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Development of Sexually Abusive Behaviour in Sexually Victimised Males: A Longitudinal Study (abstract only)

Synopsis

Popular opinion is that there is a strong correlation between being a male victim of sexual abuse and becoming a sexual predator. This study refutes the “cycle of abuse premise”

Abstract

It has been commonly accepted that perpetrators of sexual abuse have themselves been the victims of child sexual abuse. The authors attempted to identify risk factors that contributed to committing sexually abusive acts later in life in a population of males who were sexually abused as children. They were able to evaluate 224 males who had been the victims of sexual abuse as children. Possible environmental risk factors that were studied included being sexually victimized by a female, presence and extent of physical abuse, witnessing familial violence, physical neglect, lack of supervision appropriate to the child's age, rejection by caregivers including the presence of emotional abuse, and a discontinuity of the child's care, which included factors such as parental separations and periods in a foster care setting. In the group studied, 26 (12%) of the former victims went on to subsequently commit sexual offenses. When compared with the victim-nonabusers, the victim-abusers had significantly higher risks for being abused by a female, witnessing serious intrafamilial violence, and experiencing a lack of supervision and material care. There did not appear to be a pattern of protective factors that seemed to significantly decrease the chances of a victimized individual becoming an abuser. The authors concluded that most male victims of sexual abuse do not go on to perpetrate sexual abuse and that the risk factors described above could be utilized to identify vulnerable children and design interventions in an attempt to prevent future sexually abusive behaviors.
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