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Clinician Application ]

Men Sexually Abused as Children
Rick Goodwin

COMMENT ON THE EVIDENCE-BASED RECOMMENDATIONS

What the authors have said in the Research Section are absolutely correct: the knowl-
edge gap concerning issues of male sexual victimization' needs to be addressed
hand in hand with the development of specialized treatment? strategies for male
survivors.® Despite significant progress in the field, the sexual abuse of boys and

'Our treatment services address adult male survivors of childhood sexual abuse. “Male sexual
assault” is the term generally used to describe sexual violence against an adult male. The needs
of sexually assaulted men are not addressed in this section.

2 " : " ou ” “

The terms “counselling, psychotherapy,” and “treatment” are used interchangeably in this
section,

3A u : : :

'A survivor” is the term that is generally used to refer to those who have been sexually victim-
ized, and is seen as the preferred term for both male and female abuse victims
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This emerging sector bad}y requires evidence-based treatment. What is out there
is limited. While some cognitive behavior therapy (CBT)-informed approaches have
peen studied in terms of outcome, theijr application is usefy] but not sufficient. Two
nuggets from Bessel van der Kolk help inform us to go further in our interventions:
“The body keeps score” and as well,

; ¥ “Experiential therapy is the treatment of choice
for trauma survivors.” Both quotes sy i
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O serving male sur-

oth conceptual and
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earch on men’s experi-
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rtner suggests that male survivors
need to experience a form of psychologi i
new self-definition (and thus therap
Section noted, gender is critical to co
What is lacking, however, is an evid

ence base for cohesive male-centered treatment.
Group engagement as an inte

rvention is another area where trauma theory
meets practice. Not only does group therapy allow male cultural conditioning
to be decoded in a circle of peers, it also provides, by its very form, a conduit to
engage and eradicate shame. It is recognized that group therapy is studied less than
individual treatment. It requires a different skill set by the clinician, and demands
greater commitment for programming by the mental health service. Despite these

challenges, group work (combined with individual therapy) possibly provides the
greatest wealth to the clients served.

CASE EXAMPLE

Subject Information and Brief History

Jim is a 45-year-old male who came to us for treatment‘ for issues relating to his
childhood sexual abuse issues. He first became aware of his negd for psychotherapy
after being arrested for domestic violence. While the courts directed hlm to at.tend
an abuse education service, he was able to source much of his rage to hls‘expenence
of sexual victimization by an older brother. Tl}e se.xu_al abuse he experienced was
violent, involved other offenders, and other child victims as well.

Presenting Problem

Jim described an array of posttraumatic stress behaviors upon gsseslsmens
Polarizeq cognition, mood swings, bouts of rage, and patterns of isolation plague
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his marriage. Despite being a 20-year veteran of Alcoholics Aﬂg?‘ym?:;sr;lhf pattern
within relationships and distrust of authority figures pfevente m ny stable
pattern of employment. His children were fearful of him.

Treatment Intervention and Course

Jim took well to the first phase of our intervention program and acnvel};lengaged
in its curriculum. This consisted of 10 group sessions of highly structured psycho-
education concerning trauma, its impacts in terms of life d'?mams, presecri\tcelxtlons on
masculinity, and special focus on three “shame pathways —alcohol and drug use,

rage and violence, and sexual dysregulated behavior. . 4
After graduating from phase I, he entered phase 11 (a process-oriented group ther-

apy program that can last up to 100 weeks of treatment) and' this elicited coqsxder-
able anxiety at first. Being in a circle of men, knowing that this was now the tlme? to
divulge much of his internal pain, brought with it a lot of self-doubt. Within the first
couple of sessions, Jim started making connections to other menin the program and
the similar stories that they shared. Jim gained insight into the pr_ofound shame that
led him into the restricted life he had been living. Utilizing notions from ego state
therapy, he not only became acquainted with his victim state but also understood
the role his persecutory state played when he acted out of this pain.

Through his conviction of finding emotional integrity—one o_f the central tenets
of our male-centered approach—he soon deepened his commitment to personal
change as he embraced the program’s goals. Like others in group therapy, he first
was able to demonstrate compassion with the other men in the circle before he found
compassion in terms of his own life story. Rather than hiding vulnerable emotions,
he learned to speak through a shaky voice and tears when he felt pain. Equally as
profound, he found that he could give other men strength through complimenting
and supporting them on their courage to self-disclose. In essence, he found that by
giving to others, he was able to give to himself.

Outcome

By week 40 of the program, Jim completed his testimony—a semistructured verbal
narrative in front of the group of his past abuse and the trials it put him through
over the years. Part of the testimony process is to reflect on not only the negative
things that have happened to the individual, but the self-discovery and strengths
gained from dealing with adversity. He included in his testimony the most sham-
ing element of his story—that he was forced by his perpetrator to “recruit” other
children for abuse. One of these childhood friends had since committed suicide—an
incredible weight that was his last “secret” to the abuse.

Jim has since finished the program with pride and confidence. He received his
graduating diploma and the well wishes of his “brothers” (his language) in the
circle. He now states that he has “found” himself—something he has never expe-
rienced in his life. While he maintains his sobriety and his commitment to nonvio-
lence, he finds he receives strength by being of service to others—now volunteering
at a homeless shelter and engaging with men there who are struggling with addic-
tions and violence. He is proud that he is rebuilding connections with his ex-wife
and children, and expresses appreciation of his life now.
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BASED APPROACH
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CULTURAL DIVERSITY ISSUES

vivors that warrant particular focus, both in
terms of understanding and potential intervention. We identify them as gay and
bisexual men, Aboriginal men, men with histories of marginalization, men with
physical and/or intellectual impair

ments, male psychiatric patients, men who
attended residential institutions (inc

luding clergy abuse victims), and newcomer
men (both immigrants as well as refugees).

FUTURE RESEARCH

Part of the challenges for all of us, both researchers and clinicians f\like, is that there
are so few treatment centers for men. How can more comprehensive research occur
in such a vacuum? It is incumbent to us all to build these resources for mex}‘, all the
while we conduct research in terms of treatment. Such services need to be “labora-
tories” i 11. s i
V\(;';il(teoith :i}e)égi(())r{)’f; lslasiill that cognitive studies do ha.ve their.use, 1t. is proble.matxc
that there is 5o much focus on research stays witlll this domain. .Th1s ovefrehar.\ce,
well based in psychological research (at least here in North Afmerlga), prov1;lei little
to direct the clinician to find deeper, and hopefully more profound means of ¢ ange
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default in applying psycholg
search in this domain as we|]

t trauma therapists need. W_hat we fundamentan\
gs on working through issues of trauma on ay\

is our primary

work :
h easier to consider re

for clients. Of course, cognitive
to clinical services—it’s so muc
but I don’t think this is what mos

need .in the field is the research findin :
emotional, physiological, and spiritual plains of engagement.
The same can be said for male-centered approaches to treatment. Despite the fact

that trauma is universal, our engagement styles with men versus women shoulg
not be. This relatively new domain of the psychOIOgy of el has yet to make the
quantum leap to trauma therapy considerations—*PamCUIarl}’ sexual traumga

The question remains: How can we speak offectively to men who are strugglin
line selves remains the entry point t(g)

with recovery? What aspects of their mascu
their healing? We are just beginning to tackle one of the last legacies of masculine
prerogative—the invisibility of male victimization.
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