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This study aims to provide descriptive data regarding male victims of sexual assault seen at the Centre for
Victims of Sexual Assault in Copenhagen, Denmark. All 55 male victims attending the center in the time
period of March 2001 until December 2010 underwent a standardized data collection. Data included
information on the victim and the sexual assault. Male victims accounted for less than 2% of the total
number of visits to the center in this time period. Fifty three percent were between 15 and 24 years. In all
cases the perpetrator was male, and 25% were assaulted by more than one perpetrator. Of the 62% of
male victims who gave information on sexual orientation, 36% reported themselves as heterosexuals. A
total of 45.5% had an alcohol intake of more than 5 units in the hours before the assault. Forty two
percent reported the assault to the police. The male victims differed from female victims in several ways;
they were more often assaulted by a stranger; more likely to be assaulted by more than one perpetrator;
more likely being victim of drug rape; less likely to have experienced previous sexual abuse and less
willing to report their assault to the police. Being victim of a sexual assault by another man is considered
a taboo subject and it is likely that the dark figure of men exposed to sexual assault is much higher than it
is for women. Strengthening our knowledge regarding male victims of sexual assault is necessary to
improve both primary and secondary preventive measures in order to make male victims feel safe in
coming forward. Male victims should have equal access to both medical and psychological help as female
victims.

© 2016 Elsevier Ltd and Faculty of Forensic and Legal Medicine. All rights reserved.
1. Introduction

Most often literature regarding sexual assault considers men
only as perpetrators and women as victims. The research regarding
male victims has often been restricted to all-male environments.
Within these, several groups of males at higher risk of sexual as-
sault has been identified; gay and bisexual men, men in prisons and
men in armed conflicts.1e4 Some studies from sexual assault cen-
ters present data from both male and female victims together
making deduction for only one gender difficult.

Many have suggested that the real numbers of sexual assaults
are much greater than the official numbers reported. Because
sexual assault cases are associated with prejudice and taboo it is
likely that many are underreported. Perhaps this is even truer for
cases regarding male victims of sexual assault and even more in the
sen).

ic and Legal Medicine. All rights re
cases where men are sexually assaulted by a female perpetrator.
Previous studies have been conflicting as to the degree of police-
involvement in sexual assault cases with male victims. Male vic-
tims have been shown to have both identical, and far less, numbers
of police reporting compared to female victims.5e8

Similarities and differences between female and male victims of
sexual assault have previously been highlighted.5,9,10 Findings from
these studies show that underreporting are more pronounced for
male victims compared to female victims, often resulting in a lack
of aftercare at sexual assault centers for male victims. The male
victims that did receive aftercare hesitated longer that the female
victims before seeking help. In regards to physical injury the male
victims were found to have far less non-genital injuries than the
female victims.

Our aim was to provide descriptive data regarding the main
characteristics of the male victims seen at the Centre for Victims of
Sexual Assault (CVSA) in Copenhagen and the circumstances in
which the assault occurred. Information regarding the female vic-
tims seen at CVSA has been published elsewhere and the
served.
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characteristics of the male victims will be compared to female
victims when possible.11
1.1. Setting

In 1999 the DanishMinistry of justice together with theMinistry
of health agreed on a national model for an integrated and multi-
disciplinary approach to victims of sexual assault to improve the
medical, legal and psychological assistance to victims of sexual
assault. This led to the opening of eight Centers for victims of sexual
assault across Denmark and in 2000 the center in Copenhagen
opened. The center in Copenhagen is the largest in the country with
approximately 300 new visits each year. The center serves the
eastern part of Denmark with a background population of
approximately three million people. The center is situated in the
gynecological department and serves bothmale and female victims
from 12 years of age, providing a free 24-h service independent of
police reporting. The staff consists of gynecologists, specialized
nurses, trained psychologists, and social workers. The center offers
physical examination, medical treatment, social counseling, and
psychotherapy.
Table 1
General characteristics for male victims seen at CVSA from 2000 to 2010 (N ¼ 55).

Category n %

Victims nationality
� Danish 37 67.3
� Developed countries 5 9.1
� Developing countries 9 16.4
Victim's occupation
� Employed 21 40.4
� Welfare 8 15.4
� Student 20 38.5
Victim referred by
� Himself 17 30.9
� Police 16 29.1
� Other hospital 13 23.6
Assault reported to police
� Yes 26 47.3
� No 23 41.8
� Rejected by police 3 5.5
Victim-perpetrator relationship
� Known 14 25.5
� Know<24 h 10 18.2
� Unknown 19 34.5
Place of assault
� Home 24 43.6
� Bar and restaurant 7 12.7
� Outside 13 23.6
Physical injury
� Yes 21 38.2
� No 34 61.8
Victim's alcohol intake
� None 18 32.7
� 1e5 units 11 20.0
� More than 5 units 25 45.5
Suspicion of drug rape
� Yes 16 29.1
� No 29 52.7
Number of perpetrators
� One 33 60.0
� 2e3 9 16.4
� More than 3 5 9.1
1.2. Procedure

From March 2001 until December 2010 all men and women
seen at CVSA underwent a standardized data collection. This
included variables describing the victim and the sexual assault. All
victims were seen within 72 h from the time of the assault. Data
was registered by the doctors and/or nurses performing the ex-
aminations and stored in a database held at CVSA. All analyses
presented in this manuscript were retrieved from this database.
Data were analyzed by SPSS version 19.

We generated descriptive categories for the different variables
as described below.

The perpetrator was defined as being known to the victim if he
was a partner or former partner, relative, friend or schoolmate.
When the male victims reported brief contact with the perpetrator
in the hours before the assault, he was categorized as known <24 h.
If the victim had never seen the perpetrator before, he was cate-
gorized as unknown.

Men reporting being unemployed or receiving any type of
government support, were categorized as receiving welfare.

Previous sexual assault or childhood sexual abuse was catego-
rized as either yes or no. If the male victims attended the center for
more than one assault in the 10-year period, each assault was
recorded independently.

Police involvement was categorized as yes when the victim re-
ported to the police regardless of when the complaint was filled. If
the complaint was not accepted by choice of the police, it was
labeled as rejected.

When the place of assault was either the victim or the perpe-
trators home it was labeled as ‘home’. The category ‘outside’
included streets or parks.

The alcohol intake by the victimwas categorized into either five
or more or less than five alcoholic units the day of the assault.

From 2004 to 2010 male victims were all asked whether they
suspected being drugged in relation to the assault, and this cate-
gory was based solely on the information given by the victims
themselves.

If they presented with any physical signs of violence associated
with the assault this was recorded as “yes” to physical injury.

Sexual orientation was not part of the standardized data
collection and information regarding this was retrieved from
manually going thru the patient records.
1.3. Ethics

As this study used anonymized data from the CVSA database no
further ethical approval was necessary. Approval from the Danish
Data Protection Agency was granted on 1 May 2010.

2. Results

General characteristics of the male victims are shown in Table 1
and described below. Table 2illustrates differences between male
and female victims.

2.1. Victim characteristics

From 2000 to 2010 a total of 55 male victims were seen at CVSA,
one of the victims were seen more than once in this time period.
The center had 2912 visits in this time period and the male victims
therefore constituted 1.9% in this period. The age span varied from
12 to 58 years, themajority (53%) was between 15 and 24 years, and
only two men were younger than 15 years. Thirty-three were of
Danish nationality (67%) the number of men from developing
countries, seen at the center, were slightly higher than the total
number in the Danish society according to Statistic Denmark.
Twenty-one were employed (40%) and 20 were students (39%) at
the time of the assault and eight of the men were on welfare,
similar to the general population according to Statistics Denmark
(15%). Information regarding sexual orientation was present for 34
men (62%), of these, 23 reported themselves as heterosexuals (68%).



Table 2
Male versus female characteristics for victims seen at CVSA from 2000 to 2010
(N ¼ 2596).

Characteristics Male victims
n total ¼ 55
% (n)

Female victims
n ¼ 2541
% (n)

Chronic psychical or mental disorder 24% (12) 29% (730)
Daily intake of any medication 29% (16) 37% (933)
Physical disability 6% (3) 3% (69)
Alcohol abuse 6% (3) 3% (74)
Drug abuse 7% (4) 3% (75)
Physical injury 33% (21) 53% (1347)
More than one perpetrator 25% (14) 14% (365)
Previous sexual victimization 16% (9) 27% (676)
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Information on previous sexual victimization was present for 42
men (75%), of these, 9 men said they had been subjected to pre-
vious sexual assault (21%). They were asked if they suffered from a
chronic somatic and/or psychiatric disorder at the time of assault
and 12 answered yes to this (22%). The disorders reported included
a wide variety of both psychiatric and somatic disorders such as
schizophrenia, anxiety disorders, arthritis, and inflammatory bowel
disease. In addition, 16 of the men reported a daily intake of any
type of medication (29%) including nine men who reported daily
intake of psychotropic drugs (11%).

2.2. Assault characteristics

Twenty-three percent reported their assault to the police (42%),
the most common reason for not involving the police was uncer-
tainty regarding the details of the assault, feelings of guilt and
wanting to forget. The referral to the center was equally distributed
between; other hospitals (n ¼ 13, 24%), arriving with the police
(n¼ 16, 29%), and self-admission (n¼ 17, 31%). Twenty-nine had no
or little previous contact with their perpetrator before the assault
(53%). In all cases where information regarding the perpetrator was
present the perpetrator was identified as male. In twelve cases
(21%) this information was not present most often because the
victim had no specificmemory or knowledge of the perpetrator due
to suspected drug rape. Twenty-one sustained a physical injury
during the assault (38%), most often these were hematomas and
bruising of the skin. Twenty-five of the men had an alcohol intake
of more than 5 units (46%) and 8men (14.5%) had amnesia for some
or all the details regarding the assault due to a high intake of
alcohol. In relation to this, 16 of the men suspected that they had
been victim of drug-rape (29%).

3. Discussion

This study on male victims seen at a sexual assault center not
only show several similarities in characteristics within the group of
male victims but also suggest that there are differences between
the male and female victims seen at these centers. In this study
male victims accounted for less than 2% of the total number of visits
at the center. Other data from similar sexual assault centers have
shown rates of male victims accounting for 0.3% up to 8.5% of the
total number of victims seen at these centers.1,12e15

Our study shows that only 42% of the male victims filled a
complaint to the police, whereas approximately 70% of female
victims reported to the police. One fourth of the men came to the
center after being seen at an emergency department, suggesting
that perhaps theyweremore likely to seek help if theywere in need
of medical attention for injuries related to the assault.16 Perhaps the
fact that most sexual assault centers are located at gynecological
departments is also a barrier for the men in seeking help. Our
findings also show the male victims compared to females are less
likely to sustain non-genital injuries.

Contrary to public perceptions not only homosexual men are at
risk of sexual assault.17e19

Perhaps this public perception is contributing to the lack of male
victims coming forward for fear of being labeled as homosexuals.

Our study found that of the male victims who answered ques-
tion regarding sexual orientation 36% identified themselves as be-
ing heterosexuals. Being sexually assaulted by someone of the same
sex can activate questions regarding sexuality in the victim them-
selves. Studies involving male perpetrators of male sexual assault
have shown that the element of power, control and revenge are
more dominant than the sexual act itself and the perpetrators also
differ in sexuality.20e22

We know that some male victims experience involuntary erec-
tions and/or ejaculation during the assault and this can increase
these thoughts regarding sexuality and perhaps further the trauma
of the assault.17

When we look at this group of male victims certain assault
characteristics emerge. As for the female victims most of the as-
saults took place at the home of either the victim or the perpetrator,
but the male victims were found to have a slightly higher risk of
being sexually assaulted by an unknown perpetrator and their as-
sault more often took place at a bar or restaurant.

These finding concurs with a survey from the U.S Department of
Justice from 1998 that found that women are more likely to be
assaulted by an intimate partner than men.23

The male victims had a high alcohol intake as has been found for
female victims but our study also found that they were at greater
risk of being subjected to a drug rape and being assaulted by more
than one perpetrator, concurrent with previous studies.5,15,18,24

It is well known that sexual abuse during childhood increases
the risk of sexual assault in adulthood. In 1999 a survey of 2474
British men showed rates of non-consensual sex before the age of
16 in 128 men, corresponding to 5.28%.19 Findings from a recently
published Norwegian study found that 3.5% of the men experience
sexual assault in childhood compared to 10.2% for women.25 In
total, 16.4% of the men seen at the center reported previous sexual
abuse, and even though this is high compared to the survey's, it is
only half the reported rate for female victims of sexual assault.11,12

Information regarding previous sexual victimization was
missing for 26% indicating that, even in our setting, it can be
difficult to ask and answer questions regarding sexual abuse.

Previous studies have shown that the male victims appear to
report as much, and in some cases, greater symptomatology, than
assaulted women and wait longer than women in seeking help for
their assault.5,26,27 One study found a mean time from assault to
seeking help of 16.4 years.7 This could possibly increase the male
victims, already high, risk of developing Post Traumatic Stress
Disorder.28,29 One fourth of the male victims in our study reported
that they suffered from a chronic illness at the time of the assault
and one third had a daily intake of medication. These findings are
supported by other studies suggesting a pre-assault vulnerability in
some male victims of sexual assault.15,30 The male victims in our
study were also more likely to report a physical disability and a
drug or alcohol abuse than the female victims. Factors, that all
possibly contributes to an increased risk of being sexually
victimized.31

Data presented in this study have been collected over a 10-year
period according to a standardized questionnaire. We could not
control for the clinical evaluations by different examiners, although
the nurses and doctors had a similar level of training and experi-
ence and were routinely trained and updated on how to fill in the
questionnaires. For most of the categories we only had the male
victims statement and they were often seen directly after the
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assault, in some cases still intoxicated and in shock, which poten-
tially could weaken the validity of the results. Twenty-one percent
of the men reported affected memory due to suspected drug rape,
factors that all could affect their memory of the assault and result in
misclassification. We have tried to compensate for this by going
through the data collected again one month after the initial visit
and adding any new information that might have emerged since
the initial contact. The number of cases involving male victims seen
at our center in the 10-year period is too small to prove statistical
difference between male and female victims.

4. Conclusion

In general male victims constitute a small part of the victims
seen at the center. Male victims differ from female victims in
several ways. Men were more often than women assaulted by an
unknown perpetrator and by more than one perpetrator. They re-
ported a higher risk of previous sexual abuse than the general male
population but less than the female victims. Men were at higher
risk than women of being victims of drug rape and less willing to
report their assault to the police. Our study show that sexual assault
against men is not an issue confined to the gay community. The
findings from this study are important to have in mind when
establishing an environment where male victims can feel safe in
coming forward and receiving both medical and psychological help
without prejudice.
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