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Introduction

Welcome to the Culture of Care handbook. This handbook 
aims at providing professionals working with boys* 
(teachers, social workers, kindergarten pedagogues, 
scouts, pedagogues, doctors, nurses, psychiatrists, etc.) 
with information on sexualized violence against male 
children and youths to capacitate professionals to prevent 
violence and support survivors of sexualized violence by 
creating a culture of care in their working environments. 
Thus improving the situation of male children and youths as 
(potential) victims of sexualized violence by finding capable 
first-points-of-contacts in professionals who understand 
the issue and are able to signpost survivors to specialized 
support services.

Sexualized violence against male children and youths 
nowadays is still a hidden topic and survivors often have 
difficulties to find support from people around them. One of 
the reasons is a prevalent bias through which male children 
and youths do not get enough attention as survivors. 
Another reason is that professionals are overwhelmed by 
the topic and do not know what to do in order to support 
male survivors. These two effects are strongly connected to 
how masculinity is constructed in European societies: being 
vulnerable and a victim is not something easy to conciliate 
with masculine gender stereotypes. Because of this the 
handbook focuses on gender issues and it describes 
sexualized violence against male children and youths from 

To prevent 
violence 
and support 
survivors of 
sexualized 
violence by 
creating a 
culture of care.

INTRODUCTION
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a gender-sensitive perspective and names some of the 
common myths and misconceptions survivors are faced 
with.

The handbook also takes on the perspective of survivors 
of sexualized violence not as simply victims of their 
experiences, but also as experts on their own situation and 
life, as well as equipped with a lot of resources to deal with 
the violence they had to experience. The focus will thus be 
on empowering and strengthening survivors to lead a self-
determined life as human beings and not to be reduced on 
the experience of sexualized violence.

Professionals will find a number of practical tools and 
methods on how to address the topic of sexualized violence 
against male children and youths in their working context 
and how they can support survivors in their basic everyday 
routines.

* Throughout this handbook we use the star * for 
example when writing about boys*, girls*, men*, 
women* or trans*.

We do so to point out the constructivist character 
of gender and gender identities and to show that 
more than two of these identities exist.

By doing so we want to emphasize that not all 
persons who are perceived as boys*, men*, women* 
or girls* also identify as such.

The star also indicates the openness of gender 
indentities and that these are ongoing never 
concluded processes.
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To get into the topic, chapter one gives an overview of 
different situations concerning the topic in five EU countries, 
including the availability of data on sexualized violence 
against male children and youths as well as existing support 
services. 

The needs of professionals when confronted with the topic 
of sexualized violence against male children and youths are 
elaborated in chapter two on the basis of a research carried 
out in Germany, Austria, Bulgaria, Spain and Italy. This 
chapter covers the knowledge and needs of professionals in 
order to be able to support male survivors.

A definition of sexualized violence is given in chapter three, 
to give an orientation on which acts can be considered 
sexualized violence and how the concepts differ from 
crossing boundaries or sexual abuse. Furthermore, chapter 
three discusses how gender and masculinity is linked 
to the perception of sexualized violence against male 
children and youths by survivors themselves, as well as 
society in general. A special focus it out on this perception 
is connected to myths and misconceptions about male 
children and youths as survivors of violence. Furthermore, 
chapter three also includes a definition of children’s rights, 
as sexualized violence has to be understood as a serious 
attack against the rights of children and youth. Professionals 
need to be aware of what these rights are and what they 
include.

THE HANDBOOK

context, 
needs  
& definitions
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How many male children and youths have to experience 
sexualized violence and why this is not a fringe topic, but an 
issue affecting millions of male children, youths and grown-
up men* in the EU is covered in chapter four.

The perpetrators and their strategies and how these affect 
male children and youths are covered in chapter five. While 
focusing on survivors of violence and how perpetrators 
facilitate contact with (potential) victims, the chapter also 
highlights the strategies perpetrators use in connection to 
the environment they operate in and how they secure their 
access to (potential) victims even after suspicions against 
them have been raised.

How sexualized violence affects male children and youths 
and what (long-term) effects the violence can have is 
covered in chapter six. Here the consequences are divided 
into the sections of mental and physical health, relationships 
and trust, sexuality, learning & achievements and economic 
situation. These five sections give a broad overview over 
challenges survivors might face after having experienced 
sexualized violence. This kind of knowledge is a basis for 
professionals to be able to identify survivors as well as 
supporting them.

Which factors are helpful when supporting male survivors 
of sexualized violence is covered in chapter seven. Drawing 
on current research, the chapter explains which factors are 
helpful for survivors of sexualized violence and highlights 
possibilities for professionals to implement these factors at 
their workplace. 

How to act when survivors of sexualized violence disclose it 
to professionals is covered in chapter eight. Here practical 
tips are given on how talks with survivors can be structured 
and what should be avoided in order not to create greater 

prevalence,
perpetrators, 
& consequences
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harm. The chapter also raises the issue of professionals 
having to deal with confusing and contradictory emotional 
states which survivors of sexualized violence might exhibit.

Chapter nine deals with how professionals can support 
boys* in their daily work to prevent sexualised violence. 
Material to raise awareness amongst male children and 
youths as (potential) victims of sexualized violence is 
provided. The chapter also contains methods that can be 
used by professionals who work with male children and 
youths to address topics that are related to sexualized 
violence and become visible as points-of-contact whom 
children and youth can talk to.
The chapter finally raises the topic of training for 
professionals on sexualized violence against male children 
and youths and gives an impression of how an adequate 
training could look like that prepares professionals to deal 
with the issue.

The handbooks final chapter contains information on 
self-care for professionals and what professionals should 
look out for when confronted with the topic of sexualized 
against male children and youths and how they can prevent 
symptoms of e.g. burn-out.

We hope you find the handbook and its content useful for 
your work and would be happy if you could share it with 
colleagues and other interested individuals.

support,
disclosure,
& selfcare

You can find further materials 
on our website:
https://boyscultureofcare.wordpress.com



14 #BoysCultureOfCare

National contexts 
on sexualized 
violence 
against male 
children and youths 
in different EU countries 

1

14



15Creating a Culture of Care against sexualized violence

Different studies in all five countries show that the majority of 
perpetrators of child abuse are family members and well-known, 
trusted people such as teachers, neighbours and family friends 
(see for example Rieske et al. 2018). Furthermore, the majority of 
the existing studies focus on female victims and in some cases, 
as in Italy, interviewed only this group. These studies highlight 
that girls* are much more likely to become victims of sexualized 
violence compared to boys*. For instance, in Italy, the 2017 study 
by the NGO Terre des Hommes Italy estimates that 80% of children 
victims of sexualized violence (child prostitution, possession of 
pedopornographic material, child pornography, sexual abuse, sexual 
acts with a minor, minor corruption, aggravated sexualized violence) 
are girls* (Terre des Hommes Italia 2017).

1.  
https://boyscultureofcarede.
wordpress.com/tools/ 
here five national reports for each 
country as well as a comparative 
transnational report are available.

Comparative summary 
of the national contexts

This chapter is a summary of a research carried out in Germany, 
Austria, Bulgaria, Italy and Spain on the national situation concerning 
the topic of sexualized violence. An unabridged version of the 
findings, as well as more in detail national findings, can be found 
online1
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In Austria, studies on gender-based violence show a prevalence 
rate of 27.7% female and 12% male children victims of sexualized 
violence2, which is similar to the Spanish data estimating that 14% 
of men* have been subject to some type of sexualized violence. 
However, it is important to point out that, due to persisting gender 
stereotypes, cases of sexualized violence against boys* are probably 
under-reported. Considering stereotypes of traditional concepts 
of masculinity in all five societies, many men*, and, even more so, 
boys*, still may not recognise themselves as victims of sexualized 
violence and may thus not find a way to disclose their experiences 
of sexualized violence. We attest a lack of a ‘culture of care’ across 
all partner countries that supports young men* in their difficult path 
towards comprehension and elaboration.

In general, national legislations and child protection services have a 
child-centred approach along the lines of the UN Convention on 
the Rights of the Child. They give priority to the best interest of the 
child. This means that in all countries there is a duty to report cases 
of violence against children, even for professions that are protected 
by professional secrecy. 

All five countries present a quite decentralised welfare system, 
in which the child protection and prevention services are provided 
by local public administrations linked to the municipalities. Their 
stated aim is usually to work on the basis of multi-disciplinary teams 
comprising social workers, pedagogues, psychologists and health 
practitioners; however the implementation of the multi-disciplinary 
approach is still not systematically implemented, in particular in Italy 
and Bulgaria. 

These public services, like the Child Protection Centres in Austria 
or the Youth Welfare Services in Germany or the Child Protection 
Units in Bulgaria, are competent to protect minors from all forms 
of violence. They are also in charge of prevention actions, like 
parental support, awareness raising activities etc. Whenever a child 
is subject to some form of abuse, the office in charge must open a 
case file, must carry out an evaluation and, usually together with the 
judiciary, must adopt the necessary protection measures, ranging 
from counselling and support, to the separation of the child from 
his/her family and the placement in a foster family or a residential 
care facility. Schools and the police are also important actors, and, 

2.
These comparable high rates of 
sexualized violence experiences 
are evident if sexualized violence is 
defined in a wide sense (e.g. also 
including verbal sexualized violence). 
The narrower the definition, the lower 
the rates of children being affected 
by sexualized violence. 20.7% 
female and 8.1% male children have 
experiences sexualized violence with 
physical contact while sexual abuse 
was reported from 9.8% female and 
4.2% male respondents (Kapella et 
al. 2011).
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for instance, the Austrian Ministry for Education has developed an 
intervention protocol to be adopted by schools in case of signs of 
sexualized violence against a child. One big problem is that social 
services are under-staffed and under-funded. Social workers have 
a major workload which makes it very difficult to effectively respond 
to (suspected) cases of sexualized violence in due time and with all 
necessary tools. This applies to all countries under consideration 
here. 

In Italy and in Bulgaria public services usually address all forms of 
violence and not specifically sexualized violence and present a 
quite weak gender perspective, which tends to reproduce the 
heteronormative gendered stereotype that victims are female and 
perpetrators are male. The situation is different in Germany, Austria 
and Spain, where specific public services and initiatives on sexualized 
violence are in place, which in some cases also integrate a gender-
sensitive approach that considers boys* as (potential) victims (and 
women* as perpetrators). In some cases the creation of this kind 
of specialised services and the integration of a gender-sensitive 
approach presents an opportunity structure for disclosure. Several 
severe cases of sexually abused boys* became public and raised the 
general awareness and media and political attention on this issue. 
This was for instance the case in 2010 in Germany and in 2016 in 
Austria. In Germany, the federal government reacted strongly by 
setting up additional measures and mechanisms to counteract and 
prevent sexualized violence. In Austria, the Child Protection Centres 
(Kinderschutzzentren) and other initiatives by the Federal Ministry 
for Families and Youth have developed information and sensitisation 
initiatives integrating gender-sensitive and disaggregated data. These 
also include data on boys* victimised by sexualized violence or the 
perspective that women* can be perpetrators. 

In all analysed countries, alongside the public child protection 
services, there is a variety of services provided by NGO and 
associations, often working in partnership with the public sector 
and fully or partly publicly funded. However, these funds are usually 
granted for relatively short periods, hence making these services 
quite uncertain. 

Within this cluster of services there are specific options focusing on 
sexualized violence against children (and not generally on all forms 

Social workers 
have a major 
workload 
which makes 
it very difficult 
to effectively 
respond to 
(suspected) 
cases of 
sexualized 
violence.
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of violence). In some countries, like Austria and Spain, these also 
specifically target boys*. Germany and Austria are good examples 
for counselling services and awareness raising projects targeting 
LGBTIQ+ youth, which are largely missing as target group in the 
other countries.

Many of these services are delivered as sexual education in schools 
to children and teenagers as well as to professionals. Usually main 
issues cover raising awareness about sexualized violence, dealing 
with personal boundaries and emotions, and on gender-based 
violence and stereotypes etc. Other services consist in counselling 
and psychological and legal support to male victims of sexualized 
violence, which is quite a novelty compared to the typical anti-
violence centres that traditionally target women* and girls* only.
However, even in countries like Austria, Germany and Spain, where 
specific initiatives focused on sexualized violence against boys* are 
persistent, gender stereotypes still hinder boys*’ disclosure. This 
leads researchers to the assumption of severe under-reporting of 
cases of sexualized violence against boys*.

Among the various services, toll-free anonymous hotlines for 
children and youth subject to violence are present in all five countries, 
and in Germany there is an additional one just for medical staff to 
report abuses on minors.

Finally, among the prevention measures, it is important to mention 
that, thanks to Directive 2011/92/EU, Member States have adopted 
legislation requiring anyone wishing to employ an individual for 
professional or organized voluntary activities that involve direct and 
regular contact with minors to request information of the existence of 
criminal convictions for crimes involving sexualized violence against 
a minor. In some countries (as in Italy and Bulgaria) the certificate is 
valid for six months, with renewal obligation upon expiry. However, it 
is doubtful if this provision is implemented systematically.

Gender 
stereotypes 
hindering 
boys*’ 
disclosure 
are 
persistent.
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In the five countries Austria, Bulgaria, Germany, Italy and Spain, a needs 
assessment was carried out aimed at identifying the specific needs of 
professionals concerning the issue of sexualized violence against male children 
and youths. This chapter will give a short overview of the methods as well as 
the findings of the needs assessment.

Research 
and methodological approach

The needs assessment had a qualitative and a quantitative part of which the 
qualitative part was a focus-group interview with experts of specific institutions, 
working with male children and youths.

A guideline for the focus groups served as a basis for the interviews. This 
guideline touched upon the following topics:
• Knowledge about sexualized violence against male children and youths.
• Knowledge about gender, gender roles and stereotypes.
• Experiences with male children and youths as survivors of sexualized 

violence.
• Knowledge and ideas concerning the prevention of sexualized violence.
• Needs when confronted with male children and youths in a professional 

setting. 



22 #BoysCultureOfCare

The guideline thus facilitated a discussion on sexualized violence 
and helped the interviewers to gain insights into the knowledge, 
prejudices and experiences of professionals on the topic of 
sexualized violence against male children and youths.

In total, 20 focus groups were carried out with a total of 139 
participants.

For the quantitative part of the needs assessment, a questionnaire 
was developed which professionals could fill out online and on paper.

The questionnaire included a number of questions on the following 
topics:
• Gender, age and occupation of the respondents.
• The importance of gender in ones field of work.
• How gender equality can be reached on a societal level.
• Definition of sexualized violence.
• If and how gender is related to experiences of sexualized. 

violence, the effects of such experiences and disclosure 
processes.

• Knowledge of legal provisions on how to deal with sexualized 
violence against children and youth.

• Experiences with sexualized violence against (male) children and 
youths.

• Concerns of professionals when having to deal with sexualized 
violence.

• Absolved training or needs for training on the topic of sexualized 
violence.

• Handling of cases of sexualized violence within the current 
professional working environment.

In total 319 professionals filled out the questionnaire.

In total 319 
professionals 
filled out the 
questionnaire. 
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The aim of the Culture of Care needs analysis was to establish which 
knowledge and skills professionals working with children/youth (first points of 
contact) already have to support boys* affected by sexualized violence and 
what they need in order to be supportive and create a caring environment. 
Through focus group discussions and surveys in all five European partner 
countries, many helpful and important insights could be gathered, which will be 
summarized in this chapter.

The cross-country analysis of the regional needs analyses discovered a 
number of shared issues, concerning the existence and the hidden nature 
(invisibility) of sexualized violence against boys*, the harmful influence of 
masculinity concepts, misconceptions and specialized knowledge about 
this topic, the lack of standardized protocols for working against sexualized 
violence, the emotions of professionals, and the factors of re-traumatization 
and trust during the disclosure process. These common issues are explained in 
a summarized form below, followed by issues that were especially emphasized 
by specific partner countries.

Existence 
— Sexualized violence is an issue. 
Sexualized violence directed towards boys* is not a theoretical phenomenon 
for the professionals who took part in the surveys and focus groups. They have 
been involved in, confronted with or have heard of cases of sexualized violence 
against boys*.

Hidden nature (invisibility) 
— Sexualized violence towards boys* is a hidden issue and 
therefore invisible in societies.
Survey and focus group participants stated that sexualized violence directed 
towards boys* is largely not part of public discourse – except in some 
countries, like Austria and Germany where the issue became visible in the 
media, in society and at political level due to some scandals. As a result, 
boys* generally have a limited or no access to services concerning prevention, 

Research findings2.1
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detection, reporting, intervention and protection specifically designed for them. 
Most participants have, for example, never taken part in initiatives aimed at 
awareness raising about boys* as potential victims of sexualized violence or at 
improving the various services in this regard. 

Masculinity 
— Restrictive gender stereotypes are a problem.
All country reports emphasize the connection between violence and negative 
influence of restrictive gender stereotypes. These stereotypes can hinder 
successful disclosure, maintain harmful patriarchal power relations, might 
make boys* and men* less empowered to give space to their emotions, 
form trusting relationships or seek help. Influential societal concepts mainly 
concern hegemonic masculinity (Connell 1999) – masculinity based on a 
concept of power and subordination not being seen as vulnerable -, and the 
subsequent difficulties male victims encounter in acknowledging and disclosing 
their experiences of sexualised violence: the stigma of homosexuality and a 
tendency to downplay the impact of female perpetrators.

Misconceptions
— Prejudices and wrong information exist.
The national reports emphasized the existence of wrong information, 
misconceptions and myths regarding sexualized violence in general, and boys* 
and young men* as target groups of sexualized violence in particular. Some 
examples where: 
• the image of perpetrators who are strangers to the boys* (e.g. not family 

members) 
• the uncertainty if female perpetrators exist and the resistance to 

acknowledge their existence when confronted with suspected cases
• the idea that sexualized violence from women* is “sexual initiation” 
• the idea that sexualized violence is the cause or the consequence of 

homosexuality 
• the idea that sexualised violence is the cause for becoming a perpetrator 

oneself and that it is the unconscious source of future violence against 
others 

• the claim that male survivors definitely need male first points of contact 
• the suggestion that it might be good to bring in the family into proving or 

disproving suspicions. 
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Expertise 
— Specialized knowledge is distributed unequally.  
Focus groups and surveys in all countries established the need for more 
knowledge among professionals regarding prevention and intervention. While 
countries such as Germany and Austria emphasized the existing skills and 
knowledge of professionals, they still stated that there are varying levels of 
expertise and knowledge concerning sexualized violence among the different 
professions, institutions or within teams. Also, there can be a problem with 
applying theoretical knowledge in some cases: the knowledge is there but 
professionals remain unclear on how to apply it in everyday actions.

Standardized Protocols
— No awareness of guidelines and processes. 
According to the study, there seems to be a widespread lack of clear-
cut protocols regarding procedures of intervention in cases of sexualized 
violence in institutions which work with children. In some countries there is 
almost a total lack of these guidelines, in some countries they exist but not 
all institutions and organizations working with children make use of them. 
Also, the existence of protocols is often not communicated well, is not part of 
curricula in professional education, so that the professionals are not aware of 
them or don’t know them in detail. In some cases, there are child protection 
acts and mechanisms, but they cannot be efficiently applied because there is 
not even the basic skill for recognizing the violence. Also, the protocols often 
lack a gender perspective (e.g. they don’t distinguish signals and interventions 
according to the child’s gender). Furthermore, there is often not enough 
knowledge among professionals about the multidisciplinary support systems at 
local and national levels, about responsibilities and the legal framework and the 
judicial procedures and about how intervention processes are organized.

Definitions 
— Lack of standardized terminology and assessment criteria. 
According to the study, definitions of sexualized violence are unclear 
and manifold. The analysis found an obvious need for a clear definition 
of sexualized violence, e.g. with respect to a distinction within forms of 
discrimination, such as hetero-sexism, homophobia or other phenomena such 
as mobbing. Also, the various forms it can take with respect to language, 
touch, online-communication, etc. need to be addressed. A clear definition 
and standards for assessment enable professionals and boys* themselves to 
recognize sexualized violence better.
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Trust
— Good relationships make disclosure possible. 
The analysis found that good relationships of professionals with children and 
supportive attitudes of professionals make disclosure possible. The need 
for spaces where trusting relationships can be established, where speaking 
in earnest is practiced, and where relationships that are not based on 
dependency are formed was emphasized. In many cases, it was reported that 
there is a lack of these spaces.

Emotions of professionals
— Little or no support in stressful situations. 
The analysis also emphasized that professionals can be overwhelmed when 
they are confronted with sexualized violence. Fear of making mistakes, not 
acting properly or generating more problems were reported. Furthermore 
professionals described discomfort about facing ambivalences (e.g. between 
offering a safe space and not taking them out of family, being honest about 
anonymity and the obligation to report), the fear of being emotionally too much 
involved to act properly as well as the fear of legal or other consequences. 
Fear can prevent awareness of sexualized violence, cast doubts on the child’s 
credibility and mean a barrier to action. The reports emphasized the need to 
also offer support to the professionals.

Re-Traumatization 
— Boys* are harmed by the system. 
The professionals reported the possibility of re-traumatization in the process of 
disclosing and seeking justice. There are instances where children are being 
“crushed by the system”, re-victimized and re-traumatized. This can be due to 
not being believed, long and repetitive procedures, contact with many people 
untrained in dealing with children affected by sexualized violence, lack of 
specialized professionals in all steps of the way to justice and healing, having to 
repeat and re-live the violence, and so on.

In Bulgaria, there are problems in the legal system concerning sexualized 
violence and extreme difficulties in proving and processing cases, as well as 
slow proceedings. As a result, there can be a lack of trust in the system and 
the process causes additional harm to the children, parents and professionals.
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There were a number of important issues specifically emphasized 
in national reports: the lack of a gender perspective, the lack of codes of 
conduct, high-risk groups, the problem of staff turnover, problems in the legal 
systems and dead-end disclosure processes:

Gender Perspective
— Not part of training.
In Bulgaria and Italy especially, there seems as yet to be little societal 
acknowledgement of how gender influences all relationships and especially 
sexualized violence. Also, in many cases LGBTQ-teens are still not perceived 
at all or considered as a part of a pathology spectrum and are not visible as a 
group which might have specific needs in terms of empowerment, prevention 
and intervention.

Codes of Conduct
— No guidelines of appropriate and inappropriate behaviour. 
Professionals in Bulgaria and Spain especially reported a lack of a detailed 
code of conduct that specifies the behaviours that are acceptable and those 
that are not in the relationship with minors. Lacking definitions of appropriate 
and inappropriate behaviour in organizations and institutions working with 
children/youth is a problem as it opens spaces for insecurity.

Institutionalized children and migrant children 
as high risk groups 
— 
Professionals from Bulgaria, Spain and Austria emphasized that there are 
high-risk groups to whom special attention should be paid. Namely, children 
and youth placed in residential care facilities or those in the juvenile prison 
system. In these subgroups the rate of sexualized violence is much higher 
than in the rest of the population. The behaviour of pre-delinquent children 
and youth can be an indicator that they have suffered some type of sexualized 
violence. Bulgarian professionals also indicated migrant children as particularly 
vulnerable to sexualized violence, partly in forms of trafficking and prostitution, 
especially during their journey to other European countries.
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Burnout
— Overworked and under-informed staff.
Bulgaria and Italy reported high levels of staff turnover and burnout in some 
services, which may lead to ignoring cases or underplaying some risks and 
information received. Behind this is often a lack of resources in terms of funds, 
staff, trainings and supervision.

Dead-Ends
— Disclosure processes fizzle out.
All countries reported that disclosure processes can fizzle out at different 
stages (e.g. someone talks about sexualized violence experiences, the 
professional informs relevant actors, but no support is given for the affected 
child). Italy especially emphasised the need for action when confronted with 
sexualized violence, stating that non-intervention or bad intervention is a 
second form of abuse of the child.
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What is sexualized violence?3.1

What is sexualized violence against children and youth? The 1999 WHO 
Consultation on Child Abuse Prevention states that: “Child sexual abuse 
is the involvement of a child in sexual activity that he or she does not fully 
comprehend, is unable to give informed consent to, or for which the child is 
not developmentally prepared and cannot give consent, or that violates the 
laws or social taboos of society. Child sexual abuse is evidenced by this activity 
between a child and an adult or another child who by age or development is 
in a relationship of responsibility, trust or power, the activity being intended 
to gratify or satisfy the needs of the other person. This may include but is 
not limited to: — the inducement or coercion of a child to engage in any 
unlawful sexual activity; — the exploitative use of a child in prostitution or other 
unlawful sexual practices; — the exploitative use of children in pornographic 
performance and materials” (WHO 2003).

Another definition, proposed by Ratican (1992), states that childhood sexual 
abuse is ‘any sexual act, overt or covert, between a child and an adult (or older 
child, where the younger child’s participation is obtained through seduction or 
coercion). Irrespective of how childhood sexual abuse is defined it generally 
has significant negative and pervasive psychological impact on its victims’ (ibid. 
1992).
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In today’s era of technologies and virtual realities, cyberspace is another place 
where children and youth can be victimized. These are some of the common 
forms of sexualized cyber-violence, according to Barnados, an Irish child 
protection service:
• Grooming a child for later violence through the use of teen chat rooms, 

bulletin boards and online communities where the perpetrator befriends the 
child to gain trust.

• Distributing sexualized images of children.
• Selling a child for either online or real-life sexualized violence.
• Engaging children in cyber-sex scenarios.

Most of the existing definitions contain similar components. The child 
protection legislation in each country also gives definitions of what is legally 
perceived as sexual violence against children and youths. We can summarize 
some key points in regard to defining sexualized violence:
• It involves the engagement of underage persons in sexual activities or for 

the sexual gratification of someone else;
• The underage person is not in a position to fully understand the acts, their 

consequences, etc, and to give proper consent;
• It can take many forms – unwanted touching, groping or kissing, exposition 

to or production of pornographic material, exhibitionism, forcing children or 
youths to sexually touch the perpetrator or others, forcing children or youth 
to pose naked, sexualized language or compliments, anal or oral rape and 
many other forms. These acts can be committed on boys/young men, in 
front of them or they can be forced to commit sexual acts on others, they 
can happen face to face or in the virtual reality

• It has profound, long-term and complex effects on the child’s emotional 
and psychological development. 

• It increases the risk of adverse mental and physical health in the future. 
• It is often under reported and difficult to identify and assess.
• It is always a violation of the rights of children and youth. 

As for the terminology, while “child abuse” is still often used in literature and 
everyday language, the term sexualized violence puts an emphasis on the 
violent nature of these actions which target the bodies and security of children 
and youth. Even when on many occasions the perpetrator does not openly 
use physical strength to sexually attack the minor, sexualized violence best 
describes what is involved in these situations. This term helps put the focus 
on the perspective of the victims, while society and especially jurisdiction 
mostly focuses on (the intention of) the perpetrators (see the distinction 
between sexualized violence, sexual abuse, sexual assault and sexual cross-
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border violation below). Sexualized violence harms the victim physically and/or 
psychologically. Sexuality is used to exert violence. The extent of the harm felt 
is not directly linked to the extent or form of the assault.

In a situation of age, developmental and power asymmetries, the sexual 
component is not shared by the perpetrator and the victim: while the first 
one has the capacity, the intention, the control and knowledge of what is 
happening, the second one is in many ways in a vulnerable, ignored and 
immature position. Because the underage person is not aware of “the rules 
of the game”, it is not a sexual relationship but a situation of violence which 
is sexualized. The pleasure, respect and consent which articulate sexuality 
between equals are not present. Sexual arousal is not the child’s or youth’s 
need or request, their needs are usually oriented towards playing, affection, 
and acknowledgement. The perpetrator does not offer respect but deceit, a 
manipulation of confidence and authority abuse. There cannot be consent 
when you find yourself without the capacity to know or understand 
and to oversee adult sexuality. 

There is a distinction between sexualized violence and other terms used in this 
handbook. The term sexual abuse points to a criminally liable form of violence 
(e.g. violent acts with physical contact; to be checked based on national laws) 
while sexual assaults are not included in the penal code (the infringement can 
be intended or unintended). Sexualized cross-border violations are usually 
unintended and happen due to personal inadequacy (e.g. among children) 
(Enders und Kossatz 2012).
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The following chapter outlines the relationship between gender concepts and 
sexualized violence. Masculinity requirements result in the situation that male 
children and adolescents face specific problems in the disclosure process of 
sexualized violence. The following theoretical remarks will serve to explain why 
and how.

The prevalence 
of heteronormativity: 
At present, people in European societies continue to be subject to a binary 
gender standard. This requires that people are permanently assigned to one 
of two genders: physical, psychologically and socially. Anatomy, posture and 
shape, taste and interests, behaviours and patterns of thought should be 
considered female or male (see Stuve and Debus 2012). This binary gender 
norm is associated with a norm of heterosexuality: The two distinguishable 
genders should be able to distinguish themselves in their sexual desire for 
the other sex. Persons who do not comply with these standards are at risk 
of discrimination, violence and social exclusion (see Wagenknecht 2007; 
Queerformat and SFBB 2012).

Gender:
Gender in our understanding is a fluid social construct that is formed historically 
and changes constantly. It contains three aspects:

• Sex (regarding the body): on a physical/bodily level in our society 
different markers are connected with gender. For example, sexual organs, 
chromosomes, hormones, form and size of breasts, body hair, ability 
to bear children, fertility, ability to get an erection, body size etc. In one 
person different combinations are possible that society would categorize 

How masculinities intersect with 
sexualized violence

3.2
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as female, male or inter. The personal perception of one’s own body can 
differ from the categorization of society. All combinations of body markers 
and identity are possible. 

• Gender (gender identity): There are different options how to identify 
in terms of gender: A person can identify as man*/boy* or woman*/girl*. 
But there are more (but often neglected or unknown) options of identifying 
beyond this binary system: e.g. genderqueer, non-binary, a-gender, 
gender-fluid. 

• Gender expression: This term describes different forms of expression 
that factually have nothing to do with gender or sex but often are 
associated with it. This includes e.g. clothing, body- and hairstyles, 
preferences of colour, taste in e.g. literature and media, emotions and 
how you express them, behaviour, hobbies, interests and competences, 
sexuality, erotic and intimacy. 

We define the terms trans* and cis as lying between sex and gender. These 
terms would be much less important if the entire variety of all combinations of 
sex and gender (and gender expression) would be truly accepted. All people 
who themselves identify as girl or woman and all people who identify as boy 
or man would be accepted as such. European societies (and others but we 
are focusing on Europe now) is based on gender binary and heteronormativity. 
Youths’ sexual identities are therefore often forced to develop along 
dichotomous lines.

Hierarchy: 
In addition to these normative elements, there are also hierarchical elements 
in the gender order. Masculinity is superior to femininity, it is accompanied by 
economic and social privileges (see Forster 2005). There are also hierarchies 
within the sexes – on the one hand because of the fulfilment or non-fulfilment 
of masculinity and femininity norms, on the other hand because of social 
power and inequalities such as racism, classism and ableism (see Winkler and 
Degele 2009; Wagenknecht 2007; Queerformat and SFBB 2012; Bourdieu et 
al. 1997). In the circumstances between boys* and men* there may therefore 
be a subordination of masculinities that do not correspond to gender norms, 
and marginalization of masculinities due to other social inequalities (see Connell 
1999).

man*/boy* 
woman*/girl* 
genderqueer
non-binary
agender
genderfluid
...
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Gender affiliation is acquired and must be constantly re-established (doing 
gender), but it can also be withdrawn when people do not (any longer) act in a 
gender-typical manner. For boys* and men* the requirement of being male in 
different fields follows from this. Boys* and men* can meet this requirements 
or are sometimes not able to meet it. Depending on the constellation, this can 
be without consequences, positive consequences (such as recognition) or 
an occasion for discrimination by others and violence (see Stuve and Debus 
2012).

Masculinities:
We understand masculinity as a cultural concept, with distinct configurations 
and changes over time and geographic location that entails a certain set of 
characteristics, behaviours, bodies, ways of thinking etc. Masculinity in a binary 
gender society has femininity as its distinction. Furthermore in patriarchal 
societies femininity and its requirements is subordinate to masculinity (e.g. 
emotional restraint is seen as more desirable than the showing of emotions). 
Equally important in forming masculinities is the distinction and hierarchical 
relation between boys* and men*. Raewyn Connell’s concept of Hegemonic 
Masculinity (1999) identifies different masculinities that work in a system of 
dominance and subordination along the lines of other social markers and 
hierarchies (such as sexual desire, class, race, body-norms…).

Mostly masculinity is associated with concepts like rationality, authority, 
strength, defensiveness, looseness, flexibility, potentiality, heterosexuality and 
penis possession (see a.o. Connell 1999). People who identify as male, and/
or are identified as male by society are faced with requirements to fit these 
behavioural and physical standards (at least to a certain extend). The set of 
requirements that come with masculinity can differ according to class, desire, 
age, social and community background etc., but children learn from an early 
age onwards what it means to be ‘a boy’ or ‘a girl’ (through their families and 
peers, literature etc.) and to act accordingly (doing gender).

A deviation from any of these characteristics does not necessarily lead to 
devaluation - but fulfilment is accompanied with the entitlement of a high 
chance of recognition, power and safety. The successful assumption of a 
sovereign position is one of the most important criteria for male sex, whereby 
this depends on very different manifestations according to context. Leaving 
the sovereign position may lead to an exclusion from the field of the male 
representations (see Connell 1999).

Masculinity 
is a cultural 
concept.



37Creating a Culture of Care against sexualized violence

The adoption of masculinity norms has consequences for boys* and men*. 
On the one hand, they can use this as a basis for orientation, skills and 
relationships - spoken “capitals” with Bourdieu (1983), which strengthen their 
ability to act. These include assertiveness, endurance, technical skills, physical 
strength, rationality, detachment and much more. This practice can, however, 
be carried out at specific costs: they include the acknowledgement of burdens 
and need for help, closeness and attachment as well as a differentiated 
perception of emotional states or allowing homosexual desire.

Men* as survivors 
of sexualized violence:
Having experienced sexualised violence contradicts masculinity requirements 
like superiority or sovereignty. Culturally, therefore, boys* and men* who 
experience sexualized violence are marginalized. Schlingmann speaks (2009) 
about a “double exclusion”: Sexualized violence against men* means both 
the exclusion from being a subject as well as the exclusion from masculinity. 
The exclusion from being a subject is characterised by the neglect of the own 
needs (object status), the exclusion from masculinity is characterized by the 
impossibility to fulfil central requirement of masculinity, e.g. sovereignty.
The set of requirements for being identified/identifying as male can in many 
ways be a hindrance to disclosure processes of sexualized violence. Sexual 
activity and experience as well as self-perceptions, ideals and moralities 
are closely interwoven in the formation of identity. Being the victim of sexual 
assault, being weak and in need of help in this system of binary gender is 
incompatible with being a boy*/man*. Dominant masculinity roles contradict 
processes of disclosure for male survivors of sexualized violence in various 
ways.

Sexualized violence against boys* is often linked to a “double wall of silence” 
(see Bange 2007). Reasons for the silence are perpetrator strategies on the 
one hand, but also specific conditions that make it difficult for boys* and their 
environment and even for professionally involved people to recognize boys* as 
survivors of sexualized violence. These include images of masculinity that do 
not permit weakness or the association of ‘sexualized violence’ with women* 
as (potential) victims of violence and men* as perpetrators of violence (see Lenz 
2014). 

Based on a qualitative study of boys* and their relatives affected by sexualized 
violence, Mosser (2009) points out that special problems in connection 
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with the disclosure of sexualized violence in boys* are manifested above 
all in adolescence. This phase of life is characterized by the fact that there 
are already concrete ideas about the (non-)fulfilment of male socialization 
requirements, but at the same time “possibilities for coping with non-
concordant experiences” (Mosser 2009, p. 43) have not yet been established 
as a rule. As a result, in view of the anticipated social reactions, silence about 
sexualized violent reactions can present itself as the better alternative for some 
boys* for the time being. The anticipated social reactions include fears of 
‘unmanliness’, ascribed homosexuality and/or ascribed potential perpetrators 
(see Mosser 2009). Current studies like AuP, a qualitative study with male 
survivors of sexualized violence (see Rieske et al. 2018) show that these fears 
are justified. In the case of male perpetrators, for example, those affected 
were confronted with the question of whether they were gay in response to 
disclosures - which can also be experienced in the context of heteronormative 
rules of gender and sexuality as a threat of discrimination. Other survivors 
were confronted with attributions of potential perpetrators and even greater 
uncertainty about a causal link. 

Other obstacles are a lack of knowledge and awareness. Sexualized violence 
in particular is “... the area about which boys have the least information, about 
which they do not exchange information” (Mörchen 2014, p. 187). Boys* are 
in the special situation that sexualized violence against them is still frequently 
taboo, which makes it unthinkable either for them or for their environment that 
they could be affected by sexualized violence.

Disclosure is even more difficult when violence is committed by women*, 
as it is often still considered impossible for women* to be perpetrators of 
sexualized violence. A corresponding study (see Hinz 2001) showed that 
ambivalent or clearly sexualized actions are judged differently depending on 
the sex of the acting person. The situation is also difficult if the sexualized 
violence is committed by peers. Just as with sexualized violence by women*, 
those affected by peer violence often have difficulties in recognizing the 
actions as illegitimate. In many cases, processes of normalization take place, 
through which acts of violence are interpreted as an initiation experience in 
heterosexuality or as usual cross-border experiments among young people 
- both by those affected themselves and by their social environment or by 
professional helpers. According to Jungnitz et al. (2007), the perception of 
violence against boys* is limited by two basic constructions: physical violence 
in public space is disappearing as ‘normal’ in ‘male normality’, while ‘unmanly’ 
forms of violence (e.g. sexualized violence) prove to be too shamefaced to talk 
about and thus easily evade view.



39Creating a Culture of Care against sexualized violence

While victims of sexualized violence are generally regarded female, perpetration 
is also generally regarded as gendered: male. Parallel to this, the myth of a 
victim-perpetrator cycle exists, according to which boys* and/or young men* 
who were affected by sexualized violence sooner or later become perpetrators. 
However, different studies on the history of perpetrators have outlined a share 
ranging between 0 and 90% of male victims of sexualized violence (see Bange 
2010). An investigation by Hindman and Peters (2001) shows that half of the 
figures probably do not apply. Thus, the myth of the victim-perpetrator cycle is 
not supported by scientific evidence. 

The general attribution of male survivors of sexualized violence becoming 
perpetrators of sexualized violence themselves is problematic for those 
affected by sexualized violence:

“For sexually abused boys, it’s like peeking to see if they become perpetrators, 
obscures their victimhood. Sexually abused boys are initially once victim and 
have the right to get help because they have been injured and not because 
they could one day become perpetrators.” (Bange 2010, p. 41).

The idea of the victim-perpetrator-cycle leads to a considerable impairment 
of help and support processes - for example, when boys* do not open up to 
avoid offender ascriptions or if professionals develop antipathies based on 
this assumption. In this sense the victim-perpetrator-cycle is hindering the 
detection of sexualized violence against male children and young people (see 
also Mörchen 2014). 

Furthermore, the association of masculinity with perpetration also leads to 
a specific barrier for male victims when perpetrators are women*. In these 
cases sexualized violence constellations contradict general gender images. 
In a heteronormative context sexualized violence experiences of boys* by 
female perpetrators in part are reinterpreted and minimized as heterosexual 
experience. 
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Children’s Rights 3.3

Sexualized violence against children and youth can be viewed as a severe 
violation of their rights. In order to both understand its serious implications 
and also be able to effectively help the survivors, professionals need to be well 
aware of the concept of children’s rights: Why do we need them as a separate 
category of rights in our societies and how can respecting these rights help in 
the process of empowering children, building up their self-esteem as well as 
during healing and recovery from sexualized violence?

Article 1 of the 1989 United Nations Convention on the Rights of the Child, the 
so-called CRC, the most accepted standard on children’s rights in the world, 
states that a child is any human being below the age of eighteen (see UN 
general Assembly 1989). This definition is accepted in all European countries. 
Why do we need special status and rights for children? The preamble to the 
Convention on the Rights of the Child states the importance of some specific 
provisions of certain relevant human rights treaties and proclamations. The 
underlining thesis here is that children need special care and protection 
because of their vulnerability. The convention places special emphasis on 
the protective and caring responsibility of the family and the need for legal 
and other protections for the child, the importance of respect for the cultural 
values of the child’s commu nity and the key role of international cooperation for 
guaranteeing children’s rights3.

How society constructs childhood and what capacities it ascribes to children 
vary through the historical ages, but the modern understanding is that children 
are holders of these special rights – rights related to their best interest, but they 
are not always capable of exercising these rights, so adults must step into the 
role of executors and guardians of the rights of children. The full list of rights 
for children and young people under the age of 18 is set out in the CRC. Four 
basic principles can be identified as underlying this set of rights4: 
• The best interest of the child: it must be the leading considerations in all 

decisions and action related to children, and also a basis for decisions 
when different viewpoints are contradictory – for example, when courts 
and social services make decisions. 

• The right to survival and development: the underlying idea is to guarantee 
access to basic services and conditions so that children can live healthy 

3. 
Summary of the convention 
on the rights of the child. 
Retrieved from: http://
childrenandbusiness.org/the-
principles/summary-of-the-
convention-on-the-rights-of-
the-child/

4 
Children’s rights Alliance. 
What are Children’s rights? 
Retrieved from: https://www.
childrensrights.ie/childrens-
rights-ireland/childrens-
rights-ireland
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lives and develop their potential.  
• Non-discrimination: the idea that all children should have equal access to 

education and developmental opportunities regardless of sex, ethnicity, 
nationality, disability, etc. 

• Respecting the views of the child: children’s voices must be heard and 
understood and taken into consideration. 

The rights described in the CRC are formulated into 54 articles, and can be 
summarized into three categories5:
• Provision rights: to minimum standards of life, access to parental care, 

health, education, social security, special care if needed, play, recreation, 
culture and leisure. 

• Protection rights: freedom from discrimination, the responsibility of adults 
to act in the best interest of the child, right to a life free from physical and 
sexual abuse, exploitation, injustice and conflict. 

• Participation rights: the right to be consulted, the right to a name and an 
identity, the right to privacy, to access information, freedom of speech. 

The right to participation is a very important one that often is not fully 
understood or guaranteed by the adults. The CRC places strong emphasis 
on the notion that children are independent subjects and hence have rights; 
adults often act as their protectors and often think that they know better what 
is best for the child. There is still a lot of resistance by some people to the idea 
of children as holders of special rights – based on the idea that they cannot 
make their own decisions and choices. A point of view, shaped by patriarchal 
family models, is of children as the property of their parents lacking agency and 
choice. This view is detrimental to the development of children as empowered 
individuals and citizens. Children and young people have their own feelings, 
needs, expectations and ideas about how things should be done and how their 
needs can be met. If adults do not take into consideration children’s points of 
view, needs and emotions, they may fail to guarantee the other rights of the 
child – like protection, support and recovery after trauma and developmental 
opportunities. 

5.
Te One, S. Defining rights; 
Children’s rights in theory and 
in practice. Retrieved from: 
https://www.hekupu.ac.nz/
sites/default/files/2017-11/
Defining–rights-–Children’s–
rights–in–theory–and–in–
practice.pdf
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Prevalence 
of sexualized violence 
against boys* 

4
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Data on the prevalence of sexualized violence 
is hard to come by, but a meta-analysis of 
prevalence studies on male victims shows 
that an average of 5.6% of all respondents 
reported sexualised violence in childhood and/
or adolescence (see Stoltenborgh et al. 2011). 
This can only be considered an estimate, as 
prevalence studies use different definitions 
of sexualised violence and correspondingly 
have diverse methodological approaches 
(Bange 2011). In addition, the possibilities of 
remembrance, classification and disclosure 
have effects that can be seen in prevalence 
studies. Recent studies have found reasons for 
non-disclosure among those affected above 
all in a lack of knowledge and awareness of 
injustice, but also in fears of the consequences 
of disclosure (see Kavemann et al. 2016). 
This in turn is related to the characteristics 
of violence (e.g. relationship to perpetrators, 
manipulations and strategies of intimidation), but 
also gender constructions, especially masculinity 
requirements, should be used as justification for 

6.
In violence research the light-field is defined by the known occurrences of 
violence within a year (e.g. figures based on national criminal statistics). 
Dark-field research has a different approach in which includes questions 
about experiences of sexualized violence in the past. Through this cases 
are included that never made it into official statistics and respondents 
who answer positively about experienced violence in their childhood or 
youth become visible.

lower disclosure rates of male victims. Priebe and 
Svedin (2008), who dealt with detection rates 
and patterns in a study, came to the conclusion 
that disclosures occur significantly less frequently 
in boys* than in girls*. 

On a national level, data is sparsely available, 
but dark-field studies of gender-based violence6 
in Austria show a prevalence rate of 27.7% 
female and 12% male children among victims of 
sexualised violence (Kapella et. al 2011), although 
data vary depending on the broad definition of 
sexualized violence. 

The German criminal statistics in 2015 registered 
3.433 cases of attempted or performed sexual 
abuse against male children, 314 cases of 
sexual abuse against male youths and 61 
cases of sexual abuse against male adolescent. 
Additionally 135 cases of exhibitionism in front 
of male youths as well as 47 cases of sexual 
abuse of male children incapable of resistance 
(Bundeskriminalamt 2016). Statistically that 
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Sexualized violence against children and 
youth occurs in any social strata of society 
and by perpetrators of all genders.

equals around 6 cases per 10.000 male children 
and youths within Germany (Statistisches 
Bundesamt 2016).

But these numbers only represent a portion of 
incidents of sexualized violence. In most dark-
field studies in Germany figures vary between 
4% and 8% of male children and youths who 
experience sexualized violence – though some 
studies find significantly higher numbers (Wetzels 
1997; for an overview see Bange 2007). In total 
numbers this would mean that about 1.3 Million 
to 2.7 Million of the 33.6 Million adult men* living 
in Germany, experiences sexualized violence in 
their childhood or youth. 

In Spain, one boy* in six or seven has been 
sexually abused in some way throughout their 
childhood and the prevalence of child sexual 
abuse is estimated to be 15.5% among boys* 
and 19% among girls* (Pereda 2016).

Some factors that impact if male survivors 
disclose sexualised violence and how well they 
can cope with what they experienced are:

a) Personal Characteristics: age, (dis)ability, 
available information on sexualized violence, 
lack of affection and self-esteem, assertiveness, 
decision-making capacity and resilience.
b) Relationship with the perpetrator: The closer 
the relationship of survivors with perpetrators, 

the greater the emotional and relational 
consequences of disclosure. This makes it less 
for survivors to disclose about what happened.

c) Characteristics of the experienced 
violence: Among others, the duration, 
strategies of the perpetrators, the use of physical 
or other violence and frequency of violence have 
an influence on disclosure processes.

d) The characteristics of survivors 
families: abusive relationships, communication 
difficulties, poor training in education about 
sexuality, presence of other forms of violence, 
lack of preparation and inadequate response to 
disclosure can make it harder for survivors to 
deal with the experiences violence.

e) Characteristics of institutional settings: 
if sexualized violence was experienced within an 
institutional setting protecting the reputation of 
the institution can be a hindrance for survivors to 
disclose about their experiences.

f) Social support networks and society in 
general: A low societal awareness of children as 
subjects of rights, gender stereotypes and myths 
about child and adult sexuality, social acceptance 
of different forms of violence and abuse in the 
family and the social and legal responses to 
disclosures and reporting of sexualized violence 
against children, which can re-victimize survivors.
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Perpetrators
and their strategies
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Despite the lack of reliable data, sexualized 
violence against minors is not a rare 
phenomenon. It occurs in all social strata of 
society and by perpetrators of all genders. 
Though the majority of perpetrators are adult 
men* it is important to keep in mind, that also 
women* and people of other genders commit 
sexualized violence against male children and 
youths. Women* are sometimes overlooked as 
perpetrators, as acts of violence can be covered 
as “caring” practices, e.g. washing, “providing 
treatment” during diseases or sickness, 
application of creams, showers with children, 
sleeping in the same bed, etc.

Also older children and youth are perpetrators of 
violence, which is often neglected or overlooked 
and their acts should be addressed as violence 
and not as mere games of adolescents coming 
of age. They should be supported in learning to 
respect the boundaries of others.

Perpetrators of sexualized violence against male 
children and youths do not have social and 
cultural characteristics that allow to identify them 
easily, even if they present a series of common 
behaviours: their way of approaching victims, the 

dynamics they create with them and the beliefs 
they sustain internally to justify and normalize 
their violent acts.

Perpetrators may be:  
• family members: fathers, mothers, siblings, 

sisters, grandparents, uncles, aunts, cousins, 
etc.

• a person known to the child or youth outside 
of the family: teachers, sports-trainers, 
friends, priests, doctors, babysitters, friends 
of the family, neighbours, etc.

• a person unknown to the child or youth.

Some perpetrators actively look for an 
opportunity to be close to children, e.g. choosing 
a profession, which grants them daily access 
to children, or joining institutions which lack 
standards for protecting children and youth, or 
they seek relationships with emotionally unstable 
parents, etc. These perpetrators usually commit 
acts of violence against numerous children and 
youth.

Perpetrator strategies vary greatly according to 
context and the degree of intimacy they have 
with children or youth, e.g. a perpetrator within 



48 #BoysCultureOfCare

the family will have less trouble to secure the trust 
of a potential victim than a total stranger would 
have.

This chapter gives an overview on some basic 
perpetrator strategies. However, it still should 
be kept in mind that every case is different and 
that every relationship between perpetrators and 
their potential victims is unique and thus also 
follows unique dynamics to which the perpetrator 
will have developed specific strategies. These 
strategies have different aims. Some serve to 
create opportunities to perpetrate violence, 
others to secure that perpetrators can continue 
to perpetrate the violence and others aim at 
keeping the violence hidden and if discovered at 
avoiding punishment.

In order to perpetrate violence perpetrators 
have to create opportunities to do so. Some 
perpetrators pursue careers that will bring them 
in contact with children or choose specific 
hobbies in order to be able to perpetrate 
violence. Sometimes they can try becoming 
irreplaceable within an organisation, by taking 
on tasks no one else will do, being very helpful 
in everyday actives and an exceptionally nice 
and polite colleague, neighbour, friend, etc.  
When being with children perpetrators are 
skilled at identifying vulnerable children who 
seek for affection and recognition, e.g. because 
of a lack of affection within the child’s family,  a 
lack of same-age peers, children experiencing 
discrimination, etc.

At the same time perpetrators try to create 
situations where they are alone with their 
(potential) victims, this can include telling 
colleagues to take an early break or afternoon off 
if they are feeling sick, volunteering for babysitting 
duties, taking children to see movies, etc.

Every case is different 
and every relationship 
between perpetrators 
and their potential victims 
is unique.

This feeds into another strategy some 
perpetrators use in interactions with their 
(potential) victims. They try to create an 
atmosphere where the children or youth feel safe 
and special. Perpetrators might try to earn their 
trust through gifts, granting special privileges 
(compared to peers) and showing a lot of interest 
and affection. Very few perpetrators resort to 
violence to intimidate their (potential) victims and 
thus e.g. force them to perform sexual acts, but 
rather try to build a relationship.

In either way, both strategies aim at 
strengthening a power imbalance between the 
(potential) victim and the perpetrator and secure 
the child’s or youth’s obedience.

Perpetrators commonly use “testing rituals” in 
which they cross they personal boundaries of 
children or youth, e.g. “accidentally” touching 
the rectum, sexualized tickling, presenting 
pornographic material, telling sexual jokes, etc. 
Through these “rituals” perpetrators can judge 
if they might be successful in breaking the 
defences of a child or youth.
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Strategies aim at strengthening a power imbalance 
between the (potential) victim and the perpetrator 
and secure the child’s or youth’s obedience.

In some contexts perpetrators might have active 
or passive co-conspirators, e.g. other family 
members who might be actively involved in the 
violence or at least pretend not to notice.

After the violence has been committed 
perpetrators use a wide range of strategies to 
confuse children and youth and secure their 
silence.

A) Claim that the child or youth is 
responsible for what has happened; 
“you wanted it”, “you seduced me”, “you 
made me do it”, “you enjoyed it, didn’t 
you?”, “If you did not want it why did you 
not say stop/fight back?” By doing so the 
child or youth blames himself rather than 
the perpetrator for what has happened 
and thus feels guilty.

B) Make threats what could happen 
if anyone knew about the violence; 
“If your father finds out, we have to be 
separated”, “If you tell anyone, I will kill 
your pet/parents/siblings”, “If you tell 
anyone, I am going to kill you/myself”, “If 
you tell anyone, I will have to go to jail”, “If 
you tell anyone, I will not continue to be 
your friend”, “If you tell anyone, our school 
will have to close and everyone will be 
mad at you”. By doing so the perpetrator 

uses a child’s or youth’s  loyalties towards 
his family, the perpetrator or an institution 
to entrap him and create a web of fear 
for what might happen if he tells anyone 
about the violence. The child or youth 
feels responsible to protect the family (or 
institution) from any harm that a disclosure 
might have.
Some perpetrators, on the other hand, 
directly threaten the child or youth so that 
they fear for their lives. These fears might 
objectively not be justified, but are very real 
for the child or youth.

C) Normalizing the violence; “This is 
what parents do to their children if they like 
them”, “This is what love is”, “You deserve 
this because you have not been following 
my rules”. By doing so perpetrators 
confuse children’s and youth’s perception 
of sexuality and love and blur the 
boundaries of what violence is and of 
acceptable and unacceptable behaviour.

Sexualized violence is therefore characterized by 
secrecy: the facts must not be revealed, which 
guarantees the perpetrator’s impunity and the 
continuation of the violence. Perpetrators often 
impose an order of secrecy on survivors and as 
long as this has an effect, it is obvious that the 
survivors remain silent.
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Many children and youth take it upon themselves 
to keep silent about the experienced violence, 
even without the strategies mentioned above. As 
they feel responsible for what has happened, do 
not know whom to turn to or fear they might not 
be believed or what might happen if someone 
believes them.

This fear is not unfounded, as the violence might 
well intensify if survivors try to seek help and 
perpetrators find out about it.

As shown above perpetrators use strategies to 
silence male children and youths. Perpetrators 
mislead (potential) victims on purpose in order 
to produce feelings like fear, guilt or shame. 
When survivors don’t trust their feelings and are 
suspicious towards other people it is reasonable, 
as their feelings have been manipulated.

Perpetrators talk male children and youths into 
believing they themselves have caused or wanted 
the sexualized violence. It is understandable that 
survivors blame themselves. Still professionals 
should make it clear that the the responsibility lies 
with the perpetrators and the perpetrators only. 
Survivors are never responsible for the violence 
they have experienced and should be supported 
in understanding this.

Sexualized violence 
is characterized 
by secrecy and denial.

Some perpetrators also persuade male children 
and youths to commit sexual acts on other 
children. These male children and youths have 
feelings of guilt, and fear to be punished and are 
in need of support.

Apart from the strategies named above, 
perpetrators also use a range of strategies 
aiming at the direct environment of the child or 
youth. Some include becoming irreplaceable 
in an institution, by taking on tasks no one else 
will do, being very helpful in everyday actives 
and an exceptionally nice and polite colleague, 
neighbour, friend, etc. These strategies aim at 
creating an environment where accusations will 
be met with resistance exemplified by disbelief 
“He? No, this is not possible, he is so nice!” or 
outright protection “This has no grounds, she has 
been taking care of our finances for years and 
has always behaved adequately”.

If any suspicions arise perpetrators can try to 
sow discontent within an institution or a family 
and try to draw supporters on their side to fend 
off the accusations against them. They can 
also try to discredit the credibility of survivors or 
agitate others to do so; “You are lying to your 
father because you never accepted me as your 
new mother!”.

Also here, perpetrators might try to use strategies 
that aim at blurring the definitions of what is 
violence and consensual sexuality, accusing the 
survivors that they would have been seducing 
them, etc.
Perpetrators might deny:
• the facts (“nothing has happened”, 

“everything is false”)
• the awareness of performing a harmful act 

(“it’s nothing serious”, “it is my son, it is a 
gesture of affection that you misunderstood”)
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• the responsibility for the act (“he seduced 
me”, “he wanted it too”)

• the impact of violence (“he’s doing well and 
he’ll do well, if you don’t put strange ideas 
in his head”, “better he learns something 
with me, who loves him, than with someone 
else”).

Perpetrators try to lull the adult environment of 
male children and youths. Which is why it makes 
sense that survivors test for a long time which 
adults they can really trust (also see chapter 8).
Perpetrators of sexualized violence need 
to uphold beliefs internally in order to justify 
and normalize sexualized violence, many of 
them categorically deny it and basically claim 
that nothing has happened or that what has 
happened is not serious.

Denial remains the characteristic of most 
perpetrators and is the main obstacle to taking 
responsibility, asking for help, understanding the 
damage caused to survivors and what caused it, 
making explicit non-formal repentance and taking 
remedial action.

The feelings of the perpetrator are related to their 
own person and mostly access to survivors’ 
feelings are blocked to avoid feelings of guilt 
and inadequacy. The perpetrators may present 
themselves as the real victims, of defamation and 
false accusations, complaining about their own 
isolation and accusing the victims of being liars 
and the main culprits.

Perpetrators have ascribed autonomy to children 
and youth – in the sense of the capacity to 
understand adult sexuality and to make decisions 
and take initiative in sexual encounters with 
adults – which does not correspond to their real 
age. In this way, perpetrators do not perceive 

the gravity of their actions. They believe that the 
child or youth expresses consent and would have 
wanted what has happened.

Perpetrators have also been known to cooperate, 
e.g. passing on information about vulnerable 
children or youth they know, creating spaces with 
a lot of privileges for children and youth where 
perpetrators can get to know (potential) victims 
or passing on information about institutions 
which are prone to protect perpetrators rather 
than survivors.

Thus it is important to keep in mind when dealing 
with sexualized violence, that perpetrators might 
act in a planned and organized manner and try 
to avoid having to take responsibility for their 
actions.

In any case is it important to take accusations by 
survivors seriously and try to unmask perpetrator 
strategies as what they are.

(See also chapter 7 & 8)
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Consequences
of sexualized violence 
against male children and youth7

6

7.
Parts of this chapter have been adapted from the handbook 
“Sexualisierte Gewalt männliche Betroffene Unterstützen! –Mythen, 
Fakten, Handlungsmöglichkeiten” published by Dissens in 2016 written 
by Ulla Wittenzellner, Thomas Schlingmann, Bernard Könnecke, Marcus 
Wojahn and Anke Sieber.

52



53Creating a Culture of Care against sexualized violence

Consequences of sexualized violence vary greatly 
between survivors and there is not one symptom 
or marker to identify if male children and youths 
have experienced sexualized violence, nor one 
specific type of coping. Each individual has 
different prior experiences, different resources, 
a different environment and experiences the 
violence differently. Thus every survivor will have a 
unique process of integrating and coping with the 
experiences. 

Some can understand the sexualized violence 
immediately and behave and act accordingly. 
Many survivors are able to process sexualized 
violence through creative activities, others 
uncover physical activities, e.g. sports, as a 

Boys* and young men* react very differently 
to sexualized violence (loud, quiet, sad, angry, 
fearful,…) There is no right or wrong!

resource for themselves. Others are able to put 
the experiences aside and might have healing 
experiences at some other point in life. Not all 
survivors are in need of therapy. Many just want 
to go on with their lives and have the possibility 
to make use of counselling or therapy at a 
later point in life. Others cope with sexualized 
violence without outsiders noticing how it 
happened. All these paths should be encouraged 
and supported according to the needs and 
possibilities of survivors. 

Nevertheless a substantial number of survivors 
have to face various and different consequences 
of sexualized violence. In this chapter we will 
cover a broad spectrum of consequences male 
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children and youths might face, from physical 
and mental consequences, to those affecting 
relationships, trust, and sexuality, and those 
affecting the areas of learning and performance 
which can lead to specific economic situations.

Here we will focus on consequences that are 
typical for boys* and male youths or have direct 
or indirect gender implications. But a number of 
these consequences are highly relevant for girls* 
and people of other genders in a similar manner. 
The consequences described below under no 
circumstances affect all survivors rather they 
are quite individual. It is highly unlikely that they 
would occur all together at the same time and 
there can also be consequences not mentioned 
here.
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The consequences of sexualized violence 
against male children and youths are manifold. 
They can, for example, express themselves 
in health-related problems decades after the 
experiences and survivors react with a wide 
range of coping strategies. Apart from some 
less common immediate physical effects most 
consequences are psychologically mediated 
and can be seen as indirect consequences of 
the psychological reaction to the experienced 
violence. The effects can be very severe and 
some survivors are affected their whole life. 
While many different symptoms are associated 
with sexualized violence, their presence is 
no guarantee of an experience of sexualized 
violence. The same symptoms can occur as a 
result of other forms of abuse or have completely 
different causes. This needs to be taken into 
account when professionals become aware of 
any of consequences or symptoms described in 
this chapter.  This chapter covers consequences 
which may manifest after sexualized violence 
and how they may differ. This may help you see 
signs of victimization and address them, but also 
to beware of jumping to conclusions. Coping 
mechanisms survivors develop will also be 
touched upon and why these are mostly normal 
reactions to overwhelming situations and how 
these mechanisms affect the lives of survivors.

Mental and physical health6.1

The experience of stress caused by sexualized 
violence and the reactions to it vary from 
individual to individual and is subject to change. 
There may be phases without any symptoms at 
all. There are short-term effects that survivors 
might experience directly after the abuse, they 
partly disappear again or change. On the other 
hand, there are long term effects that survivors 
have to deal with their whole life. They may 
appear months or even years after the incident. 
Some survivors even report consequences that 
appeared 50 years after the abuse. 

Nevertheless, there are some typical types of 
problems many survivors have to deal with (a 
list can be found below). If a child shows these 
problems or kinds of behaviour it is important to 
consider sexualized violence as the cause. 

There are some important factors that impact 
the severity and length of short-term and long-
term consequences of abuse (see Zillig 2018:833 
f.). Main factors include the age of the victim 
at the time of the abuse, intensity and duration 
of the assault and relationship between victim 
and perpetrator. Another important factor is the 
amount of resources male children and youths 
have to cope with the experience. Especially the 



• chronic pain disorder
• eating disorder
• anxiety
• depression
• PTSD (Posttraumatic Stress Disorder)

• insomnia
• suicide
• substance abuse
• alcohol abuse
• problems with sexuality
• enurisis

• confusion
• feeling numb
• changes of perception
• excitability
• mood swings
• aggressive behavior
• tiredness
• asthma
• diabetes
• sexualized behavior 
• ...

POSSIBLE CONSEQUENCES OF SEXUALIZED VIOLENCE
(see Goldbeck 2015)8
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social environment has a big influence on coping 
possibilities. Most of all how people react to the 
disclosure of sexualized violence has a big effect 
on the possibilities of overcoming the violence.

Experiences of sexualized violence can be 
seen as traumatic, which typically means 
overwhelming feelings of helplessness, intense 
emotional or physical pain and/or a fear for one’s 
own life or the life of another. When children or 
youth experience traumatic situations, they also 
experience physiological and affective arousal 
due to fight-or-flight response mechanisms. But 
as stated above sexualized violence is always 
based on an imbalance of power so that they 
cannot fight nor flee. 

That is why intense feelings of powerlessness, 
helplessness and being alone may arise as the 
child or youth cannot find a way out on their own. 
That is why, in these situations, other defence 

mechanisms kick in, like numbing and shutting 
down or in some cases dissociation (like their 
body and their mind are in separate places).

Children that have acutely experienced 
sexualized violence usually react with a change of 
their emotional state. (see Fegert et al. 2013: 52f) 
They often have problems with closeness and 
distance in relationships, they feel emotionally 
empty, they experience thought-spiralling, 
anxiety, depressive moods or react with social 
withdrawal. Other survivors show psychosomatic 
pain or insomnia. Some male children and youths 
might react with self-harming behaviour. 



PHYSICAL
• inflammation of genitals
• injury of genitals
• sexually transmitted infections
... 
 
COGNITIVE
• limited reactions to visual and 

acoustic stimulus
• problems with memory and 

perception
• problems with concentration
• retarded development of 

language and intelligence 
• ...

PSYCHOLOGICAL
• apathy
• sadness
• aggressiveness
• easily scared
• shyness
• withdrawnness
• ... 

SOCIAL
• ignoring or breaking of rules
• lack of detachment
• difficulties making eye contact
• abstaining from playing
• …

8.
The list is in no way extensive and just shows some typical consequences and signals. A wide variety of other signals is possible and all of 
these consequences can appear without any relation to sexualized violence. If professionals are in doubt, they should get in touch with a 
specialized support service to clarify suspicions and get support.

POSSIBLE WARNING SIGNALS IN THE APPEARANCE OF A CHILD
(see BAGE 2015: 62)
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Children that have acutely 
experienced sexualized violence 
usually react with a change of their 
emotional state. 
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Many people expect survivors of sexualized 
violence to react in a certain way. They 
are expected to be sad, quiet and socially 
withdrawn. Only a part of male survivors react 
this way. Others become loud, aggressive or 
have problems following rules. These ways 
of behaviour are influenced by gender based 
expectations linked to masculinity (see chapter 
3.2.). This makes it hard for some parents 
and professionals to see their misery and 
clearly identify their need for support. When 
professionals notice any of the above, it should 
be subject to further attention. Especially when 
changes in behaviour and emotional state appear 
suddenly and can’t be linked to external factors 
professionals should become alert.

During traumatic experiences the body usually 
reacts in a very specific way. Extensive sweating, 
high blood pressure or increased pulse are 
typical reactions. These physical reactions can 
be triggered when survivors are reminded of 
the trauma or have a flashback9. This can also 
happen without the corresponding images 
or sounds like those that are expected in 
flashbacks. Therefore, these physical responses 
often are not attributed to experiences of 
sexualized violence. Sometimes such physical 
problems decrease by themselves or they 
disappear suddenly and seemingly without 
explanation. Sometimes they solidify and grow 

into chronic symptoms, e.g. chronic stomach 
or breathing problems. Which can lead to 
secondary consequences, like back problems 
and damages to the spine, which can emerge 
from frequent cramps during sleep. Such 
secondary consequences are even harder to 
attribute to sexualized violence. Some survivors 
visit various doctors and no one can find a cause 
to the problems.  Others receive misdiagnoses 
(for male children or youths often ADHD) and as 
a result have to deal with incorrect medication. 

Yet others might avoid visiting doctors at all. They 
do not want to undergo physical examination. 
This does not only apply to examinations of the 
genital area, but can also refer to contact with 
naked skin in general. Especially physical contact 
without being asked for consent or especially 
unannounced rectal examinations can have 
severe consequences. Wearing cold rubber 
gloves for hygienic reasons can intensify the 
situation. 

Many survivors have a strong fear of visiting 
the dentist. Sitting on the dentist’s chair and 
being powerless and at mercy of someone who 
touches the throat area without proper consent 
is hardly bearable for them. For others “being 
exposed to pain without a way out” is at the 
center of their fear.

9..
Flashback is a term used for memories that feel like they are happening 
here and now.

Sexualized violence can play a role in several different 
physical problems – sometimes directly or indirectly or 
as an aggravating factor in the background.
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Some male children and youths develop the 
ability to split themselves up into different ego 
states in order to survive. This happens e.g. as 
a result of ritualized forms of sexualized violence 
but can also occur through other experiences of 
violence. This does not mean, that a dissociative 
identity disorder (DID) can be diagnosed at this 
point. Rather there is a continuum of dissociation 
where the DID is at the far end of this spectrum. 
For some people that experience themselves 
as many only one part of their ego states 
experiences pain and sometimes only one part 
of the “inner person” reacts to anaesthetics. This 
can lead to seemingly inexplicable disappearance 
and reappearance of pain. A shift between the 
anaesthetized and not anaesthetized “inner 
person” during an operation can have fatal 
consequences. Reports of survivors exist where 
the body was unable to move but the pain was 
experienced at full consciousness.

Some survivors might neglect counselling 
or therapy out of fear that psychologists, 
psychiatrists and therapists are omniscient 
and able to “mess with my head”. This is a fear 
of re-experiencing being defenceless against 
somebody, to not be able to influence the 
situation and thus lose control. In some cases 
this leads to a long phase of starting and ending 

Also the patient-doctor 
relationship can be influenced 
by experiences of sexualized 
violence in the past.

various offers of counselling or therapy in a row. 
In others, survivors might be very submissive 
in counselling and therapy settings, so that the 
setting is over as quickly as possible.
When seeking a therapy many survivors do not 
seek it because of the experienced sexualized 
violence. They undergo therapy because of 
everyday problems. Partly they have no or only 
a fragmented knowledge about the violence 
and some reinterpret the violence. Not a few go 
through several therapies without the sexualized 
violence becoming a topic and without a 
fundamental improvement of their situation.

Stigmatization and feelings 
of powerlessness

Ascriptions of what the right masculine* 
behaviour is supposed to be is important for 
many survivors for dealing with sexualized 
violence (see chapter 3.2). Male children and 
youths are confronted with the cliché: “A real 
man* does not become a victim of sexualized 
violence”. Depending on how far such ideas 
are internalized, survivors face the contradiction 
between their experience and their wish to fulfil 
their role as a man*. The fear to be stigmatized 
because they are “not a real man*” exacerbates 
the situation.

Dealing with the idea of masculinity is an 
important part of processing the experience 
of sexualized violence for male survivors. This 
becomes clear when taking into account that 
sexualized violence always takes place within 
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Often there is an inner logic and functionality 
to the physical symptoms or actions of survivors. 
If survivors (and professionals) come to an understanding 
of this functionality this can be an important 
part of the healing process. 

power relations. Most of the survivors are not 
able to help themselves when facing sexualized 
violence. They experience powerlessness 
and feel incapable of acting. This experience 
contradicts the assumptions of male children and 
youths of how they, according to expectations 
of hegemonic masculinity (see chapter 3.2), 
should be: always powerful and capable of 
acting. Many survivors fear situations that they 
cannot control and in which they feel at the 
mercy of others. Step by step, and with the right 
support, survivors can work their way out of this 
fear. It is a main task of professionals to support 
male children and youths to integrate feelings 
that might contradict notions of hegemonic 
masculinity. By doing this survivors are able to 

accept these feelings and thus also what has 
happened to them.

Everything mentioned above can be the possible 
consequences of sexualized violence. These 
consequences are not present for all survivors 
and sexualized violence is not the only possible 
reason for them. Still, professionals should be 
alert when noticing any of them. Professionals 
need to understand the many different effects of 
sexualized violence as identifying them might lead 
to identifying a child as a survivor of sexualized 
violence which has not been verbalized or 
indicated in any other way. So, without profound 
knowledge of these effects, it will be much more 
difficult to help survivors on their way to recovery. 
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Sexualized violence very often is committed by 
persons that survivors have trusted. Because 
of this sexualized violence has a dimension of 
betrayal. After such experiences many survivors 
ask themselves whom they can trust. This 
caution is a healthy reaction to the experienced 
betrayal. If survivors had a close relationship 
with perpetrators the level of trust most likely 
also was high and the committed abuse of 
confidence weighs heavier. Sexualized violence 
in close relationships constitutes a reversal of 
expectations, the one whom you trust to protect 
you and care for you hurts you. Therefore this 
can have profound negative effects on trust and 
relation formation in the future (see Davies 2010).

Taking this into account, it is more than 
understandable that survivors have difficulties in 
putting trust into other people they know or meet 
strangers with suspicions. Adhering with ideals 
of hegemonic masculinity of sovereignty and 
independence and thus not sharing emotions 
and feelings with others might enhance this 
distrust.  

It is important to create environments in which 
survivors can build trustworthy relationships 
and through these positive experiences regain 
confidence in that they are able to trust and 
believe others.

Sexualized violence can influence the way how 
male children and youths shape relationships. 
This concerns relationships in groups, e.g. in 
school, job training, street work, sports, orchestra 
or similar spaces. As well as relationships to 
individuals such as friends, partners, teachers or 
superiors. 

Seemingly contradictory behaviours can be 
identified. Either caution, mistrust and avoiding 
relationships all together or blind confidence, 
naivety and an unshakeable seeking for 
relationships. Both are often rooted in two 
connected experiences. 

• Sexualized violence often disrupts the 
world view of survivors. Suddenly the 
world is perceived as a dangerous place. The 
survivors’ right to exist is put in question by 
the experienced violence and some survivors 
loose fundamental trust and security in being 
able to shape relationships or to be able to 
maneuver the world surrounding them. 

• Sexualized violence is rarely 
committed by strangers and in a hit-
and-run way. Most perpetrators have a 
relation to the victim or build it beforehand. 
Survivors trust them or build trust which gets 
disappointed.

Relationships and Trust6.2
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These aspects potentially significantly affect how 
survivors shape future relationships.

After such experiences it is obvious for 
survivors to be cautious and suspicious. This 
is a completely normal and “healthy” reaction 
to the situation at hand, but can have negative 
consequences in the long run. This distrust 
can be linked to specific settings or aspects 
of a person (e.g. single person or group, close 
relationship or distanced, male or female, in 
superior position or equal,…) but can also be a 
generalized feeling of distrust. Many survivors 
link the danger or trustworthiness of a person 
to features they associate with the perpetrator 
(especially appearance or characteristics). 
Likewise, it can happen that some survivors are 
alarmingly naive and trust people whom others 
would keep their distance from. While some 
survivors have no friends, others always seem to 
have “the wrong ones”.  

There are many reasons why survivors repeatedly 
enter into relationships which are potentially 
harmful. One of them being that sexualized 
violence in itself represents a form of (social) 
exclusion. Survivors often feel reduced to an 

object and being negated the identity of an equal 
human being. They feel a need for a sense of 
belonging and appreciation and try to fulfil this 
need by seeking relationships and connections 
with others. Therefore some survivors repeatedly 
enter abusive relationships.  

Another reason can be that the sexualized 
violence took place in a closed system, this 
also includes isolated families. Here possibilities 
to learn who is trustworthy and who is not 
are very limited and later survivors are simply 
compensating a lack of opportunity to create 
relationships. 

Also, if survivors have insecurities concerning 
their masculinity, this can influence how they 
create partnerships with others. A form of 
behaviour in relationships that adheres to the 
ideals of hegemonic masculinity can create 
security and provides a certain distance within 
the relationship.  Other survivors, on the other 
hand, try to build their partnerships as fair and 
equal as possible, exactly because of their 
experiences. Yet others do not get involved in 
closer relationships but prefer frequent changes 
of their partners or avoid relationships in general. 

Survivors’ trust in others and in relationships can be deeply shaken. 
How survivors cope with this differs from individual to individual. 
Some manage to live in loving partnerships, others avoid permanent 
relationships. Many stay away from groups, others want to be a 
part of them at any cost and others have no problems with group 
contexts at all.
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Perpetrators use sexuality to exert violence 
against male children and youths. Because of this 
there is a number of survivors who understand 
sexualized violence as a form of sexuality. A lack 
of consensus oriented, age-adequate and sex 
positive sexual education further reinforces this 
misjudgement. On top of this there are a number 
of misconceptions surrounding sexualized 
violence that can create insecurities for survivors 
of sexualized violence.

One of the most common misconceptions is 
that male children and youths who have had to 
endure sexualized violence by a male perpetrator 
are confronted, either by others or themselves, 
with questions about their sexuality and if they 
now are homosexual. Survivors are also afraid 
that, if they confide in others about what has 
happened, they will face homophobic comments. 
This is due to the heterosexual norm masculinity 
is built upon (also see chapter 3.2.). Professionals 
who support male children and youths should 
make it clear that there is no proof whatsoever 
that the gender of perpetrators has an influence 
on the sexual orientation of survivors. Also male 
children and youths should be reassured that 
they are able to love whomever they want in 
whatever way they want and that no one else 
can determine their desire.

Another common misconception is the 
trivialization or even praise of sexualized violence 
by female perpetrators as a form of initiation into 
sexuality. This can be a strategy by survivors to 
cope with the experienced violence and negate 
feelings of shame, fear and helplessness which 
do not correspond with common conceptions 
of masculinity. The argument can also be 
used by perpetrators themselves to negate 
their responsibility for what has happened as 
well as peers and other adults to trivialize the 
experiences of survivors.

A third common misconception is that physical 
reactions during sexualized violence are seen 
as a sign of consent by male children and 
youths who have experienced sexualized 
violence. Survivors are often confused by 
physical reactions. They are unsure why they 
had an erection, ejaculation or why they had 
a feeling of arousal. It is important to make it 
clear to survivors that erections are not solely 
connected to sexual arousal. A common non-
sexual erection known to a lot of men* is an 
erection when waking up in the morning, which 
is not connected to erotic dreams or anything 
else sexually arousing. Erections can also be 
a reaction out of fear, and touching or other 
manipulation of the genitals can lead to an 
erection. Perpetrators often try to use an erection 

Sexuality6.3
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to confuse children and youth and tell them that 
“they also wanted it” or that “they enjoyed it”. 
But an erection is not a proof of pleasure, nor is 
an ejaculation. An ejaculation can also be a sign 
of extreme stress or tension and can happen 
against the will of victims. This is also true for 
arousal. Arousal does not necessarily mean that 
the situation was enjoyable or consensual. If the 
body is stimulated to the extent that an erection 
or an ejaculation occurs this can go hand in hand 
with an experience of physical arousal.

Survivors are often confused of their own 
sexuality, especially because perpetrators use 
common misconceptions about sexuality to 
suggest that survivors willingly took part in the 
violence or enjoyed it. This can create shame in 

Survivors are often insecure 
about their sexuality and 
what they want sexually as 
the experienced sexualized 
violence has blurred their 
perception.

survivors and they might fear sexual encounters 
as they might seem confusing and threatening to 
them.

It is important to support survivors in voicing their 
conflicting thoughts on sexuality and encourage 
them to seek equitable and consensual sexual 
encounters with peers to be able to have new 
positive experiences.
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Often, when survivors have to perform or learn 
in a fixed setting directed by others, problems 
can occur. This relates to school, non-formal 
education, vocational education, etc. In the 
following, a number of different problems that 
can occur in this context are outlined.

For many survivors, sexualized violence is an 
assault on their masculinity. Many pedagogues 
know that male children and youths might 
become loud, aggressive and try to attract 
attention or drop in their school achievements 
after having experienced sexualized violence. 
They rightfully attribute this to specific masculinity 
demands these male children and youths face. 
But the ways to fulfil masculinity requirements 
are much more differentiated. It is not only the 
classic macho, by being aggressive, who proves 
masculinity but also well-adapted pupils can 
prove their masculinity through success and 
performance. This, however, is rarely understood 
by pedagogues as a strategy to fulfil masculinity 
requirements and thus they do not suspect that 
there might be problems underlying this strategy. 
But some survivors try to be as inconspicuous 
as possible in order not to be noticed. While 
those who strive for success are praised 
by pedagogues, refusal of performance is 
acknowledged as a problem. This means that the 
inconspicuous often do not draw the attention of 
pedagogues and others. 

Classically, pupils who have a low performance 
or disturb classes are more in the focus of 
pedagogues. These survivors usually try to fulfil 
masculinity requirements in another field than 
achievements.   For many of them their self-
esteem has been damaged by the experience of 
sexualized violence and being made the object of 
somebody else’s sexuality. They might have lost 
self-confidence or do not see any sense in daily 
activities any more. Because of this many do not 
manage to deliver the performance expected 
from school or society.

Apart from being a challenge to masculinity, 
experiencing sexualized violence can also have 
other effects. The experience to have survived 
something as incomprehensible as sexualized 
violence leads some male children and youths 
to becoming extremely eager for knowledge 
without focusing on a certain area. They want 
to understand everything and try to have an 
overview of any situation in order not to lose track 
of a situation ever again. Others, however, rather 
neglect cognitive knowledge and specialize on 
detecting details of the moods, especially the 
mood changes, of others in order to get hints on 
what the people around them feel and thus what 
could happen next. These are skills developed 
to protect themselves (or others) from further 
violence.

Learning and early Achievements6.4
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Survivors are not only found among 
underachievers and drop-outs, but also among 
overachievers and those highly attuned and 
sensitive to their surroundings and the emotions 
of others. Professionals should take this into 

Peculiarities and sudden changes in behaviour or 
character have causes. Those have to be identified in 
order to support male children and youths. Sexualized 
violence should be in mind as a possible cause for these 
changes. On the other hand overly well-adjusted children 
should not be overlooked as not needing attention.

account when assessing if a child or youth is 
experiencing or has experienced sexualized 
violence.
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When thinking about the effects sexualized 
violence has on male survivors social and 
economic problems are often not taken into 
account. The economic effects of sexualized 
violence mostly only become visible in adulthood.

A big part of male children and youths who 
have experienced sexualized violence is quite 
successful in their job later on in life. Sometimes 
even because of their experiences they have had 
to developed skills that are very useful. Some 
are very sensitive, as they had to sense when 
they might be in danger of being attacked again 
and be able to get to safety beforehand. Others 
have become accurate observers for just the 
same reason. And others again have developed 
strong intellectual capacities as they were actively 
trying to understand what was happening to 
them and why. And finally others were trying to 
excel at school or vocational training in order to 
get out of the context of the violence as quickly 
as possible. Trying to compensate an imagined 
lack of masculinity through achievements 
and performance has already been raised. 
Because of this there is a group of socially 
and economically quite successful survivors 
beside those who are economically and socially 
underprivileged. Survivors of sexualized violence 
are not only to be found among the homeless 
and drug users, but also among businessmen, 

managers, scientists, pedagogues and 
psychotherapists. To reach these positions they 
have used all their skills, no matter if these skills 
were developed as a reaction to the violence they 
experienced or not.

Keeping this in mind is especially important 
in social work, as the focus here is mostly on 
people who have been pushed to the fringes 
of society. But they often also have resources 
which are not taken into account and some of 
them suffer more, others less. A successful life is 
not necessarily connected to a success in one’s 
profession or career.

The multitude of confinements that can present 
themselves when dealing with sexualized 
violence can also lead to problems in everyday 
working life. Some survivors have difficulties to 
graduate school or finish a vocational training 
and others are not able to stay in one occupation 
for longer periods of time. This does not implicate 
that they are not able to learn or work, but 
rather that the framework of school, vocational 
training and employment is moulded in such 
a way that this group is excluded. This is why 
quite a number of survivors is dependent on 
transfer payments or are in debt, and a part 
is permanently on sick leave or on invalidity 
pension.

Economic Situation and Adulthood6.5
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Closely connected to the social situation, but 
also as a means of self-medication, is the drug 
consumption of some survivors. This is not 
necessarily connected to addictions as a number 
of survivors is able to handle their consumption 
to effectively combat the consequences of 
their experiences. This includes smoking weed 
in order to be able to fall asleep, drinking 
alcohol in order to forget and using cocaine or 
amphetamine to overcome lethargic episodes. 
These survivors are usually not visible in drug 
counselling, only when the consumption is no 
longer controlled and gains characteristics of an 
addiction do survivors seek drug counselling. 
It then is important that counsellors take 
experiences of sexualized violence into account 
as a reason for the drug use.

That the problems mentioned above can lead 
to homelessness is self-evident. This is not only 
due to the problems of continuously staying 
employed or lacking vocational training. Some 
survivors also have difficulties to stay in long term 
relationships or to be inside closed spaces or in 
one place for a longer period of time. Living on 

the street, with the possibility on the one hand to 
be settled in one place with a fixed affinity group 
(Sleeping place and friends) and, on the other 
hand, supposedly being able to leave at any time 
seems the only way to reconcile two ambiguous 
needs

As a result of all these reasons survivors might 
become criminal. This mainly concerns fraud, 
crimes against property or drug-related offences 
but can also be related to violent crime. If this is 
the case the experiences of survivors should not 
be taken to justify their own violent behaviour 
against others.

Professionals working with adult survivors of 
sexualized violence should try to understand 
why survivors choose which strategies to cope 
with the experienced violence and try to support 
survivors in finding the most adequate and 
helpful strategies.

Sexualized violence can be a reason 
why boys* and men* cannot manage 
their daily routine. To find a way out of that 
– e.g. via controlled drug use, is a survival skill!
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In this chapter we will focus on how to create a culture of care when working 
with male children and youths. Firstly, barriers and supportive factors for 
disclosure are touched upon, then the question how a supportive environment 
for survivors can be created is discussed and finally there are some reflections 
on what professionals need to be able to create these environments.

Barriers of disclosure 
for male children and youths
Male survivors of sexualized violence, according to Priebe and Svedin, face 
particular difficulties in disclosure processes: 

“Boys who have been sexually abused by men do often report confusion 
over their sexual identity, fear of being regarded as homosexual by others 
and concern for being a potential offender or being regarded by others 
as a potential offender (Durham, 2003; Teram, Stalker, Hovey, Schachter, 
& Lasiuk, 2006;Watkins & Bentovim, 1992). Men who had been abused 
by a woman have reported that they felt that in meeting with health 
professionals, some of these might have expectations like ‘this should be 
every man’s dream’ (Teram et al., 2006)” (Priebe and Svedin 2008: 1105).

In recent years, international research, which has increasingly focused on the 
processes of disclosure, came to the conclusion that in social discourses boys* 
hardly become visible as a group affected by sexualized violence. Rather, it 
shows a heteronormative image of sexualized violence that constructs ‘male’ 
perpetrators and ‘female’ victims. If boys* are not named as affected, they 
do not appear in the public perception and therefore people do not have any 
information about it.
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This hidden topic corresponds with hegemonic images of masculinity. The 
experience of sexualized violence contradicts this norm. In addition, the 
demands of masculinity, which are oriented towards power, security and 
sovereignty, can have an inhibitory effect in processes of disclosure, since they 
limit unavoidable emotions (fear, insecurity). Fears of ascribed ‘unmanliness’ 
and potential perpetrators or of ascribed and devalued homosexuality stand in 
the way of disclosure (see Mosser 2009) (also see chapter 3.2. and 6.).

The question of what prevents disclosure in male patients has been researched 
several times (see Priebe and Svedin 2008; Bange 2007), the question of what 
can promote disclosure and under what conditions it can succeed has been 
answered just recently (see Scambor, Wittenzellner & Rieske 2018; Mosser 
2009). Disclosure can help to end violence and support healing processes, 
but it can also worsen the situation of those affected (e.g. through loss of 
social relationships, psychological impairment or retaliation by perpetrators). 
Due to these risks, it is necessary to create the most favourable conditions for 
disclosure processes and at the same time to acknowledge coping strategies 
for those affected who prefer to keep quiet and forget.

Helpful conditions for disclosure
Current projects, like the EU-funded project Culture of Care, and studies (see 
Rieske et al. 2018) have helped to reconstruct and outline relevant aspects and 
influences on disclosure processes with regard to remembering, classifying 
and disclosing with respect to male children and adolescents. In the German 
study Aufdeckung und Prävention von sexualisierter Gewalt gegen männliche 
Kinder und Jugendliche  (AuP) (see Rieske et al. 2018; Scambor, Wittenzellner 
& Rieske 2018) the numerous references to helpful factors in the interviews 
with affected men*, supportive people in their environment and experts were 
systematically arranged and summarized into a total of four factors, which are 
presented in the following. 

Knowledge
It is important for most survivors to know what has happened (event 
knowledge) in order to consciously deal with their experiences of violence. 
Memories, and thus event knowledge, can sometimes be supressed 
– therefore it has to be regained through memory work. Discourse 
knowledge, as knowledge of social discourse on sexualized violence (e.g. 
knowledge of the injustice of the violence and the responsibility of perpetrators 
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and those who supported them), can facilitate these processes. This is 
mirrored in studies like AUP: younger men* could classify what had happened 
to them more easily as violence than older men*, which can be explained 
through the heightened amount of attention and discussion the topic has 
gained in recent years. 

In addition, process knowledge represents another form of knowledge 
relevant to disclosure: this includes knowledge about professional procedures 
in help facilities (e.g. counselling settings) and about possible consequences of 
disclosures (e.g. which procedures are triggered). This knowledge can be an 
indispensable condition for disclosure to some survivors. Closely linked to this 
is structural knowledge, knowledge on available support services and how 
these can be reached.

Professionals and the organizations they work in can facilitate memory work 
by carefully making sexualized violence against male children and youths 
a topic, e.g. by putting up awareness raising posters addressing boys* as 
(potential) victims, by always also referring to boys* when discussing sexualized 
violence or by making news coverage about male survivors a talking point for 
talking about what would be the processes involved after disclosure in such 
cases. Process knowledge and structural knowledge can also be provided 
by informing children and youth about existing child protection services and 
explaining how they work. The setting for providing this information (one-on-
one, in gender-segregated groups or in mixed groups) has to be determined 
with respect to the needs of the clientele of a specific organization.

Acknowledgement and solidarity
“(…) we went to the gym together, worked out very hard, because of 
this shit also (…) he really took care (…) when we went to take a shower, 
that either he went first or me (…) he really paid attention (…) hats down, 
thank you very much.” (survivor, 37 years old, AuP study)

In this quote a survivor points to the reaction of a friend who respected 
his wish for corporeal distance very well. It is exemplary for the 
acknowledgement of needs and coping strategies of survivors by other 
persons. Disclosure processes are also about trusting one’s own 
feelings and being acknowledged and taken seriously by others. 
Acknowledging reactions like the one described above can help survivors 
to overcome feelings of guilt and/or insecurities. Survivors report that they 
repeatedly were told they should have fought back when disclosing their 
experiences. Also there are often indications of a reversal of the victim 
role, where survivors are stigmatized as potential perpetrators (for instance 
through suddenly preventing their contact with children of friends). 
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It does thus not come as a surprise that it is perceived as very helpful when 
the guilt and responsibility of perpetrator(s) is clearly stated, survivors 
experience that their stories are recognized and believed and it is made 
clear they are not to blame. Social and professional environments should 
also fully embrace their responsibilities to support and protect survivors 
and bring perpetrators to justice.

Culture of care – care, interest, mindfulness, help
Supportive and mindful people have a special role in disclosure processes. 
Some survivors in the AuP study talked about (un)intentional signals they 
sent when they were children (e.g. wrapping oneself in plastic sheets and 
sitting at the dinner table crackling or going to bed fully dressed), but the 
social environment did not understand them or ignored them (see Rieske et al. 
2018). These signals have to be acknowledged, and have to raise questions 
among those addressed which can lead to the contextualization of experiences 
and victimization. That does not mean that children or youth have to be 
forced to talk – there are good reasons for silence. Nevertheless, offers to 
communicate and help are necessary and these offers have to be made 
repeatedly, as children and youth might want to see if the offers are serious or 
if they can trust the professionals making these offers. These mechanisms of 
self-protection should be accepted and encouraged. To engage in relations of 
trust is certainly difficult for survivors (see chapter 6.2.). Continuous offers by 
easily accessible individuals who listen and who create ‘spaces to talk’ as 
opportunities for open conversations in a safe environment are very important. 
Pedagogical personnel are not always able to recognize boys*’ need for help. 
The attention of the environment is a helpful condition in the disclosure 
process, especially in situations in which those affected are uncertain how to 
classify what they have experienced, whether they want to disclose or prefer 
to remain silent. When affected children or young people send out signals, 
they need to be identified so that professionals can react appropriately. This 
is not always easy, for example when these signals appear in problematic 
actions (e.g. sexualized actions). Professionals who know that boys* can be 
affected by sexualized violence and are in need of help can be the addressees 
of disclosure. A low-threshold approach and an open eye for multiple afflictions 
are therefore relevant conditions for the detection of sexualized violent against 
boys*.

Supportive and trustworthy people are a precondition for disclosure. Survivors 
need to be able to rely on trustful relationships, within which they can 
feel safe and accepted, to overcome their fear of being judged, in light of 
the feelings of guilt and shame that usually overwhelm boys*. Therefore 
safe spaces with guaranteed confidentiality are needed. Helplines and 
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counselling centres can meet these needs. ‘Teachers of trust’-systems but 
also school social workers and mentors can be useful resources. It can be 
helpful to connect with professionals of different professions and look within 
a multidisciplinary team to see who might have the best relationship with the 
concerned child to talk with them and serve as their primary point of contact.  

Survivors’ agency beyond the system of violence 
Disclosure processes can be experienced as freeing if survivors of sexualized 
violence feel they have control over the disclosure process. Which means 
that they can decide when, with whom and in what way they talk about the 
violence. It means they can influence what happens with their story, who hears 
about it, and who will not. It also means being able to decide if and in what 
form a confrontation with the offender should take place and which steps 
are being taken in the disclosure process. Therefore the independence 
from the system of violence needs to be guaranteed for survivors. In 
some cases this can mean geographical distance, in others also financial and 
emotional independence, which can establish a pre-condition for violence to be 
recognized as such by the survivors. 
Participation and control of processes of disclosure are of central 
importance, since it is not a question of reproducing the feeling of being 
exposed and powerless, but of offering alternatives. Among other things 
this means that information from children and young people must be taken 
seriously, not trivialized and not rejected, because it requires a recognizing 
attitude towards those affected by sexualized violence. In order to make 
detection processes possible, discussions about legitimate and unlawful 
(sexual) acts must also be held.

Supportive structural settings
Supportive structures and relationships must be developed, established and 
cultivated in pedagogical settings, because survivors and also their peers, 
need ‘spaces for talking’ and an associated attitude on the part of the social 
pedagogues, which is characterized by affection and interest. Sometimes this 
requires distance from adults, sometimes these spaces open up together with 
adults in unexpected situations (e.g. cooking together). 

There seems to be a widespread lack of clear-cut protocols regarding 
procedures of intervention in cases of sexualized violence in institutions 
which work with children. In some countries there is almost a total lack of these 
guidelines, in other countries they exist but not all institutions and organizations 
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working with children have them. Also, the existence of protocols is often not 
communicated well and is not part of curricula in professional education, so 
that the professionals are not aware of them or don’t know them in detail. In 
some cases, there are child protection acts and mechanisms, but they cannot 
be efficiently applied because there is not even the basic skill for recognizing 
the violence. Also, the protocols often lack a gender perspective (e.g. they 
don’t distinguish signals and interventions according to the child‘s gender). 
Furthermore, there is often not enough knowledge among professionals about 
the multidisciplinary support systems on local and national levels, about 
responsibilities and the legal framework, as well as the judicial procedures and 
about how intervention processes are organized.

It is important to establish concepts in socio-educational institutions that 
offer children and youth protection against violence. This is not about zero 
tolerance strategies, because if violence is not allowed, it does not mean that 
it disappears - rather, it hides, ducks away and thus becomes invisible on the 
discursive level. Therefore, power structures and violent relationships must be 
critically reflected upon and prevented in the long term, because the aim is to 
create a culture of care in which adolescents gain confidence in action against 
violence and meet supporters in the case of violence. Institutions working with 
children should have a code of conduct that specifies the behaviours that are 
acceptable and unacceptable in relation to the children.

What can help professionals to deal 
with these situations?
Professionals need to be supported when confronted with cases of sexualized 
violence, both emotionally as well as “technically”, referring to specific 
knowledge, training and measures. (For more information on self-care of 
professionals see chapter 10).

As discussed above, knowledge and training about sexualized violence against 
children and against boys* in particular is a key issue. This should include the 
gender perspective (gender roles, gender socialization, the influence of gender 
on the experience of violence) and the opportunity to work on own prejudices 
and conceptions of sexualized violence and gender roles. Special attention 
should be put on the short and long term effects of sexualized violence, also 
in relation to the age of the male (potential) victim, grooming strategies (i.e. 
the courting of potential victims that often precedes the abuse) and judicial 
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procedures. (For more information on training courses about sexualized 
violence see chapter 9.3.)

Dialogue, intervision and professional exchanges inside organizations are 
helpful in order to consult about suspicious cases of sexualized violence. 
Dialogue is needed in particular about the signals displayed by a boy*, about 
how to respond - towards the boy* as well towards other relevant actors, and 
about reporting the case to other authorities. 

A well-developed work-flow is very helpful. Especially work with children and 
youth needs certain exchange standards, e.g. all staff members should have 
the opportunity to share knowledge and support each other (incl. informal talk 
settings). Important decisions need to be made in the whole team. In some 
settings shared responsibilities protect professionals from attacks (e.g. from 
parents) can be useful.

Another helpful factor is supervision by experts (e.g. a psychologist) – inside 
the organization or through external consultants. This, together with intervision 
scenarios, can help professionals to receive emotional support and to be 
able to cope with heavy situations and the sense of helplessness that might 
overcome them.
 
Protocols as guidelines to detect signals and for reporting procedures are very 
useful. Protocols can support professionals in the detection and reporting of 
possible cases of sexualized violence. They ensure that the professionals do 
not act individually but as representatives of an institution. The protocol should 
involve the internal staff and management, as well as specialized internal 
professionals (e.g. school psychologist).

Multidisciplinary work is very important, engaging a support network in dealing 
with the case, in cooperation with paediatricians, school, social and health 
services, youth organizations, and families if appropriate. There might be 
a need for stronger cooperation between the local social services and the 
various healthcare services for adults (drug and alcohol-services, psychiatry, 
etc.) and with the judicial authority to speed up the timing of the proceedings. 
It is necessary to cooperate with other professionals in a way that is helpful for 
the child, who should not become overwhelmed by the impact of too many 
different people.

Institutions working with children should have a code of conduct that specifies 
the behaviours that are acceptable and unacceptable in relation to the children. 
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This chapter explores the needs of male survivors in disclosure 
processes and highlights how the direct contact with survivors 
can be facilitated and addresses some of the major concerns 
professionals have when discussing the topic with children and 
youths.

Male children and youths who have experienced sexualized violence 
need spaces where they can share these experiences. It is important 
that survivors feel that their stories are heard, believed and they are 
safe in sharing their stories.

When survivors share their stories it is important to take them 
seriously and give enough time for the talks with survivors. What 
is shared should neither be ignored, portrayed as unbelievable nor 
trivialized. At the same time, it is not helpful for survivors if the people 
they try to disclose to react by dramatizing what has happened or 
react in a rash manner without taking the consequences of these 
actions (e.g. confronting perpetrators) into account.

The needs of male survivors and the effects that barriers to 
disclosure and coping with sexualized violence have are not different 
from those of survivors of other genders. Male children and youths 
might meet common forms of prejudices, misconceptions and 
myths (see chapter 3 and 6), as might children and youth of all other 
genders.
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Relationships of trust

For a lot of male survivors it is liberating to experience relationships in which 
they can share their experiences. For some it is important to have space where 
the experienced violence is not important or only marginally touched upon. 
Which means that support for survivors is not mainly about talking about the 
experiences of violence and to respect when survivors do not want to talk 
about it.

A lot of professionals are insecure when they are confronted with survivors of 
sexualized violence for the first time. Some fear that they might seem ignorant 
or re-traumatize the survivors by asking questions. These fears might lead to 
the failure of initiated talks. In such a case the survivors might feel left alone 
with the experienced violence and the professionals might experience a feeling 
of helplessness.

In general, the risk to re-traumatize via simple questions is not very high.  
The risk is much higher if survivors feel interrogated or questioned and 
professionals do not show enough empathy and cross the boundaries which 
survivors try to set. Open-ended, age-appropriate questions on the other hand 
are important and necessary to understand the perspective of survivors and 
get an understanding of what has happened. For this, open-ended questions 
that do not suggest details should be used, like “What happened then?”, 
“When was that?” or “How did you feel”. These questions enable survivors 
to tell their stories without stipulating details or what might have happened 
and enable professionals to access how and in what way survivors can be 
supported and if further interventions might be necessary. In any case, it is 
important to offer emotional support to survivors. This includes taking pain and 
injuries seriously. 

Questions that suggest answers such as “And then she touched your hip, 
right?” should never be used. Such questions can signal survivors that the 
person asking is expecting certain answers and can lead to survivors agreeing 
to certain statements which do not correspond to reality. This can be especially 
damaging if there is a legal trial where the statements of survivors might be 
questioned due to answers given to suggestive questions. 

In no case should survivors be pressured to talk, as this can be very strenuous 
and stressful and potentially re-traumatizing.
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Accommodate confusing or 
ambiguous emotions

It can be very challenging for professionals when survivors react with 
indifference or aggression to sexualized violence or even positively 
validate the experiences. Also in these cases it is important to 
support the children and youth in their emotional reactions and to not 
solely focus on hurt and sadness, as sexualized violence can cause 
a wide range of emotional reactions. Ambiguous emotional reactions 
are especially common when the perpetrator is close to the survivor 
as feelings of sympathy, pity, disgust, anger and powerlessness 
towards the perpetrator can be present alongside one another.

Under no circumstances should professionals try to convince 
survivors that certain emotions are more appropriate than others 
“Don’t act so tough, you have to give space for your sadness”. This 
can undermine or remove an important mechanism of self-protection 
that survivors need to guard themselves emotionally or objectively.

It is much more important to accompany survivors to become 
emotionally and socially stable to be able to find spaces where 
they can experience and express their whole range of emotions. 
To accomplish this survivors need safer spaces where they are 
safe from violence and assaults. This includes space in the context 
of social work and pedagogical institutions as well. Being able to 
experience emotional and physical security in a “culture of care” 
can be an important support to cope with experiences of sexualized 
violence.

Believe in survivors 
and be patient

Sometimes it might be difficult to believe the stories of survivors at 
first glance, but it is important to not voice these doubts in front of 
survivors, as it can be an enormous strain on survivors if their stories 
are being questioned or even are asked to prove them.

Survivors might not be able to remember certain details about the 
experienced violence, e.g. when or where it happened, which does 
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not mean that they cannot be trusted. Memories can be hampered due to 
manipulation by the perpetrator or memory lapses, as well as other forms of 
distorted memories which might be due to traumatization.

It can also happen that survivors test if they can trust people they want to 
disclose to before actually talking about their experiences. This might be done 
via “test stories” or more innocent versions of the experienced violence.

False accusations are the exception though. Nevertheless, it can happen that 
wrongfully interpreted statements or observations can lead to false suspicions.

Disclosures of survivors are not the only source of suspicions about sexualized 
violence, more often attentive adults observe and identify potential perpetrator 
strategies. This is important as relying on the statements of survivors would 
attribute the responsibility for the protection of children and youth to them 
instead of their grown-up environment. Which means that it is important to 
start interventions if there are suspicions but potential survivors do not want to 
talk. Because of this it is important that professionals are aware of how to deal 
with suspicions and of perpetrator strategies.

In most situations it is not possible or necessary for professionals to fully 
reconstruct what has happened, to collect all the details of a situation or clarify 
all contradictions. In any case the aim should be to protect the children and 
youth and their protection should be more important than protecting adults 
from the consequences of interventions. Even though protective measures, 
such as voicing suspicions or suspending contacts can have very negative 
impacts on adults, and thus should not be used lightly, the negative impacts of 
sexualized violence against male children and youths are mostly more severe 
because the skills of children and youths to protect themselves physically and 
emotionally are less well developed than those of adults.

In any case the focus of interventions should be on protective measures and 
not on punishing suspects.
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Materials 
& methods 
for supporting (potential) 
victims of sexualised violence 
in everyday youth work

9

THE FLYERS, POSTERS AND 
SEMINAR CARDS CAN BE FOUND ON: 

https://boyscultureofcare.wordpress.com
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In this chapter you will get to know materials and methods to support 
a culture of care working with boys* which have been developed or 
tested in the “Culture of Care” project. The first part of the chapter 
presents informational material that can be used to sensitize children, 
youth and their environment to sexualized violence against male 
children and youths.

The second part is made up of methods that can be useful to 
discuss some of the important topics of this handbook with children 
and youth.

The third part of the chapter contains some thoughts on trainings on 
sexualized violence against male children and youths and what could 
be possible topics for trainings on the topic.

Informational material,
methods & support actions.



86 #BoysCultureOfCare

New material has been developed in the Culture of Care project to make 
information more easily understandable for boys*. Here we present the various 
materials and invite you to disseminate and use them.
A flyer, a poster and seminar cards, as well as interactive online 
modules, all of which can provide an easy entry into the subject and convey 
information about sexualized violence against boys*. The material can be used 
to support exercises that can be found online.

The flyers can be laid out, the poster hanged in facilities where adolescents 
spend time. They are suitable for young people from the age of 12 onwards. 
In particular, the flyers offer interested young people and especially survivors of 
sexualized violence the opportunity to inconspicuously gain information on the 
topic and to deal more intensively with the contents in a non-public place, as 
they come in a pocket-size format that is easy to pick up and put into a pocket 
for later reading. In addition, the posters may increase the visibility of boys* and 
men* as (potential) victims of sexualized violence.

A homepage offers further information, interactive modules and links to advice 
and support offers. Furthermore, the materials may help to show that children 
and youth you work with can address this topic with you and other staff and 
that you are responsive to survivors of sexualized violence. The empty box on 
the flyer and the poster can be filled with individual contact data of support 
services or other relevant institutions in your area. If you feel sufficiently secure 
in the topic field, you can also enter your own name in this field and thus 
explicitly offer yourself as a contact person for the topic of sexualised violence.

On the other hand, the materials offer the opportunity to discuss the contents 
in groups or with individual boys*. Especially the seminar cards can be used 
for that purpose. The 11 facts can be explained one after the other. The 
information you need to discuss the content with children and youth is available 
in the other chapters of this handbook.

The flyers, posters and seminar cards can be found on the website: 
https://boyscultureofcarede.wordpress.com

The Culture of Care Awareness 
Raising Material and how to use it

9.1
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POSTER
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FLYER

CARDS 
SEE CARDS IN PAGE 118 

TO CUT WITH SCISORS 
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CARDS 
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Boys can suffer sexualised violence. 
These CARDS will help you recognize what sexualised violence is. 
Click on the CARDS icon and you will learn 11 facts you should 
know.
 
Remember, if you need help, 
call the child helpline. 116 111

+ info: 
boyscultureofcare.wordpress.com

web cards

https://careforboys.eu

The flyers, posters and seminar cards 
can be found on: 

https://boyscultureofcare.wordpress.com/tools

* GRAPHIC MATERIALS
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The presented methods discuss the topics of masculinities, gender sterotypes, 
boundaries, sexuality, sexualized violence, guilt and support for (potential) 
victims of sexualized violence with children and youth. By addressing these 
topics they may help you creating a culture of care when you are working with 
boys*. The methods are designed for group settings, but can also be adapted 
to work with individual boys*.

1. ‘Real Men’ method
2. Video from sexual assault survivor 
3. Ask for help 
4. Traffic Light 
5. Who is to blame?

 methods

Methods for working with boys* 
who can contribute to a Culture of 
Care

9.2



92 #BoysCultureOfCare

Boys* at the age of around 14 years are the 
target group of the ‘Real Men’ method. Through 
the method expectations on‛‘Real Men’ will be 
critically reflected and it is intended to show the 
difference between expectations on men* and 
men* we know:
• Boys* gain an understanding of the diversity 

of masculinities.
• Boys* reflect on daily practices to perform 

and embody gender stereotypes.
• Boys* reflect on the characteristics 

of hegemonic masculinity and caring 
masculinity.

The method starts with handing out a sheet of 
paper and a pen to each boy*. Then the boys* 
are asked to number the two sides of the paper 
with 1 (front side) and 2 (back side).

Afterwards the first instruction will be given: “Now 
we want to deal with the topic ‘Real Men’ today. 
You all know that there are many expectations 
that are placed not only on women* but also 
on men*. Now I ask you to think quietly for a 
few minutes about what characteristics a ‘Real 
Men’ has to have. Then write as many of these 
characteristics as possible on side 1 (front side) 
of the sheet. I ask you to write in block letters for 
legibility.”

‘Real Men’ method

HOW TO

The method ‘Real Men‘ deals with 
images, ideas, norms and experiences 
of masculinity in everyday live. ‘Real 
Man‘  intends to counteract traditional 
socialisation patterns of excluding 
certain emotional components and 
focuses on gender equality. Through 
this method emotional and personal 
parts that are excluded and threaten 
to fall away in traditional concepts of 
masculinity (e.g. ‘sissy stuff’) should 
become liveable. 

method 1
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When this part is done, a second phase follows, 
moderated like this: “Now I ask you to turn the 
page over (2, back side). Now I ask you to think 
of men* you like. Think again for a few minutes 
about the characteristics that you see and like. 
Then please write down these characteristics in 
block letters - and again as many as possible”.

When the boys* have done so, they are asked 
to crumple the sheets into a paper ball and start 
throwing the balls at each other while sitting 
down. After a few minutes, the group leader 
stops the throwing around and asks each of the 
boy*s to take a leaf and unfold it.

Now the boys* are asked to read the two pages 
for themselves. Then the boys* are asked to 
announce out loud the respective terms on 
side 1 and 2, which will be collected at the 
blackboard/flipchart. 

Afterwards a plenary discussion can focus on 
different masculinities. Ask the boys* to share 
what they have learned from writing and reading 
and discus the ideas about ‘Real Men’ and the 
‘Men* I Like’. 
• How does this difference between expected 

properties and real properties occur?
• Who will benefit and harm from these 

expected images?
• What is more important to the boy*, his own 

person or the fulfilment of a man*’s image?

The following topics could lead through the 
discussion:
• ‘Typical’ vs real-life masculinity (embodying 

societal concepts, cost to men* of 
attempting to strictly adhere to dominant 
expectations of masculine ideology)

• Hegemonic masculinity vs. devalued 
forms of masculinity (masculinity that is 
most dominant at any given time, few 
men* are able to live up to the ‘ideal’)

• Diversity within masculinities (e.g. in 
relation to social class, age, family status, 
ethnic identity, immigration status)

• Caring masculinities (self-concepts & 
societal structures that make it possible/
impossible for men* to embrace and 
enact values of care in their private and 
working lives) 

• Masculinity and vulnerability (sexualized 
violence)

‘Real Men’ focuses on the level of the 
individual and its potentialities to live 
masculinities in a variety of ways.

SOURCE
Variation of an idea from: Bissuti, Romeo/
Wölfl, Georg (2011): Stark aber wie? 
Methodensammlung und Arbeitsunterlagen 
zur Jungenarbeit mit dem Schwerpunkt 
Gewaltprävention, Bundesministerium für 
Unterricht, Kunst und Kultur (Abteilung 
GM/Gender und Schule), Vienna, 
2nd edition, http://www.eduhi.at/dl/
starkaberwiebroschre2011inte.pdf
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method 2

Video on the perspective 
of a sexual assault survivor  

Watching the video may leave a strong 
impression in the audience - for that reason 
you will have to take some time to talk about 
the video and discuss the topic afterwards. 
You should watch the video alone, before 
presenting it to the group. Only show it if you feel 
comfortable talking about sexualized violence 
with that group. You can watch that video with a 
group of young people, at least at the age of 16.

Landon Wilcock presents the revelation as an 
element of overcoming sexualized violence, 
through which he assumes reality, seeks support, 
defies guilt and fear in order to rediscover his 
courage. To do this, he has to question traditional 
masculinity and free himself from learned gender 
roles.

VIDEO
Reimagining masculinity; my journey as a 
male sexual assault survivor. Landon Wilcock. 
TEDxQueensU. 
https://youtu.be/BWWPZlaq35U

It is a 16-minute video in which Landon 
Wilcock, a Queen’s University student, 
narrates the road travelled since the 
rape he suffered two years earlier.

HOW TO
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method 3

Ask for help

Think of a situation in which you would need 
to ask for help, no matter how heavy it is. 
Even a quite simple situation, in which you 
knew that support from someone would help 
and lighten a situation.

Try to answer the following questions first 
individually and then, dividing yourself in pairs, 
share everything with a colleague. 

• Describe the situation.
• Did you ask for help?
• If you have not done so, what stopped 

you from getting help?
• If you have done so, what made it 

possible for you to ask for help?
• What kinds of behavior of others make it 

easier for you to ask for help?
• What makes it easier within you, to ask 

for help? 

A practical exercise can then be carried 
out: For a simple example, the participants 
practice asking someone else for help. 
Different formulations, gestures and emotions 
can be tried out. The exercise ends with a 
reflection phase.

Obtaining help is a very hard for many 
victims of sexualized violence. This 
exercise helps identifying those aspects 
that make it easier or more difficult to get 
help and support. 

HOW TO
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Traffic Light

1.
Paint a Flipchart with the three colors of a traffic 
light. 
• Green: “That behaviour is absolutely okay.”
• Yellow: “That behaviour may be okay.”
• Red: “That behaviour is never okay”

2. 
Split the group into small groups of 2-4 people. 
All groups get sheets in red, yellow and green. 
They get cards with example situations – these 
situations should be fitted to the context. You can 
also use situation that actually took place. 

3. 
Groups present their results to the whole group. 
They have time to discuss about the allocation.

SOURCE 
Inspired by Understanding the Sexual Behaviour 
of Young People and Children
https://www.true.org.au/Resources/shop#!/
Traffic-Lights-brochure/p/57318729

To deal with sexualized violence it is 
important for professionals and young 
people to be aware of what their rights 
are. When and where are grownups 
allowed to touch young people at what 
parts of the body? When are grownups 
allowed to push young people to do 
things they don’t want to do?

Also the exercise helps professionals 
to be aware of situations that included 
the crossing of indivudual borders. 
Individual perspectives can be 
discussed in this exerecise and a code 
of conduct can be developed. 

The method is useful to clarify the 
rights and boarders in groups. Also it 
can help young people talking about 
situations in that their rights were 
harmed.

HOW TO

method 4
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The professional checks whether all boys* 
are clean after taking a shower.

The employee regularly meets young 
people in the pub after work.

A girl* posts photos of the bathing trip on 
Instagram.

During an exercise, the professional slips 
and touches a boy* accidentally between 
his legs.

As a punishment a teenager has to clean 
up the basement before he goes to school.

An employee wears very tight trousers 
under which his penises can be clearly 
seen.

Two clients secretly took pictures of the 
professional wearing swimming trunks. 
They show the photos to the colleagues.

A teenager sends nude photos of himself 
to the professional.

All boys* of the class take a shower 
together after physical education.

A classmate takes pictures of the class 
without asking the children.

A professional lies down to bed with an 
8-year-old because he is sad and she 
wants to comfort him.

A professional hugs a boy* who has fallen 
off the swing, to comfort him.

CARD EXAMPLES
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Discuss each situation for about 5 minutes with a 
group of children. 

Children can read the stories themselves or get 
them according to their abilities read out loud. 
Afterwards, they consider who from their point of 
view has done something wrong in the situations.

SITUATIONS

1. Nico
Nico got a new bike for his birthday. His parents 
warn him not to go to school with the bike as it 
could be stolen. Nico is very proud of the bike 
and wants to show it to his friends. He takes it to 
school. When he wants to go home after school, 
the bike is gone. Is it his fault?

Note for discussion: The example is well suited 
to work out that he is not to blame even if he did 
not use all possible protection and caution. The 
guilt is on the person that has stolen the bike.

Who is to blame?

Many young people tend to blame 
themselves for things that have gone 
wrong even if they don’t have any 
responsibility. They are used to adults 
treating them like they have done 
something wrong even if that is not 
the case. The method helps children 
becoming more sensitive to the 
difference between actual guilt and 
unjustified Blaming. 

HOW TO

method 5
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2. John
John has gotten a necklace from his mother. 
He is very proud of it. He does not listen to his 
physical education teacher, who asks him to take 
off the chain in practising gymnastis. When he 
does a difficult exercise, he stays with his fingers 
hanging in the chain, causing it to break. Is it his 
fault?

Note for disussion: John is to blame, even if he 
broke the chain accidentally. 

3. Jenny and Marc
Jenny and Marc are in the same class. Jenny 
and Marc play that are parents who sleeping in 
the marriage bed. Jenny says that adults lie in 
bed on top of each other. Marc doesn’t want to 
do that. Jenny puts herself on him by force and 
kisses him. Is it his fault?

Note for discussion: Jenny is to blame for doing 
something Marc did not want. Marc ist not to 
blame: Playing sleeping in the marriage bed with 
Jenny doesn’t mean that he wants to kiss her 
and lie under her.

4. Amadu
Amadu is new to the sport club. The other boys* 
ask him if he is dares to climb the top of the tree. 
Actually, Amadu does not want that, because he 
is afraid of falling down. The others start laughing 
at him, and all him a coward. Finally he gives in 
and climbs on the tree. Suddenly he slips off a 
brunch, crashes to the ground and injures on the 
arm. Is it his fault?

Note for discussion: The other children harass 
Amadu until he is afraid of the others. That leads 

him to doing something he does not really 
want and he is afraid of the other children. A 
child set under pressure from others and can 
not demarcate, does not bear the blame.

5. Manuel
Manuel is eight years old, but he has to look 
after his younger sibling in the afternoons.
The siblings do not listen to him properly. 
When he was on the playground with one of 
them, he meets a friend and plays with her 
for a while. Suddenly Manuel realizes that 
his four-year-old sister is no longer on the 
playground. Only after a long search he finds 
her 200 meters away close to a lake watching 
the ducks. Luckily nothing happened. Whose 
fault would it be if something had happened 
to the sister?

Note for discussion: The parents gave 
Manuel a job for that he is not old enough. If 
something had happened to the little sister it 
would have been the parents’ fault.
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For more inspirations on support actions you can carry out 
with children and youth you work with please visit 
https://boyscultureofcare.wordpress.com/tools

Here you can find reports on support actions that were 
carried out by professionals working with children and youth 
within the Culture of Care project.

* SUPPORT ACTIONS
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A fundamental way to support survivors is to be well trained on the topic of 
sexualized violence against male children and youths. Professionals who are 
ready to be addressed by survivors or feel comfortable to address the topic 
themselves are more helpful than professionals who have never thought about 
the topic and are overwhelmed when confronted with it.

On top of that trained professionals who are aware of the topic of sexualized 
violence against male children and youths, who have factual knowledge on 
the topic and are aware of how they can support (potential) victims and deal 
with perpetrator strategies are key to creating a culture of care in an institution. 
Ideally all permanent staff should have had a training on the topic and feel 
competent enough to protect children and youth, be able to listen to them 
and their needs and signpost (potential) victims to local specialized support 
services.

Trainings on sexualized violence against male children and youths are more or 
less common, depending on the local and national contexts, can cover a wide 
range of topics and issues and can vary greatly in length and quality. In this 
chapter you can find some inspiration on what a training could look like and 
which topics should be covered in a training.

Below you can find an example for a training schedule for a three day training 
with some time planned for home study by the participants.

Training on sexualized violence 
against male children and youths

9.3
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EXAMPLE OF A TRAINING SCHEDULE

Definition of sexualized violence, different Forms of sexualized 
violence, prevalence of sexualized violence against children and 
youth by gender
Information on vulnerable groups
Who are the perpetrators?
Legal Framework around sexualized violence
Exercise on appropriate behaviour or crossing boundaries?
Masculinity / Masculinity Requirements
Myths against male survivors
Impact and consequences of sexualized violence (against boys*)
Homework exercise “Gender Diary”

TOPIC

Chapter 3

Chapter 3 & 4
Chapter 4 & 6
Chapter 1 & 8
Chapter 9
Chapter 3
Chapter 2 & 5
Chapter 5

FURTHER READING

1s
t D

ay

Reflection of the gender diary in pairs or small groups
Perpetrator Strategies
Exercise: Traffic light of violence
Needs of (male) victims of sexualized violence
Which of the needs of survivors do we address in our activities, 
which could we address and how? Where are our professional 
boundaries?
Where can professionals find help and where can (potential) 
male survivors be signposted to
Discussion of support actions and homework to continue with 
gender diary and draft ideas for Support actions

Chapter 5
Chapter 9
Chapter 7 & 8

Partially chapter 10

TOPIC FURTHER READING

2n
d 

D
ay

Reflection of the gender diary in pairs or small groups
Institutional risk- and protection factors
Analysis of Risks
Analysis of Potentials
Development of measures
Planning of Support actions
Evaluation

3r
d 

D
ay

Chapter 9

FURTHER READINGTOPIC
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As can be seen from the timetable a perspective taking gender into account is 
essential for working on the topic of sexualized violence against male children 
and youths. Participants should be challenged in their personal misconceptions 
on sexualised violence and gender roles through active involvement in practical 
exercises, this is also why the “gender diary” is chosen as a method for home 
study. The gender diary, that participants are asked to draft as homework, 
allows them to reflect on gender and the role gender plays in their daily work 
and life so that they become more able to understand their own prejudices 
on gender and ultimately where the intersections with other topics, such as 
sexualized violence might be.

Example of a gender diary 
for teachers

Observe your context:
• How is the gender composition of the teaching staff?
• If there are both male and female teachers, are there any tasks that are 

carried out mainly by males and females?
• What messages / images emerge from textbooks in regard to gender 

equality?
• Are genders beyond the binary (male/female) represented/visible in your 

working environment? 

Expectations towards children
• What do you expect from boys* and girls* and ask them? Are there any 

differences?
• What traits and characteristics do you like in boys* and girls*? Are there 

any differences?
• How do you react to children who deviate from gender stereotypes? 

Are there any differences? 

Gender roles in my education
• In childhood, in what situations did you like being male or female? Why?
• In which situations did your gender present a disadvantage? Why?
• Have you ever received any negative comments or insults because of 

your gender or for having done something considered typical of another 
gender?

1

2

3

POSSIBLE OBSERVATION AREAS
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This gender diary can be used by professionals to test their degree of 
sensitisation on gender issues. 

Also exercises that are oriented towards the working environments and 
conditions of professionals should have enough space in the program. 
Sometimes the analysis of risks in the own institution and possible measures 
to counter them can be necessary. Especially if a institution or team has never 
dealt with the topic before and has not been sensitized for the topic.

It’s also crucial to address the topic of the legal framework to make 
professionals aware of their possible obligations in terms of reporting, as well 
as of the other relevant actors (social services, judges, teachers, family doctors 
etc.) they can/need and should work with to effectively support survivors.

If you are planning to get a training on the topic make sure to these topics are 
addressed in  the training and make it clear what you expect from it, so that 
you ensure that you and your team get the training you want and need.

For more information on trainings by the authors of this handbook and how 
participants perceived these trainings visit: 
https://boyscultureofcare.wordpress.com/tools/
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Self-care 
of professionals 

10

106
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Working with traumatized persons can be extremely demanding and may take 
a huge toll on professionals. They are exposed to many emotionally charged 
situations that may lead to high levels of stress, vicarious traumatisation, 
chronic physical and mental issues, and burnout, as well as the unconscious 
use of dysfunctional defence mechanisms and reactions that may be harmful 
for both the professional and the people they are working with. Professionals 
need to be aware both of these risks and of ways to counter them effectively. 

High levels of stress: While stress is a normal part of life, constant and serious 
stress is very harmful and may lead to both mental and physical problems. 

Vicarious trauma: Working with survivors of sexualized violence is emotionally 
taxing – one is almost permanently exposed to the inner conflicts and suffering 
of others – children and youth, their families and other close persons. In 
many cases there may be a feeling of disappointment and loss of trust in the 
system/the institutions if there is no legal justice, etc. All of this may lead to the 
so called vicarious traumatisation – due to the contact with the emotions of 
someone else the professionals may experience some level of traumatisation 
themselves with symptoms like intrusive thoughts or images of events they 
have heard about, emotional reactivity, high anxiety, depression, diminished 
sense of personal safety, viewing the world as threatening and unjust, among 
many others. 



108 #BoysCultureOfCare

Exposure to other people’s suffering, stress and vicarious traumatisation, 
especially if combined with lack of awareness, supervision, support and proper 
self-care, can result in various defence reactions among the professionals 
(that in the long run and if scaled up, can lead to burn out). Some of the most 
common of them are:
• Denial or minimization of the trauma of survivors – a very dangerous 

reaction that may lead to neglecting cases, lack of empathy and ultimately 
to not providing adequate and necessary support to survivors;

• Emotional detachment – inability to connect on an emotional level to the 
survivors as a means to protect oneself from too strong emotions;

• Overidentification with survivors – can lead to problems with taking 
objective decisions and to not giving the proper support to the survivor;

• Rationalization – justifications for unacceptable actions/behaviours with 
superficial logical arguments, making excuses; 

• Psychologization – placing too strong a focus on psychological theories 
and explanations, leading to over-conceptualizing the personal suffering of 
the survivor and to treating him/her like a ‘case’, not a person;

• Identification with the perpetrator, possibly due to gender bias, especially in 
case that the perpetrator is the mother;

• Identification with the role of a rescuer and making decisions alone, without 
cooperating with all other relevant actors, including the client, his/her family 
and the other professionals.

Another serious risk, especially in cases of long-term exposure to stressors is 
burnout. In the popular definition of Christina Maslach, burnout is ‘a prolonged 
response to chronic emotional and interpersonal stressors on the job, and is 
defined by the three dimensions of exhaustion, cynicism, and inefficacy. The 
past 25 years of research has established the complexity of the construct, 
and places the individual stress experience within a larger organizational 
context of people’s relation to their work. Recently, the work on burnout has 
expanded internationally and has led to new conceptual models. The focus 
on engagement, the positive antithesis of burnout, promises to yield new 
perspectives on the interventions to alleviate burnout. The social focus of 
burnout, the solid research basis concerning the syndrome, and its specific 
ties to the work domain make a distinct and valuable contribution to people’s 
health and well-being’ (Maslach et. al. 2001). 

Working with children and youth who have experienced violence is especially 
difficult – it may lead the professionals to feelings of helplessness, development 
of negative views about the world, distress, mental exhaustion. They hear 
terrible stories and emphasize with survivors, they may often also feel anger 
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and guilt because the perpetrators so frequently go unpunished. If this is 
combined with case overload, long shifts, hard working conditions, the risk of 
burnout is very high. Other factors that lead to higher risk of burnout include 
some life-style characteristics (like working long hours, lack of time for oneself 
and for relaxation, taking too many responsibilities, lack of a support from 
family members and friends, additional caregiver responsibilities like caring for 
young children, etc.) and some personality traits (like perfectionism, very high 
levels of empathy, insomnia, negative thought patterns and tendency towards 
pessimism, high need to be in control). 

It is therefore very important for professionals to understand symptoms of 
burnout and to take proper care of themselves, so that they can continue to be 
effective and protect their wellbeing. 

There are many indicators of burnout. They can be presented in three stages 
– from the less intense forms (stage 1) to the most serious (stage 3)10. Any 
two symptoms from the same category may signal the professional is at the 
respective stage of burnout. 

Stage 1: Stress Arousal. 
Characterized by the following indicators:
• Persistent irritability 
• Persistent anxiety 
• Periods of high blood pressure 
• Bruxism (grinding your teeth at night) 
• Insomnia 
• Forgetfulness 
• Heart palpitations 
• Unusual heart rhythms 
• Inability to concentrate 
• Headaches

Stage 2: Energy Conservation. 
Characterized by the following indicators:
• Lateness for work 
• Procrastination 
• Needed three-day weekends 
• Decreased sexual desire 
• Persistent tiredness in the mornings 
• Turning work in late 
• Social withdrawal (from friends and/or family) 

10.
The following paragraphs 
are based on: http://smhp.
psych.ucla.edu/qf/burnout_
qt/3stages.pdf
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• Cynical attitudes 
• Resentfulness 
• Increased coffee/tea/cola consumption 
• Increased alcohol consumption 
• Apathy 

Stage 3: Exhaustion. 
Characterized by the following indicators:
• Chronic sadness or depression 
• Chronic stomach or bowel problems 
• Chronic mental fatigue 
• Chronic physical fatigue 
• Chronic headaches 
• The desire to “drop out” of society 
• The desire to move away from friends, work, and perhaps even family 
• Perhaps the desire to commit suicide

If burnout goes unrecognized and unaddressed for a long time, it becomes 
dangerous both for the professional and the cases he or she works with 
– the people they work with might suffer due to the lack of commitment, 
drop in effectiveness, cynical attitudes. Often this is at the core of secondary 
victimization that some survivors of abuse experience from service providers 
who behave rudely and cynically, blame victims, dismiss them, hide from their 
duties, etc.
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How can professionals deal with 
high levels of stress and with burnout?

There are many strategies and they need to be matched to the organizational 
and individual characteristics and needs. Typically, effective care for the staff 
requires organizational measures. If such are not taken and the work conditions 
are not optimized, it may be impossible for the individual to prevent or reduce 
burnout and then change of the organization/work place may be the only 
way to help oneself. The main strategies for the reduction of burnout and 
the provision of suitable conditions for the staff are summarized here in three 
categories:

• Reducing environmental stressors: better working conditions, 
clear roles and responsibilities, professional support, clear lines of 
communication and reporting (especially when problems arise), setting 
realistic professional goals within the organization, better management 
of case load by persons in charge, proper introduction to the work and 
tutoring of new staff members, updated information about other services 
and referral options, regular assessment of needs by team leaders, access 
to places for rest and recreation.  

• Improving personal capabilities: constant training and knowledge 
acquirement (lack of skills and feelings of inadequacy lead to burnout 
much quicker); debriefing and supervision – group and individual; group 
training courses and team-building seminars; access to materials, 
handbooks, new approaches, etc; support and mentoring from more 
experienced colleagues.  

• Social support: increasing team work opportunities; social contacts 
outside of work – preferably not only with people working in the same 
sphere who have the same problems and complaints; variety, participation 
in social and fun activities. 

In cases of strong burnout it is recommended to distance oneself from work 
for a longer period of time, take full rest and care of oneself, engage in different 
kind of activities. In some cases even this is not enough, so the individual 
should seriously consider changing his/her work field or position. 
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Some practical tips for 
general self-care:

• Recognizing one’s own limitations – expecting too much from oneself is 
dangerous. There are things that a professional can do and some they 
cannot. 

• Good planning – proper time management can reduce stress. 
• Exercise – each person benefits the most from different forms of physical 

activities, be it mountain hiking or yoga. But the general effects on one’s 
wellbeing are extremely positive. 

• Leaving work in the office – thinking about work matters outside work is 
dangerous and exhausting. Young professionals need to be especially 
careful in that aspect and develop their own mechanisms to distance 
themselves from work duties when they are not working.

• Good sleep – sleep and proper rest are very important for the personal 
wellbeing. Many people who are stressed or start to experience symptoms 
of burnout have trouble sleeping. They should search for a way to improve 
the quality of their sleep.

• Proper diet and eating habits. 
• Boundary setting – the ability to say ‘no’ is very important to prevent work 

overload and taking on too many overwhelming responsibilities.
• Stress management – mastering of some strategies to manage stress like 

meditation orbreathing techniques. 
• Not thinking of oneself as a ‘rescuer’. It is a risk in the helping professions 

to start thinking that you need to ‘save’ people at all costs. Procedures, 
professional roles and their limits and boundaries should be understood 
and respected. 

• Hobbies and leisure activities – hobbies are very important as a distraction 
and as something to keep people enthusiastic and inspired. 

• Socializing – sharing with friends or just pleasant conversations are stress-
relieving. 

• Expanding the support network. 
• Making changes – small changes like the route to work or office interior 

can help people get out of the routine. Bigger changes (of work duties, 
positions, etc) are needed when there are serious indicator for burnout 
(stages 2 and 3). 



113Creating a Culture of Care against sexualized violence

FURTHER READING

1. Dealing with burnout. 
At: http://www.millergroup.com/wp-content/uploads/2012/12/Dealing-with-Burnout.pdf

2. Social work, stress and burnout: 
A review. At: https://core.ac.uk/download/pdf/14994459.pdf

3. United Nations. Manual on Human Rights Monitoring, chapter 12. 
At: https://www.ohchr.org/Documents/Publications/Chapter12-MHRM.pdf 
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Partner 
Organizations

Dissens Institut für Bildung und Forschung e.V. is a non-profit 
NGO with advisory, education and social research services. The main goals 
of the organization founded in 1990 in Germany is to foster gender equality 
by promoting non-traditional forms of masculinity (e.g. caring masculinities), 
questioning binary gender constructions, reducing gender hierarchies and 
preventing gender violence. These goals are pursued through activities in youth 
services, adult education as well as scientific work. Dissens acts on a national 
and European level and has participated in and/or coordinated European 
projects and networks. Dissens recently carried out a project on helpful 
factors for disclosure of sexualized violence against male children and youths 
“Aufdeckung und Prävention sexualisierter Gewalt gegen männliche Kinder 
und Jugendliche” (Disclosure and Prevention of sexualized violence against 
male children an youths), and is currently part of a researching how different 
pedagogical fields (sexual education, prevention of sexualized violence, queer 
education and boys* work) can improve the prevention of sexualized violence 
against male children and youths and what these fields can learn from one 
another.
Further information at: http://www.dissens.de

From 2017 to 2019 the five partners named below worked on the issue of sexualized 
violence against male children and youth in the EU-Project “Culture of Care”.  This 
handbook is a collaboration of all partners and the final product of said cooperation. 
Below you find a short description of the partners and their activities.

For more information on the project visit the project website at:
https://boyscultureofcare.wordpress.com
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The Institute for Masculinity Research and Gender Studies at the 
Association for Men and Gender Issues Styria, Graz is an NGO department that 
has carried out research & training in the field of masculinity and gender equality 
(caring masculinities) for the past 17 years. Social research at the Institute is 
targeted towards generating, disseminating and applying knowledge about 
connections between masculinities, gender and education, labour and care, 
organizations & companies, networks, (sexualized) violence, health and further 
topics. Since 2001 the Institute continuously cooperates with partner institutions 
in order to carry out international research projects. Together with Dissens it has 
carried out a research project on disclosure and prevention of sexualized violence 
against boys* and male adolescents from 2013 to 2016.
Further information at: http://www.genderforschung.at

The Istituto degli Innocenti (IDI) is a public body that carries out 
documentation, research, analysis and training on matters related to the promotion 
of children’s rights. At national level IDI performs the functions of National Center of 
Documentation and Analysis on Childhood and Adolescence (http://www.minori.
it); and has an agreement with the Department of Equal opportunities and the 
Commission for Intercountry Adoptions. IDI has also established the Biblioteca 
Innocenti Library (http://www.biblioteca.istitutodeglinnocenti.it) together with 
UNICEF Office of Research-Innocenti.
Further information at: http://www.istitutodeglinnocenti.it

Animus Association was established in 1994. In 2001, it acquired the 
status of a public benefit organization. The Mission of Animus is to promote 
healthy communication between people and gender in Bulgarian society. It is 
achieved by working to implement the following objectives: developing affordable 
psychotherapeutic and psychoanalytic services and programs offering professional 
and competent help, creating public attitudes of tolerance diversity, respect 
for the suffering and rejection of violence, promote the values of dynamic and 
psychoanalytic psychotherapy and psychoanalysis to promote democratic change 
in the Bulgarian family and society, developing and implementing projects and 
programs to support people who need help. 
Further information at: http://animusassociation.org

AHIGE (Asociación de Hombres por la Igualdad de Género) is an association of 
men for equality that works throughout Spain. The association combines research 
and activism to achieve real equality between men and women based on a change 
in the hegemonic model of men. The association deals with topics such as: 
violence, fatherhood, gender stereotypes, etc.
Further information at: http://www. ahige.org
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