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ABSTRACT 

Having a history of sexual trauma has been connected with a number of long-term challenges 

related to mental health, physical health, and quality of life. For many years most of the research 

on this topic has been focused on female-identified individuals, which neglects the experiences 

of men. This integrative systematic review of the literature was conducted in order to identify 

and highlight the experiences of African American and Latino males with histories of sexual 

trauma. This review posed the following questions: (a) What types of sexual traumas are 

experienced by these communities? (b) What symptom presentations are most commonly 

connected with their sexual trauma? (c) What life challenges or long-term negative effects are 

predominant for these men? (d) What treatments are being used to address difficulties related to 

sexual trauma and which are the most effective? A systematic review of the current literature 

revealed that these communities most often experience childhood sexual abuse (CSA), although 

other types were also reported. African American and Latino males most frequently reported 

symptoms related to depression, anxiety, and posttraumatic stress disorder (PTSD) and tended to 

have difficulties with substance use and engagement in risky sexual behavior later in life. 

Though only two treatment studies were documented in the literature, the data suggests that these 

men may benefit from culturally congruent group therapy interventions.  
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Chapter I: Background and Rationale 

Statement of the Problem 

 Sexual assault is a pervasive issue that affects individuals from all walks of life, 

socioeconomic statuses, and cultural backgrounds (Munro-Kramer et al., 2017). It has been 

reported that an average of 321,500 individuals age 12 and older were sexually assaulted each 

year between 2010-2014 (Department of Justice, Office of Justice Programs, Bureau of Justice 

Statistics, 2018). This includes over 18,000 individuals in the United States military who were 

sexually victimized in 2014 (Department of Defense, 2015); 60,000 children who sustained 

sexual trauma in 2012 (United States Department of Health and Human Services, Administration 

for Children and Families, Administration on Children, Youth and Families, Children’s Bureau, 

2013); and over 80,000 United States inmates who were victims of sexual assault between 2011-

2012 (Department of Justice, Office of Justice Programs, Bureau of Justice Statistics, 2013). 

Though reported numbers may never truly reflect actual occurrences due to under-reporting and 

other challenges related to collecting this sensitive data (Russell & Davis, 2007; Rennison, 

2002), it is evident that the prevalence of sexual trauma in the United States is widespread.  

 Much of the research on sexual assault has focused on women and increased attention is 

needed on men (Davies, 2002; Fisher & Pina, 2013; Mulkey, 2004; Peterson, Voller et al., 2011; 

Romaniuk & Loue, 2017; Willis, 2009). The literature on women is rich; however, the literature 

on people of color, and men of color in particular, is quite disparate and vague. In their 2010 

Summary Report, the Centers for Disease Control and Prevention (CDC) reported that one in 71 

males had been raped during the course of his life, and 52.4% of male survivors reported 

knowing their perpetrators (Black et al., 2011). The National Institute of Justice reports that 15% 

of college males experience a forced sexual encounter during their time in school (Cullen et al., 

1 
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2000), and the Department of Defense (2013) reported that 14,000 of the 26,000 soldiers who 

were sexually assaulted between September and November of 2012 were men. Research also 

suggests that male minors are at particular risk of child sexual abuse (CSA) as they are less likely 

than their female counterparts to report the abuse (Boudreau et al., 2018; Donne et al., 2018; 

Easton et al., 2014; Foster, 2017; Gagnier & Collin-Vézina, 2016). While there continues to be 

new literature available on male survivors of sexual assault, it is still slim in comparison to the 

plethora of research available on female survivors. Even more scarce is research that specifically 

addresses male survivors of color. One possible reason for this lack of attention on men is that 

the societal stigma of male survivors of sexual abuse is so insidious that communities are neither 

equipped nor adequately prepared to effectively help them as the problem erodes current 

constructs of masculinity (Onyango & Hampanda, 2011). The aim of this paper is to gain a 

comprehensive understanding of the existing literature as it relates to male survivors of color and 

examine its implications for practice. Given that, as of 2017, Black persons of African descent 

represent the largest racial minority group in the United States, and Latinx Americans represent 

the largest ethnic minority group, this paper will focus on African American and Latino male 

survivors of sexual assault (United States Census Bureau, 2017). It is important that clinicians 

understand the needs of these populations, are aware of the barriers to treatment, and have sound 

knowledge regarding best practices and treatment recommendations.  

 The field of psychology recognizes that culture plays significant roles in mental health 

with regard to symptom presentation, assessment, diagnosis, and treatment (Comas-Díaz, 2012). 

As such, it is important to recognize that African American and Latino male survivors of sexual 

trauma present with their own sets of issues (Clark et al., 2012; Light & Monk-Turner, 2009; 

Moisan et al., 1997). The field of psychology must make better efforts to understand the unique 
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needs of these men so that appropriate treatments and programs can be established to aid in their 

healing.  

There is an abundance of literature dedicated to female survivors; however, the literature 

on people of color, and men of color in particular, is discordant and ambiguous. In order for the 

mental health industry to effectively treat African American and Latino male survivors of sexual 

assault, their symptom presentations must be clearly identified, as well as their unique treatment 

needs. As more men are getting the courage to disclose and discuss their histories of sexual 

abuse, the field of mental health must do everything that it can to make certain that clinicians are 

adequately prepared and equipped to provide effective, culturally syntonic treatments to these 

communities who continue to be underrepresented in the literature. What types of sexual trauma 

are most commonly experienced by African American and Latino male survivors? What are the 

symptom presentations that accompany their trauma? What challenges typically bring these men 

into treatment? What treatments are being used, and which appear to be the most effective? This 

systematic review of the current available literature aims to address these questions. 

Current Research  

Types of Sexual Trauma  

This review will use the terms sexual abuse, sexual assault, sexual trauma, sexual 

victimization, and sexual violence interchangeably as they are all represented in the literature and 

have been used to describe unwanted sexual advances and behaviors. Sexual trauma is often 

separated into two main categories: (a) events that occur prior to a survivor’s eighteenth birthday 

(CSA) and (b) events that occur after a survivor’s eighteenth birthday (adult sexual abuse 

[ASA]). CSA has been described as sexual contact with a minor that occurs in one of three 

instances: when there is a large difference in age and/or maturity between the perpetrator and 
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victim; when the perpetrator is the minor’s caregiver or he/she is in a position of authority over 

the minor; and when the abuse is executed using violence or trickery (Finkelhor, 1997; Lange et 

al., 2019; Narang et al., 2019; Stoltenborgh et al., 2011; World Health Organization, 1999). 

Though there is no standard, agreed-upon definition of ASA, it has been referred to as any 

undesired sexual activity or advances made by a perpetrator without the express consent of 

another (Kazdin, 2000; Peterson et al., 2018; Regehr et al., 2013). In most cases of ASA, 

perpetrators use manipulation that may involve threats and/or force to take advantage of others.  

The Rape, Abuse & Incest National Network (RAINN) is one of the nation’s largest 

organizations focused on doing work to combat sexual violence. Their website provides 

information, definitions, and statistics on the following types of sexual violence: sexual assault, 

child sexual abuse, sexual assault of men and boys, intimate partner sexual violence, incest, and 

drug-facilitated sexual assault (“Sexual Assault”, n.d.). They define sexual assault as any sexual 

contact made from one person to another, or sexual behavior that has occurred without the 

express consent of another. On their website, the National Center for Victims of Crime (n.d.) 

defines sexual assault as one person forcing another to engage in sexual activity. Legal 

descriptions of rape and sexual violence can be very intricate and differ from state to state, 

further complicating attempts to standardize definitions (FindLaw, n.d.; RAINN, n.d.). 

 Whether the victim is a minor or an adult, the sexual trauma itself can take many forms 

with respect to the perpetrator. Though not an exhaustive list, RAINN and other sources indicate 

that sexual assaults are inflicted by a range of perpetrators including a sibling, parent, another 

family member, a spouse/partner, a friend/associate, a coach (Bjørnseth & Szabo, 2018), an 

instructor/professor, a member of the clergy (Bera, 1995; Fogler et al., 2008; Isely, 1996; 
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McGraw et al., 2019; Plante, 2019), military personnel (Bell et al., 2018; O’Brien et al., 2015; 

Romaniuk & Loue, 2017), a date, a stranger, or be internet-initiated (Canders et al., 2013). 

Culture and Sexual Trauma 

As with any other mental health condition, clinicians should be mindful of culture when 

working with survivors of sexual trauma and avoid adopting a one-size-fits-all approach to 

treatment (Sawrikar & Katz, 2017). In 2019, the American Psychological Association’s (APA) 

APA Task Force on Race and Ethnicity Guidelines in Psychology noted the importance of 

psychologists developing a racial and ethnocultural awareness and responsiveness in their 

treatment guidelines on Race and Ethnicity in Psychology given the diverse ethno-racial makeup 

of America. The guidelines call for psychologists to acknowledge the impact of race and 

ethnicity and incorporate that understanding into all aspects of the treatment process. In their 

Multicultural Guidelines, the APA presents a layered ecological model that suggests a 

bidirectional interaction between client and clinician that is further impacted by contexts such as 

community, school, family, and institutions (APA, 2017). The guidelines urge psychologists to 

be mindful and attentive to the unique experiences of all clients, particularly as those experiences 

relate to the client’s identity, life transitions, and any cultural labels that one might accept or 

reject over time (Clauss-Ehlers et al., 2019).  

Cultural considerations become of particular importance when working with individuals 

with histories of trauma as symptom presentations and adaptive coping strategies differ across 

communities (Bryant-Davis, 2005; Bryant-Davis & Wong, 2013; Harris & Fallot, 2001). The 

term trauma-informed practice is often used to describe organizations and/or treatment 

environments where care providers acknowledge the far-reaching effects of trauma and develop 

treatment approaches with intention on addressing those effects (Harris & Fallot, 2001). 
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However, Goodman (2014) provides reasons why that may not be enough given the limiting 

definitions of trauma put forth by the Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition (American Psychiatric Association, 2013). Bryant-Davis (2019) further posits that 

the current APA treatment guidelines for posttraumatic stress disorder (PTSD), though 

comprehensive, are derived from research that provided treatment to individuals from a culture-

blind perspective. This is of particular importance for this review, given the prominent presence 

of PTSD and PTSD-like symptoms experienced by survivors of sexual violence (McTavish et 

al., 2019; O’Driscoll & Flanagan, 2016).  

There are several researchers that have made important contributions in research where 

culture intersects with trauma; however, there is still much work to be done. Serrata et al. (2019) 

offer insight relevant to working with Latina survivors of sexual abuse noting the positive 

impacts of pairing trauma-informed care with culturally syntonic interventions. Misurell and 

Springer (2013) developed a game-based group intervention designed for African American and 

Latinx families. In their work they also highlight the importance of demonstrating cultural 

humility by incorporating feedback from the communities they serve to further tailor the 

intervention. Another study addresses issues observed in same-sex African American female 

couples that have a history of CSA (Parks et al., 2001). The authors posit that even clinicians 

working with these women from a multicultural feminist orientation are often ill-equipped to 

appropriately address the nuanced cultural challenges of this community as a result of their 

unique intersectionality. The differences in barriers to disclosure and treatment outcomes 

reported among African American and White female survivors have also been highlighted 

(Hakimi et al., 2018). The authors observed higher rates of problem-drinking among their 

African American participants over their White counterparts, and explained the need for 
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community-based interventions designed specifically for African American female survivors as 

they are less likely to seek professional treatment. Sawrikar and Katz (2017) call for the use of a 

multicultural framework when treating ethnic minority survivors of CSA. Their systematic 

review of the literature asserts that cultural competency, allowing survivors to request an 

ethnically-matched clinician, having access to appropriately trained language interpreters, and 

hiring staff from the same or similar ethnic backgrounds as those being served are all critical to 

providing the best care to these survivors.  

Gender and Sexual Trauma 

When the CDC published their National Intimate Partner and Sexual Violence Survey 

2015 Summary Report stating that 24.8% of men in the United States reported having 

experienced some form of sexual assault in his lifetime, that statistic represented approximately 

27.6 million male survivors (Smith et al., 2018). That figure included approximately 2.8 million 

men who had experienced rape, completed or attempted, and 10.6 million who experienced 

sexual coercion. This same report stated that approximately 19.9 million men had experienced 

unwanted sexual contact, such as groping, at some point. This CDC report presents estimates 

obtained from 10,081 interviews conducted between April and September 2015 in all 50 US 

states and the District of Columbia.    

Current and past research on male youth and adult survivors of sexual assault provides 

information about the various symptom presentations that have been most commonly observed. 

Boys who have experienced sexual victimization often present with a number of adverse 

behavioral symptoms such as aggression, delinquency, and refusal to obey rules (Hohendorff et 

al., 2012). Young boys who are anally penetrated during their assaults are frequently left with 

physical symptoms of the abuse that may have long-term damaging effects including 
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constipation and encopresis (Hohendorff et al., 2012). Others report that some male survivors 

develop suicidal ideations and engage in self-harming or other destructive behaviors (Sumner et 

al., 2016). Males also tend to suffer from a host of emotional challenges such as guilt, decreased 

self-esteem, disorganized self-concept, shame, and challenges relating intimately to all genders 

(Chaplo et al., 2017; Courtois, 2010; Gauthier-Duchesne et al., 2017; Ressel et al., 2018; Said & 

Costa, 2019). Researchers have also seen male survivors of clergy-perpetrated sexual abuse 

present with symptoms often associated with PTSD (Fogler et al., 2008; McGraw et al., 2019; 

Plante, 2019). In some of the more extreme clinical cases examined, researchers saw that some 

male victims of incest went on to become perpetrators of sexual violence (Courtois, 2010). More 

generally, the widely supported victim-to-perpetrator belief has yet to receive empirical support. 

Salter (2018) reported that male victims often claim past abuse when facing litigation and/or 

during court proceedings in effort to gain sympathy. She found, however, that less than 10% of 

perpetrators were survivors of past sexual abuse. 

In cases of male rape survivors, research has shown presentations of a variety of negative 

long-term effects that can be broken down into four symptom domains: (a) psychological 

difficulties that include anger, anxious symptoms, depression, and embarrassment, (b) behavioral 

symptoms that include employment challenges, self-harming, and substance abuse; (c) 

interpersonal obstacles that include challenges with attachment, emotional engagement, 

increased promiscuity, intimacy, sexual dysfunction, and trust; and (d) self-image difficulties that 

may include questioning one’s gender and sexual identities in addition to low self-esteem 

(Peterson et al., 2011; Vearnals & Campbell, 2001; Walker et al., 2005a). 

 Psychological researchers have responded positively to the increasing numbers of male 

clients with histories of sexual trauma as there is a growing body of literature devoted to 
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addressing the needs of male survivors (Abbas & Macfie, 2013; Allen et al., 2015; Brennenstuhl 

& Fuller-Thomson, 2015; Chan, 2014; Turchik et al., 2016). Unfortunately, the literature is 

lacking in robust data where the experiences and treatment of African American and Latino 

males is concerned. Because the ethnic landscape of the United States is ever-evolving and 

continues to become more diverse, it is especially important that those working in mental health 

and helping service industries (eg. physical healthcare, social work) are well-versed in the needs 

of African American and Latino male survivors as they make up the largest population of 

American ethnic minorities (United States Census Bureau, 2017). This systematic review aims to 

provide valuable information to those working in mental health and therapeutic settings about the 

needs of African American and Latino men with histories of sexual trauma. The review seeks to 

provide a greater understanding of the types of sexual traumas that these men have been exposed 

to, the short- and long-term effects of their traumas, and effective treatments for these 

populations.  

African American Male Survivors of Sexual Trauma 

In a study looking at the different characteristics and presentations represented in abused 

and non-abused populations, Clark et al. (2012) identified marked differences in African 

American males who had been sexually abused versus their non-abused counterparts. African 

American males who had a history of sexual trauma presented with suicidal ideation or a past 

suicidal attempt at five times the rate than did the non-abused African American men. The 

African American males who had experienced sexual abuse were medicated for mental health 

problems and had histories of trading sex for drugs at significantly higher rates than the men who 

had never seen sexually assaulted. The sexually abused men also presented with higher rates of 

alcohol and cocaine dependence. In another study involving African American male college 
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students with histories of sexual assault, Amos et al. (2008) found that the sexually abused men 

were more likely to have used tobacco, alcohol, marijuana, and cocaine as compared to the non-

abused males.  

Unfortunately, African American male youth engaging in sexual acts with older females 

has often been considered a praise-worthy rite-of-passage (Curry & Utley, 2018). Curry and 

Utley (2018) posit that African American male victims of sexual violence are rarely studied 

because society more frequently views them as individuals who perpetrate crimes. As a result, 

seeing them as victims, or even believing that it is possible for them to be assaulted is rarely 

considered. Foston (2003) further argues that society has placed African American males at an 

unfortunate cultural disadvantage. By being so pervasively othered, demonized, and 

criminalized, being viewed as social pariahs places African American males, particularly youth, 

at risk for sexual coercion.   

Latino Male Survivors of Sexual Trauma 

Fontes (2007) offers valuable information regarding the layered shame often experienced 

by Latino boys who have been victims of sexual violence. The shame is complicated and 

frequently influenced and impacted by the kinds of behaviors the child was forced to participate 

in during the abuse in addition to the tacit cultural expectation that Latino males are always 

sexually interested in females (Muñoz-Laboy et al., 2018; Vasquez et al., 2017). Loredo (1999) 

suggests that boys who were forced or coerced by adult perpetrators, to view homosexual, male-

on-male pornography or footage of other sexual acts considered deviant or taboo by the culture 

may carry more shame than those who were made to view heterosexual pornography. However, 

the details of such forced viewings was not offered, making it difficult to contextualize and fully 

interpret this data point.  Fontes (2007) also articulated that Latino boys who had been sexually 
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violated by a female did not typically identify the incident as abuse. The study reported that 

Latino boys who had been sexually abused by a female perpetrator often assumed that they were 

supposed to enjoy the violation. Fontes noted that in some cases, it was even difficult for the 

child’s family members to name the act as abuse. 

Other research highlights the impacts of sexual trauma on adult survivors. In a study that 

included adult Latino men who have sex with men, Levine et al. (2018) found that those with 

histories of sexual trauma were 3.5 times more likely to experience clinical depression and 2.8 

times as likely to engage in excessive alcohol consumption. Another study examining impacts on 

long-term health, found that behaviorally bisexual Latino survivors of sexual violence engaged 

in more frequent sexually risky behaviors and reported higher rates of stress in adulthood than 

non-survivors (Mattera et al., 2017). 

Rationale 

Including societal and cultural stigmas, there are many barriers that hinder male survivors 

from seeking the help that they need (Easton et al., 2014; Gruenfeld et al., 2017; Holland et al., 

2016). When male survivors do seek therapeutic services, it is rarely for direct assistance 

processing their sexual trauma, but rather for help dealing with challenges they are facing as a 

result of the abuse that they sustained (Holmes, 1997). It is important that clinicians be equipped 

with an appropriate level of knowledge and competence with regard to treating male sexual 

assault survivors, understanding their symptom presentations, and being familiar with the various 

long-term effects (Bullock & Beckson, 2011; Coxell & King, 2010; Walker et al., 2005b).  

This systematic review will be a comprehensive summary and synthesis of existing 

literature regarding the experiences of African American and Latino men who have histories of 

sexual assault, and how those experiences present in therapy. This review aims to answer four 
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primary questions with regard to African American and Latino male survivors: (a) What types of 

sexual assault are most commonly experienced by African American1 and Latino males? (b) 

What are the varieties of physical and/or psychological symptoms generally experienced by these 

men? (c) What are the long-term life challenges experienced by African American and Latino 

men with histories of sexual trauma? (d) What treatment approaches have been utilized across 

the range of treatment settings, such as community clinics, forensic institutions, and Veterans 

Affairs, when working with African American and Latino men with histories of sexual trauma? 

The author hopes that this review will provide valuable information and resources for 

psychotherapists and researchers and ultimately impact the treatments that are delivered to these 

populations in addition to encouraging and inspiring future areas of research. 

About the Author 

 This author identifies as a cisgender African American female who is the older sister of 

an African American male. She has seen the African American men in her family—brother,  

cousins, and uncles—tolerate extreme levels of emotional pain with no clear path to healing. In 

most cases, they did their bests to uphold tough exteriors because that was all they knew to do. 

Their pain was always difficult to witness and even difficult to understand, at times.  

 Working as a new therapist in 2017, a White male client came to session in tears and 

uttered the phrase, “I was raped again.” It was the again that was most heartbreaking. Listening 

to his account was challenging; however, the most troublesome aspect was realizing the lack of 

training, exposure, and discussion about male sexual trauma. It was this experience coupled with 

a dedication to creating healing spaces for men who resembled those in her family that fueled the 

author’s interest in this research.   

 

1 The identifiers, African American and Black will be used interchangeably throughout this document. 
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Chapter II: Methods 

Systematic Review Approach 

 This systematic review was conducted utilizing an integrative methodological approach 

as described and outlined by Whittemore and Knafl (2005). They posit that integrative reviews 

“present the state of the science, contribute to theory development, and have direct applicability 

to practice and policy” (Whittemore & Knafl, 2005, p. 546).  The current review thus aimed to: 

(a) illustrate the field’s current understanding of sexual trauma as experienced by African 

American and Latino males, (b) present data that scholars may utilize to refine theoretical 

frameworks and research questions, and (c) inform the mental health treatment for these two 

populations.   

With or without intention some research methodologies place greater importance on data 

collected from experimental studies which perpetuates the message that data collected via non-

experimental means is less valid (Whittemore & Knafl, 2005). However, non-experimental 

studies can offer rich, layered data about participants’ experiences related to their 

symptomatology, clinical history, and treatment delivery. Implementing an integrative review 

can be particularly helpful when researching complex situations that are not easily explained and 

understood by experimental studies, alone (Whittemore & Knafl, 2005), as is the case for this 

review. This integrative approach allowed the author to review both quantitative and qualitative 

data to appropriately address the research questions that have been set forth. Qualitative studies 

will be used to determine the types of sexual traumas, symptom presentations, long-term effects 

of the trauma, and reasons for seeking treatment most commonly observed in African American 

and Latino males. Quantitative studies will be used to summarize identified correlates of sexual 

trauma, within- and between- group differences, and treatment effectiveness.     
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Eligibility Criteria 

Inclusion Criteria 

Only original studies were considered for inclusion in this review. Studies found in US-

based and international academic, peer-reviewed journals were considered. This includes studies 

that were accepted for publication but had not yet been released. Reports and white papers 

commissioned by private organizations, dissertations, books, and book chapters were also 

eligible for inclusion. 

The target populations examined by this review, African American and Latino males with 

histories of sexual trauma, are underrepresented in the literature and are rarely the focus of 

mental health research. In an effort to uncover any therapeutic techniques, interventions, and 

strategies that are utilized in their countries of origin, where immigrant populations are 

concerned, the author included studies from international journals in this review. Such culturally 

relevant approaches may offer insight to US-based clinicians who are working with one or both 

of these populations. Additionally, when original sources can be obtained from their authors, 

unpublished studies that have been accepted by an academic journal or scholarly book were also 

eligible for inclusion.  

Only sources published after 1985 were eligible for inclusion in this review. The Society 

for the Psychological Study of Ethnic Minority Issues, division 45 of the APA, was founded in 

1986. The creation of this division signified the field’s increased understanding of the 

importance of placing an emphasis on the unique mental health needs and concerns of ethnic 

minorities. Though few, there are documented cases of male survivors of sexual assault 

appearing in the literature prior to 1986. However, the field’s understanding and treatment of 
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these men shifted greatly over time. It was this author’s intent to collect data from the most 

relevant studies available to answer the research questions that have been put forth.  

Study Eligibility Criteria 

There were four primary targeted variables that every study must include in order to be 

included in this review. Each study needed to include participants who identify as male, identify 

as either African American or Latino, were 18 years or older at the time of the study, and 

disclosed experiencing at least one incident of sexual assault, whether occurring in childhood or 

adulthood. There were no research settings excluded from this review. Since these populations 

are so rarely studied, all data collection settings were eligible for inclusion including 

college/university campuses, forensic settings, military/veteran settings, hospitals, and 

community-based locations. Both US-based and international settings were eligible for inclusion.  

Additionally, all designs and approaches, quantitative, qualitative, and mixed methods, 

were included in the studies reviewed. This included quantitative designs such as descriptive, 

correlational, case-control, quasi-experimental, and experimental. All types of qualitative designs 

were considered for review including phenomenology, ethnography, grounded theory, 

participatory action research, and case study. Within these methodologies, community-based 

research was specifically targeted, as the target populations are more likely to interact with and 

seek treatment from community mental health centers. Additionally, literature reviews, meta-

analyses, and systematic reviews were also eligible for inclusion in this integrated review as it 

aims to fully represent the nuanced experiences of the communities being studied, and reported 

findings will not be limited to statistical analyses.  
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Exclusion Criteria 

The following types of sources were excluded from this review: conference presentations, 

non-English publications and sources, magazine articles, newspaper articles, blog posts, and 

videos. To limit bias and maintain quality, the author did not consider data from these sources. 

Though dissertation literature was eligible for inclusion, dissertations that were not 

methodologically sound, as determined by the author and chairperson, were not included. 

Search, Screening, and Selection Processes 

Information Sources 

Electronic databases served as the search repositories for this review. Using the specified 

search terms, the following databases were systematically searched via the EBSCOhost platform: 

Academic Search Complete, Alt HealthWatch, Atla Religion Database with AtlaSerials, 

Communication & Mass Media Complete, eBook Collection, Education Full Text, ERIC, Health 

Source—Consumer Edition, Health Source—Nursing/Academic Edition, Military & 

Government Collection, OpenDissertations, PsychARTICLES, PsychINFO, and SPORTDiscuss 

with Full Text. Using the search terms as specified, these electronic databases were searched in 

pairs beginning with Academic Search Complete and Alt HealthWatch, ending with PsychINFO 

and SPORTDiscuss. JSTOR, PubMed, Science Direct, and Scopus were searched individually. 

Information sources for this review have been further outlined in Appendix A. 

Search Terms 

A comprehensive list of search terms was generated for use in identifying appropriate 

studies to be included in this review. Suitable synonyms for most terms were named and were 

used to bolster the searching capacity of each database. The identified terms and synonyms were: 

male or boy or boys or man or men; African American or Afro American or Afro-Latino or 



   17 

Black American or Black; Latino or Latinx or Hispanic or Chicano or Mexican American or 

Mexican or Puerto Rican or Cuban or Spanish-speaking; non-White; victim or survivor; sexual 

abuse or sexual trauma or sexual assault or sexual violence or sexual exploitation or sex 

trafficking; symptoms or signs or characteristics or presentation or symptomatology; PTSD or 

posttraumatic stress disorder or posttraumatic stress disorder or post-traumatic stress disorder or 

traumatization or sexual trauma; treatment or psychotherapy or psychoeducation or intervention 

or prevention or psychosocial or public health or education; outcomes or effectiveness or 

efficacy; case study; adult sexual abuse or adult sexual assault; childhood sexual abuse or CSA; 

military sexual abuse or military or veteran; college or university; prison or jail or incarceration 

or imprisonment or correction facilities; clergy or church or minister or priest or reverend; 

teacher or educator or school; coach or athlete or mentor or sports; youth organization or club or 

youth group; culture or cultural or race or ethnicity; and community-based or community mental 

health centers or community mental health services.  

Once the list of search terms and synonyms was identified, the terms were grouped by 

similarity and assigned a numbered code (see Appendix B). According to the search groupings 

named in the tables of Appendix A, each database was searched using predetermined 

combinations of the key search terms and every search was documented (see Appendix C). The 

primary (excluding synonyms) search terms used to identify the target populations were male, 

African American, Latino, non-White, and culture. The primary search terms used to identify 

sexual victimization were victim, sexual abuse, adult sexual abuse, childhood sexual abuse, and 

military sexual abuse. The primary search terms used to identify the participants’ 

symptomatology were symptoms and PTSD. Treatment was the primary search term used to 

identify the types of treatments used with these populations and outcomes was the primary search 
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term used to identify the results of the treatments and their levels of effectiveness. The primary 

search terms used to identify disparate settings where victimization has taken place were college, 

prison, clergy, teacher, coach, and youth organization. Community-based was searched with 

intention to capture any data collected from community-based healthcare centers that may be 

working with these populations. Case studies was searched with intention to gather qualitative 

data regarding the experiences of these male survivors in relation to their sexual trauma, the 

symptoms they experienced (physical, emotional, and psychological), seeking treatment or 

barriers they faced, and treatment effectiveness. 

Selection of Studies 

Using the database searching strategy outlined in Appendix C and the search terms 

identified in Appendix B, the author began by conducting broad searches such as: male + African 

American + sexual abuse. Multiple search terms were then be used to narrow results to identify 

specific information related to the research questions. When seeking to identify symptoms 

experienced by African American males, for example, the author used the following primary 

search terms simultaneously: African American + male + sexual abuse + symptoms. When 

seeking to identify treatments used for Latino males, for example, the author used the following 

primary search terms: Latino + male + sexual abuse + treatment. 

 Search results were screened for inclusion in the study using article titles, abstracts, key 

words, and full text when necessary. This selection process was documented in the Screening 

and Selection Record (see Appendix D). Appendix D was constructed to catalog the selection 

process utilizing the inclusion and exclusion previously outlined. For each article identified by a 

single search, article titles and abstracts were first reviewed utilizing the inclusion and exclusion 

criteria. The author documented whether the article was included based on its title or information 
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presented in its abstract. In instances when the selection of an article could not be confirmed by 

reviewing the abstract, the author conducted a review of the full article to determine its 

appropriateness for this review. Based on either the abstract review or the full article review, the 

primary author indicated a recommendation for the inclusion or exclusion of each study. The 

Chair was responsible for reviewing the Screening and Selection Record and reviewed a random 

set of studies to confirm correct application of the inclusion and exclusion criteria while offering 

suggestions for revision as necessary. Included duplicates were removed only after all searches 

were complete. Documentation records were maintained for each of these steps, including 

reasons why unselected studies were not included, and a PRISMA-based flow chart (see 

Appendix E) was used to summarize each step in the study selection process. The flow chart 

documents the number of duplicate records removed from the database, the total number of 

records screened, the total number excluded based on the screening criteria, the number of full-

text documents reviewed for eligibility, and the number of excluded documents. The flow chart 

differentiates the total number of records included using qualitative methods, the total number 

using quantitative methods, and the grand total included in this integrative review. Electronic 

copies of all selected studies/documents was maintained in three places: (a) the hard drive of the 

primary author’s computer, (b) the primary author’s Mendeley account, and (c) a Google drive 

folder managed by the primary author. 

Data Collection and Extraction 

Development of the Data Extraction Form 

This integrative systematic review was designed to synthesize the existing body of 

relevant literature in order to identify the types of sexual traumas that are experienced by African 

American and Latino males, their associated symptom presentations, the long-term challenges 
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experienced as a result of their sexual traumas, the treatments that have been used for these men, 

and the effectiveness of those treatments. To facilitate the clear identification of this information, 

without bias, the author developed a Data Extraction Form (see Appendix F) based on a 

modification of the data collection document (by the doctoral program dissertation coordinator) 

presented by the Cochrane model for systematic reviews (Higgins & Green, 2011). The 

extraction form was tailored to represent the key data points collected by this review, and a series 

of variables were identified for coding, based on findings represented in preliminary literature 

searches and the research questions that have been posed. These variables were then broken 

down into the following categories: (a) study/document identification, (b) general information, 

(c) methodological information, (d) setting information, (e) participant information, (f) 

characteristics of sexual trauma, (g) symptoms and problems reported, (h) assessment of research 

variables, (i) intervention information, (j) analysis and statistical information, (k) results and 

outcomes, and (l) conclusions and follow-up. The author selected these broad categories and the 

specific variables within each domain to allow the ease of data capture for both qualitative and 

quantitative studies, understanding that not every category or variable will apply to every 

included source document. 

Data Collection and Coding 

Study Documentation and Identification. In the first section of the Data Extraction 

Form, Study/Document Identification, the author included the following variables: (a) document 

name, (b) document ID, and (c) full document title. Each source document was given a document 

name using the last name of the document’s first author and the publication date. Each source 

document was assigned a four-digit number as its document ID. This four-digit numbering 

system began with the number 5,000 and ended with 5,027, continuing consecutively until each 
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source document received a four-digit code. In the field designated, full document title, the 

complete title of each document was recorded as it shown on the original source materials.   

General Information. In the second section, General Information, the author included 

the following variables: (a) date form completed, (b) source/publication type, (c) source name, 

(d) publication status, and (e) document language. The first variable in this section was used to 

document the date that the Document Extraction Form was completed. The second variable was 

used to record the nature/type of publication of the source document, which was followed by a 

documentation that noted whether or not the source document was published or unpublished at 

the time of the review. The final variable coded in this section was the language of the source 

document. 

Methodological Information. In the third section, Methodological Information, the 

author included the following variables: (a) aim of study, (b) methods: general design, (c) 

methods: specific design/approach, (d) study start date, (e) study end date, (f), duration of 

participation, and (g) ethical approval needed/obtained for study. Documenting all variables as 

they were described in the source document, the author recorded the general aim of each study 

material by describing its purpose. The next variable in this section was used to document the 

general methodological design for those source documents that are research studies, while the 

following variable documented the specific methodological approach that each study used. The 

two variables that follow documented each study’s beginning and ending date, and duration of 

participation allowed the author to document the amount of time that study participants were 

involved in each study. The final variable in this section was used to document approval received 

from an Institutional Review Board when such approval was necessary.  
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Setting Information. In the next section of the Data Extraction Form, Setting 

Information, the author included the following variables: (a) study location and (b) data 

collection setting. The first variable was used to document the geographical location of each 

study, allowing the author to document any regional trends in research, treatment, and/or 

symptom presentation. The second variable was used to capture the types of settings where data 

was collected. As with geographical information, having each setting well-documented will 

allow the author to observe trends and cite possible gaps with regard to the types of settings 

actively engaged in working with the named populations.  

Participant Information. The author aims to achieve a rich understanding of African 

American and Latino male survivors of sexual trauma, and this section was designed with careful 

attention paid to the uniqueness and individuality that each male survivor carries with him. The 

following variables have been included in this section: (a) population description, (b) inclusion 

criteria, (c) exclusion criteria, (d) recruitment methods, (e) sample size, (f) participant gender, (g) 

participant age, (h) participant race/ethnicity, (i) participant marital status, (j) participant highest 

level of education, (k) participant religious/spiritual beliefs, (l) participant sexual orientation, (m) 

participant HIV status, (n) participant socioeconomic status, (o) participant employment status, 

(p) participant incarceration history, (q) family type, (r) primary diagnosis,  and (s) 

comorbidities. In addition to gaining an understanding of the population that each study aimed to 

serve, the author documented the inclusion and exclusion criteria used to identify them,  the 

recruitment methods that were used to invite them to the study, and the ultimate size of the 

sample that was served.  

Characteristics of Sexual Trauma. The author used this section to gain a deeper 

understanding of the participants’ trauma experience(s). The section included the following 
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variables: (a) nature of sexual trauma, (b) context/setting of abuse, (c) duration of sexual abuse, 

(d) number of sexual abuse incidents, (e) age at first sexual violation, (f) perpetrator gender, (g) 

perpetrator age, (h) survivor’s relationship to perpetrator, and (i) age first sought treatment. The 

variables defined here allowed the author to highlight nuanced differences across survivors based 

on the nature and characteristics of their trauma experiences. 

Symptoms and Problems Reported. In addition to thoroughly documenting the 

characteristics of participants’ trauma, this section of the form allowed the author to cite the 

specific symptoms and/or challenges they experience. The following variables were captured 

here: (a) PTSD/trauma, (b) depression, (c) anxiety, (d) substance use/abuse, (e) risky sexual 

behavior, (f) suicidal ideation/self-harm, (g) interpersonal challenges, and (h) other 

symptoms/problems. These challenges and symptom presentations were featured as a result of 

their prominence in the literature; however, the author intends to document all symptom 

presentations named in each included document. Additional Other fields may be added if 

necessary.   

Assessment of Research Variables. This section of the Data Extraction Form captured 

the research variables of each study as well as the assessments used to document/track those 

variables. Since specific research variables were likely to vary from one source document to the 

next, the author left space on the form to type them in individually. All research variables for 

each study maintained the generic name present on the form along with the specific name 

gathered from the source document. The reliability, consistency of each measure/approach; 

validity, accuracy of each measure/approach; and utility, practicality of each measure/approach; 

was recorded in this section when it was available. For studies using non-standardized methods 
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to collect data, such as patient report, the specific methods were named and described in the 

Assessment Method(s) section while leaving the Reliability/Validity/Utility section blank. 

Intervention Information. The author used the next section of the Data Extraction form, 

Intervention Information, to record descriptions of each intervention utilized in each study. The 

first variable in this section, type of intervention, cited a general description of the kind of 

intervention being used, while name of intervention documented its specific name as it is referred 

to in the source material. The subsequent variable specified the length of each intervention 

followed by its short description. The remaining four variables allowed space to document 

information about experimental groups and control groups for those studies that utilized such a 

methodology. The author also allowed space to document all of these variables for multiple 

interventions in studies where more than one was used.  

Analysis and Statistical Information. In the eighth section of the Data Extraction Form, 

Analysis and Statistical Information, the author included the following variables: (a) descriptive 

statistics used, (b) inferential statistics used, (c) qualitative analysis conducted, and (d) other. The 

first variable documented the use of data to provide descriptions of the study populations, and the 

second variable recorded the use of inferences or predictions that were made about samples in a 

study. The third variable was used to describe any classifications or categorical patterns used to 

arrange/organize samples. The final variable, other, was used to capture analyses that did not fit 

precisely into any of the other domains.  

Results and Outcomes. This section of the extraction form was used to document and 

describe all of the key results named in each study. The form has space for up to ten items, and 

the author added additional rows when they were required for any studies. As with the generic 

and specific naming system that was utilized in section six of the extraction form, Assessment of 
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Research Variables, the author used the same format to apply a specific, descriptive name to 

each key result discussed. 

Conclusions and Follow-up. The final section of the extraction form, Conclusions and 

Follow-up, documented the following variables: (a) key conclusions of study authors, (b) study 

author’s recommendations for future research, (c), does this study directly address a research 

question, (d) take-aways: general, (e) take-aways: implications for practice, (f) salient study 

limitations, (g) references to other relevant studies, (h) further study information needed, and (i) 

correspondence received. The first variable in this section described the main conclusions 

reached by the authors of each source document, followed by a variable that named any 

recommendations for future research made by the source’s author(s). This variable is particularly 

important as it allowed the author of this review to observe and identify suggestions made across 

studies, geographical locations, and research settings. It was important for this author to note 

which research question had been answered by each source document or why a study failed to do 

so, and that was documented by the subsequent variable.  

The next two variables in the section recorded the general and specific take-aways of 

each study. Specific take-aways related to implications for practice were noteworthy as the 

author of this review aims to not only add value to the literature, but to also provide clinicians 

with practical suggestions for the effective assessment and treatment of the two populations 

being studied. The variable named salient study limitations is where this author cited the 

limitations of each source document included in the review, which was followed by the 

documentation of any relevant studies that were named/referenced in each source material. If any 

necessary or important information was not been included in the source document, it was noted 

by the following variable, and any correspondence received was subsequently recorded.  
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Data Extraction 

To begin the data extraction process, the author accessed an electronic copy of the 

study/source document and an electronic copy of the Data Extraction Form. The author reviewed 

each source document completely by reading the full text, and electronically entered all relevant 

data points outlined in the Data Extraction Form for each source document. When key variables 

named in the extraction form were not presented in the source document, the author contacted 

the author(s) of the source document to retrieve that information, and all correspondence was 

documented in the extraction form accordingly. To ensure the unbiased, accurate capture of 

information, a random sample of source documents paired with their extraction forms was 

independently reviewed by the Chair. Any extraction discrepancies/inaccuracies were discussed 

with the author so that the appropriate corrections were be made. All completed Data Extraction 

Forms were stored and maintained electronically in the three ways previously named for storing 

the original source documents.  

Quality Appraisal 

Once all relevant data was extracted from a source document, the quality of the source 

was then assessed using a Quality Assessment Form (see Appendix G). The attached from uses 

the rating system put forth by Hong et al. (2018) in conjunction with a nine-question series that 

uses a Likert scale to rate each item. The use of both systems allowed the author to conduct a 

comprehensive and thorough analysis of each source document.  

The first part of the appraisal tool was designed by Hong et al. (2018), and it was used to 

assess the quality of five types of empirical studies: (a) qualitative studies, (b) randomized 

controlled quantitative studies, (c) non-randomized quantitative studies, (d) descriptive 

quantitative studies, and (e) mixed methods studies. In this section of the form, the author 
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answered the first two screening questions for every included source document before answering 

the five methodological-specific questions congruent with each study’s design. The author 

consulted with the Chair on all items that received an uncertain rating in this section.  

The second part of the appraisal tool consisted of nine questions relating to the quality of 

the following domains: (a) strength of literature and rationale for the study, (b) clarity of research 

objective, (c) study design, (d) research sample, (e) measures and data tools, (f) data collection 

procedure, (g) analysis of data, (h) discussion of study limitations, and (i) consideration of 

culture and diversity. This section of the appraisal tool allowed the author to evaluate more than 

each study’s methodological design as it incorporated domains that captured the full breadth of 

each source document while providing a more thorough methodological assessment. Each of the 

nine questions received a rating of strong/3, adequate/2, weak/1, missing/0, or not applicable. 

Following the nine questions, space was provided for the author to record a tally of each rating as 

well as a grand total, or the sum of all nine ratings received. Finally, each source document was 

given an overall rating, based on the sum of the ratings of the nine questions in the series. Strong 

documents received overall scores ranging from 22-27. Documents coded as adequate received 

an overall rating that ranged between 13-21. Source documents that received overall ratings 

between 0-12 were deemed week.  

Data Management, Synthesis and Analysis Plan 

Database Development 

A central database was created to gather and store the data collected from all included 

studies into a single document. This database was an Excel spreadsheet using the variables from 

the Data Extraction and Quality Assessment Forms to allow the author to easily view all data 



   28 

points across all studies. This database is an extensive and comprehensive spreadsheet that holds 

all of the extracted data and appraisal information from all of the studies.  

Data Analysis and Synthesis 

The author considered the wealth of information to be collected by this systematic review 

and was mindful of the data analysis process from this project’s inception. This process was 

informed by the research questions put forth by this review: (a) to identify the kinds of sexual 

traumas most commonly experienced by African American and Latino males, (b) to identify the 

symptom presentations experienced by African American and Latino males with histories of 

sexual trauma, (c) to discover the long-term challenges these men experience as a result of their 

past sexual abuse, and (d) to identify the current and most effective treatments being used with 

these two populations.  

Once all of the included studies were reviewed, all data was extracted, and all coded 

variables had been entered into the database, the author then created additional specialized 

databases so that studies addressing the same research question were grouped together. Working 

with these sections independently, reviewing the data for each research question distinctively, the 

author examined each individual variable to construct descriptive overviews and identify key 

findings related to that research question. Next, the author clustered the results in order to make 

relevant comparisons, such as by participant age, geographic location of the study, or sample 

size. These clusters allowed for the more accurate observation of patterns and abnormalities that 

were present within studies addressing the same research question.  

A total of five Evidence Tables were created: a primary table illustrating a broad 

overview of each included study, as well as four unique tables dedicated to addressing each 

research question.  Once the data for each question was thoroughly analyzed, those data 
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summaries were used to populate the Evidence Table(s) congruent with the research question(s) 

being addressed.  
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Chapter III: Results 

Study Selection 

As noted in the Study Selection Flow Diagram (see Appendix F), there were a total of 78 

database searches conducted in order to identify sources eligible to answer the research questions 

put forth. These electronic searches yielded a total of 1, 810 articles, of which 132 were 

identified as duplicates and were removed. The majority of the titles, 1, 369 sources, were not 

relevant to psychology or mental health and were removed as a result. Of the remaining 309 

sources, 243 were excluded as their research was focused on youth participants. A full-text 

screen was conducted on the remaining 66 articles in order to determine their eligibility for 

inclusion into this integrative review. During this screening process, 38 sources were excluded as 

they were studies that contained multiple genders or participant samples of multiple 

races/ethnicities and data for African American males and/or Latino males was not reported 

separately. Ultimately, 28 sources were included in this integrative literature synthesis. Twenty-

four sources provided data on the nature of sexual traumas experienced by African American and 

Latino males. Twenty-one sources described the kinds of symptoms experienced by these two 

communities as a result of their trauma histories. Twenty-one sources named specific life 

challenges and two sources examined potential treatment options.  

Results Overview 

Evidence Table 1 

Each evidence table identifies the studies using the first author’s last name and the 

publication year. For studies with three or fewer authors, the last names of each author have been 

provided. Table 1 offers the list of all included studies in addition to salient details that highlight 

the main findings of each source document. The second column of this table is “Sample Design,” 
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which describes how each study sample was identified. The column titled “BM & LM 

Participants” identifies the numbers of Black male and Latino male participants in each study. In 

some cases, there has been an asterisk placed next to the first item listed in this field. This 

asterisk is used to identify studies that enrolled participants beyond those mentioned in this 

column. Some studies had female participants while others had male participants of different 

races/ethnicities. Since this review is specifically focused on African American and Latino 

males, data and study findings on other participants has been excluded from the evidence tables. 

This author extracted data relevant to the two communities being explored by this integrative 

review to illustrate in these tables.  

 The next column offers the mean age or the age range of the African American and 

Latino male participants in the studies. The column titled, “Sexuality,” provides the language 

used to describe their sexual orientation. The column titled, “HIV Status,” offers the status of the 

African American and Latino male participants. The type of sexual trauma experienced by these 

men was documented in the column titled “Nature of Sexual Trauma.” “Reported 

Difficulties/Strengths” was used to capture symptoms, life challenges, and strengths that were 

documented by each source. “Key Findings” provides the main, overall finding from each study. 

When any data points had not been clearly identified within a source document, “not reported” 

was recorded in the evidence table. The final column, “QA,” lists the quality appraisal score of 

each source document (S = strong, A = adequate, W = weak). 
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Table 1 
 
Evidence Table 1. Table of Included Studies & Results Overview 
 

Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Allen et al., 
2014 

Secondary 
research 
community 
sample 

117 BM 45.77 MSMW HIV+ CSA 
Adult 
Abuse 

Chronic stress, 
depression, 
HIV, racial 
discrimination, 
social support 

Experiences of CSA 
coupled with other 
childhood adversities 
increased the likelihood of 
experiencing significant 
challenges and depression 
in adulthood. 

S 

          

Amos et al., 
2008 

Cross-
sectional 
university 
sample 

181 BM 19.71 Not reported Not 
reported 

Abused 
on/around 
college 
campus 

Substance use Experiences of sexual 
violation on/around 
campus significantly 
increased the likelihood of 
students abusing 
substances.  

A 

          

Arreola et 
al., 2009 

Cross-
sectional 
community 
sample 

912 LM 31.2 54% Gay  
30% 
Homosexual 
15% Bisexual  
1% Other 

21.8% 
HIV+ 
67.3% 
HIV- 
10.9% 
DNK 

CSA Anxiety, 
depression, 
suicidality 

Experiences of CSA 
coupled with social 
discrimination resulted in 
psychological distress that 
was related to one’s 
engagement in risky 
sexual behavior.   

A 

          

Baker et al., 
2009 

Cross-
sectional 
community 
sample 

778 LM* 33.9 Not reported Not 
reported 

CSA 
ASA 

Depression, 
physical 
health, PTSD 

Experiences of CSA were 
significantly related to the 
presence of depression in 
adulthood. 

S 

          

 

32  



   33 

Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Clark et al., 
2012 

Secondary 
research 
correctional 
sample 

9,512 BM* Non-
abused: 
30.19 
Abused: 
33.56 

Not reported Not 
reported 

Not 
reported 

Meds for MH, 
RSBx, 
substance use, 
suicidality, 
violent 
offender 

Experiences of sexual 
violation increased the 
likelihood of attempting 
suicide, abusing 
substances, mental health 
challenges, and financial 
instability. 

S 

          

Cordero, 
2020 

Secondary 
research 
university 
sample 

95 LM 22.98 Not reported Not 
reported 

CSA 
ASA 

Body image, 
depression, 
emotional 
eating 

For those with histories of 
sexual violation, 
depression was found to 
be linked to engagement 
in emotional eating 
behaviors. 

A 

          

Crisp et al., 
2006 

Secondary 
research 
community 
sample 

137 BM 39.8 Heterosexual 
& Bisexual 

Not 
reported 

Not 
reported 

Anxiety, 
depression, 
psychosis, 
suicidality 

Experiences of sexual 
violation were common 
among those struggling 
with substance addiction. 

A 

          

Dolezal & 
Carballo-
Diéguez, 
2002 

Cross-
sectional 
community 
sample 

100 LM 31 MSM Not 
reported 

CSA  Alcohol use, 
RSBx, self-
esteem, sexual 
functioning, 
substance use,  

More traumatic 
experiences of CSA were 
associated with an 
increased severity in life 
challenges in adulthood. 

A 

          

Doll et al., 
1992 

Cross-
sectional 
community 
sample 

188 BM* 
 
117 LM 

18-73 Not clearly 
stated for BM 
& LM 

Not 
reported 

CSA Negative affect A lack of peer support, 
familial support, and/or 
being viewed as 
vulnerable may have been 
connected with 
occurrences of sexual 
victimization. 

W 
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Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Downing et 
al., 2020 

Cross-
sectional 
community 
sample 

36 BM* 
 
25 LM 

BM: 36.5 
 
LM: 37.0 

MSM BM  
55.6% 
HIV+ 
44.4% 
HIV- 
LM 
44% HIV+ 
48% HIV- 

CSA Anxiety, 
depression, 
PTSD, 
resilience, 
substance use 

Evidence suggested that 
men were more 
forthcoming about details 
regarding childhood 
sexual experiences when 
practitioners used open-
ended questions that did 
not contain the “CSA” 
label. 

A 

          

Fields et al., 
2008 

Cross-
sectional 
community 
sample 

87 BM 29.7 MSM 13% HIV+ CSA HIV, sexuality, 
social 
connection 

Experiences of CSA were 
often ongoing and 
perpetrated by an older 
male relative, and many 
believed their current 
sexual identity was 
connect to their past CSA. 

A 

          

Golding, 
1999 

Cross-
sectional 
community 
sample 

655 LM* 18-96 Not reported Not 
reported 

Not 
reported 

Headache The presence of 
headaches was more 
common among those 
with histories of sexual 
victimization than those 
without. 

W 

          

Jenkins et 
al., 1989 

Cross-
sectional 
community 
sample 

26 BM* 35 Not reported Not 
reported 

CSA 
ASA 

Not reported Half of the men reporting 
adult sexual abuse had 
experienced rape, of 
which 17% required 
medical attention. 

W 

          

Levine et al., 
2017 

Cross-
sectional 
community 
sample 

176 LM 33.37 MSM Not 
reported 

CSA Depression, 
RSBx, 
substance use 

Men with histories of 
CSA were 3.5 times as 
likely as to experience 
clinical depression, and 
2.8 times as likely to 
engage in heavy drinking.  

A 

          



   35 

Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Loeb et al., 
2014 

Cross-
sectional 
community 
sample 

50 BM* 
 
50 LM 

BM: 39.20 
 
LM: 30.10 

Not reported HIV+ 
43.48% 
Black 
13.64% 
Latino 

CSA Chronic stress, 
IPV, PTSD 

Eighty percent of CSA 
reported CSA experiences 
involved penetration. 

A 

          

Mattera et 
al., 2017 

Cross-
sectional 
community 
sample 

148 LM 18-60 MSM HIV- CSA Chronic stress, 
depression, 
RSBx, 
substance use  

Experiences of CSA 
appeared to be related to 
increased engagement in 
risky sexual behaviors in 
adulthood. 

S 

          

Myers et al., 
2015 

Cross-
sectional 
community 
sample 

167 BM* 
 
50 LM 

BM: 45.30 
 
LM: 31.07 

Not reported Not 
reported 

CSA Anxiety, 
depression, 
IPV, PTSD, 
racial 
discrimination, 
resilience 

Experiencing multiple 
adversities and traumas 
throughout life was 
associated with increased 
mental health challenges 
in adulthood.  

A 

          

Payne et al., 
2014 

Cross-
sectional 
community 
sample 

50 BM* 
 
50 LM 

Affected 
by CSA: 
34.9 
Unaffected 
by CSA: 
37.5 

Not reported Not 
reported 

CSA Anger, anxiety, 
flashbacks, 
guilt, 
communication 
issues, 
substance use, 
sexID 
confusion, 
hyper-sexuality 

Survivors reported 
difficulties related to 
sadness, relationships, and 
masculinity. Latino males 
were most disclosing of 
their emotional 
challenges, while Black 
males were the least. 

A 

          

Pérez-
Pedrogo et 
al., 2018 

Cross-
sectional 
corrections 
sample 

LM*, total 
number not 
clearly stated 

18 and 
older 

Not reported Not 
reported 

Rape 
Other 

Anxiety, 
depression, 
PTSD, 
substance use 

Histories of rape, sexual 
abuse, and military 
combat were most 
common among those 
experiencing increased 
symptoms of PTSD. 

A 

          



   36 

Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Phillips et 
al., 2014 

Cross-
sectional 
community 
sample 

151 BM* 18 and 
older 

Not reported Not 
reported 

CSA HIV, 
incarceration, 
IPV, RSBx,  
substance use 

Histories of CSA were 
associated with HIV+ 
status in adulthood. 

S 

          

Priest, 1992 Cross-
sectional 
university 
sample 

356 BM* 18-56 Not reported Not 
reported 

CSA Not reported Twelve percent of Black 
males reported histories of 
CSA, none of whom had 
sought mental health 
treatment. 

W 

          

Roxburgh & 
MacArthur, 
2014 

Secondary 
research 
corrections 
sample 

5,561 BM* 
 
2,207 LM 

18-84 Not reported Not 
reported 

CSA ACEs, 
depression, 
incarceration, 
resilience 

Black and Latino men 
appeared to exhibit more 
resilience than their White 
counterparts as evidenced 
by significantly less 
depression in both 
populations. 

S 

          

Sauceda et 
al., 2014 

Cross-
sectional 
community 
sample 

149 LM 42.2 MSM HIV+ CSA Depression, 
HIV, 
medication 
compliance, 
resilience 

Experiences of CSA was 
associated with increased 
depressive symptoms and 
decreased medication 
compliance. 

A 

          

Welles et al., 
2009 

Cross-
sectional 
community 
sample 

262 BM* 
 
132 LM 

18 and 
older 

MSM HIV+ CSA Depression, 
RSBx, 
sexuality, 
substance use 

Experiences of CSA were 
significantly higher 
among both Black and 
Latino men than their 
White counterparts. 

A 

          

Williams et 
al., 2013 

Randomized 
clinical trial 

88 BM 46.6 Behaviorally 
bisexual 

HIV+ CSA Depression, 
PTSD, RSBx 

Use of culturally 
congruent interventions 
for trauma survivors may 
be effective in decreasing 
mental distress and 
decreasing engagement in 
risky sexual behaviors. 

A 
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Study Sample 
Design 

BM & LM 
Participants 

Mean Age 
or Range 

Sexuality HIV 
Status 

Nature of 
Sexual 
Trauma 

Reported 
Difficulties/ 
Strengths 

Key Finding(s) QA 

Williams et 
al., 2004 

Cross-
sectional 
community 
sample 

12 BM 
 
11 LM 

Gay BM: 
35 
Non-gay 
BM: 32 
Gay LM: 
34 
Non-gay 
LM: 35 

Gay & Non-
gay 

HIV+ Not 
reported 

HIV, RSBx, 
sexuality, 
spirituality 

Consistent themes across 
focus groups indicated 
that the males’ behaviors, 
attitudes, and practices 
were influenced by the 
social and cultural lens 
acquired from their 
communities. 

A 

          

Williams et 
al., 2008 

Randomized 
clinical trial 

89 BM 
 
48 LM 

43.5 58% Gay  
29% Bisexual  
9% 
Heterosexual  
4% Undecided 

HIV+ CSA Depression, 
RSBx 

Marked improvements in 
depression and risky 
sexual behavior were 
recorded for both the 
experimental and the 
control groups. This 
suggests that the support 
experienced by men in 
both interventions was the 
most beneficial element. 

A 

          

Wu, 2018 Cross-
sectional 
community 
sample 

1,002 BM 35.8 MSM 59.4% 
HIV+ 
36.5% HIV 
4.1% DNK 

CSA HIV, IPV, 
RSBx, 
substance use 

CSA was a documented 
antecedent to risky sexual 
behavior, HIV, IPV, and 
substance use. 

A 

*Total research sample contained participants of other ethnicities and/or genders.  
Note: BM = Black males; LM = Latino males; MSM = men who have sex with men; MSMW = men who have sex with men and women; DNK = do 
not know; CSA = child sexual abuse; ASA = adult sexual abuse; RSBx = risky sexual behavior; SexID = sexual identity 
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Key Findings 

 Several studies concluded that having a history of CSA added significant long-term 

complications to the lives of African American and Latino men. A presence of CSA was linked 

to increased rates of depression in adulthood (Allen et al., 2014; Baker et al., 2009; Levine et al., 

2017; Payne et al., 2014; Sauceda et al., 2014). Other studies found a correlation between 

histories of sexual trauma and increased suicidality (Clark et al., 2012), increased substance 

abuse (Amos et al., 2008; Clark et al., 2012; Levine et al., 2017; Wu, 2018), increased 

engagement in risky sexual behavior (Mattera et al., 2017; Wu, 2018), and increased presence of 

PTSD symptoms (Pérez-Pedrogo et al., 2018). One study found that when the sexual violation 

was perpetrated with physical force or extreme threats, there was an increase in the abundance of 

later life challenges (Dolezal & Carballo-Diéguez, 2002). Doll et al. (1992) suggested that a lack 

of peer support, familial support, and/or being viewed as vulnerable may have been connected 

with occurrences of sexual victimization. Downing et al. (2020) highlighted the importance of 

using open-ended questions during the assessment process when working with Black and Latino 

males. For the African American men participating in research conducted by Fields et al. (2008), 

experiences of CSA were often ongoing and perpetrated by an older male relative. 

Research Question: Types of Trauma 

Well my actual first time, I was molested, so it was with a guy [his biological father] . . . I 

was maybe five or six. I was coming out of kindergarten and going into the first grade 

and part of my second grade year. It stopped like [during] my third grade year totally . . . 

We actually got into a fight . . . . It got to . . . most of it was oral, but when it came to 

penetration, I tried to fight him off and my uncle actually stopped it and he overheard it 

38 
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and he walked in and was like, “What are you doing to your son?” (25, African 

American; Fields et al., 2008, p. 387)  

Evidence Table 2 (see Table 2) highlights data from the 24 sources that provide insight 

on the types of sexual traumas experienced by African American and Latino males. Collectively, 

these studies name CSA, ASA, sexual abuse perpetrated on a college campus, and rape as the 

types of sexual traumas experienced by the communities in question. CSA was the most studied 

type of trauma, with data being provided by 22 sources (Allen et al., 2014; Arreola et al., 2009; 

Baker et al., 2009; Cordero, 2020; Dolezal & Carballo-Diéguez, 2002; Doll et al., 1992; 

Downing et al., 2020; Fields et al., 2008; Jenkins et al., 1989; Levine et al., 2017; Loeb et al., 

2014; Mattera et al., 2017; Myers et al., 2015; Payne et al., 2014; Phillips et al., 2014; Priest, 

1992; Roxburgh & MacArthur, 2014; Sauceda et al., 2014; Welles et al., 2009; Williams et al., 

2013; Williams et al., 2008; Wu, 2018). Four sources provided data on experiences of ASA 

(Allen et al., 2014; Baker et al., 2009; Cordero, 2020; Jenkins et al., 1989). One source offered 

data on sexual abuse perpetrated in university settings (Amos et al., 2008), and one study 

explicitly researched rape (Pérez-Pedrogo et al., 2018). The prevalence of sexual abuse varied 

widely among the studies ranging from 3% of the study sample (Roxburgh & MacArthur, 2014) 

to 50% (Doll et al., 1992). However, a 30% average prevalence rate seemed to be most common 

(Allen et al., 2014; Cordero, 2020; Dolezal & Carballo-Diéguez, 2002; Fields et al., 2008; 

Jenkins et al., 1989; Welles et al., 2009; Wu, 2018). Several studies reported higher rates of 

symptom presentations when participants had histories of sexual trauma (Arreola et al., 2009; 

Clark et al., 2012; Crisp et al., 2006; Levine et al., 2017; Mattera et al., 2017; Sauceda et al., 

2014). 
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Table 2 
 
Evidence Table 2. Nature of Trauma 
 

Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Allen et al., 
2014 

117 BM CSA 
ASA 

Measurement tool: computer questionnaire 
CSA: “Participants were asked whether or not someone had ever 
forced, or tried to force, them to perform sexual acts ranging from 
fondling to anal sex as either the receptive or insertive partner.” p.130 
ASA: “Sexual abuse in adulthood was assessed by asking respondents 
whether or not someone had ever forced, or tried to force, them to 
perform sexual acts against their will since the age of 18.” p. 130 

40.2% experienced CSA without 
penetration (anal/oral, 
receptive/insertive) 
29.1% experienced ASA 

     

Amos et al., 
2008 

181 BM Abused 
on/around 
college 
campus 

Measurement tool: questionnaire 
"Indicate whether any of the following have happened to you within 
the last year while you were on and around campus: (1) forced sexual 
touching or fondling? (2) unwanted sexual intercourse?" p. 163 

9% experienced sex abuse in/around 
campus within the past 12 months 

     

Arreola et 
al., 2009 

912 LM CSA Measurement tool: face-to-face survey 
“Participants were asked if they had had a sexual experience before 
age 16 years with someone 5 or more years older.” p. S433 

15.8% experienced CSA   

     

Baker et al., 
2009 

778 LM* CSA 
ASA 

Measurement tool: Composite International Diagnostic Interview 
(CIDI) 
“Traumatic events in the CIDI included physical assault, threatened 
with a weapon, sexual assault, sexual molestation, traumatic 
bereavement, injury or property loss in a disaster, injury or property 
loss in a fire, life threatening accident, and witnessing someone killed 
or injured.” p. 258 

5.1% experienced CSA 
4.9% experienced ASA 

     

Cordero, 
2020 

95 LM CSA 
ASA 

Measurement tool: Traumatic Life Events Questionnaire (TLEQ) 
“The TLEQ presents five sexual assault traumas: uninvited/unwanted 
sexual attention, adolescent unwanted sexual contact, childhood 
unwanted sexual contact with someone less than 5 years older, 
childhood unwanted sexual contact with someone more than 5 years 
older, and adult unwanted sexual contact.” p. 328 

29.5% experienced uninvited/unwanted 
sexual attention 
15.8% experienced CSA 
13.7% experienced ASA 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Dolezal & 
Carballo-
Diéguez, 
2002 

100 LM CSA  Measurement tool: interview + self-administered questionnaire 
“Our criteria for CSEOP specified that the participant had to have had 
(a) sexual contact, defined as an occasion in which the respondent’s 
mouth, anus, or genitals were in contact with those of another person 
(kissing on the lips not included); (b) contact prior to age 13; and (c) 
contact with a partner at least 4 years older than the participant.” p. 
167 

33.3% experienced CSA 
90% of those reported the use of 
physical force 

     

Doll et al., 
1992 

188 BM* 
 
117 LM 

CSA Measurement tool: interview 
“To assess potentially abusive sexual contact, interviewers asked 
participants whether they were encouraged or forced to have sexual 
contact before the age of 19 with a person whom they perceived as 
older or more powerful than themselves. Participants were asked to 
self-define sexual contact for this question.” p. 857 

52% BM experienced CSA 
50% LM experienced CSA 

     

Downing et 
al., 2020 

36 BM* 
 
25 LM 

CSA Measurement tool: computer-based questionnaire 
“For our indirect approach to detecting potential CSA, participants 
were asked to report their age the first time they had a sexual 
experience with a female using a dropdown list: younger than 10 
years, 10–21 years (each year included on the list), older than 21 
years, I have not had a sexual experience with a female, and prefer 
not to answer. Anyone who endorsed a first sexual experience with a 
female received a follow-up item to assess the female partner’s age: 
younger than 10 years, 10–21 years (each year included on the list), 
older than 21 years, and I don’t know. Next, the survey included 
similar questions to assess first sexual experiences with another male. 
Questions pertaining to first sexual experiences were introduced with 
the following text: “Now we are going to ask you about your earliest 
sexual experiences. By sexual experience, we mean intentional 
exposing of genitals (yours or someone else’s), fondling (groping, 
caressing, feeling up), touching or masturbating of genitals, or any 
oral, vaginal, or anal sex. Sexual experiences also include watching 
pornography with another person.”” p. 46 

[only those who experienced CSA were 
eligible to participate] 
 
78.7% were violated by an older male 
perpetrator 
27.1% of these were 10 years or 
younger at the time of violation 
 
24.6% were violated by an older female 
perpetrator 
26.7% of these were 10 years or 
younger at the time of violation 

     

Fields et al., 
2008 

87 BM CSA Measurement tool: one-on-one interview 
“CSA was defined to include passages of text that described 
childhood incidents of unsolicited or nonconsensual sexual touching, 
oral sex, or penetrative sex by an adult older than themselves.” p. 386 

32% experienced CSA 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Jenkins et 
al., 1989 

26 BM* CSA 
ASA 

Measurement tool: structured interview 
“Four types of assault were assessed: physical assault as a child 
(PAC), experiences prior to age 16; physical assault as an adult 
(PAA); sexual assault as a child (SAC); and sexual assault as an adult 
(SAA). The 12 acts of sexual assault ranged from unwanted kissing 
and hugging to attempted and successful anal and vaginal intercourse. 
In addition, patients were asked if they had ever been asked to engage 
in any sexual acts before they were 16 years of age.” p. 247 

31% experienced CSA 
23% experienced ASA 

     

Levine et al., 
2017 

176 LM CSA Measurement tool: questionnaires administered in person or via 
phone 
“Participants were asked whether they had experienced any sexual 
activity before the age of 17. Those who answered “yes” were then 
asked whether any such activity was “forced” or “coerced.” All 
participants who answered “yes” to this follow-up question were 
classified as having experienced CSA.” p. 5 

22% experienced CSA 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Loeb et al., 
2014 

50 BM* 
 
50 LM 

CSA Measurement tool: phone interview (eligibility pre-screen) 
“They were asked a set of questions describing various sexual acts to 
determine if they met the criteria for inclusion into this study. 
Potential participants were told not to answer any specific question 
until all of them had been read. After all of the questions were read, 
they were asked to indicate whether they would answer yes to any 
one of the questions. When each sexual situation was described, 
participants were asked whether the person that they were describing 
was either 5 years older at the time that the event occurred or whether 
the situation involved any verbal or physical threats, physical force, 
or violence.” p. 454 
 
Measurement tool: selected questions from Wyatt Sex History 
Questionnaire (WSHQ) 
“To measure CSA, six behaviorally oriented questions from the 
Wyatt Sex History Questionnaire…were used including having 
experienced fondling, frottage, digital or object penetration, oral 
copulation, attempted vaginal or anal intercourse, and completed 
vaginal or anal intercourse. For each question, the participant was 
asked to indicate if this had ever happened to him when he was 
younger than the age of 18 years. He was then asked to describe in 
detail up to two of these episodes. Questions were then asked to cover 
various aspects of the reported incident, including a description of 
what occurred, whether or not force was involved, the gender of the 
perpetrator, the participant’s relationship to that person, the alleged 
victim’s age at the time of the incident, and whether the incident 
involved one or more perpetrators.” p. 456 

[only those who experienced CSA were 
eligible to participate] 
 
 
 
 
 
 
 
 
 
 
CSA severity was measured on a scale 
1-15 
BM: mean severity of 11.95 
LM: mean severity of 11.94 
 

     

Mattera et 
al., 2017 

148 LM CSA Measurement tool: not clearly stated 
“Participants were asked to report the age of their first sexual 
experience (whether manual, oral, genital or anal). Those who 
reported a history of sexual contact prior to the age of 13 were 
subsequently asked if the other person was four or more years older at 
the time of contact; those who answered ‘yes’ were defined as having 
experienced childhood sexual abuse.” p. 6 

22% experienced CSA 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Myers et al., 
2015 

167 BM* 
 
50 LM 

CSA Measurement tool: Wyatt Sexual History Questionnaire-Revised 
(WSHQ-R) 
“CSA was assessed with nine screening items from the Wyatt Sexual 
History Questionnaire–Revised…Participants were classified as 
experiencing CSA if they responded “yes” to any questions related to 
sexual experiences with an adult or with someone 5 years older before 
the age of 18 years, or if they were coerced in a sexual encounter by a 
perpetrator who was less than 5 years older than the victim…” p. 245 

[only those who experienced CSA were 
eligible to participate] 
 
Mean CSA severity was reported 
BM: mean severity of 13.3 
LM: mean severity of 13.48 

     

Payne et al., 
2014 

50 BM* 
 
50 LM 

CSA Measurement tool: phone interview (eligibility pre-screen) 
“They were determined to have CSA if they experienced any 
unwanted or forced sexual contact (ranging from touching and 
fondling to intercourse) and/or having sexual experiences with 
someone at least 5 years older when under the age of 18.” p. 233 
 
Measurement tool: in-person interview 
“A semi-structured open-ended interview was conducted asking the 
participant to describe in detail his first (earliest) CSA incident. If 
multiple incidents had occurred, the participant described (1) his first 
incident and then (2) the worst incident he could recall after that first 
incident (two incidents maximum were discussed per participant).” p. 
234 

[only those who experienced CSA were 
eligible to participate] 
 
62% BM presently affected by CSA 
82% LM presently affected by CSA 
 

     

Pérez-
Pedrogo et 
al., 2018 

LM*, total 
number not 
clearly stated 

Rape 
Other 

Measurement tool: computer-based questionnaire 
“Participants responded with Yes or NO when asked about personal 
or vicarious experiences with 15 traumatic event types that included 
rape or sexual assault, assaultive violence (e.g., shot, stabbed), 
witnessing trauma to others, and non-violent trauma (e.g., serious 
accident, sudden death of a loved one). They selected the most 
distressing event to evaluate for probable PTSD.” p. 210 

58 experienced sexual abuse 
24 experienced rape 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Phillips et 
al., 2014 

151 BM* CSA Measurement tool: in-person survey 
“The question, ‘‘Did you ever experience sexual abuse during 
childhood?’’ was used to assess history of CSA. Six more questions 
to determine details of the participants’ CSA experience were adapted 
from those used by Paul et al. (2001) in the Urban Men’s Health 
Study: (1) ‘‘How old were you the first time sexual abuse 
occurred?,’’(2)‘‘Was the perpetrator(s) a family or non-family 
member?,’’ (3) ‘‘Was the perpetrator(s) male, 
female, both?,’’ (4) ‘‘Did the abuse involve physical force?,’’ (5) 
‘‘Did the abuse involve penetration?,’’ and (6) ‘‘Was the penetration 
oral, anal, or oral and anal?’’" p. 774 

23.8% experienced CSA 

     

Priest, 1992 356 BM* CSA Measurement tool: self-report questionnaire 
“The questionnaire was a modified version of Finkelhor’s (1979) 
research instrument, which attempted to measure the prevalence of 
child sexual victimization.” p. 475 

12% experienced CSA 

     

Roxburgh & 
MacArthur, 
2014 

5,561 BM* 
 
2,207 LM 

CSA Measurement tool: face-to-face interview 
“We measure four types of childhood adversity: parental or caretaker 
substance abuse, childhood physical assault, having spent part of 
childhood in foster care and sexual assault prior to age eighteen. (4) 
Did you [experience] sexual contact against your will or rape before 
age 18?” p. 1412 

3% BM experienced CSA 
3.3% LM experienced CSA 

     

Sauceda et 
al., 2014 

149 LM CSA Measurement tool: face-to-face interview and paper-and-pencil 
survey 
“Based on sexual experiences prior to the age of 16 years, participants 
reported a history 
of (1) no sex, (2) consensual sex, or (3) forced sex.” p. 4 

22.8% experienced CSA 

     

Welles et al., 
2009 

262 BM* 
 
132 LM 

CSA Measurement tool: paper questionnaire 
“First, childhood sexual abuse was dichotomized by answers to a 
question that asked whether ‘‘as a child or adolescent’’ participants 
were ‘‘ever forced to have unwanted sexual activity with older males 
or females.’’” p. 1080 

46.6% BM experienced CSA 
28% LM experienced CSA 

     



   46 

Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Williams et 
al., 2013 

88 BM CSA Measurement tool: computer-based questionnaire 
“Individuals who had experienced any unwanted or forced sexual 
contact (ranging from touching and fondling to intercourse) or had 
had sexual experiences with someone at least 5 years older when they 
were less than 18 years of age were defined as having a CSA history.” 
p. 1477 
 
Measurement tool: Wyatt Sex History Questionnaire-Revised 
(WSHQ-R) (via computer) 
“CSA was measured with 9 questions from the Revised Wyatt Sex 
History Questionnaire (WSHQ-R),57 which assesses incidents of 
fondling, frottage, and attempted or completed intercourse prior to the 
age of 18 years…The age at which the experience occurred, the 
gender of the perpetrator, the relationship of the perpetrator to the 
victim, the overall number of incidents, and the use or threat of force 
were also assessed.” p. 1479 

[only those who experienced CSA were 
eligible to participate] 
 
47% were to perform oral sex  
52% were forced to receive oral sex 
48% reported attempted receptive anal 
penetration  
46.6% reported attempts at being 
forced to engage in anal sex (as 
inserter) 
48% experienced rape 
42.5% were forced to engage in anal 
sex as the inserter 

     

Williams et 
al., 2008 

89 BM 
 
48 LM 

CSA Measurement tool: screened by interviewer, unclear if via phone or 
in-person (eligibility pre-screen) 
“Prospective participants were screened with seven items asking if 
they were…(7) prior to age 18, had an experience of unwanted or 
coerced sexual body contact with an adult or someone at least 5 years 
older.” p. 765 
 
Measurement tool: structured face-to-face interview 
“History of childhood sexual abuse was measured with a series of 
nine questions that assessed incidents of fondling, frottage, attempted 
or completed intercourse, oral sex, and type of penetration prior to the 
age of 18.” p. 767 

[only those who experienced CSA were 
eligible to participate] 
 
 
87.6% were force to perform and/or 
receive oral or anal sex, digital 
penetration or penetration with objects 
53% experienced anal penetration 
37% were force to perform or receive 
oral sex against their will 
10% experienced both: anal penetration 
& performing or receiving oral sex 
again their will 
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Study BM & LM 
Participants 

Nature of 
Sexual 
Trauma 

Assessment Technique(s) Key Finding(s) 

Wu, 2018 1,002 BM CSA Measurement tool: self-report questionnaire 
“CSA was assessed by asking whether the respondent had sex or 
sexual contact before the age of 17. If the respondent indicated yes, 
then the respondent was coded as reporting CSA if he indicated yes to 
any of the following questions: (1) Did the sexual contact involve 
force or coercion? (2) Was the other person 4 or more years older 
than the respondent? (3) Was the respondent less than 11 years old at 
the time.” p. 4 

28.1% experienced CSA 

Note: CSEOP = childhood sexual experiences with an older partner 
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Research Question: Symptom Presentations 

He would start off asking me to scratch his back and massage him. Then he would ask me 

to fondle him. Then he would have me do oral sex. In describing the present impact of 

CSA on his life Antonio reported: Anger. I became a pretty angry teenager. I have temper 

problems now, stemming from this in the past. I don’t have any methods to deal with the 

anger . . . I don’t have much fear. No control or limits. I’ll flip people off. I’m reckless. I 

let deadlines go past. I self-sabotage. (Payne et al., 2014, p. 236) 

 Evidence Table 3 (see Table 3) highlights data from the 21 sources that provide insight 

on the types of symptoms experienced by African American and Latino males with histories of 

sexual trauma. Collectively, these studies name anger, anxiety, chronic stress, depression, 

emotional eating, flashbacks, guilt, headache, low self-esteem, negative affect, psychosis, PTSD, 

and suicidality as the symptoms experienced by the communities in question. Depression was the 

most studied symptom with data being provided by 15 sources (Allen et al., 2014; Arreola et al., 

2009; Baker et al., 2009; Cordero, 2020; Crisp et al., 2006; Downing et al., 2020; Levine et al., 

2017; Mattera et al., 2017; Myers et al., 2015; Pérez-Pedrogo et al., 2018; Roxburgh & 

MacArthur, 2014; Sauceda et al., 2014; Welles et al., 2009; Williams et al., 2013; Williams et 

al., 2008). Six sources provided data on anxiety (Arreola et al., 2009; Crisp et al., 2006; 

Downing et al., 2020; Myers et al., 2015; Payne et al., 2014; Pérez-Pedrogo et al., 2018). PTSD 

was equally researched and highlighted in six studies as well (Baker et al., 2009; Downing et al., 

2020; Loeb et al., 2014; Myers et al., 2015; Pérez-Pedrogo et al., 2018; Williams et al., 2013). 

Suicidality was named in three studies (Arreola et al., 2009; Clark et al., 2012; Crisp et al., 

2006), and chronic stress was named in two (Loeb et al., 2014; Mattera et al., 2017). All other 

48 



   49 

symptoms were highlighted by a single source. As previously mentioned, most studies reported 

that symptom severity was greater in men with histories of sexual trauma. 
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Table 3 
 
Evidence Table 3. Symptoms 
 

Study BM & LM 
Participants 

Symptom(s) Assessment Technique(s) Key Finding(s) 

Allen et al., 
2014 

117 BM Depression Measurement tool: Beck Depression Inventory-II (BDI-II) 82% ranked in the non-depressed range 
 
“We found that the relationship 
between CSA severity, childhood 
adversities, and depression was 
mediated by discrimination, such that 
men with histories of early adversities 
were more likely to experience 
discrimination as adults, putting them 
at greater risk for developing 
depressive symptoms.” p. 132 

     

Arreola et 
al., 2009 

912 LM Anxiety 
Depression 
Suicidality 

Measurement tool: face-to-face survey 
“Scale items measured symptoms of anxiety, depression, and 
suicidality during the previous 6 months (e.g., ‘‘In the last 6 months, 
how often have you thought of taking your own life?’’), with higher 
scores indicating more psychological distress.” p. S433 

65% reporting anxiety had experienced 
CSA 
94% reporting sadness had experienced 
CSA   
72% reporting sleep disturbance had 
experienced CSA 
28% reporting suicidality had 
experienced CSA 
 

     

Baker et al., 
2009 

778 LM* Depression 
PTSD 

Measurement tool: Composite International 
Diagnostic Interview (CIDI) (Model K of Version 2.1, translated 
into Spanish) 
 

“Only sexual violence in childhood and 
witnessing someone injured or killed in 
childhood were significantly related to 
depression.” p. 260 
 
40.7% experienced trauma in childhood 
70.3% experienced trauma in adulthood 
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Study BM & LM 
Participants 

Symptom(s) Assessment Technique(s) Key Finding(s) 

Clark et al., 
2012 

9,512 BM* Suicidality Measurement tool: semi-structured interview 
 
“The clinical history items include suicide status (no attempts or 
ideation, ideation only, or attempts), prescribed medication for a 
mental problem, history of sex for drugs, history of a violent offense, 
alcohol dependence, cannabis dependence, cocaine dependence, and 
opiate dependence.” p. 1848 

16.5% with a history of SA 
experienced SI 
3.0% with no history of SA 
experienced SI 
 
27.2% with a history of SA had 
attempted suicide 
2.6% with no history of SA had 
attempted suicide 

     

Cordero, 
2020 

95 LM Depression 
Emotional 
Eating 

Measurement tools: (1) Depression subscale from the Depression Anxiety 
Stress Scales-21 (2) Emotional Eating subscale of the Weight-Related 
Eating Questionnaire 

“Depression accounted for the link 
between sexual assault and emotional 
eating.” p. 330 
 

     

Crisp et al., 
2006 

137 BM Anxiety 
Depression 
Psychosis 
Suicidality 

Measurement tool: Texas Christian University (TCU) Short 
Assessment Form 
 

64.4% with a history of SA 
experienced anxiety 
54.3% with no history of SA 
experienced anxiety 
68.9% with a history of SA 
experienced depression 
59.8% with no history of SA 
experienced depression 
31.1% with a history of SA 
experienced hallucinations 
17.4% with no history of SA 
experienced hallucinations 
35.6% with a history of SA 
experienced SI 
30.4% with no history of SA 
experienced SI 
26.7% with a history of SA had 
attempted suicide 
16.3% with no history of SA had 
attempted suicide 
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Study BM & LM 
Participants 

Symptom(s) Assessment Technique(s) Key Finding(s) 

Dolezal & 
Carballo-
Diéguez, 
2002 

100 LM Self-esteem Measurement tool: Rosenberg Self-Esteem Scale (self-administered 
questionnaire) 
 
 

Insignificant differences in self-esteem 
between those who had a history of SA 
and those who did not (means: 2.10 and 
2.23, respectively) 

     

Doll et al., 
1992 

188 BM* 
 
117 LM 

Negative 
Affect 

Measurement tool: interview 
“Using criteria similar to those of Finkelhor (1981), participants 
were also asked to select their most salient affective response at the 
time of contact from the following adjectives: fear, shock, surprise, 
interest, pleasure, guilt/shame, or anger. They were also asked to rate 
their current assessment of the encounter using a 5-point Likert scale 
with endpoints of positive and negative and a midpoint of neutral.” 
p. 857 

Note: Affective responses were not 
reported by race/ethnicity. 

     

Downing et 
al., 2020 

36 BM* 
 
25 LM 

Anxiety 
Depression 
PTSD 

Measurement tool: computer-based questionnaire 
“Participants completed the 18-item Mental Health Inventory (MHI) 
to assess symptoms of psychological distress and wellbeing during 
the past four weeks. Participants completed the 6-item PTSD 
Checklist-Civilian version (PCL-C) to assess symptoms of PTSD 
during the past month. We included a single item to assess if 
participants had ever seriously considered or attempted suicide” P. 
46 

Depression mean was higher in BM 
than LM (70.6 vs. 66.0). 
Anxiety mean was higher in BM than 
LM (69.0 vs. 58.9). 
PTSD severity was higher in LM than 
BM (15.3 vs. 11.7). 

     

Golding, 
1999 

655 LM* Headache Measurement tool: face-to-face survey 
“In LA-ECA and NC-ECA, respondents were asked, "Have you ever 
had a lot of trouble with headaches?"” p. 4/10 

Results showed a higher prevalence of 
headaches among those with histories 
of SA than among those without. 

     

Levine et al., 
2017 

176 LM Depression Measurement tool: questionnaires administered in-person and via 
phone 
“We assessed depressive symptoms via the 10-item Center for 
Epidemiological Studies Depression scale (CES-D 10; Chronbach’s 
α = 0.86 in our sample of Latino MSM).” p. 5 

Clinical depression was more prevalent 
among those with CSA than those 
without (85% vs. 65%). 

     

Loeb et al., 
2014 

50 BM* 
 
50 LM 

Chronic 
Stress 
PTSD 

Measurement tool: computer-based questionnaire 
Chronic Stress: Chronic Burden Scale (CBS) 
PTSD: Posttraumatic Diagnostic Scale (PDS) 

Increased presence of chronic stress 
among LM than BM (11.3% vs. 8.3%). 
Increased presence of PTSD symptoms 
among LM than BM (10.2% vs. 7.9%). 
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Study BM & LM 
Participants 

Symptom(s) Assessment Technique(s) Key Finding(s) 

Mattera et 
al., 2017 

148 LM Chronic 
Stress 
Depression 

Measurement tool: self-administered questionnaire 
“Mental health outcomes were measured using the 53-item Brief 
Symptom Inventory.” p. 7 

42% with history of CSA reported 
significant depressive Sx. 
20.8% with no CSA reported 
significant depressive Sx. 

     

Myers et al., 
2015 

167 BM* 
 
50 LM 

Anxiety 
Depression 
PTSD 
 

Measurement tool: computer-based assessment 
Anxiety: 13-item Patient Health Questionnaire (PHQ–13) 
Depression: 20-item Center for Epidemiological Studies–Depression 
Scale (CES–D) 
PTSD: 17-item Posttraumatic Diagnostic Scale (PDS) 

Anxiety mean higher among LM than 
BM (5.97 vs. 4.69). 
Depression mean higher among LM 
than BM (18.76 vs. 15.72). 
PTSD severity higher among LM than 
BM (13.31 vs. 9.90). 

     

Payne et al., 
2014 

50 BM* 
 
50 LM 

Anger 
Anxiety 
Flashbacks 
Guilt 

Measurement tool: semi-structured, open-ended interview 
“The participant’s emotional reaction to the incident at the time of 
the event was also discussed. This paper focuses on the portion of 
the interview where the participant was asked ‘How does what you 
went through [the CSA incident they just described immediately 
prior to the question] affect you today?’” p. 234 

52% of comments about anger/rage 
were made by LM.  
24% of comments about anger/rage 
were made by BM.  
46% of comments about anxiety were 
made by LM.  
15% of comments about anxiety were 
made by BM. 
60% of comments about 
flashbacks/hypervigilance were made 
by LM.  
7% of comments about 
flashbacks/hypervigilance were made 
by BM. 
44% of comments about guilt/shame 
were made by LM.  
32% comments about guilt/shame were 
made by BM. 

     

Pérez-
Pedrogo et 
al., 2018 

LM*, total 
number not 
clearly stated 

Anxiety 
Depression 
PTSD 

Measurement tool: computer-based questionnaire 
Anxiety: Generalized Anxiety Disorder modules of the UM CIDI 
Depression: Major Depression Disorder module of the UM CIDI & 
Center for Epidemiological Studies Depression Scale (CES-D) 
PTSD: Center for Epidemiological Studies Depression Scale (CES-
D)  

Note: Mental health variables were not 
separately reported by gender. 

     



   54 

Study BM & LM 
Participants 

Symptom(s) Assessment Technique(s) Key Finding(s) 

Roxburgh & 
MacArthur, 
2014 

5,561 BM* 
 
2,207 LM 

Depression Measurement tool: face-to-face interview 
“The measure of depression contains items similar to those used in 
the K6 and in the CES-D, two widely used, reliable and well-
validated measures of depression (Kessler et al., 2002; Radloff, 
1977).” p. 1413 

2% BM endorsed depressive Sx. 
2% LM endorsed depressive Sx. 

     

Sauceda et 
al., 2014 

149 LM Depression Measurement tool: Patient Health Questionnaire- 
9 (PHQ-9) 
 

Average depression scores were higher 
for those with histories of SA vs. those 
without (moderate range vs. mild 
range). 

     

Welles et al., 
2009 

262 BM* 
 
132 LM 

Depression Measurement tool: paper questionnaire 
“We used 13 items drawn from the depression and anxiety subscales 
of the Brief Symptom Inventory.” p. 6 

Prevalence of depressive Sx was not 
reported by race/ethnicity. 

     

Williams et 
al., 2013 

88 BM Depression 
PTSD 

Measurement tool: computer-based questionnaire 
Depression: Beck Depression Inventory-II (BDI-II) 
PTSD: 17-item Posttraumatic Diagnostic Scale (PDS) 

No significant differences in Sx of 
depression or PTSD were noted 
between the treatment and control 
groups.  

     

Williams et 
al., 2008 

89 BM 
 
48 LM 

Depression Measurement tool: 20-item Center for Epidemiological Studies-
Depression Scale (CES-D) 

Both the treatment and control groups 
saw decreases in depressive Sx from 
baseline to 6-month follow-up, though 
there were no notable changes from 
baseline to post-test. 

Note: SA = sex abuse; SI = suicidal ideation 
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Research Question: Life Challenges 

A third Black man (Quinton, late-30s) said that the ‘rape [at age 11] made me drink more, 

do drugs, act out.’ A Latino man (Rollo, late-20s) molested at age six by his male cousin 

stated, ‘I have nightmares all the time, trouble sleeping, trust issues, control issues. I’m a 

recovering alcoholic. (Payne et al., 2014, p. 239) 

Evidence Table 4 (see Table 4) highlights data from the 21 sources that provide insight 

on the types of adult life challenges experienced by African American and Latino males with 

histories of sexual trauma. Collectively, these studies name communication issues, hyper-

sexuality, incarceration, lack of social support, physical health challenges, poor body image, 

racial discrimination, risky sexual behavior, sexual functioning issues, sexuality issues, 

spirituality concerns, substance use, taking medications for a mental health issue, and being a 

victim of intimate partner violence (IPV), as the life challenges experienced by the communities 

in question. Some studies highlighted life challenges associated with being HIV-positive 

including medication compliance, financial strain, disability/unemployment, disease stigma, and 

disclosing to others (Phillips et al., 2014; Sauceda et al., 2014; Williams et al., 2004). Substance 

use was the most studied life challenge, with data being provided by 10 sources (Amos et al., 

2008; Clark et al., 2012; Dolezal & Carballo-Diéguez, 2002; Downing et al., 2020; Levine et al., 

2017; Mattera et al., 2017; Payne et al., 2014; Pérez-Pedrogo et al., 2018; Phillips et al., 2014; 

Wu, 2018). Though a criterion for several DMS-5 diagnoses, this author has categorized 

substance use as a life challenge because the literature often described it as having a later onset. 

Most times, challenges with drugs and alcohol began years after survivors had been sexually 

violated. Whereas symptoms related to anxiety, depression, PTSD, and suicidality often began in 

closer proximity to the sexual assaults. 
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Engagement in risky sexual behavior was also explored in 10 studies (Arreola et al., 

2009; Clark et al., 2012; Dolezal & Carballo-Diéguez, 2002; Levine et al., 2017; Mattera et al., 

2017; Phillips et al., 2014; Williams et al., 2013; Williams et al., 2004; Williams et al., 2008; 

Wu, 2018). Four sources provided data on HIV and HIV-related concerns (Allen et al., 2014; 

Phillips et al., 2014; Sauceda et al., 2014; Williams et al., 2004). IPV victimization was also 

examined in four studies (Loeb et al., 2014; Myers et al., 2015; Phillips et al., 2014; Wu, 2018). 

Racial discrimination (Allen et al., 2014; Myers et al., 2015), incarceration (Phillips et al., 2014; 

Roxburgh & MacArthur, 2014), and  sexuality issues (Payne et al., 2014; Williams et al., 2004) 

were each focal points in two studies. All other life challenges were described and discussed by a 

single source. Much like symptom severity, most studies reported that life challenges were more 

prevalent and/or more intense when participants had histories of sexual trauma. 
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Table 4  
 
Evidence Table 4. Life Challenges 
 

Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

Allen et al., 
2014 

117 BM HIV Stigma 
Racial 
Discrimination 
Social Support 

Measurement tool: computer-based questionnaire 
HIV Stigma: 12 items from the HIV Stigma 
Racial Discrimination: Brief Perceived Ethnic Discrimination 
Scale-Community Version 
Social Support: 10 items from the Multidimensional Scale of 
Perceived Social Support 

Relatively low levels of experienced 
HIV stigma and internalized HIV 
stigma were reported. 
Participants reported moderate levels of 
perceived racial discrimination. 
Participants reported high levels of 
perceived social support. 

     

Amos et al., 
2008 

181 BM Substance Use Measurement tool: questionnaire 
“To determine drug use, students were asked if they had 
ever used marijuana, cocaine, amphetamines, sedatives, 
hallucinogens, opiates, and designer drugs.” p. 162 

88% of those with SA history had used 
substances in the past 30 days. 
56% of those with no history of SA had 
used substances in the past 30 days. 

     

Arreola et 
al., 2009 

912 LM RSBx Measurement tool: face-to-face survey 
“Risky sexual behavior was a categorical variable defined as those 
who reported having engaged in 1 or more acts of unprotected 
insertive or receptive anal intercourse with more than1male 
partner in the last year (1=engaged in 1 or more acts; 0=did not 
engage in any such acts).” p. S433 

66% reporting partner refuses to wear a 
condom experienced CSA 
57% who have sex while drunk 
experienced CSA 
 

     

Baker et al., 
2009 

778 LM* Physical Health Measurement tool: interview 
“The scale of physical health symptoms was adapted and 
translated from the physical symptoms checklist...” p. 258 

History of CSA was related to 
muscular-skeletal, cardiopulmonary, 
nose-throat, and gastrointestinal health 
challenges. 

     

 57 



   58 

Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

Clark et al., 
2012 

9,512 BM* Meds for MH 
RSBx 
Substance Use 
Violent 
Offender 

Measurement tool: semi-structured interview 
“The clinical history items include suicide status (no attempts or 
ideation, ideation only, or attempts), prescribed medication for a 
mental problem, history of sex for drugs, history of a violent 
offense, alcohol dependence, cannabis dependence, cocaine 
dependence, and opiate dependence.” p. 1848 

Alcohol dependence endorsed by 
31.1% with histories of SA vs. 16.9% 
without histories of SA. 
Cannabis dependence endorsed by 
41.7% with histories of SA vs. 47.9% 
without histories of SA.  
Cocaine dependence endorsed by 
47.6% with histories of SA vs. 27.3% 
without histories of SA.  
Opiate dependence endorsed by 6.8% 
with histories of SA vs. 5.1% without 
histories of SA. 
Trading sex for dugs endorsed by 
16.5% with histories of SA vs. 2.8% 
without histories of SA.  
21.4% with histories of SA have taken 
meds for a MH problem vs. 4.3% 
without histories of SA have taken MH 
meds.  
32% with histories of SA were violent 
offenders vs. 29.6% without histories 
of SA were classified as violent 
offenders.  

     

Cordero, 
2020 

95 LM Acculturation 
Body Image  

Measurement tool: survey 
Acculturation: Acculturation Rating Scale for Mexican 
Americans–Second Edition. 
Body Image: Appearance Evaluation subscale of the 
Multidimensional Body-Self Relations Questionnaire–Appearance 
Scales 

All life challenges were present in 
greater severity for those with histories 
of SA. 
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Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

Dolezal & 
Carballo-
Diéguez, 
2002 

100 LM RSBx  
Sexual 
Functioning 
Substance Use  

Measurement tool: interview + self-administered questionnaire 
RSBx: Sexual Practices Assessment Schedule  
Sexual Functioning: “The sexual functioning score is the mean of 
3 questions regarding sexual drive, frequency of erotic thoughts, 
and satisfaction with sex life on 7-point scales.” p. 167  
Substance Use: “Alcohol and drug use was assessed for the past 
12 months via an interviewer-administered set of questions about 
15 substance-use categories…” p. 167 

Mean alcohol use was higher for those 
with histories of CSA (2.46) vs. those 
with no sexual contact before age 13 
(1.97). 
There were no significant differences in 
mean score for drug use among those 
with histories of CSA (0.26) vs. those 
with no sexual contact before age 13 
(0.21). 
Higher prevalence of unprotected anal 
sex present among those with histories 
of CSA (3.4) vs. those with no sexual 
contact before age 13 (21.8). 
Those with histories of CSA reported 
better sexual functioning (4.06) than 
those with no sexual contact before age 
13 (3.97). 

     

Downing et 
al., 2020 

36 BM* 
 
25 LM 

Substance Use Measurement tool: computer-based questionnaire 
Alcohol: 10-item Alcohol Use Disorders Identification Test 
(AUDIT) 
Drugs: 11-item Drug Use Disorders 
Identification Test (DUDIT) 

BM mean AUDIT score: 1.5. 
LM mean AUDIT score: 4.0. 
BM mean DUDIT score: 5.5. 
LM mean DUDIT score: 2.0. 

     

Levine et al., 
2017 

176 LM RSBx 
Substance Use 

Measurement tool: questionnaires administered in-person and via 
phone 
RSBx: “We asked participants to report the number of male sexual 
partners they had had in the past three months. Those who 
reported at least one partner were then asked a series of follow-up 
questions prompting them to indicate the number of anal 
intercourse episodes in the past three months as well as the 
number of times that condoms were used from start to finish. We 
calculated the number of incidents of condomless anal intercourse 
(CAI) by subtracting the reported incidents with condom use from 
the total number of anal sex acts.” p. 6 
Substance Use: “Participants were asked whether they had ever 
consumed 5 or more alcoholic beverages on a single occasion. 
Those who answered “yes” were then asked how many times they 
had done so in the previous 30 days.” p. 6 

41% with histories of CSA engage in 
RSBx. 
25% without histories of CSA engage 
in RSBx. 
41% with histories of CSA engage in 
heavy drinking. 
23% without histories of CSA engage 
in heavy drinking. 
18% with histories of CSA engage in 
binge drinking. 
21% without histories of CSA engage 
in binge drinking. 
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Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

     

Loeb et al., 
2014 

50 BM* 
 
50 LM 

IPV Measurement tool: Abuse Assessment Screen 
“IPV severity was obtained using items from the four-question 
Abuse Assessment Screen…” p. 455  

1.74% of BM were victims of IPV. 
1.47% of LM were victims of IPV. 

     

Mattera et 
al., 2017 

148 LM RSBx 
Substance Use  

Measurement tool: self-administered questionnaire 
RSBx: “Sexual risk behaviours were measured by the frequency of 
condomless penetrative sex acts with both men and women. 
Participants were asked to report the frequency of receptive 
condomless anal intercourse with men, insertive condomless anal 
intercourse with men and condomless vaginal intercourse with 
women within the preceding two months…” p. 6 
Substance Use: “We operationalised polydrug use as the 
recreational use of three or more of the following 
substances…within the preceding four months: marijuana; pain 
killers such as Vicodin or Codeine; prescription sedatives such as 
Valium or Xanax; prescription stimulants such as Ritalin or 
Adderall; prescription erection pills such as Viagra or Cialis; 
ecstasy; ketamine; powdered cocaine; GHB; methamphetamine; 
LSD; PCP; mushrooms; crack-cocaine; heroin; and steroids. For 
medications, we asked specifically about use without 
prescriptions.” p. 6 

58% with histories of CSA engage in 
CAI with male partners. 
32% without histories of CSA engage 
in CAI with male partners. 
58% with histories of CSA engage in 
CVI with female partners. 
45% without histories of CSA engage 
in CVI with female partners. 
33% with histories of CSA engage in 
polydrug use. 
29% without histories of CSA engage 
in polydrug use. 

     

Myers et al., 
2015 

167 BM* 
 
50 LM 

IPV 
Racial 
Discrimination 

Measurement tool: computer-based assessment 
IPV: Abuse Assessment Screen 
Racial Discrimination: Brief Perceived Ethnic Discrimination 
Questionnaire–Community Version 

Perceived discrimination mean slightly 
higher for BM than LM (36.11 vs. 
34.52). 
Mean experiences of IPV slightly 
higher for LM than BM (1.52 vs. 1.30). 
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Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

Payne et al., 
2014 

50 BM* 
 
50 LM 

Communication 
Issues  
Hyper-sexuality 
SexID 
Confusion 
Substance Use  

Measurement tool: semi-structured, open-ended interview 
“The semi-structured instrument was a pre-existing women’s 
measure that was adapted for men… Prompts 
were used to probe for additional information as needed.” p. 234 

100% of comments about 
communication issues were made by 
LM. 
45% of comments about substance use 
were made by BM. 
32% of comments about substance use 
were made by LM. 
39% of comments about sexID 
confusion were made by BM. 
42% of comments about sexID 
confusion were made by LM. 
52% of comments about hyper-
sexuality were made by BM. 
24% of comments about hyper-
sexuality were made by LM. 

     

Pérez-
Pedrogo et 
al., 2018 

LM*, total 
number not 
clearly stated 

Substance Use Measurement tool: computer-based questionnaire 
Alcohol and Other Drug Dependence (Spanish) 

Note: Substance use not separately 
reported by gender. 

     

Phillips et 
al., 2014 

151 BM* HIV 
Incarceration 
IPV 
RSBx  
Substance Use 

Measurement tool: interviewer-administered questionnaire 
HIV Status: anonymous oral rapid HIV screening test 
Incarceration: method not clearly identified 
IPV: “Recent violence was assessed by the question “Within the 
last year, have you been hit, slapped, kicked or otherwise 
physically hurt by someone important to you?”” p. 774 
RSBx: “Participants were asked about their sexual behaviors 
during the prior 12 months and at the last sexual encounter.” p. 
774 
Substance Use: “Past year non-injection drug use was assessed 
using the question “In the past 12 months, have you used any non-
injection drugs, other than those prescribed for you?” A history of 
injection drug use was assessed by the question “Have you ever in 
your life shot up or injected any drugs other than those prescribed 
for you? By shooting up, I mean anytime you might have used 
drugs with a needle, either by mainlining, skin popping, or 
muscling.” In order to determine binge drinking in the prior year, 
participants were asked “In the past 12 months, how often did you 
have 5 or more alcoholic drinks in one sitting?”” p. 774 

Note: Life challenges were not reported 
by race/ethnicity. 
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Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

     

Roxburgh & 
MacArthur, 
2014 

5,561 BM* 
 
2,207 LM 

Incarceration  Measurement tool: face-to-face interview 
Incarceration: The term “life sentence” was used to describe 
inmates serving a life sentence or a sentence of 50+ years.  
 

Note: Incarceration not reported by 
race/ethnicity. 

     

Sauceda et 
al., 2014 

149 LM HIV 
Medication 
Compliance 

Measurement tool: interview 
HIV Status: Method not clearly stated. 
Medication Compliance: Visual Analog Scale (VAS) 

Participants has been living with HIV 
for an average of 9.5 years. 
“Those on ART (n = 140) self-reported 
taking 91.6 percent 
of all HIV medications in the past 
month.” p. 5 

     

Williams et 
al., 2013 

88 BM RSBx Measurement tool: computer-based questionnaire Condomless anal and vaginal sex 
decreased significantly for the 
treatment and control groups from 
baseline to 6-month assessment. 
However, there was a slight increase in 
condomless receptive anal sex from 3-
month to 6-month follow-up for both 
the treatment and control group. 

     

Williams et 
al., 2004 

12 BM 
 
11 LM 

HIV 
RSBx 
Sexuality 
Spirituality 

Measurement tool: focus groups All participants identified living with 
HIV as a life stressor. 
All participants endorsed engagement 
in sex/partying with drugs/alcohol. 
All participants endorsed the belief that 
men of color are not gay. 
Gay-identifying and non-gay 
identifying men had varying beliefs 
regarding the role of church/religion in 
their lives. 

     

Williams et 
al., 2008 

89 BM 
 
48 LM 

RSBx Measurement tool: Revised Wyatt Sex History Questionnaire Both experiment and control groups 
saw marked decrease in RSBx from 
baseline to 6-month assessment. 
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Study BM & LM 
Participants 

Life 
Challenges 

Assessment Technique(s) Key Finding(s) 

Wu, 2018 1,002 BM IPV 
RSBx 
Substance Use 

Measurement tool: self-report questionnaire 
IPV: Revised Conflict Tactics Scale 
RSBx: “HIV risk indicators included self-reported HIV status 
(positive, negative, unknown), number of male sexual partners in 
the past 90 days, and number of acts of condomless anal 
intercourse (CAI) in the past 90 days.” p. 4/11 
Substance Use: “Substance misuse was assessed using an 
abbreviated version of the drug use portion of the 
National Institute on Drug Abuse Risk Behavior Assessment.” p. 
4/11 

59.4% participants HIV-positive. 
75.3% used party drugs in the past 90 
days. 
64.8% used marijuana in the past 90 
days. 
40% engaged in binge drinking in the 
past 90 days. 
32.8% used cocaine in the past 90 days. 

Note: CAI = condomless anal intercourse; CVI = condomless vaginal intercourse; SexID = sexual identity 
 

 

  



  
 

  2 

Research Question: Treatments 

 Evidence Table 5 (see Table 5) highlights data from the two sources that provide insight 

on interventions that have been used to treat African American and Latino males with histories 

of sexual trauma. Both studies (Williams et al., 2013; Williams et al., 2008) utilized group 

therapy protocols matched with controls presented in randomized clinical trial settings. Using 

similar methodologies, the treatment arms of both studies were designed to decrease participants’ 

engagement in risky sexual behaviors that might lead to a greater likelihood of contracting HIV. 

 Williams et al. (2008) enrolled African American and Latino participants who were HIV-

positive, identified as gay or non-gay, were behaviorally bisexual, and had histories of CSA. The 

study compared the effectiveness of a treatment group intervention called Sexual Health 

Intervention for Men (S-HIM) against a control group intervention called Standard Health 

Promotion (SHP). With goals of decreasing participants’ engagement in risky sexual behaviors 

and increasing psychological health, the S-HIM arm consisted of six weekly two-hour group 

sessions. The groups were ethnically/racially homogeneous, led by an ethnically matched 

facilitator, and contained between five and seven African American or Latino males. Data for a 

total of 75 participants was collected and analyzed for the treatment arm. The SHP control group 

was designed to address concerns of general health including medication compliance, proper 

rest, diet, and exercise. This arm also consisted of six weekly two-hour group sessions. The 

groups were ethnically/racially homogeneous, led by an ethnically matched facilitator, and 

contained between five and seven African American or Latino males. Data for a total of 62 

participants was collected and analyzed for the control arm.  

Both groups were primarily psychoeducational in nature, yet both allowed for open and 

honest discourse among members. The S-HIM treatment focused on teaching sexual ownership 
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as well as HIV-prevention strategies. The intervention was grounded in cultural congruence and 

highlighted cultural contexts such as personal values, familial values, and community values. 

Doing so allowed participants the opportunity to acknowledge any religious and/or cultural 

messages that countered HIV prevention teachings. Consequences of sexual behavior was 

discussed in the context of HIV-positive men of color. Such discussions touched on issues 

surrounding the intersection of gender and ethnicity, the intersection of gender, culture, and 

sexuality, the stigma of HIV in the African American and Latino communities, and self-

acceptance.  

The SHP control group focused on providing psychoeducation on health issues that are 

common within the African American and Latino communities. Discussions addressed diabetes, 

hypertension, heart disease, and specific cancers. The group did not focus on areas relating to 

sexual behavior. Instead, it focused on disease prevention by informing members about proper 

diet, exercise, rest, and regular doctor visits as preventive measures. As an additional method of 

health maintenance, the group also focused on HIV medication compliance. 

Participants receiving the S-HIM and SHP interventions began the study engaging in 

similar levels of risky sexual behavior and presented with similar levels of depressive symptoms. 

At baseline, males in the treatment arm had slightly more sexual partners on average than those 

in the control group. At the end-of-study post-test the S-HIM treatment appeared to be more 

effective at reducing risky sexual behavior. However, both the treatment and control groups had 

achieved similar results at the six-month follow-up.  

Regarding depressive symptoms, the data indicate that members receiving the S-HIM 

treatment reported a slight average increase in symptoms at post-test, whereas those in the 

control group reported a slight decrease. At the six-month follow-up, however, both the 
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treatment and control groups achieved an average decrease in depressive symptoms, with the S-

HIM showing a slightly greater decrease. Regarding the number of sexual partners, participants 

in the S-HIM treatment reported an average decrease of more than three at the end-of-study post-

test. Those participating in the SHP control reported an average decrease of two for the same 

measure. Those in the treatment arm continued to see greater gains as the six-month follow-up 

reported an average total decrease of five versus an average total decrease of 3.78 for those who 

participated in the control intervention. 

 Williams et al. (2013) enrolled African American participants who were HIV-positive, 

did not identify as gay, were behaviorally bisexual, and had histories of CSA. The study 

compared the effectiveness of a treatment group intervention called Enhanced Sexual Health 

Intervention for Men (ES-HIM) against a control group intervention called Health Promotion 

(HP). With goals of decreasing participants’ engagement in risky sexual behaviors and 

increasing psychological health, the ES-HIM arm consisted of six two-hour group sessions. The 

sessions were delivered over a total of three weeks, and they were facilitated by African 

American men. Data for a total of 44 participants was collected and analyzed for the treatment 

arm. The HP control group was designed to address concerns of general health including 

substance use, proper rest, diet, and exercise. This arm also consisted of six two-hour group 

sessions that were delivered over three weeks and led by African American facilitators. Data for 

a total of 44 participants was collected and analyzed for the control arm.  

Patterned off of the 2008 trial (Williams et al., 2008), both the ES-HIM and HP groups 

were primarily psychoeducational in nature, while still fostering an engaging space of open and 

honest dialogue among the men. Developed from a culturally humble stance, the ES-HIM 

treatment grounded all conversations in the awareness of the members’ intersectionality: African 



   67 

American men who were HIV-positive and members of a sexual minority group. The 

intervention offered psychoeducation on reducing engagement in behaviors that might increase 

the spread of HIV, managing isolation, and coping with the stigma of HIV. Other topics of 

discussion included caring for the self, sexual partners, and community. Group facilitators also 

allowed members to identify and highlight any cultural and/or religious messaging that 

contradicts HIV prevention strategies. Understanding the lasting impact that CSA can have on 

one’s mental wellbeing, the treatment also intentionally addressed negative thoughts and 

emotions that members held about themselves. 

Following the methodology of the previous study (Williams et al., 2008), this HP control 

group also focused on providing members with pertinent information regarding preventive health 

techniques. The group addressed health issues that are common within the African American 

community such as diabetes, hypertension, heart disease, and certain cancers. The group did not 

focus on areas relating to sexual behavior. Instead, it provided information on the positive effects 

of a healthy diet, being physically active, and eliminating use of cigarettes and substance abuse. 

The control group also emphasized the importance of regular doctor visits and medication 

compliance. For the treatment and control, participants provided urine samples at baseline, three-

month follow up, and six-month follow up in order to track stress levels indicated by the 

presence of certain hormones. 

Participants receiving the ES-HIM intervention were engaging in slightly more 

unprotected insertive anal sex at baseline than participants in the HP control (1.79 versus 1.02, 

respectively). Though participants in both groups decreased their engagement in this behavior, 

those in the ES-HIM treatment experienced an overall higher decrease on average as measured at 

the six-month follow up. Similarly, participants in the ES-HIM groups were engaging in slightly 
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more unprotective receptive anal sex at baseline than men in the HP groups (1.62 versus 1.30, 

respectively). Both the treatment and the control were effective in decreasing participants’ 

engagement in this behavior; however, those in the ES-HIM treatment experienced a greater 

overall decline in behavior on average as recorded at six-month follow up. At baseline, 

participants receiving the HP control intervention were engaging in more unprotected vaginal sex 

than those in the ES-HIM treatment (2.84 versus 1.70, respectively). Though the HP intervention 

reported a higher overall decrease on average at six-month follow up, both groups were 

successful in nearly eliminating this behavior. Additionally, based off of data collected at the six-

month follow up, both interventions were successful in helping participants decrease their overall 

number of sexual partners. However, those participating in the HP control achieved greater 

reductions on average. 

Participants in both groups entered the study experiencing similar levels of PTSD 

symptoms as measured at baseline. Both the ES-HIM and HP achieved positive outcomes 

regarding symptom reduction; however, participants in the control group reported a greater 

overall reduction on average. Alternatively, there was a notable difference in the severity of 

depressive symptoms endorsed by the participants. Those in the treatment arm reported more 

symptoms at baseline (8.18) than did those in the control group (4.98). As measured at six-month 

follow up, participants receiving the ES-HIM intervention reported a greater overall decrease in 

depressive symptoms, though both arms reported significant decreases. 
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Table 5 
 
Evidence Table 5. Treatments 
 

Study BM & LM 
Participants 

Intervention 
Type 

Intervention Description Key Finding(s) 

Williams et 
al., 2013 

88 BM Group Therapy Treatment: Enhanced Sexual Health Intervention for Men (ES-
HIM) 
Six 2-hour group sessions administered over the course of 3 
weeks. ES-HIM treatment aim was to reduce HIV risk and stress. 
Group was framed with the understanding that participants were 
triple minorities: ethnic minority, sexual minority, and HIV-
positive. Analyzed data included information for 44 participants.   
 
Control: Health Promotion Intervention (HP) 
Six 2-hour group sessions administered over the course of 3 
weeks. HP aim was to control for the Hawthorne effect and 
address general health issues that are common within the African 
American community such as diabetes, hypertension, and heart 
disease. The control group did no focus on sexual behaviors. 
Analyzed data included information for 44 participants.   

“Both ES-HIM and HP participants 
exhibited reductions in unprotected anal 
receptive and vaginal sex and in 
numbers of male and female sexual 
partners; in addition, they showed 
decreased PTSD symptoms and 
sustained these reductions at the 6-
month follow-up.” p. 8 
ES-HIM participants showed a greater 
reduction in unprotective anal insertive 
sex than did the control group. 
HP participants showed a greater 
reduction in PTSD symptoms at 6-
month follow-up than those participating 
in the treatment group.  
 

     

Williams et 
al., 2008 

89 BM 
 
48 LM 

Group Therapy Treatment: Sexual Health Intervention for Men (S-HIM) 
S-HIM treatment aim was to decrease participants’ engagement in 
risky sexual behaviors. Six weekly 2-hour group sessions 
comprised of 5-7 BM or 5-7 LM. Groups were led by an ethically 
matched male facilitator. Analyzed data included information for 
75 participants. 
 
Control: Standard Health Promotion (SHP) 
SHP aim was to control for the Hawthorne effect and address 
standard health concerns such as diet, exercise, rest, and 
medication compliance. Six weekly 2-hour group sessions 
comprised of 5-7 BM or 5-7 LM. Groups were led by an ethically 
matched male facilitator. Analyzed data included information for 
62 participants. 

Both the experimental and the control 
groups saw marked improvements in 
risky sexual behavior, number of sexual 
partners, and depressive symptoms. 
These results suggest that the supportive 
nature of the group may have been more 
beneficial than the specific interventions 
delivered. 
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Between-Group Differences 

 Of the 28 studies included in this review, nine of them contained samples that included 

both African American and Latino male participants (Doll, 1992; Downing, 2020; Lowe, 2014; 

Myers, 2015; Payne, 2014; Roxburgh & MacArthur, 2014; Welles et al., 2009; Williams et al., 

2004; Williams et al., 2008), allowing the researcher to highlight salient differences noted 

between the groups (see Table 6). Doll et al. (1992) reported that Latino men were slightly 

younger than African American men at first age of sexual abuse. The study reported median ages 

of first contact as 8 and 10 for Latino and African American males, respectively. The study also 

noted the age differences between CSA survivors and their perpetrators. Their findings reported 

91% of Latino participants were victimized by someone five or more years older than them. 

Contrastingly, 80% of African American participants reported the same.  

 Downing et al. (2020) reported that Latino males scored higher on the PTSD Checklist-

Civilian than did their African American counterparts. The measure has a diagnostic cut-off 

score of 14, and the average score for Latino men was 15.3, while African American men scored 

an average of 11.7 on the measure. Though not statistically significant, this study also reported 

that African American men scored slightly higher on the Mental Health Inventory (MHI), a 

measure of psychological wellbeing, than Latino participants. Mean scores were 69.8 and 64.1 

for African American and Latino men, respectively. This study found no differences in 

suicidality or perceived resilience between the men. 

 The research of Loeb et al. (2014) examined the association between IPV victimization 

and PTSD in men with histories of CSA. Researchers found that a greater percentage of Latino 

participants (10.2%) met criteria for PTSD than African American participants (7.9%). Chronic 

stress was measured by the Chronic Burden Scale and an increased presence was noted among 
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Latino participants (mean: 36.10) over African American participants (mean: 32.5). Measured by 

the Wyatt Sex History Questionnaire, no differences were found in the level of severity of CSA 

reported by the two groups. However, both groups reported extreme experiences. The measure 

reports severity on a scale of 1-15 (less severe-most severe), and African American men scored 

an average of 11.95, while Latino men scored an average of 11.94. Few men from either 

community reported IPV victimization (Latino: 1.47%; African American 1.74%). 

 The research of Myers et al. (2015) investigated the impact of lifetime adversities and 

trauma on mental health. Latino participants (mean: 38.59) reported greater chronic stress than 

African American participants (33.04). Latino men (mean: 18.76) scored higher on a scale 

measuring depressive symptoms than did African American men (15.72). The Posttraumatic 

Diagnostic Scale was used to measure severity of PTSD symptoms and Latino participants 

(mean: 13.31) scored higher than their African American (mean: 9.9) counterparts.   

Anxiety and somatic symptoms were measured by the Patient Health Questionnaire-13, and 

Latino participants (5.97) had a higher mean score than did African American men (4.49). 

African American males (mean: 36.11) reported greater perceived discrimination than Latino 

males (34.52). Similar to the findings of Loeb et al. (2014), no between-group differences were 

noted in the severity of CSA experienced by African American (mean: 13.3) and Latino (13.48) 

men.  

 The research of Payne et al. (2014) examined the impact of CSA on the emotions and 

behaviors of adult men. Using qualitative discussions as their primary means of data collection, 

the study reported that a greater percentage of Latino men (52%) experienced anger/rage than did 

African American men (24%). Latino participants also reported anxiety/fear (46% versus 24%), 

flashbacks/hypervigilance (60% versus 7%), guilt/regret/shame (44% versus 32%), low self-



   72 

esteem/self-hatred (31% versus 13%), and communication difficulties (100% versus 0%) at 

higher rates than African American male participants. The African American men more often 

reported substance abuse (45% versus 32%) and hypersexuality (52% versus 24%). There was 

little difference in the reporting of sexual identity confusion between the groups (Latino men: 

42%; African American men 39%). 

 The study conducted by Roxburgh and MacArthur (2014) examined the relationship 

between childhood adversity and depression among incarcerated individuals. Using a measure 

that recorded depression on a scale of 0-8, little difference was reported between groups (African 

American men: 1.87; Latino men: 1.68). No significant differences were found in the presence of 

parental substance abuse during childhood (African American men: 28%; Latino men: 27%). No 

statistically significant difference was found in the presence of childhood physical abuse between 

the groups (African American men: 11.6%; Latino men: 13%). Both groups of men reported 

similar rates of having been in the foster care system (African American men: 9.9%; Latino men: 

9.6%). Both groups also reported past histories of CSA at similar rates (African American men: 

3%; Latino men: 3.3%). 

 In a sample of HIV-positive men who have sex with men (MSM), Welles et al. (2009) 

investigated the impact of CSA on life challenges in adulthood. Among the research variables 

were sexual comfort level, substance abuse, and risky sexual behavior. The authors reported that 

46.6% of the African American participants and 28% of the Latino participants experienced 

CSA. No other research variables were reported by race/ethnicity. Instead, all other variables 

drew comparisons between the MSM with histories of CSA versus those without. 

 In a small sample of HIV-positive men, Williams et al. (2004) conducted a qualitative 

study to explore the sexual practices, attitudes, and behaviors of gay and non-gay identifying 
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participants. Researchers coded the participant responses in one of three ways: general (an 

outcome that applied to all men within said racial/ethnic group), typical (an outcome that applied 

to half or more of the men within said racial/ethnic group), or variant (an outcome that applied to 

less than half of the men within said racial/ethnic group). All African American and Latino 

participants reported past sexual violation by another male. All non-gay identifying African 

American and Latino men reported no experiences of social stigma associated with their 

engagement in same-sex intercourse. Less than half of all African American and Latino men who 

identified as gay reported experiencing this social stigma. All non-gay identifying African 

American and Latino males reported experiencing isolation/loneliness associated with 

engagement in same-sex intercourse. Less than half of all African American and Latino men who 

identified as gay reported experiencing this same isolation/loneliness. All study participants 

reported the presence of a cultural expectation for them to have a family and children of their 

own. All non-gay identifying African American and Latino males believed that having a family 

and children of their own would provide them with emotional security. Less than half of all 

African American and Latino men who identified as gay believed the same. All African 

American and Latino participants reported using their consumption of alcohol and drugs as a 

means of explaining their engagement in same-sex intercourse. Additionally, all African 

American and Latino males reported consuming alcohol and drugs because they were easily 

accessible. 

 Williams et al. (2008) conducted a small randomized clinical trial to determine the 

effectiveness of a culturally congruent group intervention. Given that the researchers were 

comparing an experimental treatment group intervention against a control intervention, their 

results were reported by intervention. No research variables were reported by race/ethnicity. 
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Table 6 
 
Evidence Table 6. Between-Group Differences 
 

Study BM & LM 
Participants 

Findings: Black Males (BM) Findings: Latino Males (LM) 

Doll et al., 
1992 

188 BM* 
 
117 LM 

Age at First Abuse: 10 yrs 
Reported CSA Perpetrator Was 5+ Years Older: 80% 

Age at First Abuse: 8 yrs 
Reported CSA Perpetrator Was 5+ Years Older: 91% 

    

Downing et 
al., 2020 

36 BM* 
 
25 LM 

Mean - PTSD Checklist-Civilian: 11.7 
Mean - Mental Health Inventory: 69.8 
Number Who Considered or Attempted Suicide: 5 
Mean - Connor-Davidson Resilience Scale: 7 

Mean - PTSD Checklist-Civilian: 15.3 
Mean - Mental Health Inventory: 64.1 
Number Who Considered or Attempted Suicide: 6 
Mean on Connor-Davidson Resilience Scale: 7 

    

Loeb et al., 
2014 

50 BM* 
 
50 LM 

Percentage Meeting Criteria for PTSD: 7.9% 
Mean - Chronic Burden Scale: 32.50 
Mean - Wyatt Sex History Questionnaire: 11.95 
Percentage Reporting IPV Victimization: 1.74% 

Percentage Meeting Criteria for PTSD: 10.2% 
Mean - Chronic Burden Scale: 36.10 
Mean - Wyatt Sex History Questionnaire: 11.94 
Percentage Reporting IPV Victimization: 1.47% 

    

Myers et al., 
2015 

167 BM* 
 
50 LM 

Mean - Wyatt Sexual History Questionnaire-Revised: 
13.3 
Mean - Chronic Burden Scale: 33.04 
Mean - Brief Perceived Ethic Discrimination 
Questionnaire-Community Version: 36.11 
Mean - Center for Epidemiological Studies-Depression 
Scale: 15.72 
Mean - Posttraumatic Diagnostic Scale: 9.90 
Mean - Patient Health Questionnaire-13: 4.49 

Mean - Wyatt Sexual History Questionnaire-Revised: 
13.48 
Mean - Chronic Burden Scale: 38.59 
Mean - Brief Perceived Ethic Discrimination 
Questionnaire-Community Version: 34.52 
Mean - Center for Epidemiological Studies-Depression 
Scale: 18.76 
Mean - Posttraumatic Diagnostic Scale: 13.31 
Mean - Patient Health Questionnaire-13: 5.97 

    

Payne et al., 
2014 

50 BM* 
 
50 LM 

Percentage Reporting Anger/Rage: 24% 
Percentage Reporting Anxiety/Fear: 15% 
Percentage Reporting Flashbacks/Hypervigilance: 7% 
Percentage Reporting Guilt, Regret, Shame: 32% 
Percentage Reporting Low Self-esteem/Self-hatred: 
13% 
Percentage Reporting Communication Difficulties: 0% 
Percentage Reporting Substance Abuse: 45% 

Percentage Reporting Anger/Rage: 52% 
Percentage Reporting Anxiety/Fear: 46% 
Percentage Reporting Flashbacks/Hypervigilance: 60% 
Percentage Reporting Guilt, Regret, Shame: 44% 
Percentage Reporting Low Self-esteem/Self-hatred: 
31% 
Percentage Reporting Communication Difficulties: 
100% 
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Study BM & LM 
Participants 

Findings: Black Males (BM) Findings: Latino Males (LM) 

Percentage Reporting Sexual Identity Confusion: 39% 
Percentage Reporting Hypersexuality: 52% 

Percentage Reporting Substance Abuse: 32% 
Percentage Reporting Sexual Identity Confusion: 42% 
Percentage Reporting Hypersexuality: 24% 

    

Roxburgh & 
MacArthur, 
2014 

5,561 BM* 
 
2,207 LM 

Mean - Depression: 1.87 
Percentage Reporting Parental Substance Abuse: 28% 
Percentage Reporting Childhood Physical Abuse: 
11.6% 
Percentage Reported Being in Foster Care: 9.9% 
Percentage Reported Experiencing CSA: 3% 

Mean - Depression: 1.68 
Percentage Reporting Parental Substance Abuse: 27% 
Percentage Reporting Childhood Physical Abuse: 13% 
Percentage Reported Being in Foster Care: 9.6% 
Percentage Reported Experiencing CSA: 3.3% 

    

Welles et 
al., 2009 

262 BM* 
 
132 LM 

Percentage MSM Reporting Abuse: 46.6% 
 

Percentage MSM Reporting Abuse: 28.0% 
 

    

Williams et 
al., 2004 

12 BM 
 
11 LM 

Gay Identifying 
History of Sexual Abuse and Exploitation by Men: 
General 
Experience Social Stigma Related to MSM Behavior: 
Variant 
Experienced Loneliness and Isolation Related to MSM 
Behavior: Variant 
Cultural Expectations to Have a Family and Children: 
General 
Believe That Having a Family and Children Provide 
Emotional Security: Variant 
Use Consumption of Drugs and Alcohol as Explanation 
for MSM Behavior: General 
Consume Alcohol and Substances Because They Are 
Easily Accessible: General 

Non-Gay Identifying 
History of Sexual Abuse and Exploitation by Men: 
General 
Experience Social Stigma Related to MSM Behavior: 
General 

Gay Identifying 
History of Sexual Abuse and Exploitation by Men: 
General 
Experience Social Stigma Related to MSM Behavior: 
Variant 
Experienced Loneliness and Isolation Related to MSM 
Behavior: Variant 
Cultural Expectations to Have a Family and Children: 
General 
Believe That Having a Family and Children Provide 
Emotional Security: Variant 
Use Consumption of Drugs and Alcohol as Explanation 
for MSM Behavior: General 
Consume Alcohol and Substances Because They Are 
Easily Accessible: General 

Non-Gay Identifying 
History of Sexual Abuse and Exploitation by Men: 
General 
Experience Social Stigma Related to MSM Behavior: 
General 
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Study BM & LM 
Participants 

Findings: Black Males (BM) Findings: Latino Males (LM) 

Experienced Loneliness and Isolation Related to MSM 
Behavior: General 
Cultural Expectations to Have a Family and Children: 
General 
Believe That Having a Family and Children Provide 
Emotional Security: General 
Use Consumption of Drugs and Alcohol as Explanation 
for MSM Behavior: General 
Consume Alcohol and Substances Because They Are 
Easily Accessible: General 

Experienced Loneliness and Isolation Related to MSM 
Behavior: General 
Cultural Expectations to Have a Family and Children: 
General 
Believe That Having a Family and Children Provide 
Emotional Security: General 
Use Consumption of Drugs and Alcohol as Explanation 
for MSM Behavior: General 
Consume Alcohol and Substances Because They Are 
Easily Accessible: General 

    

Williams et 
al., 2008 

89 BM 
 
48 LM 

No variables reported by race/ethnicity No variables reported by race/ethnicity 
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Incarceration 

Regarding incarceration, Clark et al. (2012) aimed to identify a potential link between 

being a violent offender and having a history of sexual abuse. Though some participants were 

incarcerated for committing violent crimes, there was no statistically significant difference 

between those who were sexual trauma survivors and those who were not. In their study 

containing 9,512 African American males, 32% of participants with histories of sexual assault 

were violent offenders, and 29.6% without histories of sexual assault were classified as violent 

offenders.  
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Chapter IV: Discussion 

Purpose and Scope of This Review 

 In conducting an integrative systematic review of the literature, the primary author set out 

to examine and present the current state of science regarding the research questions that were set 

forth. After completing a thorough review, the author aimed to report these findings in a concise, 

digestible manner in order to offer researchers, clinicians, and lawmakers tangible take-aways. 

As the research process unfolded, the author began to not only notice trends in the data, but 

trends in the ways in which the research is being conducted were also detected. For instance, 

several of the included studies enrolled male participants who identified as White, Asian, Native 

American, and other races/ethnicities other than African American or Latino. However, in most 

cases, data was not presented by race/ethnicity. This might suggest that even researchers have 

difficulty recognizing that men of different races/ethnicities have varying trauma responses and 

coping mechanisms. This discussion section includes other such critiques in an effort to not only 

present the current state of science, but to also expand the discipline’s understanding of how the 

science is being produced. 

Quality Appraisal 

Using the Quality Assessment Form presented in Appendix I, the majority (18 sources) of 

the studies included in this review received an adequate appraisal rating. Some (6 sources) 

received a strong appraisal rating, and some (4 sources) received a rating of weak. All of the 

studies with weak ratings were published prior to year 2000 (Doll, 1992; Golding, 1999; Jenkins, 

1989; Priest, 1992). This correlation highlights the evolution of research, the progression in 

methodological sophistication, and the increased rigor sought by academic journals over time. 
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Though these studies may lack the kind of refinement present in other sources, each of them 

offers data that add to the breadth of information presented in this review. 

Research conducted by Doll et al. (1992) suggests that sustained support from family and 

peers might serve as a protective factor against sexual abuse. This suggestion coincides with 

qualitative data collected by other included sources (Fields et al., 2008; Williams et al., 2004). 

The qualitative sources documented survivors’ experiences in firsthand verbatim statements. 

Several men commented that sex was not discussed in their homes. They explained that the lack 

of conversation led to a lack of understanding around appropriate behavior, and that lack of 

understanding left them vulnerable when approached by perpetrators. One Latino male stated, 

“We don’t talk about it. We just learn by watching and never discuss it” (Williams et al., 2004, p. 

275). Other survivors shared that a lack of peer support became a barrier to disclosure. In the 

qualitative studies men explained that they did not disclose abuse to their friends because they 

were expected to always want and enjoy sex and/or because they were being teased about their 

perceived sexuality (Fields et al., 2008; Williams et al., 2004). 

Research conducted by Golding (1999) highlighted a connection between persistent 

headaches and experiences of prior sexual victimization. Though somatic experiences were not 

explicitly targeted in other included sources, some survivors mentioned feeling a sense of 

increased bodily temperature associated with adulthood anger resulting from prior CSA (Payne, 

2014). Jenkins et al. (1989) reported that the perpetrators of sexual abuse was known to the 

survivors in 55% of their cases. This information is similar to testimonials recorded by Fields et 

al. (2008) where several participants shared that their abusers were male relatives and/or 

mentors. It is also similar to data reported by Phillips et al. (2014) where 51.3% of survivors 

were abused by a family member. Research conducted by Priest (1992) reported that the male 
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survivors in their study had never sought mental health services to process and/or address the 

impact of their abuse. This data point was not consistently documented and reported throughout 

the included sources. However, Loeb et al. (2014) highlighted that of the 86 men who felt they 

needed mental health services in the past six months, 43 had sought said treatment. Similarly, 

Payne et al. (2014) shared a testimonial of a survivor who disclosed that he was currently being 

treatment for anxiety and depression. 

Research Questions 

Types of Trauma 

This integrative literature synthesis illustrates that the kinds of sexual trauma experienced 

by African American and Latino males is not limited to a single type. They experience a range of 

assaults that includes unwanted touching, being forced to view the genitals of an adult, and rape. 

Much of the research included in this review was focused on CSA; however, a number of studies 

documented ASA as well. Though most of the included studies did not document and record the 

nature of the survivor-perpetrator relationship, it was often disclosed by men participating in 

qualitative research. In most cases, the perpetrator was someone known to the survivor, and in 

most cases the assailants were men. It is possible, however, that victimization by females 

continues to be underreported as men may not experience the same threat that is often connected 

with male-to-male violation.   

Symptoms 

Each study included in this review focused on adult participants. Though some studies 

collected retrospective data regarding participants’ initial reactions to their sexual assault, all 

studies inquired about their current level of functioning. In all cases, study participants 

experienced lasting adverse reactions regardless of whether the sexual violation occurred in 
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childhood or adulthood. Depression, anxiety, and PTSD presentations were the most common 

symptoms to be reported. Symptom severity varied across studies; however, a number of sources 

drew a correlation between the use of physical force during victimization and increased symptom 

presentation (Dolezal & Carballo-Diéguez, 2002; Doll et al., 1992, Jenkins, 1989; Wu, 2018). 

Symptom severity may also be impacted by perpetrator gender. Some participants provided 

testimonials discussing their differing perceptions of female-perpetrated versus male-perpetrated 

abuse (Fields et al., 2008; Payne et al., 2014; Williams et al., 2004). In a few cases, survivors had 

been abused by both genders and reported greater stress and depressive symptoms related to the 

male-perpetrated abuse (Fields et al., 2008; Williams et al., 2004). 

Life Challenges 

 There was also a wide range of life challenges reported by African American and Latino 

male survivors. Risky sexual behavior, managing one’s HIV-positive status, incarceration, and 

discrimination were among the most documented. There was no consistent definition used for 

risky sexual behavior across the studies. It was defined as trading sex for drugs (Clark et al., 

2012), condomless intercourse (Levine et al., 2017; Mattera et al., 2017; Welles et al., 2009; Wu, 

2018), and having multiple sexual partners within a short period of time (Williams et al., 2008; 

Wu, 2018). In these studies that assessed for risky sexual behavior, engagement in such behavior 

was always more significant when participants had been previously sexually violated. These 

studies merely reported this correlation; however, their studies were not focused on determining 

the underlying reason, making it difficult to draw conclusions.  

 When African American and Latino male survivors were also living with HIV, they 

reported higher rates of chronic stress (Allen et al., 2014; Fields et al., 2008; Phillips et al., 2014; 

Sauceda et al., 2014; Williams et al., 2004; Wu, 2018). At times the stress was due to feeling it 
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necessary to hide their diagnosis from others. At other times the stress was the result of financial 

strain brought on by medical bills. In some instances, continual medical problems made it 

difficult for survivors to maintain gainful employment, creating greater financial hardship that 

led to increased overall stress. 

 Four sources highlighted incarceration as a life challenge. One source asked survivors 

about past incidents of incarceration (Phillips et al., 2014), while others included incarcerated 

samples (Clark et al., 2012; Pérez-Pedrogo et al., 2018; Roxburgh & MacArthur, 2014). When 

collecting data from an incarcerated sample, Clark et al. (2012) documented a significantly 

higher prevalence of suicidal ideation and attempted suicides in African American males with 

histories of sexual assault versus those who had never been victimized. Unfortunately, there was 

no similarity in the kind and ways in which research variables were reported in the other studies, 

making it difficult to identify potential trends in the experiences of incarcerated survivors. 

 Two sources named discrimination as a life challenge for these communities of survivors 

(Allen et al., 2014; Myers et al., 2015). Discrimination was not reported as a consequence of 

sexual abuse, but rather as an added life challenge for African American bisexual men (Allen et 

al., 2014) and for both African American and Latino CSA survivors (Myers et al., 2015). In both 

studies, the discrimination that participants experienced added to their overall stress and often 

exacerbated negative mental health symptoms related to anxiety and depression. 

Treatments 

 Of the 28 studies included in this review, only two were focused on identifying effective 

treatments for the two communities in question. With so few targeted treatments present in the 

literature, this author cannot reach conclusions regarding effectiveness. However, given the 

similarities between the two studies, it is possible to highlight trends. Both studies aimed to 
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determine the effectiveness of group therapy interventions when compared to a control group. 

Both the treatment arms and the control groups for both studies contained fewer than 10 

participants, and the groups were facilitated by an ethnically matched male. As such, groups 

(treatment and control) were comprised of either African American men or Latino men. Open 

discourse was encouraged among those receiving treatment and placebo. Given that, in both 

studies, the control groups saw benefits and improvements comparable to those achieved by the 

treatment, one might conclude that these two communities greatly benefited from the culturally 

congruent nature of the study designs. These two studies could serve as a blueprint for clinicians 

who are interested in serving these communities. Unfortunately, since both treatments were 

administered by male group leaders, it is uncertain what the outcomes would be if the groups 

were facilitated by females. Perhaps this is an area for future research as it would be beneficial to 

know if there is a correlation between the gender of the group leader and treatment gains for 

survivors. At the very minimum, the literature supports the need for culturally appropriate 

interventions for African American and Latino male survivors especially when they are members 

of multiple minority groups (Levine et al., 2017; Pérez-Pedrogo et al., 2018).  

Critical Evaluation. It must be noted that though these studies aimed to treat African 

American and/or Latino male survivors of sexual trauma, trauma was neither a primary research 

variable nor a main focus of either intervention. Rather both treatments were behaviorally 

focused on participants’ engagement in sexual activities that might increase the transmission of 

HIV. To their credit, the interventions were delivered from a cultural lens, acknowledging the 

intersecting identities of the male survivors; however, it appears that it was done so at the 

expense of overlooking their complicated trauma histories. This continues to be a hurdle when 

there is a need for culturally syntonic trauma treatments: trauma interventions often ignore 
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culture and culturally congruent interventions often ignore trauma (Chan, 2014; Easton, 2013; 

Easton & Parchment, 2021; Hawkins et al., 2019; Mulkey, 2004; Rapsey et al., 2020). Moving 

forward, it will be important that researchers and practitioners approach their work from 

positions that simultaneously honor both culture and trauma when serving these communities. 

African American and Latino Male Survivors 

Although rates of disclosure differed greatly among studies, histories of sexual assault 

were often common among African American and Latino males. The variance in disclosure 

could be attributed to a number of dynamics, one of which is assessment method. When 

participants were questioned about specific acts of sexual violation that were identified by name 

(such as unwanted touching, fondling, or forced to receive oral sex) disclosure rates were higher 

(Allen et al., 2014; Cordero, 2020; Dolezal & Carballo-Diéguez, 2002; Fields et al., 2008; 

Jenkins et al., 1989) than when they were asked if they had ever experienced sexual assault 

(Arreola et al., 2009; Baker et al., 2009; Phillips et al., 2014; Roxburgh & MacArthur, 2014; 

Sauceda et al., 2014). Studies also saw higher rates of disclosure when participants were allowed 

to self-define and describe potential sexual abuse on their own (Doll et al., 1992). It is possible 

that lack of familial discussion about sex has had a lasting impact on these men, making it 

difficult for them to differentiate between normative sexual experiences and sexual assault 

(Williams et al., 2008). It appears that this may be further complicated for men who are sexual 

minorities as defining normative sexual behavior may be complex (Allen et al., 2014; Arreola et 

al., 2009; Crisp et al., 2006; Dolezal & Carballo-Diéguez, 2002; Downing et al., 2020; Mattera et 

al., 2017; Sauceda et al., 2014; Welles et al., 2009). Use of open-ended questions also garnered 

higher rates of disclosure (Downing et al., 2020; Payne et al., 2014). Face-to-face interviews 

were most effective when paired with descriptive definitions of unwanted sexual behavior and/or 
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open-ended questions (Arreola et al., 2009; Roxburgh & MacArthur, 2014; Sauceda et al., 2014; 

Williams et al., 2008). Disclosure rates may have also been impacted by the data collection 

setting, incarcerated African American males participating in research conducted by Clark et al. 

(2012) were more open and willing to share than African American and Latino survivors 

participating in research conducted by Roxburgh and MacArthur (2014). The data presented by 

Roxburgh and MacArthur (2014) was not categorized by race/ethnicity, inhibiting this author 

from being able to identify similarities and differences between the participants and their 

experiences. 

Lived Experience 

 Even though most of the studies included in this review were quantitative in nature (25 

sources), when the findings of all studies are combined, they do an excellent job of describing 

the lived experience of African American and Latino males who have histories of sexual trauma. 

The two qualitative studies (Fields et al., 2008; Williams et al., 2004) offer rich, firsthand 

accounts from participants sharing details of sexual assaults and the emotional scars that the 

violations left behind. When the men spoke freely, they named the disappointment they felt when 

they were assaulted by someone they trusted. They articulated the sadness experienced when 

abuse was perpetrated by members of the clergy. They communicated their fears around being in 

the presence of older males. They expressed sexual confusion, and they shared their frustrations 

with societal gender roles. 

 Other studies punctuate the complexities of the lives that these communities lead. For 

many participants the long-term effects of their sexual traumas were further complicated by 

racial discrimination (Allen et al., 2014; Myers et al., 2015), being HIV-positive (Allen et al., 

2014; Arreola et al., 2009; Downing et al., 2020; Fields et al., 2008; Loeb et al., 2014; Sauceda et 
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al., 2014; Welles et al., 2009; Williams et al., 2013; Williams et al., 2004; Williams et al., 2008; 

Wu, 2018), and/or being a sexual minority (Allen et al., 2014; Arreola et al., 2009; Crisp et al., 

2006; Dolezal & Carballo-Diéguez, 2002; Downing et al., 2020; Fields et al., 2008; Levine et al., 

2017; Mattera et al., 2017; Sauceda et al., 2014; Welles et al., 2009; Williams et al., 2013; 

Williams et al., 2004; Williams et al., 2008; Wu, 2018). Depression, anxiety, engagement in 

risky sexual behavior, and substance use were the themes most common across studies.  

Implications and Contributions 

Assessment 

In order for the field of mental health to begin providing African American and Latino 

male survivors of sexual assault with the tools, resources, and treatment that they need, clinicians 

must first learn best practices for accurately identifying their sexual trauma histories. The best 

assessment methods will utilize open-ended questions that allow the men to describe potential 

instances of sexual abuse. It will also be important for clinicians to achieve a level of comfort 

with naming specific sexual acts and describing abusive situations to adult men. It is possible 

that thorough assessments are less common because of clinician discomfort and/or the clinician’s 

own ideas about masculinity and perceptions of what men should know (e.g., definitions of 

sexual abuse). Clinicians should be patient during this assessment process as multiple questions 

may elicit more data than a single question such as, “Where you sexually abused as a child?”. 

These suggestions mirror those made by trauma researchers (Easton & Parchment, 2021; Nagar 

et al., 2020; Rivera et al., 2021). Additionally, a literature review conducted by Tillman et al. 

(2010) highlights a number of barriers to disclosing sexual abuse that exist within communities 

of color. These disclosure barriers include unsupportive responses, stigmatization related to 
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sexuality, and intrapsychic factors. With such hurdles blocking one’s motivation to disclose, 

culturally congruent assessment methods are essential. 

Access 

 The majority of the included sources in this review collected data from small samples of 

men residing in low-income communities. Often times recruitment efforts were facilitated at 

community centers that offered services or programming for HIV-positive men, substance abuse 

and/or LGBT-identifying individuals. It is not possible to further the conversation around 

offering adequate treatment for these men without also addressing current treatment barriers. 

Participants reported cultural stigma, conflicting religious traditions, transportation challenges, 

and lack of access as reasons for not seeking mental health treatment for their past abuse (Fields 

et al., 2008; Levine et al., 2017; Payne et al., 2014; Williams et al., 2004). Latino men also 

named documentation status as an additional barrier (Arreola et al., 2009; Dolezal & Carballo-

Diéguez, 2002; Levine et al., 2017). It is not possible to treat those who are not seeking the 

services of mental health professionals. For these low-income communities in particular, 

community-level programming may be a viable way of connecting with survivors who need care. 

The successful recruitment efforts of these studies show that African American and Latino men 

readily access community-based centers that offer desired services and programming. 

Incorporating mental health programs into the scope of services at such institutions would go a 

long way toward reaching those who face multiple treatment barriers. It would also be helpful for 

current service providers such as primary care physicians, those providing HIV treatment, and 

those facilitating substance recovery programs to assess for past sexual abuse when working with 

these men. Incorporating these screenings into their standard assessment protocols will aid in 



   88 

identifying those who may benefit from more targeted mental health interventions (Levine et al., 

2017; Loeb et al, 2014; Welles et al., 2009).  

 In addition to offering community-based programming for adult survivors, similar 

supports and interventions should also be developed and made available to youth survivors. 

Early intervention for minors could thwart or minimize the long-term, damaging effects caused 

by sexual abuse. Educational programs and resources should also be developed as preventive 

measures. For the African American and Latino families that do not discuss sex in the home, it is 

possible that they find it difficult to discuss the delicate topic with minors. It is also possible that 

religious beliefs and/or cultural traditions hinder the facilitation of such dialogue. Educational 

programming that involves the entire family may be helpful. Targeted youth-specific 

programming, perhaps delivered in academic settings, is also necessary to educate minors on 

inappropriate sexual behavior. Such programming should also focus on how and to whom one 

should disclose sexual victimization.  

Treatment 

 With only two included sources focusing on treatment, it is not possible for this author to 

effectively reach conclusions or highlight trends in the treatment of African American and Latino 

male survivors. This is a current gap in the research, and it is an area that needs further 

exploration before one can discern what is most effective. There is, however, literature that 

highlights the treatment of male sexual assault survivors without cultural context. The current 

research names the following components as key to effective treatment: validation, peer support, 

empathic service providers, and methods that allow for an engaging exploration of intense 

emotions (Ellis et al., 2020; Mulkey, 2004; Rapsey et al., 2020). One way in which the two 

treatment studies in this review provided validation and empathy was by the intentional matched 
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ethnicity of group facilitators. Engaging exploration was provided by the allowance of open 

discourse among the participants, and peer support was embedded in the group delivery. Group 

treatments might be a helpful way of providing men the opportunity to gain support from others 

with similar experiences. Such a space may be fertile ground for open and honest dialogue and 

disclosure that may not occur in a one-on-one treatment setting. When these men have 

intersecting identities that include a sexual minority and/or positive HIV status, social and 

community support may be lacking. Intimate therapy groups may offer togetherness and a sense 

of belonging that is absent in their lives.  

Policy 

 To identify male survivors who may not traditionally disclose, or may not seek mental 

health services, all states should require pediatricians and other medical service providers to 

intentionally assess for sexual abuse, regardless of client presentation. Instituting proper training 

at the regional level will ensure providers are using culturally congruent assessment methods. 

Additionally, incorporating federally funded educational programs into K-12 academic settings 

will provide youth with an understanding of sexual abuse, coercion, and other relevant topics that 

may not get discussed within their homes. Similar parental and familial educational programs 

offered by institutions providing other types of government assistance will help provide parents 

and families with tools for navigating these difficult conversations. Though sex trafficking 

literature was not a primary focus of this review, as most studies contained youth participants, 

existing research highlights the increased risk posed for boys of color (Greeson et al., 2019; Roe-

Sepowitz, 2019). This further deepens the need for federally funded educational programs for 

these communities. 
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Limitations 

As with any research project, this review also has its limitations. The large majority of 

the included studies were reviewed by one researcher, the primary author, making the data 

vulnerable to unintentional bias by that individual. Most of the included studies had small sample 

sizes, decreasing the likelihood that key findings can be generalized to all African American and 

Latino male survivors. Several studies were made up of samples that contained more than 

African American and/or Latino males. Some studies also enrolled female participants, as well as 

participants of other races/ethnicities. In such cases, this author made every attempt to isolate 

data pertinent to African American and Latino males; however, it is possible that inaccurate 

conclusions may have been drawn at times. Although the majority of the included studies 

utilized a quantitative descriptive analysis design, assessment measures varied across studies, as 

well as interviewing techniques. Such variance complicated the data synthesis process, given that 

data collection processes were so varied. 

Future Research 

There is such little research focused on these vulnerable populations. At times, even 

though the larger study sample contained either African American or Latino males, data was not 

presented by racial/ethnic identity, suggesting a lack of focus on the needs of these communities. 

It also suggests an assumption that these men do not have experiences unique to them nor do 

they have specific needs worth investigating. A necessary and important step within the 

discipline of mental health requires that all researchers and service providers first acknowledge 

that men do, in fact, experience trauma and stress, and both can result in physical and/or mental 

challenges.  
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In order to be culturally responsive, future studies should make the effort to report data in 

a way that clearly identifies the experiences of each community represented in the study sample. 

In order to begin to generalize research findings, future studies should work to increase their 

sample sizes while also targeting a variety of regional settings. Most of the sources presented in 

this review represented studies that took place in major metropolitan areas. Such small, localized, 

urban samples exclude men who may live in more rural communities. In order to gain a more 

comprehensive understanding of these men’s experiences, efforts must be made to document all 

experiences, as opposed to focusing on those that may be the easiest to capture. 

The qualitative sources had small sample sizes, yet they provided rich testimonial data. 

Participants often commented on themes of masculinity as they shared their stories. As more 

research is conducted to better understand the experiences of African American and Latino male 

survivors, it would be helpful to investigate the impact that perpetrator gender has on mental 

health. The accounts documented by Fields et al. (2008), Payne et al. (2014), and Williams et al. 

(2004) suggest that perpetrator gender may have a significant impact on the immediate and long-

term effects of survivor mental health. This is primarily because same-sex male sexual activity 

continues to be stigmatized and abuse perpetrated by another male often leaves survivors 

questioning their sexuality (Roxburgh & MacArthur, 2014). 

As society becomes more accepting and inclusive of LGBTQIA-identified persons, 

researchers will be tasked with keeping the same pace. One included study (Levine et al., 2017) 

advertised the enrollment of Latino MSM. When they received interest from a Latina trans 

woman, they allowed her to participate in the study, documenting that she identified as a member 

of the community in question. As researchers continue to seek to understand the lived 

experiences of these survivors, it will be important to find ways to highlight as many experiences 
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as possible. Only then will it be possible to design prevention and treatment interventions that 

speak to the full breadth of the unique needs of African American and Latino survivors of sexual 

abuse. 

Conclusions 

In spite of its limitations, this integrative systematic review is a much-needed 

contribution to the literature. African American and Latino males are two communities who 

continue to be underrepresented in the sexual trauma literature, and the findings of this review 

are a timely, and significant addition to existing research. Understanding that there is so little 

research available on the two male populations in question, the author has been intentional in 

including source documents that utilize both qualitative and quantitative methodological 

approaches. The intentional inclusion of source documents that have been published since 1986 

has further allowed this review to document the evolution of research while making some 

pertinent suggestions about the path for future studies. 

Resilience is Protective 

 Per the accounts represented in this review (see Appendix H), when African American 

and Latino males disclosed sexual abuse, their experiences tended to be extreme. These survivors 

commonly spoke of being assaulted by relatives and often reported ongoing occurrences 

perpetrated by a single assailant. However, when simultaneously given a standardized 

assessment measuring trauma and one measuring resilience, a trend emerged. Though they 

experienced intense trauma, researchers were surprised that participants’ trauma measures were 

not more severe. Downing et al. (2020) reported that African American and Latino males 

received the same mean score (7 out of 8) on a resilience scale. There was also a significant 

negative correlation between the severity of PTSD symptoms and perceived resilience. 
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 Myers et al. (2015) enrolled participants with complicated trauma histories. As a result, 

researchers anticipated the men having poor psychological health; however, participants’ 

wellbeing was much better than hypothesized. This suggested that the men were highly resilient. 

Similarly, Roxburgh and MacArthur (2014) reported that African American and Latino inmates 

presented with fewer depressive symptoms than their White counterparts despite having 

comparable histories of physical abuse, parental substance use, and foster care. All of this data 

suggests that African American and Latino males are extraordinarily resilient. This should offer 

hope and evidence to clinicians and researchers. It is important for both to consider resilience in 

the design of their work when aiming to adequately serve these communities. These men possess 

rich internal resources that should not be overlooked when approaching their care.  
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Electronic Databases Searched in Pairs 
 

Paired Search 
Group (PSG) 

Code 

Databases/Sources 

PSG 1 Academic Search Complete Alt HealthWatch 
PSG 2 Atla Religion Database with  

AtlaSerials 
Communication & Mass  
Media Complete 

PSG 3 eBook Collection Education Full Text 
PSG 4 ERIC Health Source—Consumer 

Edition 
PSG 5 Health SourceNursing/Academic 

Edition 
Military & Government  
Collection 

PSG 6 OpenDissertations APA PsycARTICLES 
PSG 7 APA PsycINFO SPORTDiscuss with Full Text 

 
 
Electronic Databases Searched Individually 
 

Individual Search (IS) 
Code 

Database/Source 

IS 1 JSTOR 
IS 2 PubMed 
IS 3 Science Direct 
IS 4 Scopus 
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Search 
Term 
ID # 

Primary Term Synonyms/Alternative Forms Notes 

01 Male Boy or Boys or Man or Men  
    

02 African American 
Afro American or Afro-Latino or Black 
American or Black  

    

03 Latino 

Latinx or Hispanic or Chicano or Mexican 
American or Mexican or Puerto Rican or 
Cuban or Spanish-speaking  

    

04 Non-White   
    

05 Victim Survivor  
    

06 Sexual Abuse 

Sexual Trauma or Sexual Assault or 
Sexual Violence or Sexual Exploitation or 
Sex Trafficking  

    

07 Symptoms 
Signs or Characteristics or Presentation or 
Symptomatology  

    

08 PTSD 

Post Traumatic Stress Disorder or 
Posttraumatic Stress Disorder or Post-
Traumatic Stress Disorder or 
Traumatization or Sexual Trauma  

    

09 Treatment 

Psychotherapy or Psychoeducation or 
Intervention or Prevention or Psychosocial 
or Public Health or Education  

    

10 Outcomes Effectiveness or Efficacy  
    

11 Case Study   
    

12 Adult Sexual Abuse Adult Sexual Assault   
    

13 Childhood Sexual Abuse CSA  
    

14 Military Sexual Abuse Military or Veteran  
    

15 College University  
    

16 Prison 
Jail or Incarceration or Imprisonment or 
Correction Facility  

    

17 Clergy Church or Minister or Priest or Reverend  
    

18 Teacher Educator or School  
    

19 Coach Athlete or Mentor or Sports  
    

20 Youth Organization Club or Youth Group  
    

21 Culture Cultural or Race or Ethnicity  
    

22 Community-Based 
Community Mental Health Center or 
Community Mental Health Service  
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

Electronic 
Database PSG 1 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
 

 

       

Electronic 
Database PSG 1 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 

 

 

       

Electronic 
Database PSG 1 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

Exploitation or 
Sex Trafficking 

       

Electronic 
Database PSG 2 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
 

 

       

Electronic 
Database PSG 2 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 

 

 

       

Electronic 
Database PSG 2 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

       

Electronic 
Database PSG 3 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
 

 

       

Electronic 
Database PSG 3 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 

 

 

       

Electronic 
Database PSG 3 01, 02, 

06 

Boy or Boys or 
Man or Men 
 
Afro American 
or Afro-Latino 
or Black 
American or 
Black 
 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

       

Electronic 
Database PSG 1 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
 

 

       

Electronic 
Database PSG 1 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

       

Electronic 
Database PSG 1 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 

 

 

       

Electronic 
Database PSG 2 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
 

 

       

Electronic 
Database PSG 2 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

       

Electronic 
Database PSG 2 01, 03, 

06 

Boy or Boys or 
Man or Men 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 

 

 

       

Electronic 
Database PSG 3 01, 03, 

06 

Boy or Boys or 
Man or Men 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Peer-
Reviewed 

Articles Only 
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Search 
Type 

Database 
or 

Sources 

Search 
Term 
ID(s) 

Search Syntax 
or Instructions 

Fields to 
Search Specifiers Plan Notes 

Exploitation or 
Sex Trafficking 

       

Electronic 
Database PSG 3 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 
Type: 

Dissertations 
Only 

 

 

       

Electronic 
Database PSG 3 01, 03, 

06 

Boy or Boys or 
Man or Men 
 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or 
Puerto Rican or 
Cuban or 
Spanish-
speaking 
 
Sexual Trauma 
or Sexual 
Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keywords, 
Abstract 

Years: 1986-
2019 

Type: Books 
Only 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

01/16/21 100 PSG 1 01, 02, 06, 
07 

a- Boy or Boys 
or Man or Men 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

53 All peer-
reviewed 
journals 
All 1997-
2020 

01/16/21 101 PSG 2 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

0 Removed 
search 
terms: "boy" 
and "boys" 
{beginning 
here and 
moving 
forward} 

01/16/21 102 PSG 3 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

7 All peer-
reviewed 
journals 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

All from 
1996-2017 

01/16/21 103 PSG 4 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

13 All peer-
reviewed 
journals 
All 1995-
2028 

01/16/21 104 PSG 5 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

14 All peer-
reviewed 
journals 
All 2005-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

01/16/21 105 PSG 6 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
journals 
All 2010-
2019 

01/16/21 106 PSG 6 01, 02, 06, 
07 

a- Male or men 
or man or males 
b- Afro 
American or 
Afro-Latino or 
Black American 
or Black 
c- Sexual 
Trauma or 
Sexual Assault 
or Sexual 
Violence or 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

75 All peer-
reviewed 
journals 
All 1986-
2020 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Sexual 
Exploitation or 
Sex Trafficking 
d- Symptoms or 
Signs or 
Characteristics 
or Presentation 
or 
Symptomatology 

01-18-
2021 

107 JSTOR 01, 02, 05, 
06, 07 

Black + male + 
survivor + 
sexual trauma + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

320 Synonyms 
removed 
due to error 
message in 
database 
(limit placed 
on the 
number of 
search terms 
that can be 
used in a 
single 
search) 

01-18-
2021 

108 PubMed 01, 02, 05, 
06, 07 

Black + male + 
survivor + 
sexual trauma + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

6 All 2007-
2021 

01-18-
2021 

109 Science 
Direct 

01, 02, 05, 
06, 07 

Black + male + 
survivor + 
sexual trauma + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

719 
 

01-18-
2021 

110 Scopus 01, 02, 05, 
06, 07 

Black + male + 
survivor + 
sexual trauma + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

4 
 

01-23-
2021 

111 PSG 1 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos or 
hispanics or 
chicanos or 
latinas or 
mexican 
c- Sexual trauma 
or sexual abuse 
or sexual 
violence or 
sexual assault 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

54 All peer-
reviewed 
journals 
All 1996-
2021 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

d- Symptoms or 
signs or 
characteristics or 
presentation or 
symptomatology 

01-23-
2021 

112 PSG 1 01, 03, 05, 
06 

a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 
d- Survivor 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
journals 
All 2011-
2020 

01-23-
2021 

113 PSG 1 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

13 All peer-
reviewed 
journals 
All 1997-
2019 

01-23-
2021 

114 PSG 2 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

0 
 

01-23-
2021 

115 PSG 2 01, 03, 06 a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

1 
 

01-23-
2021 

116 PSG 3 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

4 All peer-
reviewed 
journals 
All 2009-
2019 

01-23-
2021 

117 PSG 4 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

2 All peer-
reviewed 
journals 
All 1997-
2009 

01-23-
2021 

118 PSG 5 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos or 
Hispancis  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

4 All peer-
reviewed 
journals 
All 2007-
2009 

01-23-
2021 

119 PSG 6 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos or 
Hispancis  

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

3 1 
Dissertation; 
2 peer-
reviewed 
journals 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

c- Sexual abuse 
d- Symptoms 

All 200-
2020 

01-23-
2021 

120 PSG 7 01, 03, 06, 
07 

a- Males or men 
or male or man 
b- Latinos or 
Hispancis  
c- Sexual abuse 
d- Symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

36 All peer-
reviewed 
journals 
All 1995-
2019 

01-23-
2021 

121 JSTOR 01, 03, 06, 
07 

Male + Latino + 
sexual abuse + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

298 All peer-
reviewed 
journals 
All 1986-
2020 

01-23-
2021 

122 PubMed 01, 03, 06, 
07 

Male + Latino + 
sexual abuse + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

7 All peer-
reviewed 
journals 
All 1986-
2020 

01-23-
2021 

123 Science 
Direct 

01, 03, 06, 
07 

Male + Latino + 
sexual abuse + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

766 All peer-
reviewed 
journals 
All 1986-
2020 

01-23-
2021 

124 Scopus 01, 03, 06, 
07 

Male + Latino + 
sexual abuse + 
symptoms 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

26 
 

02-26-
2021 

200 PSG 1 01, 02, 06, 
08, 16 

a. Males or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. PTSD or Post 
Traumatic Stress 
Disorder or 
Posttraumatic 
Stress Disorder or 
Post-Traumatic 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
journal 
All 2005-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Stress Disorder or 
Traumatization or 
Sexual Trauma 
e. Jail or Jail or 
Incarceration or 
Imprisonment or 
Correction 
Facility 

02-26-
2021 

201 PSG 1 01, 02, 05, 
06, 24 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
e. Mental Health 
or mental illness 
or mental disorder 
or psychiatric 
illness 

Title, 
Key 
Words 

1986 - 
2019 

Journals, 
Academic 
Journals 

14 All peer-
reviewed 
journal 
All 2005-
2019 

02-27-
2021 

202 PSG 2 01, 02, 05, 
06 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

4 All peer-
reviewed 
journals 
All 2015-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Exploitation or 
Sex Trafficking 

03-01-
2021 

203 PSG 3 01, 02, 05, 
06 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

38 All peer 
reviewed 
journals 
All 1996-
2020 

03-01-
2021 

204 PSG 4 01, 02, 05, 
06 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

16 All peer 
reviewed 
journals 
All 1986-
2018 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

03-02-
2021 

205 PSG 5 01, 02, 05, 
06, 24 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American oe Afro 
American oe 
Afro-Latio or 
Black American 
or Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
e. Mental Health 
or Mental Illness 
or Mental 
Disorder or 
Psychiatric Illness  

Title, 
Key 
Words 

1986-
2019` 

Journals, 
Academic 
Journals  

4 All peer 
reviewed 
journals 
All 2007-
2012 

03-02-
2021 

206 PSG 6 01, 02, 05, 
06, 24 

a. Males or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
e. Mental Health 
or Mental Illness 
or Mental 
Disorder or 
Psychiatric Illness  

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
journals 
All 2000-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

03-03-
2021 

207 PSG 7 01, 02. 05, 
06, 24 

a. Males or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Victim or 
survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
e. Mental Health 
or Mental Illness 
or Mental 
Disorder or 
Psychiatric Illness 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

31 All peer-
reviewed 
journals 
All 1989-
2020 

03-03-
2021 

208 JSTOR 01, 02, 05, 
06, 13,16, 

23, 24 

a. Males 
b. African 
American 
c. Victim 
d. Sexual Abuse 
e. Mental Health 
f. presenting 
problem 
g. Childhood 
Sexual Abuse 
h. Jail 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

71 All peer-
reviewed 
journals 
All 1986-
2021 

03-03-
2021 

209 PubMed 01, 02, 05, 
06 

a. Males 
b. African 
American 
c. Victim 
d. Sexual Abuse 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

6 All peer-
reviewed 
journals 
All 2003-
2021 

03-07-
2021 

210 Science 
Direct 

01, 02, 05, 
06, 16 

a. Males 
b. African 
American 
c. Victim 
d. Sexual Abuse 
e. Prison 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

8 All peer-
reviewed 
journals 
All 1989-
2021 

03-07-
2021 

211 Scopus 01, 02, 05 a. Male 
b. African 
American 
c. Sexual abuse 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

8 All peer-
reviewed 
journals 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

All 2005-
2020 

02-27-
2021 

250 PSG 1  01, 03, 06, 
08 

a. Males or Boy or 
Boys or Man or 
Men  
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. PTSD or Post 
Traumatic Stress 
Disorder or 
Posttraumatic 
Stress Disorder or 
Post-Traumatic 
Stress Disorder or 
Traumatization or 
Sexual Trauma 

Title, 
Key 
Words 

1986-
2019 

Journals, 
Academic 
Journals 

25 All peer-
reviewed 
journals  
All 2000-
2020 

02/27/2021 251 PSG 2  01, 03, 06 a. Males or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

2 All peer-
reviewed 
journals  
All 2002-
2008 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

02-27-
2021 

252 PSG 3  01, 03, 05, 
06  

a. Male or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
Survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

23 All peer-
reviewed 
journals  
All 1995-
2019 

02-27-
2021 

253 PSG 4  01, 03, 05, 
06 

a. Male or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
Survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

11 All peer-
reviewed 
journals  
All 1986-
2020 

02-27-
2021 

254 PSG 5  01, 03, 05, 
06  

a. Male or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

21 All peer- 
reviewed 
journals  
All 2001-
2021 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
Survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

03-03-
2021 

255 PSG 6 01, 03, 05, 
06  

a. Male or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
Survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 
or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

5 All peer-
reviewed 
journals  
All 1997-
2020 

03-03-
2021 

256 PSG 7 01, 03, 05, 
06, 08 

a. Male or Boy or 
Boys or Man or 
Men 
b. Latino or Latinx 
or Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
Survivor 
d. Sexual Abuse 
or Sexual Trauma 
or Sexual Assault 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

8 All peer-
reviewed 
journals  
All 2000-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

or Sexual 
Violence or 
Sexual 
Exploitation or 
Sex Trafficking 
e. PTSD or Post 
Traumatic Stress 
Disorder or 
Posttraumatic 
Stress Disorder or 
Post-Traumatic 
Stress Disorder or 
Traumatization or 
Sexual Trauma 

03-04-
2021 

257 IS 1  01, 03, 05, 
06, 08 

a. Male  
b. Latino 
c. Victim  
d. Sexual Abuse  
e. PTSD  

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

10 All peer-
reviewed 
journals  
All 1997-
2013 

03-04-
2021 

258 IS 2 01, 03, 05, 
06  

a. Male  
b. Latino 
c. Victim 
d. Sexual Abuse  

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

6 All peer-
reviewed 
journals  
All 2006-
2019 

03-04-
2021 

259 IS 3 01, 03, 05, 
06, 08 

a. Male 
b. Latino 
c. Victim 
d. Sexual Abuse  
e. PTSD 

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

19 All peer-
reviewed 
journals  
All 2001-
2021 

03-04-
2021 

260 IS 4  01, 03, 06 a. Male 
b. Latino 
d. Sexual Abuse  

Title, 
Key 
Words  

1986-
2019 

Journals, 
Academic 
Journals  

6 All peer-
reviewed 
journals  
All 2000-
2020 

03-04-
2021 

300 PSG 1 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 

Title, 
Key 
Words 

1986-
2021 

Journals, 
Academic 
Journals 

226 All peer-
reviewed 
journals 
1989-2021 
 
226 results, 
atricles were 
not relevant 
to the 
question 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

03-11-21 301 PSG 1 01, 02, 06, 
09, 24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 

Title, 
Key 
Words 

1986-
2021 

Journals, 
Academic 
Journals 

42 All peer-
reviewed 
journals 
1997-2020 
 
Results not 
relevant to 
question 

03-11-
2021 

302 PSG 1 01, 02, 06, 
09, 10, 24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 

Title, 
Key 

Words 

1986-
2021 

Journals, 
Academic 
Journals 

12 All peer 
reviewed 
journals 
2009-2020 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 
f. outcomes or 
effectiveness or 
efficacy 

03-11-
2021 

303 PSG 1 01, 02, 06, 
09, 10, 13, 
24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 
f. outcomes or 
effectiveness or 
efficacy 
g. Childhood 
sexual abuse or 
CSA 

Title, 
Key 

Words 

1986-
2021 

Jornals, 
Academic 
Journals 

3 All peer-
reviewed 
journals 
2009-2020 

03-11-
2021 

304 PSG 2 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 

Title, 
Key 
Words 

1986-
2021 

Journals, 
Academic 
Journals  

1 All peer-
reviewed 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

journals 
2015-2015 

03-11-
2021 

305 PSG 3 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

Title, 
Key 

Words 

1986-
2021 

Journals, 
Academic 
Journals 

67 All peer-
reviewed 
journals 
1993-2021 
 
Results not 
relevant to 
search 
question  

03-11-
2021 

306 PSG 3 01,02,06,09, 
24 

a.Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 

Title, 
Key 
Words 

1986-
2021 

Journals, 
Academic 
Journals 

11 All peer-
reviewed 
journals 
1993-2017 
Results not 
relevant to 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 

search 
question  

03-11-
2021 

307 PSG 3 01, 02, 06, 
09,13,24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 
f. Childhood 
sexual abuse or 
CSA 

Title, 
Key 

Words 

1986-
2021 

Journals, 
Academic 
Journals 

3 All peer-
reviewed 
journals 
1993-2015 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

03-11-
2021 

308 PSG 3 01,02,06, 
09, 10, 13, 
24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 
f.Childhood 
sexual abuse or 
CSA 
g.outcomes or 
effectiveness or 
efficacy 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

0 No Results 

03-11-
2021 

309 PSG 4 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

28 All peer-
reviewed 
journals 
1990-2018 
Results not 
relevant to 
question  
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

03-11-
2021 

310 PSG 4 01, 02, 06, 
09, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

0 No Results 

03-11-
2021 

311 PSG 4 01, 02, 06, 
09, 10 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
journals 
2009-2015 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Outcomes or 
effectiveness or 
efficacy 

3-11-2021 312 PSG 5 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

84 All-peer 
reviewed 
journals 
1989-2020 
Results not 
relevant to 
question  

03-11-
2021 

313 PSG 5 01, 02, 06, 
09, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

13 All peer-
reviewed 
jornals 
1989-2020 
Results not 
relevant to 
question  
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 

03-11-
2021 

314 PSG 5 01, 02, 06, 
09, 10, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 
f. Outcomes or 
effectiveness or 
efficacy 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

5 All peer-
reviewed 
jornals 
1989-2020 
Results not 
relevant to 
question  

3-11-2021 315 PSG 5 01, 02, 06, 
09, 10, 13, 

24 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

0 No results 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 
f. Outcomes or 
effectiveness or 
efficacy 
g.Mental health or 
mental illness or 
mental disorder or 
psychiatric illness 

3-11-2021 316 PSG 6 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

22 All peer-
reviewed 
journals 
1988-2019 
Results not 
relevant to 
question 

03-11-
2021 

317 PSG 6 01, 02, 06, 
09, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

4 All peer-
reviewed 
journals 
1988-2019 
Results not 
relevant to 
question 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 

03-11-
2021 

318 PSG 6 01, 02, 06, 
09, 10, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 
f. Outcomes or 
effectiveness or 
efficacy 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

1 Peer 
Reviewed 
journal 
2004 
Results not 
relevant to 
question 

03-11-
2021 

319 PSG 7 01, 02, 06, 
09 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

349 All peer-
reviewed 
journals  
1988-2021 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 

Results not 
relevant to 
question 

03-11-
2021 

320 PSG 7 01, 02, 06, 
09, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

72 All peer-
reviewed 
journals  
1988-2021 
Results not 
relevant to 
question 

03-11-
2021 

321 PSG 7 01, 02, 06, 
09, 10, 13 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro-

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

13 All peer-
reviewed 
journals  
1988-2021 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Latino or Black 
American or 
Black 
c. Sexual Abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education 
e. Childhood 
sexual abuse or 
CSA 
f. Outcomes or 
effectiveness or 
efficacy 

3-22-2021 322 IS 1 01, 02, 06, 
09, 10, 13 

a. Male 
b. African 
American  
c. Sexual Abuse  
d. Treatment  
e. Childhood 
sexual abuse  
f. Outcomes 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

150 All-peer-
reviewed 
journals 
1986-2021 
Clogged 
results, not 
exactly 
relevant to 
search 
question 

3-22-2021 323 IS 1 01, 02, 05, 
06, 09, 10, 

13 

a. Male 
b. African 
American  
c. Sexual Abuse  
d. Treatment  
e. Childhood 
sexual abuse  
f. Outcomes 
g. Victims 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

80 All-peer-
reviewed 
journals 
1986-2021 
Clogged 
results, not 
exactly 
relevant to 
search 
question 

3-22-2021 324 IS 1 01, 02, 05, 
06, 07, 09, 

10, 13 

a. Male 
b. African 
American  
c. Sexual Abuse  
d. Treatment  
e. Childhood 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

54 All-peer-
reviewed 
journals 
1986-2021 
Clogged 
results, not 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

sexual abuse  
f. Outcomes 
g. Victims 
h. Symptoms 

exactly 
relevant to 
search 
question 

3-22-2021 325 IS 1 01, 02, 05, 
06, 07, 09, 
10, 13, 24 

a. Male 
b. African 
American  
c. Sexual Abuse  
d. Treatment  
e. Childhood 
sexual abuse  
f. Outcomes 
g. Victims 
h. Symptoms 
i. Mental Health 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

29 All-peer-
reviewed 
journals 
1986-2021 
Results not 
exactly 
relevant 

3-23-2021 326 IS 2 01, 02, 09, 
13 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

4 All-peer-
reviewed 
journals 
1997-2021 

3-24-2021 327 IS 3 01, 02, 09, 
13 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

210 All-peer-
reviewed 
journals 
1995-2021 
Clogged 
results 

3-24-21 328 IS 3 01, 02, 09, 
13, 24 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 
e. Mental Health 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

185 All-peer-
reviewed 
journals 
1995-2021 
Clogged 
results 

3-24-21 329 IS 3 01, 02, 05, 
09, 13, 24 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 
e. Mental Health 
f. Victim 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

126 All-peer-
reviewed 
journals 
1992-2021 
Clogged 
results 

3-24-21 330 IS 3 01, 02, 05, 
07, 09, 13, 

24 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 
e. Mental Health 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

97 All-peer-
reviewed 
journals 
1992-2021 
Clogged 
results 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

f. Victim 
g. Symptoms 

3-24-21 331 IS 3 01, 02, 04, 
05, 07, 09, 
10, 11, 12, 
13, 23, 24 

a. Male 
b. African 
American 
c. Childhood 
Sexual Abuse 
d. Treatment 
e. Mental Health 
f. Victim 
g. Symptoms 
h. Outcomes 
i. Problems 
j. Adult Sexual 
Abuse 
k. Case Study 
l. Non-White 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

47 All-peer-
reviewed 
journals 
2003-2021 
Clogged 
results until 
these were 
added 
h. Outcomes 
i. Problems 
j. Adult 
Sexual 
Abuse 
k. Case 
Study 
l. Non-
White 

3-24-21 332 IS 4 01, 02, 09, 
13 

a. Male 
b. African 
American  
c. Childhood 
Sexual Abuse 
d. Treatment 

Title, 
Keyword 

1986-
2021 

Journals, 
Academic 
Journals 

1 1 peer 
reviewed 
journal 
2020 
Unable to 
find full text 
article and 
citation, 
noted in 
search result 
document 
Article not 
relevant to 
search 
question 

03-10-
2021 

125 IS 2 01, 02, 05, 
06, 07 

Black, male, 
sexual abuse, 
victim, symptoms 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

2 All peer-
reviewed 
journals 
All 2006-
2021 

03-10-
2021 

126 IS 1 01, 03, 05, 
06, 07 

Male, Latino, 
victim, sexual 
abuse, symptoms 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

13 All peer-
reviewed 
journals 
All 1986-
2021 

03-10-
2021 

127 IS 3 01, 03, 05, 
06, 07 

Male, Latino, 
victim, sexual 
abuse, symptoms 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 17  
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

03-10-
2021 

128 IS 4 01, 03, 05, 
06, 07 

Male, Latino, 
victim, sexual 
abuse, symptoms 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

 

Scopus was 
down. No 
results 
found. 

03-10-
2021 

129 PSG 1 01, 02, 06, 
23 

a. Male or Boy or 
Boys or Man or 
Men 
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
d. Problems or 
Issues or 
challenges or 
difficulties 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

106 

All peer-
reviewed 
journals 
All 1986-
2021 

03-10-
2021 

130 PSG 7 01, 02, 14 a. Male or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Military sexual 
trauma or military 
sexual assault or 
military sexual 
abuse 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

9 

All peer-
reviewed 
journals 
All 2011-
2019 

03-10-
2021 

131 PSG 7 01, 03, 14 a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Military sexual 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

2 

All peer-
reviewed 
journals 
All 2016-
2019 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

trauma or military 
sexual assault or 
military sexual 
abuse 

03-10-
2021 

132 PSG 7 01, 02, 17 a. Male or Boy or 
Boys or Man or 
Men  
b. African 
American or Afro 
American or Afro-
Latino or Black 
American or 
Black 
c. Clergy or 
Church or 
Minister or Priest 
or Reverend 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

3 

All peer-
reviewed 
journals 
All 1997-
2017 

03-10-
2021 

133 PSG 7 01, 03, 17 a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Clergy or 
Church or 
Minister or Priest 
or Reverend 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

0  
03-10-
2021 

134 PSG 1 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

19 

All peer-
reviewed 
journals 
All 1989-
2020 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

03-10-
2021 

135 PSG 2 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

0  
03-10-
2021 

136 PSG 3 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

5 

All peer-
reviewed 
journals 
All 1999-
2014 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

03-10-
2021 

137 PSG 4 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

3 

All peer-
reviewed 
journals 
All 2009-
2015 

03-10-
2021 

138 PSG 5 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

11 

All peer-
reviewed 
journals 
All 1993-
2016 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

03-10-
2021 

139 PSG 6 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

6 

All peer-
reviewed 
journals 
All 2000-
2020 

03-10-
2021 

140 PSG 7 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 14 

All peer-
reviewed 
journals 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

All 1997-
2020 

03-10-
2021 

141 IS 1 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

14 

All 
duplicate 
records; not 
recorded 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Public Health or 
Education  

03-10-
2021 

141 IS 2 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

6 

All 
duplicate 
records; not 
recorded 

03-10-
2021 

141 IS 3 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

15 

All 
duplicate 
records; not 
recorded 
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Search 
Date 

Full 
Search 

ID# 
Database/ 

Source 
Search 

Term ID#s 

Search Syntax or 
Other Guidelines 

for Search 
Fields 

Searched 

Search 
Specifier: 

Years 

Search 
Specifier: 

Publication 
Type 

# of 
Recs Notes 

Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

03-10-
2021 

141 IS 4 01, 03, 05, 
06, 09 

a. Male or Boy or 
Boys or Man or 
Men  
b. Latinx or 
Hispanic or 
Chicano or 
Mexican 
American or 
Mexican or Puerto 
Rican or Cuban or 
Spanish-speaking 
c. Victim or 
survivor 
d. Sexual abuse or 
Sexual Trauma or 
Sexual Assault or 
Sexual Violence 
or Sexual 
Exploitation or 
Sex Trafficking 
e. Treatment or 
Psychotherapy or 
Psychoeducation 
or Intervention or 
Prevention or 
Psychosocial or 
Public Health or 
Education  

Title, 
Key 

Word 

1986-
2021 

Journals, 
Academic 
Journals 

23 

All 
duplicate 
records; not 
recorded 
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APPENDIX E 
 

Screening and Selection Record 
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APPENDIX F 
 

Study Selection Flow Diagram 
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Identification 
 Records Identified Through 78 

Database Searches 
 

n = 1810 

     
      
      
      

          
          
          
          

Screening 

 Total Records Removed 
 

n = 1501 

 • Duplicate Records = 132 
• Non-relevant Titles = 1369   

      
         
         
         
         
 Records Screened 

 
n = 309 

 Records Excluded Due to Youth Samples 
 

n = 243 
  
  

          
          
          
          

Eligibility 
 Full-text Articles Assessed for 

Eligibility 
 

n = 66 

 Records Excluded Due Data for Neither Black 
Nor Latino Males Reported Separately 

 
n = 38 

  
  
  

          
          
          
          

Included 
 Studies Included in Integrative 

Synthesis 
 

n = 28 
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APPENDIX G 
 

Data Collection and Extraction Form 
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Extractor’s Initials   Date of Extraction  
 
Study/Document Identification 
 

Document Name 
(surname of first author and year first full report 
of study was published e.g. “Smith 2001”) 

 

Document ID  
(4-digit number assigned to each document) 

 

Publication Year (dd/mm/yyyy)  
Full Document Title  

 
General Information 
 

Date Form Completed (dd/mm/yyyy)  
Source/Publication Type (journal, book, 
conference report, dissertation, etc.) 

 

Source Name  
(title of journal, book, organization, etc.) 

 

Publication Status [  ] Published                                 [  ] Unpublished 
Document Language  
  
Notes: 

 
Methodological Information 
 

Component Description as Stated in Document  Location in Text  
(pg & ¶/fig/table) 

Aim of Study (e.g. efficacy, 
equivalence, pragmatic, etc.) 

  

Methods: General Design [  ] Quantitative       [  ] Qualitative         [  ] Mixed 
[  ] Other:  

 

Methods: Specific 
Design/Approach 

  

Study Start Date 
(dd/mm/yyyy) 

  

Study End Date 
(dd/mm/yyyy) 

  

Duration of Participation 
(from recruitment to last 
follow-up) 

  

Ethical Approval Needed/ 
Obtained for Study 

[  ] Yes                     [  ] No                   [  ] Unclear  

   
Notes:  
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Setting Information  
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Study Location 
(geographical data) 

  

Data Collection Setting   
   
Notes: 

 
Participant Information 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Population Description 
(from which study 
participants are drawn) 

  

Inclusion Criteria   
Exclusion Criteria   
Recruitment Methods   
Sample Size   
Participant Gender   
Participant Age   
Participant Race/Ethnicity   
Participant Marital Status   
Participant Highest Level 
of Education 

  

Participant 
Religious/Spiritual Beliefs 

  

Participant Sexual 
Orientation 

  

Participant HIV Status   
Participant SES   
Participant Employment 
Status 

  

Participant Incarceration 
History (Y or N) 

  

Family Type (intact, single-
parent, foster, etc.) 

  

Primary Diagnosis   
Comorbidities   
   
Notes:  
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Characteristics of Sexual Trauma  
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Nature(s) of Sexual 
Trauma 

  

Context/Setting of Abuse   
Duration of Sexual Abuse   
Number of Sexual Abuse 
Incidents 

  

Age at First Sexual 
Violation 

  

Perpetrator Gender   
Perpetrator Age   
Survivor’s Relationship to 
Perpetrator 

  

Age First Sought 
Treatment 

  

   
Notes: 

 
Symptoms and Problems Reported 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Symptom/Problem 1: 
PTSD or Trauma 

  

Symptom/Problem 2: 
Depression 

  

Symptom/Problem 3: 
Anxiety 

  

Symptom/Problem 4: 
Substance Use/Abuse 

  

Symptom/Problem 5: 
Risky Sexual Behavior 

  

Symptom/Problem 6: 
Suicidal Ideation/Self-
Harm 

  

Symptom/Problem 7: 
Interpersonal Challenges 

  

Symptom/Problem: 
Other 

  

Symptom/Problem: 
Other 

  

   
Notes: 
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Assessment of Research Variables 
 

Research Variables 
Assessment Method(s)  

(measure, observation, interview 
question, archival, etc.) 

Reliability 
Validity 
Utility 

Location in Text 
(pg & ¶/fig/table) 

Symptoms: 
PTSD or Trauma 

 Reliability: 
Validity: 
Utility:  

 

Symptoms: 
Depression 

 Reliability: 
Validity: 
Utility: 

 

Symptoms: 
Anxiety 

 Reliability: 
Validity: 
Utility: 

 

Symptoms: 
Substance Use/Abuse 

 Reliability: 
Validity: 
Utility: 

 

Symptoms: 
Other 

 Reliability: 
Validity: 
Utility: 

 

Intervention: 
Psychotherapy 

 Reliability: 
Validity: 
Utility: 

 

Intervention: 
Psychoeducation 

 Reliability: 
Validity: 
Utility: 

 

Variable 8: 
 

 Reliability: 
Validity: 
Utility: 

 

Variable 9: 
 

 Reliability: 
Validity: 
Utility: 

 

Variable 10: 
 

 Reliability: 
Validity: 
Utility: 

 

    
Notes: 

 
Intervention Information 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Type of Intervention – A    
Name of Intervention – A    
Length of Intervention – A    
Intervention Description – A    
Group Name – A1    
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No. Randomized to Group – A1    
Group Name – A2    
No. Randomized to Group – A2    
   

Type of Intervention – B    
Name of Intervention – B    
Length of Intervention – B    
Intervention Description – B    
Group Name – B1    
No. Randomized to Group – B1    
Group Name – B2    
No. Randomized to Group – B2    
   

Type of Intervention – C    
Name of Intervention – C    
Length of Intervention – C    
Intervention Description – C    
Group Name – C1    
No. Randomized to Group – C1    
Group Name – C2    
No. Randomized to Group – C2    
   
Notes: 

 
Analysis and Statistical Information 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Descriptive Statistics Used   
Inferential Statistics Used   
Qualitative Analysis 
Conducted 

  

Other   
   
Notes: 

 
Results and Outcomes 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Key Result #1: 
 

  

Key Result #2: 
 

  

Key Result #3: 
 

  

Key Result #4: 
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Key Result #5: 
 

  

Key Result #6: 
 

  

Key Result #7: 
 

  

Key Result #8: 
 

  

Key Result #9: 
 

  

Key Result #10: 
 

  

   
Notes: 

 
Conclusions and Follow-Up 
 

Component Description as Stated in Document Location in Text 
(pg & ¶/fig/table) 

Key Conclusions of Study 
Authors 

  

Study Author’s 
Recommendations for 
Future Research 

  

Does this study directly 
address a research 
question? 
(any issues of partial or 
indirect applicability) 

[  ] Yes                             [  ] No 
 
How/State Which Question.  
 
Why not? 
 

 

Take-Aways: General   
Take-Aways: Implications 
for Practice 

  

Salient Study Limitations  
(to inform quality appraisal) 

  

References to Other 
Relevant Studies  

  

Further Study Information 
Needed?  

[  ] Yes                             [  ] No 
 
From Whom? What and when? Contact info? 
 

 

Correspondence Received 
(from whom, what and 
when) 

  

   
   
Notes: 
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APPENDIX H 
 

Evidence Table 7. Resilience 
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Study BM & LM 
Participants 

Assessment Technique(s) Key Finding(s) 

Downing et 
al., 2020 

36 BM* 
 
25 LM 

Measurement Tool: Revised Connor-Davidson Resilience 
Scale (CD-RISC2) 

BM & LM reported same high mean scores of perceived 
resilience (7 out of 8). 
For both groups, data illustrated a significant negative 
correlation between resilience and PTSD symptoms. 

    

Myers et al., 
2015 

167 BM* 
 
50 LM 

Measurement Tool: not formally measured Study examined the impact of lifetime adversities on 
participants’ mental health. Variables considered included 
discrimination, childhood adversities, chronic stress, severe 
childhood trauma, CSA, and adult trauma. Study assessed 
the severity of symptoms related to anxiety, depression, and 
PTSD. Given participants’ complicated trauma histories, 
psychological wellbeing was better than hypothesized, 
suggesting that these groups are highly resilient. 

    

Roxburgh & 
MacArthur, 
2014 

5,561 BM* 
 
2,207 LM 

Measurement Tool: not formally measured Study examined the relationship between adverse childhood 
events and the prevalence of depression among inmates. 
Despite having similar histories of parental substance abuse, 
physical assault, foster care, and sexual assault, White 
inmates presented with greater levels of depression than did 
Black and Latino inmates, suggesting that BM and LM may 
be more resilient. 

    

Sauceda et 
al., 2014 

149 LM Measurement Tool: 25-item Connor–Davidson Resilience 
Scale (CD-RISC) 

Average resilience score for participants was 96 (maximum 
possible: 125). 
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APPENDIX I 
 

Quality Assessment Form 
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Study ID#:   Publication Year:  
 
Publication Author(s):  
 
PART I 
 

Category of 
Study Design Methodological Quality Criteria 

Responses 
Y
e
s 

N
o Uncertain Comments 

Screening 
Questions 

(for all types) 

S1 Are there clear research questions?     
S2 Do the collected data allow to address the research 

questions? 
    

 

1 
Qualitative 

Studies 

1.1 Is the qualitative approach appropriate to answer the 
research question? 

    

1.2 Are the qualitative data collection methods adequate 
to address the research question? 

    

1.3 Are the findings adequately derived from the data?     
1.4 Is the interpretation of results sufficiently 

substantiated by data? 
    

1.5 Is there coherence between qualitative data sources, 
collection, analysis and interpretation? 

    

       

2 
Quantitative 
Randomized 
Controlled 

Studies 

2.1 Is randomization appropriately performed?     
2.2 Are the groups comparable at baseline?     
2.3 Are there complete outcome data?     
2.4 Are outcome assessors blinded to the intervention 

provided? 
    

2.5 Did the participants adhere to the assigned 
intervention? 

    

       

3 
Quantitative 

Non-
randomized 

Studies  

3.1 Are the participants representative of the target 
population? 

    

3.2 Are measurements appropriate regarding both the 
outcome and intervention (or exposure)? 

    

3.3 Are there complete outcome data?     
3.4 Are the confounders accounted for in the design and 

analysis? 
    

3.5 During the study period, is the intervention 
administered (or exposure occurred) as intended? 

    

       

4 
Quantitative 
Descriptive 

Studies 

4.1 Is the sampling strategy relevant to address the 
research question? 

    

4.2 Is the sample representative of the target 
population? 

    

4.3 Are the measurements appropriate?     
4.4 Is the risk of nonresponse bias low?     
4.5 Is the statistical analysis appropriate to answer the 

research question? 
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5 
Mixed 

Methods 
Studies 

5.1 Is there an adequate rationale for using a mixed 
methods design to address the research question? 

    

5.2 Are the different components of the study effectively 
integrated to answer the research question? 

    

5.3 Are the outputs of the integration of qualitative and 
quantitative components adequately interpreted? 

    

5.4 Are divergences and inconsistencies between 
quantitative and qualitative results adequately 
addressed? 

    

5.5 Do the different components of the study adhere to the 
quality criteria of each tradition of the methods 
involved? 

    

 
PART II 
 
1.      Specific Design/Inquiry Approach:  
 

RATING SCALE Strong Adequate Weak Missing N/A 
3 2 1 0  

 
2.      Strength of Literature Foundation and Rationale for Study:  

(POSSIBLE CONSIDERATIONS: current and relevant references, background literature 
sufficiently comprehensive, Need/Rationale for study clearly stated, etc.) 

 
3.      Clarity and Specificity of Research Aims/Objectives/Questions:  
 
4.      Quality of Research Design or Methodological Approach:  

(POSSIBLE CONSIDERATIONS: provides rationale for design chosen, appropriateness 
for research questions, clear description of design and methodological approach, strength 
of design characteristics utilized (e.g., randomization, blinding, triangulation, etc.), 
potential confounds identified and addressed in some way, consideration of internal and 
external validity in design, specific design-based “risk of bias” criteria)      

 
5.      Sample Selection and Characteristics:  

(POSSIBLE CONSIDERATIONS: adequacy of sample size in context of design, detailed 
description of sample characteristics, representativeness of sample, adequacy of sample 
characteristics in the context of research aims, detailed description of recruitment and 
selection of participants, extent of selection or sample bias,) 

 
6.      Measures / Data Collection Tools:  

(POSSIBLE CONSIDERATIONS: rationale for selection, appropriateness for assessing 
variables, development of new tool clearly described, psychometric properties (reliability, 
validity, utility) described, adequacy of psychometric properties, sufficiently 
comprehensive, etc.) 

 
7.      Data Collection Procedures:  
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(POSSIBLE CONSIDERATIONS: data collection procedures clearly described, 
intervention strategies and implementation described in detail, quality of data collected, 
attrition, etc.) 

 
8.      Analysis of Data:  

(POSSIBLE CONSIDERATIONS: appropriateness of analysis for research questions and 
type of data, power and effect size presented, results presented clearly and 
comprehensively, etc.) 

 
9.      Discussion of Study Limitations:  

(POSSIBLE CONSIDERATIONS: identifies and discusses limitations in the context of 
design/strategy utilized (e.g., various forms of bias, internal validity, external validity 
(generalizability), ecological validity, transferability, credibility, transparency, etc.), 
comprehensiveness of limitations identified) 

 
10.      Consideration of culture and diversity:  

(POSSIBLE CONSIDERATIONS: attention to diversity within sample, includes 
culturally appropriate methods and tools, avoids biased language, uses appropriate 
terminology, etc.) 

 
 

TOTALS 3s 2s 1s 0s 
    

GRAND TOTAL:     
 

11. OVERALL RATEING 
 Strong 

(22-27) 
 Adequate 

(13-21) 
 Weak 

(0-12) 
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APPENDIX J 
 

IRB Documentation 
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