myself as courageous rather than a victim.

• The media image of guys who have been 

abused is often that his whole life is 

wrecked. This doesn’t give us hope 

because, basically, we need inspirational 

work and stories to be told, because 
otherwise we get the sense that we can’t 

deal with things, that we don’t have it 

within ourselves. (Participant N1, 43 years 

old)



11

Advice to other men

Three themes:

Break free from suppression and talk to 

someone:  ‘don’t go it alone’, ‘break free’

Value yourself, maintain hope, acknowledge 

your qualities as a survivor

The healing affect of contact with other 
survivors (and sometimes seeking legal 

redress).

Some implications for responding 
too men

• Need to be able to receive painful stories

• Demonstration of empathy through 
practical help

• A close, confiding relationship helps 

reframe and normalize the abuse

• Timing of sharing and discussion is critical.



12

Implications for policy and 
practice

• Practitioners need to understand the ‘sleeper 
effects’ of child sexual abuse and  be able to 
recognise behaviours that may be reactions 
to child sexual abuse.

• There may be lessons from work relating to 
post traumatic stress disorder, e.g. screening 
and structured assessment protocols.

• Suicidal assessment should consider CSA

• Extreme violence is rare but forensic 
implications need to be considered.

• Coping strategies that are practical and 
offer positive cognitive reframing offer 
some protection

• Coping strategies that are focussed on 
suppression, passivity and disengagement 
are to be avoided

• Resiliency might be enhanced by 
safeguarding against isolation and further 
trauma

• Other possible foci for work – group 

work/activism, social isolation, trust.

• Public awareness campaigns to challenge 

myths


