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Review Article

Journal of Gay & Lesbian Mental Health

Interpersonal trauma in gay men: A systematic review 
of post-aggression risk and protective factors for 
PTSD

Olivier Lépine, BSc , Pascale Brillon, PhD  and Sarah Lebel, BSc 

Research Laboratory, Trauma et Résilience, Psychology Department, Université du Québec à Montréal, 
Canada

ABSTRACT
Introduction:  This systematic review synthesizes research on 
post-aggression factors influencing the PTSD symptoms of gay 
male victims of physical or sexual aggression.
Method:  Four databases with specific key words were system-
atically searched. Articles published between 1973 and 2022 
focusing on adult gay men, PTSD symptoms, sexual or physical 
aggression experiences and post-aggression factors were 
included. Risks of bias and study characteristics were examined 
for cross-sectional studies.
Results:  The search led to the inclusion of 26 articles contain-
ing five domains of post-aggression factors significantly associ-
ated with PTSD, i.e., cognitive, social, coping strategies, 
emotional and gay identity.
Conclusion:  Clinical implications are discussed.

Introduction

Interpersonal trauma, which is, by definition, caused by another human, 
can take on many forms (e.g., sexual or physical aggression) (Karatzias 
et  al., 2016; Widera-Wysoczańska & Kuczyńska, 2010). This type of trau-
matic event can strongly impact the well-being of the victim and can 
contribute to high post-interpersonal trauma symptomatology (Breslau 
et  al., 1998; Kessler et  al., 1995). A population particularly at risk of 
experiencing interpersonal trauma is the gay male community, which faces 
some additive and specific minority stresses (e.g., discrimination due to 
their sexual orientation; D’Augelli et  al., 2006; Roberts et  al., 2010). Overall, 
the current scientific literature highlights the fact that interpersonal trauma 
is more prevalent among gay men than among their heterosexual coun-
terparts. Indeed, one in two gay men report at least one experience of 
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interpersonal violence compared to one in four heterosexual men (Roberts 
et  al., 2010). Gay men experience significantly more severe sexual victim-
ization such as unwanted sex (17.95% vs. 2.2%), attempted rape (15.1% 
vs. 2.2%) and rape (11.6% vs. 1.6%) than heterosexual men (Balsam et  al., 
2005; Roberts et  al., 2010). Additionally, the prevalence of different types 
of physical victimization, such as being mugged (27.5% vs. 16.2%), attacked/
beaten up (20.7% vs. 11.7%), and stalked (8.1% vs. 2.6%; Roberts et  al., 
2010), is significantly higher among gay men when compared with the 
heterosexual reference group. Not only do gay men experience more inter-
personal traumatic events than heterosexual men do, but this type of 
traumatic experience is known to significantly increase the subsequent 
risk of developing posttraumatic stress disorder (PTSD) compared to other 
types of psychologically traumatic experiences (Kessler et  al., 1995).

PTSD is a mental health consequence that can occur after the experi-
ence of an interpersonal traumatic experience (e.g., an exposure to an 
actual or threatened death, serious injuries or sexual violence; American 
Psychiatric Association, 2013). PTSD can include several types of symp-
toms, such as intrusive symptoms (e.g., dreams and flashbacks of the 
interpersonal traumatic event), avoidance of stimuli associated with the 
event, negative alterations of thoughts and emotions (e.g., inability to feel 
positive emotions) and alterations in activation and reactivity (e.g., startle 
and hypervigilance; American Psychiatric Association, 2013). This psycho-
logical disorder often leads to serious repercussions on a victim’s life. More 
specifically, PTSD is associated with significant dysfunction (e.g., difficulty 
carrying out normal activities; Alonso et  al., 2011), self-esteem instability 
(Kashdan et  al., 2006), deleterious physical health consequences (Pacella 
et  al., 2013), increased risk of suicidal behaviors (Stein et  al., 2010), inter-
personal disconnectedness (Dorahy et  al., 2009), and co-occurring depres-
sion (Kessler et  al., 1995). A recent systematic review of the lifetime 
prevalence rate of PTSD in the American civilian population showed that 
PTSD prevalence ranges from 3.4% to 8% (Schein et  al., 2021). Roberts 
et  al., 2010, found that the lifetime prevalence rate of PTSD among het-
erosexual men (N = 13422) exposed to a potentially psychologically trau-
matic event is estimated at 5%. The same study revealed that gay men 
(N = 190) who experienced a potentially psychological traumatic event have 
a 13.4% prevalence rate of developing lifetime PTSD (Roberts et  al., 2010). 
However, the great difference in sample size in this study leads to the 
conclusion that these prevalence rates could differ between groups more 
equal in size.

This emphasizes the discrepancy between gay men and their heterosexual 
counterparts, not only with regards to the prevalence of interpersonal 
traumatic events but also on the subsequent PTSD symptomatology that 
may arise. It is imperative that researchers target key therapeutic risk and 
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protective factors, given this discrepency. This would also help clarify the 
psychological mechanisms contributing to the distress of this sexual 
minority group (King, 2000). It would also contribute to the development 
of more specific psychotherapeutic prevention and intervention strategies 
for this population.

According to Brewin et  al. (2000) and Sayed et  al. (2015), three specific 
types of psychological trauma-related factors should be considered when 
planning the treatment of a victim’s PTSD symptoms. In the context of 
the specific trauma of aggression, these are referred to as: peri-aggression, 
pre-aggression and post-aggression factors. The peri-aggression factors are 
related to the characteristics of the experienced aggression, such as the 
severity of perpetrated violence and the type of emotions felt by the victim 
during the aggression (e.g., fear, shame, helplessness or dissociative symp-
toms). The pre-aggression factors are elements of the victim’s history that 
preceded the aggression (e.g., history of previous stressful events, history 
of psychological trauma). Finally, post-aggression factors, which occur after 
the aggression, can protect against distress (e.g., positive social support), 
maintain it or worsen it (e.g., self-attributions of the event or maladaptive 
coping strategies). In the present study a post-aggression factor is defined 
as (1) any factor following the aggression, (2) that may affect the distress 
of the victim, and (3) is not a one-time stressful event (such as divorce, 
personal bankruptcy, etc.). The post-aggression factors are of particular 
interest as they can generally be targeted in therapy and are therefore a 
source of hope in terms of the emotional integration process (Dalgleish 
et  al., 2018).

Theoretical models of PTSD development guide the interventions for 
victims by proposing key post-aggression factors that contribute to their 
posttraumatic distress. Indeed, Joseph et  al. (1995) point to the role of 
three post-aggression psychosocial factors that may moderate or aggravate 
the risk of suffering from posttraumatic distress. These post-aggression 
factors include cognitive factors (e.g., causal attributions), social support 
(e.g., support from family or friends) and coping strategies (e.g., behavioral 
disengagement).

Additionally, some authors suggest that emotional factors can interfere 
with victims’ recovery following an interpersonal trauma. For instance, 
Foa et  al. (1989) explain how in the context of psychological trauma, 
neutral stimuli associated with the event can be linked to an emotional 
response (e.g., fear of danger; Foa et  al., 1989). Emotions can be reacti-
vated during post-aggression recovery by the presence of similar stimuli, 
which can hinder posttraumatic remission (Foa et  al., 1989). Other authors 
have recognized the importance of crucial negative emotions affecting 
PTSD such as sadness, anger, guilt and shame (Brewin et  al., 2000; Lee 
et  al., 2001; Pitman et  al., 1991).
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While all post-aggression factors within the cognitive, social, coping 
strategies and emotional domains may be relevant for gay men, the specific 
context of this population as a sexual minority may also be an important 
contributor to PTSD. In line with this, the minority stress model (Meyer, 
1995) provides insight into crucial additional post-aggression factors spe-
cifically experienced by gay men. It is particularly important to better 
understand these factors since interpersonal trauma experienced by gay 
men may be distinct from events experienced by heterosexual people. In 
fact, contrary to heterosexual men, gay men may experience stigma, prej-
udice and discrimination aimed directly at their sexual orientation (i.e., 
distal minority stress; Kelleher, 2009). These potentially psychologically 
traumatic events could exacerbate the distress of gay men. Therefore, 
assessing post-aggression factors specific to gay men could help explain 
the higher level of distress experienced by them.

In this regard, Meyer (2003) indicates three proximal factors (internal 
processes of dealing with one’s homosexuality) that could contribute to 
the fragility of gay men when they experience a psychologically traumatic 
event: (1) internalized homophobia/homonegativity (i.e., internalizing 
anti-homosexual social attitudes; Maylon, 1982), (2) hiding their sexual 
orientation, and (3) anticipating rejection from others due to their sexual 
orientation. Since the development of the theoretical model by Meyer, 
many other authors have considered additional proximal minority stressors, 
such as identity dissatisfaction/acceptance (Camp et  al., 2020; Mohr & 
Fassinger, 2000). The addition of the minority stress theory to the existing 
conceptualization of PTSD presents a better understanding of the unique 
post-aggression factors in gay men that can exacerbate or alleviate PTSD 
symptomatology. It also adds a fifth domain (i.e., gay identity factors) to 
the four identified in Joseph et  al. (1995) and Foa et  al.’s (1989) theoretical 
model of domains that may influence a victim’s posttraumatic response 
(i.e., cognitive, social, coping strategies and emotional post-aggression 
factors).

These theoretical conceptualizations of post-aggression factors allowed 
us to establish which main domains arise in the current literature regarding 
victims’ PTSD. In summary, the cognitive, social, coping strategies, emo-
tional and gay identity factors appear to emerge as important domains 
that may contribute to the development and maintenance of PTSD among 
gay men.

Research questions

In the present article, we sought to systematically review the available 
literature on the association between post-aggression factors and PTSD 
following interpersonal trauma among gay men. When possible, we aimed 
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to study the results of comparisons between gay male victims and their 
heterosexual counterparts to better understand how post-aggression risk 
and protective factors are correlated with posttraumatic distress between 
these two groups. The results will allow us to answer the following 
questions:

•	 What are the post-aggression factors that contribute to the develop-
ment of PTSD among gay male victims of sexual or physical trauma?

•	 Are there differences between gay and heterosexual men regarding 
these post-aggression factors?

Method

Selection of studies

This systematic review followed the PRISMA guidelines (Page et  al., 
2020) and was registered on PROSPERO, an international database of 
systematic reviews on health and social well-being. The two independent 
investigators were doctoral students in psychology who both have bach-
elor’s degrees in psychology. In order to determine studies’ eligibility, as 
recommended by Higgins and Green (2008), the investigators reviewed 
the articles based on cues that referred to the selection criteria in the 
title or the abstract.

The Gender Studies, ProQuest, PsycINFO and PubMed bibliographic 
databases were searched using the following key words and combinations: 
(gay OR homosexual* OR “same sex”) AND (“posttraumatic stress disor-
der” OR “post-traumatic stress disorder” OR “PTSD” OR stress* OR dis-
tress). To maximize the number of articles that potentially fit the inclusion 
criteria, the investigators of the current review also searched in Google 
Scholar, consulted the reference lists of the most relevant articles identified 
(i.e., Dillon, 2001) and sent emails to the authors of the retained articles 
asking them for suggestions regarding other eligible articles.

Inclusion/exclusion criteria

Eligible articles had to: (1) focus on adult gay men (mean age had to be 
18 years or older), (2) use a measure of PTSD diagnosis or PTSD symp-
toms, (3) measure sexually or physically violent traumatic experiences, (4) 
measure at least one post-aggression factor (i.e., (1) any factor following 
the aggression, (2) that may affect the distress of the victim, and (3) is 
not a one-time stressful event (such as divorce, personal bankruptcy, etc.), 
and (5) be published between 1973 and 2022, following the withdrawal 
of homosexuality as a psychological disorder in the DSM-III.
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Though English search terms where used, articles written in any lan-
guage and using any type of empirical research design (quantitative, qual-
itative and mixed methods) were included. We accepted articles which 
included comorbid psychological diagnoses because comorbidity between 
PTSD and other psychological disorders is highly prevalent in heterosexual 
as well as LGBT samples (Cochran et  al., 2003; Dunner, 2001). All post-ag-
gression factor results were presented only if they were considered as 
predictors of PTSD, significantly or not, by the authors of the articles 
reviewed.

As seen in Figure 1, the database searches yielded 5,088 records. After 
discarding 2,117 duplicates, a total of 2,971 records remained. Of this 
number, 2,937 records were excluded following the title and abstract 
screening. As a result, 34 articles were retained for a full-text review. 
EndNote X9 software was use throughout the screening process. The inter-
rater reliability between the two evaluators was 91% (31 out of 34) with 
a kappa of 0.79. Following the full-text review, 22 papers were retained. 
In addition, four articles identified by using other types of literature search 
strategies were included. Therefore, the final number of papers included 
in this systematic review is 26 (all included articles are presented with an 
asterisk in the reference section of this article).

Figure 1 F low Diagram of the Screening Process Adapted from the Recommendations of the 
PRISMA Statement (Page et  al., 2020).
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Data extraction and analysis

Data was subsequently extracted from each of the 26 articles based on 
the study’s characteristics, including (1) the sample’s characteristics (e.g., 
participants’ sexual orientation, sample size, data source/setting and type 
of traumatic experiences, i.e., physical or sexual); (2) the information 
provided on the interpersonal trauma experienced (i.e., what types of 
aggressions were included in the articles; e.g., sexual victimization); (3) 
the measure used to assess PTSD and the outcomes associated with PTSD; 
(4) the results found between post-aggression factors and PTSD; and (5) 
if the study compared whether post-aggression factors and PTSD are 
differently associated in gay than in heterosexual men.

First, we extracted and interpreted the data. Results were then grouped 
according to the five domains of post-aggression factors as per Joseph et  al. 
(1995), Foa et al. (1989), and Meyer’s (1995) theoretical conceptualizations (i.e., 
cognitive, social, coping strategies, emotional and gay identity). Second, the 
risk factors and protective factors were summarized based on their significant 
negative or positive associations with PTSD. In this systematic research, risk 
factors were considered as factors positively and significantly associated with 
PTSD by correlation, group comparison or regression analysis. Protective factors 
were considered as factors negatively and significantly associated with PTSD 
by correlation, group comparison or regression analysis.

Assessment of the risk of bias

As recommended by Ma et  al. (2020) for systematic research with cross-sec-
tional studies, risk of bias was assessed using the Appraisal tool for Cross-
Sectional Studies (AXIS) developed by Downes et al. (2016). This tool evaluates 
the credibility and the reliability of each step in scientific research (i.e., intro-
duction, method, results, discussion and others; Downes et  al., 2016). The 
range of scores is between 0 and 20, with higher scores indicating a lower 
risk of bias. Before using the AXIS, a calibration between the first and last 
authors of this study was performed on three randomly selected articles that 
did not meet inclusion criteria. To create a more accurate and reliable rating 
scale for the reviewers, each AXIS item’s sub-questions were specified following 
Downes et al.’s (2016) guidelines. The assessment of risk of bias (see Supplemental 
Materials) demonstrated a minimum score of 11/20 (55%; higher risk of bias) 
and a maximum score of 18/20 (90%; lower risk of bias) with a mean score 
of 15/20 (75%). Inter-rater reliability for the risk of bias analysis was 88% (421 
items out of 480; 26 cross-sectional articles with 20 items each) with a kappa 
of 0.65. Finally, two case study articles were not fit to be assessed by the AXIS 
tool since this tool is used for cross-sectional studies only (Carbone, 2008; 
Kaysen et  al., 2005).

https://doi.org/10.1080/19359705.2023.2239740
https://doi.org/10.1080/19359705.2023.2239740
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Results

Characteristics of the selected studies

Overall, the 26 articles contained data on approximately 7,852 gay men 
participants (mean of 357 gay men participants per article, ranging from 
one to 5167) with a total of 18,145 participants of varied sexual orien-
tations and genders. For some articles, the exact number of gay male 
participants was impossible to precisely determine as the authors pre-
sented different types of participant groupings (e.g., gay men with bisex-
ual men or gay men with lesbians and bisexual people). The sexual 
orientation of the participants was assessed differently across the included 
studies. The results presented here base the sexual orientation of the 
participants on the information reported by the authors of each selected 
study. Across the included studies, the mean age of the participants was 
31 years old and ranged from 18 to 55 years old. Out of the 26 articles, 
21 included participants from the United States. The other five articles 
included participants from Canada, New Zealand and the United 
Kingdom. Regarding the types of aggression, 14 out of the 26 articles 
focused on both physical and sexual aggression (one cognitive, one 
coping, two emotional, five social and five gay identity post-aggression 
factors tested), six articles focused exclusively on physical aggression 
(one cognitive, three coping, two gay identity, one social and one emo-
tional post-aggression factors tested) and six articles solely on sexual 
aggression (one cognitive, two coping, two social and one emotional 
post-aggression factors tested). Most articles (15 out of 26) included 
aggression that occurred before as well as after the age of 14. Additionally, 
two articles only focused on adult participants over the age of 18 who 
were victims of an aggression prior to the age of 14. Three articles 
studied aggression that took place after the age of 14, and six articles 
did not specify when the aggression occurred for the participants. This 
distinction is important, as early life adversities tend to be associated 
with a higher risk of facing psychological traumatic events in adulthood 
and of developing PTSD (Brewin et  al., 2000; Widom, 1999). Measures 
used to assess PTSD symptoms varied from online or in person ques-
tionnaires (24 articles) to clinical interviews (two articles) based on the 
DSM-IV (American Psychiatric Association, 1994) or DSM-IV-TR 
(American Psychiatric Association, 2000). Regarding the research designs, 
among the 26 articles, 22 used a quantitative cross-sectional design, one 
used a mixed cross-sectional design, one used a cohort design, one used 
a quantitative case study design, and one used a qualitative case study 
design. Finally, 23 articles were published in peer-reviewed journals and 
three articles were written in the context of a doctoral dissertation. The 
main characteristics of the included articles are presented in Table 1.



Journal of Gay & Lesbian Mental Health 9

Ta
bl

e 
1.

 M
ai

n 
ch

ar
ac

te
ris

tic
s 

of
 in

cl
ud

ed
 s

tu
di

es
.

Fi
rs

t 
au

th
or

 a
nd

 y
ea

rs
Po

pu
la

tio
n

Pl
ac

e 
of

 r
ec

ru
itm

en
t

M
ea

n 
ag

e 
w

ith
 s

ta
nd

ar
d 

de
vi

at
io

n 
w

he
n 

av
ai

la
bl

e 
(a

ll 
pa

rt
ic

ip
an

ts
)

M
ea

su
re

 u
se

d 
fo

r 
PTS

D
Tr

au
m

a 
ty

pe

Ag
e 

of
 t

ra
um

a 
(b

ef
or

e 
or

 a
fte

r 
14

 ye
ar

s 
ol

d)

Al
es

si
 e

t 
al

. (
20

13
)

38
2 

LG
B 

an
d 

12
6 

H
; t

ot
al

 o
f 

19
 L

GB
 w

ho
 

ex
pe

rie
nc

ed
 a

 p
re

ju
di

ce
 e

ve
nt

U
ni

te
d 

St
at

es
32

.1
3

M
od

ifi
ed

 W
M

H
-C

ID
I

Ph
ys

ic
al

M
ix

ed

Ba
nd

er
m

an
n 

an
d 

Sz
ym

an
sk

i (
20

14
)

42
3 

LG
BT

U
ni

te
d 

St
at

es
33

.3
1 

(1
4.

66
)

PC
L-

C
M

ix
ed

M
ix

ed
Ba

tc
he

ld
er

 e
t 

al
. (

20
21

)
29

0 
M

SM
 (

19
9 

GM
; 6

4 
B;

 7
 H

; 1
4 

U
ns

ur
e;

 6
 

ot
he

r)
U

ni
te

d 
St

at
es

38
 (

12
)

DTS


Se
xu

al
M

ix
ed

Ca
rb

on
e 

(2
00

8)
4 

GM
–b

37
D

SM
-IV

-TR
 

D
ia

gn
os

tic
Ph

ys
ic

al
<

14
 ye

ar
s 

ol
d

D
eL

an
ey

 e
t 

al
. (

20
22

)
23

4 
LG

BT
Q

A 
in

 c
ol

le
ge

U
ni

te
d 

St
at

es
18

.4
6 

(0
.4

1)
PC

-P
TS

D
Se

xu
al

–
D

ill
on

 (
20

01
)

19
0 

GM
; 1

20
 L;

 1
4 

B 
m

en
; 1

7 
B 

w
om

en
U

ni
te

d 
St

at
es

–
PD

S
M

ix
ed

M
ix

ed
D

ra
go

w
sk

i e
t 

al
. (

20
11

)
35

0 
LG

B 
Yo

ut
h 

(1
61

 G
M

; 9
9 L

;
 3

4 
B 

m
en

; 5
6 

B 
w

om
en

)
Un

ite
d 

St
at

es
, 

Ca
na

da
, N

ew
 Z

ea
la

nd
19

 (
92

%
 w

er
e 

19
, 2

0 
or

 2
1 

ye
ar

s 
ol

d)
TS

C-
40

Ph
ys

ic
al

M
ix

ed

Go
ld

 e
t 

al
. (

20
07

)
74

 G
M

N
or

th
ea

st
er

n 
U

ni
te

d 
St

at
es

34
.7

1 
(1

2.
53

)
PD

S
M

ix
ed

M
ix

ed

Go
ld

 e
t 

al
. (

20
11

)a
11

5 
GM

; 1
22

 L
U

ni
te

d 
St

at
es

33
.5

6 
(1

2.
47

)
PD

S
M

ix
ed

M
ix

ed
H

en
dy

 e
t 

al
. (

20
16

)
12

8 
GM

; 1
23

 L
U

ni
te

d 
St

at
es

34
 (

13
.0

1)
PD

S
Ph

ys
ic

al
>

14
 ye

ar
s 

ol
d

H
er

ek
 e

t 
al

. (
19

99
)

89
8 

GM
; 9

80
 L;

 1
91

 B
 m

en
; 1

90
 B

 w
om

en
U

ni
te

d 
St

at
es

34
 (

m
ed

ia
n)

20
 it

em
s 

D
SM

-III
 

D
ia

gn
os

tic
 

ad
ap

te
d 

fo
r 

se
lf-

ad
m

in
is

tr
at

io
n

M
ix

ed
–

Ka
ys

en
 e

t 
al

. (
20

05
)

1 
GM

U
ni

te
d 

St
at

es
–

PSS


Ph
ys

ic
al

>
14

 ye
ar

s 
ol

d
M

cC
al

l (
19

93
)

48
 G

M
; 7

6 
H

 m
en

; 5
 B

 m
en

; 5
 O

th
er

U
ni

te
d 

St
at

es
35

.6
TS

C-
40

Se
xu

al
<

14
 ye

ar
s 

ol
d

M
on

in
 e

t 
al

. (
20

17
)

Ve
te

ra
ns

 (3
9 G

M
; 2

1 L
; 5

1 
B;

 2
,9

93
 H

; 1
6 

O
th

er
)

U
ni

te
d 

St
at

es
57

.9
5

PC
L

M
ix

ed
M

ix
ed

Ra
sh

ko
vs

ky
 e

t 
al

. (
20

22
)

21
 c

ou
pl

es
 o

f 
LG

B 
ve

te
ra

ns
U

ni
te

d 
St

at
es

34
.9

 V
et

er
an

; 3
5.

1 
pa

rt
ne

rs
PC

L-
5

Se
xu

al
–

Ri
ve

rs
 a

nd
 C

ow
ie

 (
20

06
)

St
ud

en
ts

15
0 

GM
 a

nd
 B

 m
en

; 1
 T

; 3
9 L

 
an

d 
B 

w
om

en
U

ni
te

d 
Ki

ng
do

m
29

PTE
Q

M
ix

ed
–

Ri
ve

rs
 e

t 
al

. (
20

10
)

22
0 

LG
B

En
gl

an
d,

 S
co

tla
nd

 
an

d 
W

al
es

30
.5

2 
(1

2.
53

)
TS

C-
40

M
ix

ed
M

ix
ed

Ro
se

 a
nd

 M
ec

ha
ni

c 
(2

00
2)

14
9 

GM
; 1

23
 L;

 9
 B

 m
en

; 9
 B

 w
om

en
U

ni
te

d 
St

at
es

31
.9

5
D

SM
 III

-
R 

CM
S

M
ix

ed
–

Sc
he

er
 e

t 
al

. (
20

20
)

21
8 

LG
BT

Q
U

ni
te

d 
St

at
es

27
.9

5 
(9

.7
0)

PC
L-

C
M

ix
ed

M
ix

ed
Sc

he
er

 e
t 

al
. (

20
21

)
63

05
 C

SA
-e

xp
os

ed
 s

ex
ua

l m
in

or
ity

 m
en

U
ni

te
d 

St
at

es
33

.2
 (

11
.2

)
Ad

ap
te

d 
ve

rs
io

n 
of

 t
he

 S
PAN


 f

or
 

CSA
-

re
la

te
d 

PTS
D

 s
ym

pt
om

s
Se

xu
al

–

Sc
he

er
 a

nd
 P

ot
ea

t 
(2

02
1)

23
9 

LG
BT

Q
 I

PV
 s

ur
vi

vo
rs

U
ni

te
d 

St
at

es
27

.6
6 

(9
.2

7)
PC

L-
C

Ph
ys

ic
al

>
14

 ye
ar

s 
ol

d
Sk

in
ta

 (
20

07
)

90
 G

M
U

ni
te

d 
St

at
es

21
 (

1.
5)

PSS


M
ix

ed
M

ix
ed

Sm
ith

 e
t 

al
. (

20
16

)
29

9 
U

nd
er

gr
ad

ua
te

 s
tu

de
nt

s
(9

 G
M

; 1
3 L

;
 7

 B
)

Pa
ci

fic
 N

or
th

w
es

t
–

PC
L-

C
Se

xu
al

M
ix

ed

St
en

er
se

n 
et

 a
l. 

(2
01

9)
87

 G
M

; 7
6 L

;
 1

28
 B

; 1
 M

SM
; 1

 W
SW

; 4
5 

ot
he

r
U

ni
te

d 
St

at
es

–
PC

L-
5

M
ix

ed
M

ix
ed

St
ul

ts
 e

t 
al

. (
20

15
)

59
8 

Yo
un

g 
M

SM
U

ni
te

d 
St

at
es

Pa
rt

ic
ip

an
ts

 w
er

e 
on

ly
 1

8 
or

 1
9 

ye
ar

s 
ol

d
TAT

C
 Q

M
ix

ed
M

ix
ed

Tr
av

er
s 

et
 a

l. 
(2

02
0)

St
ud

en
ts

(9
93

 H
; 1

23
 L

GB
)

N
or

th
er

n 
Ire

la
nd

24
.3

8 
(7

.4
6)

PC
L-

5
M

ix
ed

M
ix

ed

B:
 B

is
ex

ua
ls

; G
M

: G
ay

 M
en

; H
: H

et
er

os
ex

ua
ls

; L
: L

es
bi

an
s; 

LG
B:

 L
es

bi
an

s, 
G

ay
 a

nd
 B

is
ex

ua
ls

; L
GBT

:
 L

es
bi

an
s, 

G
ay

, B
is

ex
ua

ls
 a

nd
 T

ra
ns

ge
nd

er
; L

GBT
Q

: L
es

bi
an

s, 
G

ay
, B

is
ex

ua
ls,

 T
ra

ns
ge

nd
er

s 
an

d 
Q

ue
er

; L
GBT

Q
: L

es
bi

an
s, 

G
ay

, B
is

ex
ua

ls,
 T

ra
ns

ge
nd

er
s, 

Q
ue

er
 a

nd
 A

se
xu

al
; M

SM
: M

en
 w

ho
 h

av
e 

Se
x 

w
ith

 M
en

; T
: T

ra
ns

ge
nd

er
s; 

W
SW

: W
om

en
 w

ho
 h

av
e 

Se
x 

w
ith

 W
om

en
; C

M
C:

 C
iv

ili
an

 M
is

si
ss

ip
pi

 S
ca

le
; D

SM
: D

ia
gn

os
tic

 a
nd

 S
ta

tis
tic

al
 M

an
ua

l 
of

 M
en

ta
l D

iso
rd

er
s; 

DTS
:

 D
av

id
so

n 
Tr

au
m

a 
Sc

al
e;

 P
CL

-C
: P

os
tt

ra
um

at
ic

 S
tr

es
s 

D
iso

rd
er

 C
he

ck
lis

t-
Ci

vi
lia

n 
fo

r 
DS

M
-5

; P
D

S:
 P

os
tt

ra
um

at
ic

 D
ia

gn
os

tic
 S

ca
le

; P
SS

: P
TS

D
 S

ym
pt

om
 S

ca
le

; P
TE

Q
: P

ot
en

tia
lly

 T
ra

um
at

ic
 E

xp
er

ie
nc

es
 

Q
ue

st
io

nn
ai

re
; TAT


C 

Q
: T

ra
um

a 
Aw

ar
en

es
s 

an
d 

Tr
ea

tm
en

t 
Ce

nt
er

 Q
ue

st
io

nn
ai

re
; TS

C
: T

ra
um

a 
Sy

m
pt

om
 C

he
ck

lis
t; 

W
H

M
-C

ID
I: 

W
or

ld
 H

ea
lth

 O
rg

an
iz

at
io

n-
Co

m
po

si
te

 In
te

rn
at

io
na

l D
ia

gn
os

tic
 In

te
rv

ie
w

. W
he

n 
no

 g
en

de
r 

sp
ec

ifi
ca

tio
n 

is
 g

iv
en

 (
e.

g.
, H

: h
et

er
os

ex
ua

ls
), 

pl
ea

se
 in

te
rp

re
te

d 
as

 a
ny

 in
cl

us
iv

e 
of

 a
ny

 g
en

de
r.

a Th
is

 a
rt

ic
le

 u
se

d 
th

e 
sa

m
e 

da
ta

 w
ith

 d
iff

er
en

t 
st

at
is

tic
al

 a
na

ly
si

s 
as

 G
ol

d 
et

 a
l. 

(2
00

7)
.

b Th
e 

pr
es

en
ce

 o
f 

a 
da

sh
 m

ea
ns

 t
ha

t 
no

 in
fo

rm
at

io
n 

w
as

 p
re

se
nt

ed
 in

 t
he

 a
rt

ic
le

.



10 O. LÉPINE ET AL.

Post-aggression factors of PTSD

As seen in Table 2, among gay men, several post-aggression factors have 
been considered for their association with PTSD. The post-aggression 
factors significantly associated with PTSD are further categorized in Table 3 
into five domains, based on the current scientific literature: (1) cognitive 
factors, (2) social factors, (3) coping strategies factors, (4) emotional factors 
and (5) gay identity factors. For the following results, it is worth noting 
that only eight articles out of 26 included analyses strictly for gay men 
(Batchelder et  al., 2021; Carbone, 2008; Gold et  al., 2007; 2011; Hendy 
et  al., 2016; Kaysen et  al., 2005; Skinta, 2007; Stults et  al., 2015). The 
results presented for the 18 other articles were taken from heterogenous 
samples of lesbian, gay and bisexual (LGB) people combined.

Cognitive post-aggression factors
Cognitive factors, which included (1) institutional betrayal (i.e., the belief that 
an institution has failed to prevent or respond appropriately to a sexual assault; 
one article), (2) self-blame or victim’s blame (one article), and (3) other beliefs 
(i.e., safety and security, control, power, intimacy and benevolence of the 
world; three articles), were studied in five articles. Only self-blame or victim’s 
blame (Dillon, 2001) and institutional betrayal (Smith et al., 2016) were found 
to be risk factors (i.e., to have a significant positive association with PTSD).

Social post-aggression factors
Social post-aggression factors of PTSD were studied in nine articles and 
covered social support from family or parents (two articles), willingness to 
seek counseling (one article), help-seeking behaviors (three articles), social 
withdrawal (one article), and general social support (four articles). Of these 
nine articles, eight presented social post-aggression factors associated with 
PTSD and one article measured components of relationships (e.g., satisfaction), 
but association between post-aggression factors and PTSD was not tested.

The protective social post-aggression factors were willingness to seek coun-
seling (Rivers et  al., 2010), social support from family (Rivers et  al., 2010), 
general social support (Travers et al., 2020) and help-seeking behaviors among 
professionals (Stenersen et al., 2019). However, contrary to Rivers et al. (2010), 
Rose and Mechanic (2002) found that victims who sought professional help 
reported significantly higher mean scores of PTSD than those who did not. 
This could suggest that when victims are more symptomatic, they tend to 
seek more help. Futhermore, social withdrawal was found as a social risk 
factor in Scheer and Poteat (2021). Regarding the inconclusive results, Rivers 
and Cowie (2006) found no significant differences in PTSD symptoms as a 
function of the levels of support-seeking and DeLaney et  al. (2022) found no 
significant association between social support and PTSD symptoms.
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Coping strategies post-aggression factors
Coping strategies were studied in nine articles. More specifically, among 
all coping strategy factors tested, the protective factors were: generalized 
expectancy for success and self-efficacy (McCall, 1993), self-efficacy in the 
context of bullying (Skinta, 2007) and empowerment (Scheer and Poteat 
(2021). As for coping strategies that are risk factors for PTSD, the following 
were identified: experiential avoidance (Gold et  al., 2007), problems with 
self-esteem (McCall, 1993), avoidant coping and behavioral disengagement 
(Batchelder et  al., 2021), internalization (i.e., the tendency to take respon-
sibility for a discriminatory incident), detachment (i.e., distancing oneself 
from others) and drug and alcohol use (Bandermann & Szymanski, 2014).

Regarding the inconclusive results, in Carbone’s (2008) study, no analyses 
were generated to evaluate the statistical association between gay men 
irrational excuses and their PTSD symptoms, nor between their substance 
use and their PTSD symptoms. Emotional regulation was not significantly 
associated with PTSD symptoms in Scheer and Poteat (2021). Also, coping 
behaviors such as exercise, sleep duration, spirituality and alcohol did not 
significantly explain the indirect association between coping behaviors and 
gay men’s PTSD symptoms (Hendy et  al., 2016). Finally, experiential avoid-
ance did not significantly mediate the association between childhood 
physical abuse and PTSD symptoms (Gold et  al., 2007).

Emotional post-aggression factors
Emotional post-aggression factors were included in five articles. Five emotional 
post-aggression factors were identified: shame (Scheer et  al., 2020 and Scheer 
& Poteat, 2021), expressed anger (Hendy et al., 2016), repressed anger (Hendy 
et  al., 2016), impulsivity and loneliness (Stults et  al., 2015). These factors are 
all significantly associated with more PTSD symptoms. Loneliness was also 
measured in Scheer et  al. (2021) but no analyses were generated to evaluate 
the statistical association between this factor and PTSD symptoms.

Gay identity factors
The most frequently studied gay identity factor was internalized homopho-
bia, with eight articles out of 26 examining this factor (Dillon, 2001; 
Dragowski et  al., 2011; Gold et  al., 2007; 2011; Kaysen et  al., 2005; Rivers 
& Cowie, 2006; Skinta, 2007; Stenersen et  al., 2019). One article examined 
a factor similar to internalized homophobia, known as gay-related personal 
or public stigma, which is an internalized sexual minority stressor (Stults 
et  al., 2015). Finally, factors related to the sexual orientation of the victims 
were acceptance concerns, concealment motivation, difficult process (one 
article; Stenersen et  al., 2019) and openness about sexual orientation (one 
article; Rivers et  al., 2010).
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Table 3. S ynthesis of post-aggression factors significantly associated with the PTSD of gay 
men (or LGBT + When Necessary) by category.

Post-aggression factor Number of articles

Categories Cognitive variables Institutional betrayal 1
Self-blame 1
Victim blame 1

Social variables Willingness to seek counseling 1
Help-seeking (professional) 2
Family social support 1
General social support 1
Social withdrawal 1

Coping strategies Avoidant coping 1
Behavioral disengagement 1
Coping with heterosexism via 
internalization, detachment, drug 
and alcohol use

1

Experiential avoidance 1
Problem with self-esteem 1
Empowerment 1
General self-efficacy and 
Bullying-specific self-efficacy

1

General expectancy for success 1

Emotional variables Expressed anger 1
Repressed anger 1
Impulsivity 1
Shame 2
Loneliness 1

Gay identity variables Acceptance concerns 1
Concealment motivation 1
Difficult process 1
Internalized homophobia 6
Perception of gay-related stigma 1
Openness about sexual orientation 1

Among all the gay identity factors studied, only openness about sexual 
orientation was a protective factor of PTSD (Rivers et  al., 2010). The risk 
factors that were identified were internalized homophobia (Dillon, 2001; 
Dragowski et  al., 2011; Gold et  al., 2007; 2011; Rivers & Cowie, 2006; 
Skinta, 2007), perception of gay-related stigma (Stults et  al., 2015), diffi-
culty in the process of accepting one’s own sexual orientation, concerns 
regarding acceptance from others and motivation to conceal sexual identity 
(Stenersen et  al., 2019). As for internalized homophobia, mixed results 
were found in Skinta (2007). More specifically, internalized homophobia 
was associated positively and significantly with PTSD symptoms, but it 
did not significantly mediate the association between bullying and PTSD 
symptoms (Skinta, 2007).

Studies focusing on gay men only

Many articles included in this systematic review did not uniquely focus 
on gay men. Indeed, so far, analyses provided were for heterogenous 
populations such as lesbian, gay and bisexual (LGB) people combined. 
Only eight out of 26 articles described analyses strictly of gay men. Among 
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these eight articles, two were case reports with only one participant with 
a history of physical trauma (Carbone, 2008; Kaysen et  al., 2005), and 
these did not present statistical analyses leading to information about the 
association between the post-aggression factors tested and PTSD.

Consequently, six articles tested the association between post-aggression 
factors and PTSD among gay men only. Regarding coping factors, Gold 
et  al. (2007), presented positive and significant correlations and regressions 
between experiential avoidance and PTSD. Batchelder et  al. (2021) tested 
a significant and positive regression between avoidant coping and PTSD, 
as well as between behavioral disengagement and PTSD. Skinta (2007) 
also presented results of a significant and negative association between 
bullying-specific self-efficacy and PTSD. In addition, emotional post-ag-
gression factors were studied in two articles which showed that expressed 
and repressed anger (Hendy et  al., 2016) and impulsivity and loneliness 
(Stults et  al., 2015) were positively and significantly associated with PTSD. 
Regarding the gay identity factors, three studies presented significant 
positive correlations between internalized homophobia and PTSD (Gold 
et  al., 2007; 2011; Skinta, 2007). Stults et  al. (2015) also presented a similar 
factor (i.e., perception of gay-related stigma) as being associated positively 
with PTSD. No article specifically studied associations between cognitive 
or social post-aggression factors and PTSD exclusively among gay men.

Comparison of post-aggression factors between homosexual and 
heterosexual men

Only three articles separated gay and heterosexual men in some of their 
analyses (McCall, 1993; Monin et  al., 2017; Travers et  al., 2020). First, 
McCall (1993) compared different types of psychological traumas experi-
enced by these two populations. Second, Monin et  al. (2017) compared 
the socio-demographic variables and social support of gay and heterosexual 
men. Third, Travers et  al. (2020) compared LGB and heterosexual partic-
ipants, but not specifically gay and heterosexual men. Therefore, we were 
unable to analyze whether the impact of post-aggression factors on PTSD 
symptoms significantly varied between gay and heterosexual men.

Discussion

The purpose of this systematic review was to explore and synthesize the 
post-aggression factors that contribute to the development of PTSD among 
gay men victims of sexual or physical trauma. To our knowledge, this is 
the first systematic review that specifically analyzes studies targeting this 
understudied population.
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This systemic research had two objectives. The first was to synthesize 
all the post-aggression factors that could contribute to the development 
of PTSD among gay men. The second was to assess whether post-aggres-
sion factors were differently associated with PTSD symptoms for gay men 
and for heterosexual men. Despite a comprehensive search using broad 
inclusion criteria across four databases and other search strategies, only 
26 articles were retained in this systematic review. More specifically, results 
show that 28 post-aggression factors across five domains (i.e., cognitive, 
social, coping strategies, emotional and gay identity) should be considered 
when trying to prevent or treat PTSD in gay male victims of physical or 
sexual aggression. Unfortunately, our systematic review of the literature 
also revealed the absence of articles comparing the association between 
gay and heterosexual men on post-aggression factors and PTSD, which 
would certainly be our main suggestion for future research.

Strengths and limitations of the current scientific literature

The most important strength of the current literature available on gay 
men who were victims of interpersonal trauma is the presence of a wide 
range of factors that are known to impact heterosexuals (e.g., self-blame 
or social support) or sexual minorities such as gay men (e.g., gay identity 
components). This diversity of factors combines the general theoretical 
framework of PTSD development (e.g., Brewin et  al., 2000; Foa et  al., 
1989; Joseph et  al., 1995) and Meyer’s (2003) minority stressors model.

However, important limitations of the current literature have been 
emphasized by this systematic review. Firstly, there is only a small amount 
of data that focuses on gay men. In fact, most of the articles focused on 
heterogenous populations composed of gay men and other minority pop-
ulations (e.g., LGBT) or on men with different sexual orientations (e.g., 
either gay, bisexual or heterosexual men who have sex with men). Also, 
the extant literature does not always analyze sexual orientation as a pos-
sible confounding variable. This could impact the interpretation of some 
results, as post-aggression factors may affect LGBT people and gay men 
differently. Indeed, LGBT people are part of a large group of diverse 
subgroups (e.g., gay men, lesbian, queer people, etc.) which present 
intra-subgroup variation (e.g., two gay men from different cultures) as 
well as inter-subgroup variation (e.g., cisgender gay men and cisgender 
lesbians; Meyer, 2001). Considering the variation of experiences between 
these different sexual minorities, studying these sub-groups separately 
could contribute significantly to the existing literature. A clear recruitment 
process of gay men apart from other LBTQ subgroups and further specific 
analysis on this group would make it possible to account for the variability 
among sexual minority subgroups.
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Secondly, the absence of articles that directly compared the association 
between post-aggression factors and PTSD symptoms for gay and hetero-
sexual men exposes a critical problem. Indeed, it makes it difficult to 
discern which post-aggression factors should be specifically targeted to 
prevent post-aggression distress of gay and heterosexual men. Given the 
high prevalence rate of interpersonal trauma among gay men and the 
subsequent elevated risk of PTSD in comparison to heterosexual men 
(Roberts et  al., 2010), the lack of data specific to gay men is concerning. 
Future studies should analyze this comparison because clinicians and 
researchers could recognize which post-aggression factors to prioritize in 
each of these populations.

Thirdly, regarding victim age, 15 articles of the 26 reviewed focused on 
aggression without clearly distinguishing if it occurred before or after the 
age of 14. As mentioned previously, early life adversities may increase the 
risk of facing psychological traumatic events later in life and of developing 
PTSD (Brewin et  al., 2000; Widom, 1999). Therefore, futures studies should 
measure the age at which the aggression was experienced. In the same 
way, we recommend that revictimization be measured with greater scientific 
precision in order to better classify it as childhood or adulthood psycho-
logical trauma/adversity (Brewin et  al., 2000). Additionally, regarding the 
types of aggression examined, most studies combined sexual and physical 
aggression types. Only six articles focused on either physical or sexual 
aggression. There may be specificities of therapeutic work between sexual 
and physical aggression that are not accounted for in most of the included 
studies.

Fourthly, it is surprising that post-aggression factors that have been 
identified as important and significant in the empirical and clinical het-
erosexual literature have not been measured in the literature on gay men. 
Indeed, while coping strategies as well as gay identity factors seem to have 
been studied more extensively, some cognitive, social and emotional 
post-aggression factors have been overlooked in the existing literature. 
With regards to cognitive post-aggression factors, causal attribution has 
been shown to be an important factor contributing to posttraumatic dis-
tress in women who have been abused or raped (Brillon et  al., 1999; 
Frazier, 2003; Frazier & Schauben, 1994; Jaffe et  al., 2021; Overholser & 
Moll, 1990; Resick et  al., 2008) as well as in military personnel and vet-
erans (Kimber et  al., 2020; Thorsteinsson & Loi, 2017). Based on these 
results, gay men who attribute the cause of the aggression to an internal 
component such as a personality trait, their behavior or their sexual ori-
entation could develop more guilt, shame, self-loathing and posttraumatic 
distress. Regarding the social post-aggression factors, social support from 
the community was not examined in the reviewed articles. However, 
research has illustrated that a sense of community and support from sexual 
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minority peers is crucial for gay men or LGBT people and may result in 
less emotional distress (Doty et  al., 2010). As a matter of fact, in addition 
to the well-known protective effect of general social support (Brewin et  al., 
2000), being part of a community with a shared identity and similar life 
experiences could be beneficial, as it reduces isolation and provides val-
idation and support (Reading & Rubin, 2011). With regards to the emo-
tional post-aggression factors, articles studied only negative emotions, such 
as expressed anger or repressed anger, which have both been conceptualized 
as negative ways of dealing with anger issues. However, positive emotions 
may serve as protective factors. Forgiveness, for example, is an emotion 
that tends to be associated with lower PTSD symptoms (Cerci & Colucci 
2018). Some authors suggested using this positive emotion as a strategy 
in therapy to help posttraumatic stress reactions or distress (Meneses & 
Greenberg, 2019; Van Loey et  al., 2008). Future research should then 
consider causal attributions, support received from the gay community, 
the experience of positive emotions and other factors as possible risk or 
protective post-aggression factors for gay men with PTSD.

Fifthly, the risk of the bias analysis (see Supplemental Material) demon-
strated that the quality of the studies varied between 55% and 90%. A 
higher score indicates better quality in each section of the article. A 
limitation that was often observed in our risk of bias analysis was that 
PTSD was assessed either through a diagnostic interview or through a 
civilian or military questionnaire assessing PTSD or psychological trauma 
experiences. We recommend the use of specific and recognized PTSD 
measures and interviews (e.g., the PCL-5; Weathers et  al., 2013), which 
would increase the validity of the results obtained.

Finally, a major limitation of the current literature pertains to the meth-
odology of the studies, which were mostly cross-sectional. In the context 
of this systematic review, cross-sectional studies did not make it possible 
to assess the directionality of the relationship between the post-aggres-
sion factors and distress (Levin, 2006; Solem, 2015). Furthermore, among 
the cross-sectional studies, only a few included potentially mediating or 
moderating factors of the association between post-aggression factors and 
PTSD (i.e., Batchelder et  al. 2021; DeLaney et  al., 2022; Gold et  al., 2007; 
2011; Hendy et  al., 2016; Scheer et  al., 2020; Skinta, 2007). To address 
this issue, longitudinal studies conducted after the aggression could be 
beneficial. More precisely, longitudinal studies can help determine how 
post-aggression factors may change over time, as well as document 
whether these factors gain or lose their influence on PTSD symptoms. 
This would make it possible to achieve a greater understanding of the 
short- and long-term effect that these post-aggression factors have on 
PTSD in gay men.

https://doi.org/10.1080/19359705.2023.2239740
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Strengths and limitations of the present systematic review

The first strength of this systematic review is its attempt to cover the 
broadest spectrum of scientific literature on the subject. This comprehen-
sive range of articles is inclusive of those focusing on gay men only and 
some LGBT+ people as well. This constitutes an important attempt to 
identify all possible post-aggression factors that may be of clinical and 
empirical interest when working with gay men. The rigorous systematic 
research method employed to retain the eligible articles is also an import-
ant strength. Indeed, the good reliability scores obtained between the 
assessors for the article inclusion tasks and risk of bias assessments demon-
strate scientific rigor.

Another strength is that our results are consistent with other systematic 
reviews on victimized populations. Indeed, many of the post-aggression 
factors identified in this research were also uncovered in previous system-
atic reviews: Hall (2018) conducted a systematic review that evaluated 
psychosocial risk and protective factors for depression among LGBQ youth. 
This systematic review demonstrated that some psychological (e.g., mal-
adaptive coping strategies) and social factors (i.e., family or parental rejec-
tion) were found to be risk factors for depression. It also concluded that 
social support from friends was a protective factor. Hall’s result aligned 
with ours considering that gay men who were part of this larger LGBQ 
group seemed to benefit from positive social factors while other factors 
may have compounded their distress (i.e., maladaptive coping strategies). 
Although Hall’s research (Hall, 2018) targeted a larger sexual minority 
group than gay men only and a different distress indicator (i.e., depression 
instead of PTSD), we can infer that some factors are consistently found 
in the literature and can either protect or exacerbate gay men’s distress. 
In addition to Hall’s research (Hall, 2018), Casey and Masters’ (2017)
review on sexual violence experienced by LGBT people identified some 
community-specific risk factors (e.g., internalized stigma, negative self-per-
ceptions), and protective factors (e.g., social support, connectedness) of 
sexual violence. These factors were also found in the present investigation 
through the effect of social support and gay identity (more specifically 
internalized homophobia) on PTSD symptoms. Further studies should 
address these factors to better understand their role in gay men’s mental 
health as they happened to be associated with the sexual traumatic expe-
riences of LGBT people (Casey & Masters, 2017), and the PTSD of gay 
men following an aggression (as seen in the present systematic review).

As for the limitations of this research, we decided to proceed with a 
systematic review that would be broad enough to include as many articles 
as possible on the subject. However, this decision led to the inclusion 
of articles that assessed samples which merged different sexual 
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orientations and sometimes sexual identities (18 articles out of 26 pre-
sented mixed LGBT populations). We must underline the potential effect 
of population diversity in our results as a limitation of the current sci-
entific literature on this subject. In addition, intersectional factors (e.g., 
ethnicity and socioeconomic status) were not included in the present 
systematic research, which limited the interpretation of the results. 
Indeed, different articles may present populations with different back-
grounds and these samples distinctions may act as risk or protective 
factors per se. A future meta-analysis on the current literature could 
analyze if intersectional pre-aggression factors may also have an impact 
on the post-aggression distress of gay men.

It should also be noted that no articles were excluded following the 
risk of bias assessment. Some of the articles obtained low scores on the 
AXIS (e.g., 55%) which suggests a higher risk of bias throughout the 
article sections. The exclusion of articles with high risk of bias could have 
contributed to the better validity of the results presented. However, had 
we excluded articles based on their risk of bias and thus excluded possible 
important posttraumatic factors, this could have potentially narrowed our 
recommendations for future research avenues. We recommend a careful 
interpretation of the results presented here as a function of each article’s 
risk of bias score. Finally, while we presented promising results, these were 
found only in a few articles. We strongly encourage further research on 
this important subject and population that is scientifically underrepresented 
but nonetheless suffering, and that is gaining increasing social 
recognition.

Clinical implications

The results of this review highlight multiple clinical implications for mental 
health professionals working with gay male victims of interpersonal trauma. 
Indeed, this study could help clarify which contributive post-aggression 
factors of the PTSD among gay men victims of interpersonal trauma 
should be assessed by clinicians and also which measures or instruments 
to use to assess for PTSD symptomatology. The cognitive, social, coping 
strategies, emotional and gay identity post-aggression factors that have been 
shown to be significant risk or protective factors in this systematic review 
may constitute important therapeutic targets (e.g., cognitively restructuring 
the process of internalized homophobia to develop a more adaptive and 
accepting perception of one’s own sexual orientation). Therapeutic targets 
may also include psychoeducation on the protective factors that should 
be reinforced (e.g., gay men could benefit from learning the importance 
of seeking and maintaining their social support networks), as well as on 
the deleterious effect of having a negative perception of one’s own sexual 
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orientation, presenting cognitions of blame, using coping strategies such 
as behavioral disengagement and having unresolved emotions. A distinc-
tion between general (e.g., social support) post-aggression factors and 
those particular to gay identity (e.g., acceptance concerns) could help 
psychologists prepare a more adequate and adaptable treatment plan with 
clear knowledge of what the unique supplemental therapeutic target for 
gay male victims is. For example, it might be wise to combine work on 
the victim’s perception of self-efficacy (a protective factor that emerged 
in our analysis) with a more adaptative view of their homosexuality, thus 
moving away from internalized homophobia. Finally, some of the results 
could also be implemented in the ongoing clinical guidelines for gay male 
clients who experience psychological trauma (see e.g., Livingston et  al., 
2020 and Rivera, 2002).

In summary, the results presented in this systematic review expose how, 
in addition to cognitive, social, coping strategies and emotional factors, 
gay identity components could explain the distress of gay men following 
a sexual or physical aggression. It also demonstrates how gay identity 
components, known as proximal minority stressors, are fundamental and 
crucial post-aggression factors to include in therapeutic settings.

Conclusion

This systematic review addresses the few articles that present research 
on post-aggression factors and PTSD in gay men. However, many future 
steps should be taken to clarify the longitudinal effect of these post-ag-
gression factors as well as their unique contribution to the development 
of PTSD. Our findings suggest that general post-aggression factors uncov-
ered by the theoretical conceptualization of PTSD (e.g., self-blame, social 
support and coping strategies and deleterious emotions) and specific 
post-aggression factors for gay men (i.e., gay identity components) should 
be considered in therapy to help gay male victims of sexual or physical 
trauma. The coherence between theory, empirical research and clinical 
implications highlighted by this systematic review indicates that there 
are clear advantages to pursuing and improving research on this subject.
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