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Abstract

Many men experience strong negative emotions and a ‘“diminished
masculinity” following sexual victimization. These men may be more willing
to express anger, rather than more vulnerable emotions (e.g., shame), in an
attempt to maintain their masculinity. However, increased expression of
anger among men is linked to other negative outcomes such as increased
substance abuse (Eftekhari et al., 2004), suggesting that anger is an ineffective
coping strategy for distress. Compared to women, men are understudied
in the sexual violence literature. Studies that have been conducted have
focused primarily on child sexual abuse, adult males in prison, or military
sexual violence samples. Few studies have investigated men’s sexual abuse
across their lifetime. This study intended to fill this gap by investigating
sexual violence against men across the lifespan. The goal of the current
study was to examine how conformity to masculine norms and emotional
dysregulation influence the relationship between lifetime sexual violence
(LSV) and anger. We hypothesized that the relation between LSV and
anger would be mediated by conformity to masculine norms and emotion
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dysregulation. Data were collected from 532 community and 185 college
men. Participants completed measures focused on childhood maltreatment,
adult sexual victimization, masculinity, anger, and emotion dysregulation.
Two hundred and one (27.1%) men reported LSV experiences. Results
suggest men with LSV reported significantly higher scores on conformity
to masculine norms, anger, and emotion dysregulation. Regression analyses
revealed that LSV directly predicted increased conformity to masculine
norms, emotion dysregulation, and anger. Additionally, the indirect effects
of emotion dysregulation and masculinity were significant. Findings indicate
trauma interventions need to target masculine ideology and emotion
dysregulation to help reduce anger as a traditionally acceptable emotional
outlet for men.

Keywords
sexual abuse, child abuse, male victims, sexual assault, mental health and
violence

Despite a lack of attention in research, sexual violence perpetrated against
men continues to be a pervasive problem (Aosved et al., 2011). According to
the CDC, approximately 1.4%, or one in 71 American men have experienced
an attempted or completed rape in their lifetime, while 22.2% have experi-
enced sexual violence victimization other than rape, and 6% have experi-
enced sexual coercion (Walters et al., 2013). Men, particularly if they
subscribe to traditional masculine norms, may be reluctant to disclose their
experiences of abuse, fearing that they will be perceived as weak (Aosved
et al., 2011). Therefore, known statistics may not accurately represent sexual
violence against men. This reluctance can have significant social conse-
quences beyond the individual, including perpetuating harmful cycles of
silence around sexual violence against men (Easton, 2013). Men are also
more likely than women to utilize denial or suppress vulnerable emotions
related to their assault leading to long-term psychological problems (Huntley
et al.,, 2019). Consequently, anger or aggression may be used to express
underlying emotions in a “socially appropriate” manner (Stevens & Englar-
Carlson, 2010). Men may be seen as less in need of emotional support than
women who have similar abuse histories due to this presentation.

The purpose of this study was to further investigate how emotion dysregu-
lation and conformity to masculine norms are related to anger in men who
have been sexually victimized. Having a clearer understanding of these vari-
ables can aid clinicians in identifying better interventions for men who may
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be hesitant to share their experiences of sexual violence and overutilize anger.
Early intervention may lead to the expression of anger in healthier ways and
contribute to better outcomes.

Interventions for male survivors of sexual violence should address both
emotional dysregulation and the pressure to conform to harmful masculine
norms. For example, psychoeducation can be provided to normalize emo-
tional expression and validate survivors’ experiences (Pence, 1983), offering
a framework that challenges traditional norms of stoicism and aggression.
Cognitive-behavioral therapy is another effective intervention for addressing
cognitive distortions about the self that may arise following sexual trauma
(O’Cleirigh et al., 2019). Additionally, emotion regulation and distress toler-
ance strategies, such as those used in dialectical behavior therapy (DBT), can
be instrumental in helping men decrease impulsive and self-destructive
behaviors and adopt healthier responses to emotional triggers (Frazier &
Vela, 2014). Such approaches could support men in regulating their anger
without resorting to aggression, thereby reducing the risk of long-term psy-
chological distress.

Men’s Experiences of Lifetime Sexual Violence and Anger

Much of the research on outcomes for men who have been sexually abused
focuses on childhood sexual abuse (CSA; Turchik, 2012). Male survivors of
CSA are at an increased risk for major depression, suicide, addiction, post-
traumatic stress disorder, anxiety disorders, antisocial personality disorder,
dissociation, and sexual offending behaviors in adulthood compared to their
non-abused male counterparts (Alaggia & Millington, 2008). One study
found that 8% to 12% of suicide attempts were independently attributed to
CSA (Molnar et al., 2001). CSA against boys has also been shown to be asso-
ciated with an increased likelihood of expressed hostility later in life (Easton
& Kong, 2017). Alaggia and Millington (2008) interviewed men who had
experienced CSA perpetrated by older men. Qualitative analyses of the inter-
views yielded the following themes: anger and rage, sexual disturbance and
ambivalence, and loss and hope. The majority of the participants described
feelings of anger and rage and aggressive behaviors that they continued expe-
riencing as adults.

Compared to CSA, less is known about men’s experience of sexual vio-
lence as adults due to limited research on male populations. Many studies
with adult men tend to focus on prison populations or military sexual vio-
lence (Donne et al., 2018). However, men experience sexual violence outside
of these circumstances. Male survivors of adult sexual victimization report
increased alcohol consumption, problematic drinking behaviors, tobacco use,
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sexual risk-taking behaviors, and sexual functioning difficulties compared to
men who have not been victimized (Turchik, 2012). Other research suggests
that men who have experienced sexual assault as adults have poorer physical
health than men who do not report experiencing sexual victimization (Sachs-
Ericsson et al., 2005). One study, conducted with college men, found that
outcomes for men who are victimized as adults are similar to that of men who
were sexually abused as children (Turchik, 2012). Given this information, it
is important to investigate men’s lifetime experience of sexual violence rather
than just CSA or adult assault as both types of abuse have similar outcomes.

One common response to sexual violence among male survivors is
anger (e.g., Lisak, 1994). Anger is a multifaceted emotion that can vary in
intensity from irritability or annoyance to rage (Keefe et al., 2018). Anger
can be dysfunctional in several ways including its potential to heighten an
individual’s readiness to respond aggressively or impulsively (Charak
et al., 2016). Notably, unprocessed anger stemming from these experi-
ences can not only contribute to negative outcomes for the survivors them-
selves but may also manifest in ways that harm others (Birkley & Eckhardt,
2015). This may explain why a history of sexual assault in men is related
to later IPV perpetration (Birkley & Eckhardt, 2015). For example, unpro-
cessed feelings of anger after a sexual assault can manifest as externalized
aggression. This can contribute to a “cycle of violence,” wherein individu-
als who have experienced sexual trauma may engage in abusive behaviors
later on (Jespersen et al., 2009). These external impacts further underlie
the critical need for interventions that address these dynamics.
Understanding these dynamics is essential for guiding trauma-informed
prevention efforts, which should aim to address not only healing but also
interrupting these potential cycles of violence.

Additionally, facets of anger have been shown to predict suicide attempts
in survivors of CSA (Sadeh & McNiel, 2013). Research has shown that
recent sexual assault survivors report a high rate of anger expression during
treatment (Elliott et al., 2004; Simpson & Senn, 2003). Other studies have
found that male victims are more likely than female victims to express anger
and hostility and may even withdraw socially (Peterson et al., 2011;
Tewksbury, 2007). Men are also more likely to abuse substances as a way to
cope with or suppress memories and feelings related to their assault (Alaggia
& Millington, 2008). These maladaptive coping strategies, particularly sub-
stance use and aggression, not only increase the psychological burden on the
survivor but also lead to social consequences and harm to others (Peterson
et al., 2011). It is therefore important to continue studying the relationship
between sexual violence and anger among male victims to decrease these
negative outcomes.
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Masculinity

Masculinity is associated with stereotypes about dominance, leadership, and
power, and that men should fulfill a protective role (Dahl et al., 2015).
Traditional masculine norms or traits, in this context, are defined as those that
adhere to Western conventions and are hegemonic, thereby contributing to
maintaining men’s advantageous standing in the gender hierarchy (Connell,
1995). Hegemonic masculinity, as theorized by Connell (1995) and later
expanded by Connell and Messerschmidt (2005), establishes a cultural ideal
that privileges a narrow conception of masculinity. In the context of the cur-
rent study, masculinity refers specifically to hegemonic masculinity norms,
which emphasize aggression, dominance, emotional restraint, and heterosex-
uality, while marginalizing men who do not conform to these norms.

Hegemonic masculinity establishes a rigid framework of norms and
expectations for male behavior, with implications for men’s psychological
well-being. Masculine norms often emphasize aggression, preoccupation
with sex, being a financial provider, being a protector, and rejection of femi-
nine characteristics (Kia-Keating et al., 2005). Men who conform to mascu-
line norms are expected to exhibit physical and emotional toughness and
therefore should be able to withstand pain, forgo expressions of sadness, and
tolerate difficulty without complaint (Dahl et al., 2015). However, high levels
of conformity to hegemonic masculine ideals are linked to several negative
psychological outcomes, such as hostile aggressive behaviors, anxiety and
depressive symptoms, and general psychological distress (Hayes & Mabhalik,
2000; Jakupcak et al., 2005). Challenging these norms, especially through
therapeutic interventions that foster emotional flexibility and vulnerability,
could play a crucial role in disrupting this cycle of violence and psychologi-
cal harm.

Many men have reported feeling that experiences of sexual abuse casts
doubt on their masculinity (Alaggia, 2005; Allen, 2002). One study found
that 70% of male sexual assault victims reported long-term crises about their
sexual orientation and 68% with their sense of masculinity (Walker et al.,
2005). These findings demonstrate how adherence to hegemonic masculine
norms exacerbates psychological distress in men, highlighting the impor-
tance of addressing these norms within clinical settings as part of violence
prevention work.

Moreover, Kia-Keating et al. (2005) found that men who had experienced
child sexual abuse struggled as adults with expectations of conventional mas-
culinity, particularly related to toughness, stoicism, and sexual prowess.
Other studies have similarly shown that male victims of sexual assault in
adulthood experience identity crises tied to their masculinity (Lisak, 1994).
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In many cultures, male weakness is often equated with feminine traits, which
are devaluated, further reinforcing the need to address the damaging effects
of masculine norms on men’s emotional and mental health (Alaggia, 2005).

Men’s fear of emotion has also been found to partially mediate the relation-
ship between masculine gender role stress and relationship violence (Jakupcak,
2003). In such cases, men who conform strongly to traditional masculine
norms may act out aggressively, viewing aggression as a way to reassert their
masculinity, especially when they feel emotionally vulnerable. Weiss (2010)
explored men’s narratives of sexual assault experiences and found that respon-
dents often described “masculine” behaviors (e.g., fighting back, getting
drunk) when describing the assault. It seems that by emphasizing physical
retaliation, men were able to demonstrate a response that asserts their mascu-
linity as well as their heterosexuality, particularly in cases where the perpetra-
tor was male (Weiss, 2010).

Research has documented two consequences of threatened masculinity
including an affective threat response stemming from concern about how oth-
ers perceive the self and a reparative response that seeks to reestablish one’s
masculinity (Dahl et al., 2015). Aggression often serves as one of these repar-
ative responses, (Bosson & Vandello, 2011; Cohen et al., 1996) as men
attempt to regain a sense of control and dominance. In this reparation, confor-
mity to masculinity can be viewed as a mediator between lifetime sexual
violence (LSV) and anger, where men attempt to reassert their masculinity
after an assault by acting out aggressively. Other variables may be involved
as well. For example, Jakupcak et al. (2005) found a significant positive rela-
tionship among masculinity, fear of emotions, proneness to shame, and exter-
nal expression of anger, hostility, and aggression. This suggests that
masculinity-related constructs, such as fear of emotions and shame, may
intensify the need to manage negative affect externally, increasing the likeli-
hood of aggressive responses. Jakupcak et al. (2005) findings further high-
light how emotional regulation difficulties tied to masculinity can fuel
aggressive behaviors in men who feel their masculinity is threatened.

Emotion Regulation

Emotion regulation refers to an awareness, understanding, and acceptance of
one’s emotions as well as the capacity to control impulses and modulate
affective responses to meet situational circumstances and individual goals
(Gratz & Roemer, 2004). For women, difficulties regulating emotions are
related to psychological problems such as depression or anxiety, known as
“internalizing disorders,” but for men, emotion dysregulation is more likely
to appear as an externalizing disorder such as alcohol use or aggression
(Nolen-Hoeksema, 2012).
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Experiences of sexual violence often contribute to difficulties effectively
regulating negative emotions (Kim & Cichetti, 2010). While there are many
studies regarding female CSA survivors and emotion regulation difficulties
(e.g., Chang et al., 2018), there is a dearth of literature pertaining to emotion
dysregulation in male CSA survivors. However, some research has shown
that adult men who have experienced CSA seem to be at risk for impulse
control difficulties, a facet of emotional regulation, which affects behavioral
and emotional functioning (Parkhill et al., 2016). Men who experience sexual
violence as adults also present with emotion regulation difficulties including
denial and emotional control (i.e., not expressing emotions). This coping
strategy makes help-seeking less likely and increases vulnerabilities to long-
term psychological problems for male victims (Ehring & Quack, 2010).
Additionally, denial undermines the victim’s ability to effectively acknowl-
edge and cope with what happened to them (Huntley et al., 2019).

Research suggests that adult male victims of sexual violence commonly
react with anger and irritability (Walker et al., 2005). Anger may be a com-
mon response because it is considered a “funnel emotion” (Stevens & Englar-
Carlson, 2010) in that many men are more comfortable expressing anger as
opposed to other emotional states. Men may learn to regulate their emotional
experiences by using aggression and hostility to end their experience of vul-
nerable emotions such as fear or shame (Jakupcak et al., 2005).

The Current Study

The current study aimed to examine how conformity to masculine norms and
emotional dysregulation influence the relationship between men’s experi-
ences of lifetime sexual violence and anger. This study focused on anger as
an outcome, as previous research indicates that anger in men who have been
sexually assaulted can lead to aggressive responses (Charak et al., 2016),
social withdrawal (Peterson et al., 2011; Tweksbury, 2007) and substance use
as a way to cope (Alaggia & Millington, 2008).

We hypothesized that the relation between LSV and anger would be medi-
ated by conformity to masculine norms and emotion dysregulation. This is
because high levels of conformity to masculinity have been shown to be
related to negative psychological outcomes such as hostile aggressive behav-
iors (Jakupak et al., 2005), anxiety and depressive symptoms, and general
psychological distress (Hayes & Mahalik, 2000). Aggression is viewed as a
masculine trait (Kia-Keating et al., 2005) and may be used as a reparative
response to threatened masculinity (Bosson & Vandello, 2011; Cohen et al.,
1996). Additionally, emotion dysregulation in men has been linked to
increased expression of anger (Genuchi, 2015).
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Methods

Procedure

Data were collected from two sources: male undergraduate students in a psy-
chology participant pool at a Midwestern University and Amazon Mechanical
Turk (MTurk). A community sample (MTurk) was sought in addition to the
college sample to ensure better representation, particularly given the lower
prevalence rates of sexual assault among men. MTurk is a website where indi-
viduals can complete online research studies for compensation. Samples col-
lected from MTurk tend to be more demographically diverse, thus reducing
reliance on WEIRD (Western, Educated, Industrialized, Rich, and Democratic)
participants who are likely not representative of the general population (Casler
et al., 2013). MTurk samples seem to provide valid data (Buhrmester et al.,
2016) and tend to be high quality and more diverse in socioeconomic status
and ethnicity (Casler et al., 2013). Previous research has shown that MTurk
data may allow researchers to include individuals with more severe reactions
to potentially traumatic events than typical convenience samples of under-
graduate students (van Stolk-Cooke et al., 2018).

Participants completed demographic screening questions to determine eli-
gibility (e.g., identify as male, at least 18 years old, and currently living in the
United States). The survey was available to MTurk users with an IP address
originating in the United States and who had obtained a Human Intelligence
Tasks approval rating greater or equal to 95%. Student participants were
recruited from an online data collection system through the psychology
department of the university. Participants who met the criteria were provided
a consent form and questionnaires asking about experiences of childhood
maltreatment, adult sexual victimization, conformity to masculine norms,
anger, and emotion dysregulation. These measures were a subset of question-
naires in a larger study examining factors influencing mental health outcomes
of lifetime sexual victimization among men. Data were collected in the sum-
mer and fall of 2015. Mturk participants were compensated $3.00.
Undergraduate students in the psychology subject pool participated in the
study either to fulfill a course research participation requirement or to earn
extra credit, depending on the course. All study procedures were approved by
the University’s Institutional Review Board.

Measures

Childhood Maltreatment. The computer-assisted maltreatment inventory
(CAMLI; DiLillo et al., 2010) is a self-report instrument designed to assess
retrospective experiences of child maltreatment in adults. For the purpose of



DeSantis et al. 9

this study, only questions asking about child sexual abuse were included. The
sexual abuse section begins with a series of behaviorally specific screener
questions. Participants who endorse one or more of the screener questions are
then presented with a series of more detailed questions concerning the nature
of the abusive activities, the identity of the perpetrator, age at onset, termina-
tion of abuse, methods of coercion, and resulting injuries. Participants were
coded as having experienced child sexual abuse if they endorsed experiences
that met one of the following criteria, (a) sexual experiences prior to age 18
that were unwanted, (b) sexual activities prior to the age of 14 with someone
more than 5 years older than the participant, or more than 10 years older if the
participant was between 14 and 17 years old at the time of abuse, or (c) sexual
activities that occurred with an immediate family member or a relative. Age
breakdowns were based on the widely used criterion from a meta-analysis of
59 studies examining child sexual abuse (Rind et al, 1998) which continues
to be utilized by recent studies (e.g., Batchelder et al., 2021). Rather than
using coefficient alpha as an indicator of internal consistency, creators of the
CAMI utilized corrected item-total correlations for CSA (DiLillo et al.,
2010). These correlations ranged from .18 to .48, indicating good to very
good discrimination.

Adult Sexual Victimization. The Sexual Experiences Survey—Short Form Ver-
sion (Koss et al., 2007) was used to assess sexual victimization in adulthood.
Experiences examined included fondling/kissing, attempted oral sex, com-
pleted oral sex, attempted penetration, and completed penetration. Partici-
pants answered questions regarding five methods of coercion for each type of
act, resulting in 25 questions in total. These methods of coercion included
verbal pressure, anger or criticism, inability to consent due to alcohol or
drugs, threat of physical harm, and physical force. Participants were instructed
to indicate how many times these acts had occurred with numbered responses
(i.e., 0, 1, 2, 3 or more).

All experiences were coded as dichotomous variables with 1, 2, or 3 or
more times being 1 and 0 times being 0. Two categories of adult sexual vic-
timization were created: completed rape and attempted rape. These catego-
ries were coded as dichotomous variables with completed being 1 and
attempted being 0. Responses to both the CAMI and the sexual experiences
survey were combined to create a new variable called LSV.

Masculinity. Beliefs about masculinity were evaluated with the conformity to
masculine norms inventory (CMNI; Mahalik et al., 2003). The CMNI is a
46-item self-report instrument that measures the extent to which men endorse
conformity to traditional masculine norms. The CMNI includes nine subscales:
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winning, emotional control, risk-taking, violence, playboy, self-reliance, the
primacy of work, power over women, and heterosexual self-presentation. Each
item is rated on a 4-point Likert scale ranging from strongly disagree to strongly
agree. Example items include, ““7 enjoy taking risks,” I love it when men are in
charge of women,” and “My work is the most important part of my life.” The
CMNI is suggested to have good internal consistency (c.=.84) for men with
subscales alphas ranging from .72 to .91 (Mahalik et al., 2003). Subscales were
summed to create a total masculinity score with higher scores indicating
increased endorsement of conformity to masculine norms. In the current sam-
ple, the total scale demonstrated good internal consistency reliability (o=.87).

Anger. Anger was examined using the 34-item aggression questionnaire (AQ;
Buss & Warren, 2000). This scale measures aggressive tendencies and behav-
iors. Items are rated on a 5-point Likert scale ranging from not at all like me
to completely like me. Example items included: “/ cant help getting into
arguments when people disagree with me,” and “At times I get very angry for
no good reason.” The AQ has demonstrated good internal consistency for the
total score (o.=.95) and acceptable to good internal consistency for AQ sub-
scales (Buss & Perry, 1992). In the current sample, the total scale demon-
strated excellent internal consistency reliability (a=.95).

Emotion Dysregulation. The 36-item difficulties in emotion regulation scale
(DERS; Gratz & Roemer, 2004) was used to assess clinically relevant diffi-
culties in emotion regulation. This scale includes six subscales: non-accep-
tance of emotional responses, difficulties engaging in goal-directed behaviors,
impulse control difficulties, lack of emotional awareness, limited access to
emotion regulation strategies, and lack of emotional clarity. Participants are
asked how often the items apply to them on a 5-point Likert scale with
responses ranging from almost never to almost always. Example items
include, “When I'm upset, I feel guilty for feeling that way,” and “I experi-
ence my emotions as overwhelming and out of control.” A total summed score
was used for this study with higher scores indicating greater difficulties in
emotion regulation. The DERS has been shown to have excellent internal
consistency (a.=.93) with good internal consistency for its subscales (Gratz
& Roemer, 2004). In the current study, the total scale demonstrated excellent
internal consistency reliability (o.=.95).

Missing Data

Of the participants, 2.3% (n=17) had missing data though only 0.6% of data
was missing. Due to these low numbers, these 17 cases were removed from
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further analyses, resulting in a final sample of 717. A non-significant Little’s
MCAR test (p=.067) suggested that missing data was missing completely at
random and not due to other study variables.

Data Analytic Plan

A parallel multiple mediation model was conducted to examine conformity to
masculine norms and emotion dysregulation as mediators of the relation between
LSV and anger using the PROCESS macro for IBM SPSS Statistics (Version
28) (Hayes, 2018; Model 4). Direct and indirect effects were examined. Further,
bootstrapping techniques were used to compute a robust set of bias-corrected
confidence intervals (CI) around the sampling distribution ( Hayes, 2018).

Results

Descriptive statistics and bivariate correlations of demographic and study
variables were computed to examine potential covariates (Table 1). As
hypothesized, LSV was significantly positively correlated with conformity to
masculinity, emotion dysregulation, and anger. Age and race were correlated
with outcome variables and included as covariates in later analyses. Skew
and kurtosis for all study variables were within acceptable limits (Tabachnick
et al., 2007), and no participants had significant outlier scores (greater than
three standard deviations [SD] above the mean) on any variable.

Sample Descriptives

The sample consisted of community men (n=532, 74.2%) recruited from
Amazon Mechanical Turk and male college students (n=185, 25.8%)
recruited from a psychology subject pool at a Midwestern university. Of
these participants, 40.9% identified that they were current students. With
respect to ethnicity, 6.3% identified as Hispanic/Latina, further 78.3% of the
sample identified as White, 5.6% identified as Asian/Asian American, 5.4%
identified as African American, 3.7% identified as Pacific Islander/Hawaiian,
3.7% identified as biracial, 0.5% identified as Native American, and 0.3%
identified as other. The mean age of participants was 29.78 with ages ranging
from 18 to 69 years old (SD=10.95). It took participants an average of 56 min
to complete the survey.

Sample Groups

Independent samples #-tests were conducted to compare the mean scores of
masculinity, emotion dysregulation, and anger between the sample of student
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Table 1. Intercorrelations and Descriptive Statistics of Study Variables.

Variable | 2 3 4 5 6 7
LSV — 0% =21%* 27%* A - 08%  —09*%
Masculinity — 25%* A1F* - 18 - Q9* .18%*
Emotion — 59%* -17%  -.06 0%
dysregulation

Anger — —A2% —14¥ 03
Age — .08%  —.60%F
Race — -0l
Student status —
Mean —  64.88 80.01 71.69 29.78 — —
SD — 1434 22.81 23.71 10.95 — —

Note. N=734, except for DERS total where n=730, CMNI total where n=724, and AQ total
where n=727. For LSV: 0=no history of LSV and | =history of LSV. For race, 0=White and
| =non-White. For Student Status, 0 =non-student, | =current student. AQ =aggression
questionnaire; CMNI = conformity to masculine norms inventory; DERS = difficulties in
emotion regulation scale; LSV =lifetime sexual violence; SD =standard deviation.

*p<.05. ¥¥p<.0l.

participants and the group of community male participants. The #-tests indi-
cated that there were no significant differences between the student and com-
munity samples. Therefore, separate PROCESS analyses were not conducted
for each sample nor were the groups used as a covariate in these analyses.

Sexual Victimization Characteristics

Based on the responses to the SES and CAMI, 72.9% (n=523) of men
reported no LSV and 27.1% of participants reported LSV (n=194). T-tests
were conducted to examine group differences between men with and without
histories of LSV on anger, emotion dysregulation, and conformity to mascu-
linity norms. Results revealed men with LSV reported significantly higher
scores on conformity to masculine norms, #722)=-2.71, p=.001, anger,
1(725)=-7.42, p=.001, and emotion dysregulation, #(728)=-5.89, p=.001,
than men without LSV.

Mediation Model

Conformity to masculinity norms and emotion dysregulation were examined
as mediators of the relationship between LSV and anger. Unstandardized
regression coefficients for individual paths are presented in Figure 1. LSV
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Conformity to
Masculinity Norms

b'=0.45%*

= sk
Lifetime Sexual c=l4.12 » | Anger
Violence ¢'=6.94%%
2= ok
a’=11.58" Emotion Dysregulation b=0.52

Figure |. Conformity to masculine norms and emotion dysregulation as
mediators of the relation between LSV and anger-.

Note. LSV =lifetime sexual violence.

<01, #4p < .001.

directly predicted anger. Both conformity to masculine norms, £(3,713)=13.07,
p<.001, R*=.05, and emotion dysregulation, F(3,713)=21.03, p<.001,
R?=.08, predicted anger. Results yielded a bias-corrected CI around the indi-
rect effect of masculinity (1.70, SE=0.58; 95% CI [0.75, 2.66]) and emotion
dysregulation (6.01, SE=1.08; 95% CI [4.26, 7.81]) that did not contain zero.
This provided further evidence that both conformity to masculine norms and
emotion dysregulation mediated the relationship between LSV and anger.

Age was found to negatively influence both masculinity, p=-.25,
SE=0.05, #3,713)=-5.16, p<<.001, and emotion dysregulation, f=—.40,
SE=0.08, #(3,713)=-5.31, p<.001, suggesting a decrease in dysregulation
and adherence to masculine norms as participants aged. Contrastingly, race
did not significantly affect masculinity or emotion dysregulation, indicating
no substantial differences between White and non-White participants in these
areas. However, race was a significant predictor of anger, with non-White
participating reporting lower levels of anger compared to their White coun-
terparts, =—4.37, SE=1.61, #(6,717)=-2.72, p=.007.

Discussion

The goal of the current study was to examine how conformity to masculine
norms and emotion dysregulation influenced anger among men with histories
of lifetime sexual violence. Results suggest that men with a history of LSV
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were more likely to conform to masculine norms, report more emotion dys-
regulation, and endorse increased anger compared to men without LSV.
Consistent with our hypotheses, conformity to masculine norms and emotion
dysregulation both emerged as significant parallel mediators of the relation
between sexual violence and anger in men. Compared to women, men are
understudied in the sexual violence literature. The studies that have been con-
ducted have focused primarily on child sexual abuse (Turchik, 2012), adult
males in prison, or military sexual violence samples (Donne et al., 2018).
Additionally, few studies have looked at men’s sexual abuse across their life-
time. This study intended to fill this gap by investigating sexual violence
against men across the lifespan.

The results of the present study are consistent with previous research,
which has shown that long-term effects of sexual violence against men
include anger, emotional distancing, and a controlled style of coping that is
exemplified by subdued acceptance, denial, or minimization of the attack
(Walker et al., 2005). This study also highlights the importance of continued
examination of male anger in response to sexual victimization. Such responses
are often tied to societal expectations that discourage emotional expression in
men, further complicating their healing process (Stevens & Englar-Carlson,
2010). Research has shown that recent sexual assault survivors report a high
rate of anger expression during treatment (Elliott et al., 2004; Simpson &
Senn, 2003). Attempts at repressing emotions after a rape can lead to out-
bursts of rage and other aggressive behaviors (Lisak, 1994). Men who expe-
rienced sexual abuse as children also tend to be more aggressive than their
male peers (Brassard et al., 2014; Gomes-Schwartz et al., 1990; Romano &
De Luca, 2001). This aggression may act as a maladaptive coping strategy, as
these men struggle to reconcile feelings of vulnerability with societal pres-
sures to appear strong or stoic (Berke et al., 2019).

The findings of the current study also highlight the importance of inter-
ventions aimed at anger in the immediate aftermath of sexual violence in
order to prevent the escalation of aggressive behaviors. Furthermore, it is
critical to recognize that men’s anger in this context can not only harm them-
selves but also result in behaviors that negatively affect others. For example,
male survivors may act out their anger through violence or aggression, which
can lead to harm in interpersonal relationships, including intimate partner
violence or other forms of social aggression (Bosson & Vandello, 2011). This
potential for outward aggression underscores why prevention efforts and
early interventions are vital, as they can mitigate the negative ripple effects of
unresolved anger and emotional dysregulation. Early therapeutic interven-
tions can help men process the violation of their personal boundaries, stigma,
and shame related to their experiences, while also addressing social norms of
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masculinity that contribute to emotional suppression (Forde & Duvvury,
2017). By incorporating strategies to address both the internal distress caused
by the violation and the potential for externalized aggression, clinicians can
better support male survivors in managing their anger in a way that protects
both the individual and those around them.

The current study contextualizes anger after a sexual assault by including
masculinity and emotion dysregulation as mediators. Some male victims may
perceive their loss of masculinity directly by feeling “less of a man.” However,
others engage in acting out behaviors that may be self-defeating or include
violence towards others (Walker et al., 2005). For example, research has
identified aggression as one reparative response to threatened masculinity
(Bosson & Vandello, 2011). Men may attempt to reassert their masculinity
after an assault by acting out aggressively. These aggressive behaviors may
serve as a means of reaffirming their sense of power, dominance, and control,
which may have been undermined by the traumatic experience. In the face of
a traumatic event that challenges their sense of masculinity, aggression may
provide a temporary outlet for distressing emotions related to the trauma
(Petersson & Plantin, 2019). Therefore, studying anger in men with histories
of sexual abuse or rape is an important topic to investigate, as men may
engage in self-harming behaviors such as alcohol abuse or acting aggres-
sively with others (Wong et al., 2017).

Research investigating anger in men with histories of lifetime sexual vio-
lence can help inform literature that would be useful for clinicians working
with this population. Clinicians may support male survivors in learning thera-
peutic techniques designed to help individuals understand, manage, and
express their anger in healthy ways. For example, clinicians may target
behavioral techniques that involve learning new behaviors to replace aggres-
sive responses, such as relaxation techniques, deep breathing, and strategies
dedicated to “pausing” before responding (e.g., some techniques from dialec-
tical behavior therapy; see Frazier & Vela, 2014 for a review). Male survivors
may also benefit from learning problem-solving skills that would equip them
with the tools to effectively handle situations that trigger anger and focus on
finding practical solutions (Fuller et al., 2010).

Men who experience distress following LSV may utilize emotion regula-
tion strategies such as denial, avoidance, or suppression in an attempt to bring
their emotional expression in line with gender norms (Berke et al., 2017).
Gardner and Moore (2008) suggested that aggression is similar to avoidance
in that the individual is able to inhibit the direct expression or acknowledg-
ment of negative emotions. Taken together, men may hyper-conform mascu-
line norms by denying, avoiding, or suppressing emotion. Over time, this can
lead to overreliance on aggression and maladaptive behaviors to cope with
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distress due to a lack of awareness and acknowledgment of vulnerable feel-
ings (Berke et al., 2019). Therefore, intervention focusing on identifying
emotions and developing a flexible approach to emotion regulation could be
helpful (Berke et al., 2019). Reducing vulnerability to intense emotions and
learning emotion regulation skills is also a core component of DBT (Frazier
& Vela, 2014). DBT’s emphasis on mindfulness, distress tolerance, emotion
regulation, and interpersonal effectiveness (Frazier & Vela, 2014) aligns well
with the needs of male survivors of sexual violence. Policies and educational
programs could also aim to challenge harmful gender norms and promote
emotional literacy and mental health awareness for men.

The ability to implement emotion regulation strategies is related to overall
well-being, close social relationships, high grades in school, and high job
performance (e.g., Coté et al., 2010). It also seems that flexibility in using
different emotion regulation strategies is important as it is associated with
lower distress after a traumatic event (Bonanno et al., 2004), whereas inhibit-
ing emotions prolongs recovery from traumatic events (Pennebaker, 1997).
Therefore, it seems reasonable that men who have suffered a sexually trau-
matic experience and have high levels of emotion dysregulation would expe-
rience more distressing emotions such as anger. It is therefore not surprising
that our results suggest conformity to masculine norms and emotion dysregu-
lation were significant mediators between LSV and anger. The results of this
study are consistent with previous research which has found that a significant
positive relationship exists between masculinity, fear of emotions, and exter-
nal expression of anger, hostility, and aggression (Jakupcak et al., 2005).

Regarding the covariates, age was negatively associated with both mascu-
linity and emotion dysregulation while race was shown to predict anger with
non-White participants reporting lower levels of anger. These results are con-
sistent with previous research which suggests that maturity and life experi-
ences contribute to improved emotion regulation (Urry & Gross, 2010) and
that aging is associated with loss of autonomy, and both physical and mental
resilience (Bennett, 2007). These losses often contradict hegemonic mascu-
linity, potentially leading to a decline in adherence to traditional masculine
ideals as men age (Tannenbaum & Frank, 2011).

Regarding race, the results underscore the potential cultural and systemic
factors that might influence the expression or management of anger differ-
ently across racial groups. For example, Black men may be less likely to
express anger outwardly compared to White men due to cultural and histori-
cal reasons. Research suggests that Black men often experience heightened
scrutiny and stereotyping, where expression of anger may be interpreted as
threatening or violent, reinforcing harmful racial stereotypes (Eberhardt
et al., 2004). These systematic and cultural pressures may partly explain why
Black men report lower levels of anger expression despite experiencing more
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negative emotion than White men, specifically significant stressors due to
systemic racism (Mabry & Kiecolt, 2005). Thus, race-related differences in
anger expression need to be understood within the broader context of racial
inequities and the unique challenges faced by men of color. Future research
directions should include examining the intersection of race, emotion regula-
tion, anger, and masculinity to better understand how systemic and cultural
factors shape emotional expression in men of different racial backgrounds.

There are some limitations of the current study. First, while the sample
was large and diverse in a number of ways including socioeconomic status,
most (over 78%) of participants self-identified as Caucasian. This makes
generalizing results to other races or ethnicities difficult. Future research may
try to target minority racial and ethnic groups to examine differences and
similarities in anger after a sexual assault as recent research has suggested
masculinity is situated in a cultural context (e.g., O’Neil, 2015). Understanding
these intersections is crucial in developing culturally sensitive interventions
that can address the specific needs of men from various backgrounds.

Conceptions of masculinity for men of color are often shaped by experi-
ences of racial oppression and systemic inequality (Connell & Messerschmidt,
2005). More research is needed to understand culturally specific expressions
of masculinity and how they influence the relationship between LSV, emo-
tion dysregulation, and anger. Culturally sensitive interventions that incorpo-
rate this understanding could be more effective in addressing the psychological
needs of men from diverse racial groups.

A second limitation to consider is that this study relied on participants’
memory and willingness to report their experiences of sexual victimization
and related psychological outcomes in an online study. This may limit the
generalizability to other samples. However, online data collection may
increase the reporting of sensitive information due to the absence of an inter-
viewer (Tourangeau & Smith, 1996). Finally, this study did not take into
account characteristics of sexual assault such as gender or age of the perpe-
trator or severity of the abuse which previous research suggests have impor-
tant implications in terms of psychological consequences associated with
sexual victimization of men (Turchik, 2012). Future research directions may
include a more in-depth examination of the violence and perpetrator charac-
teristics to provide a more comprehensive understanding of men’s experi-
ences of sexual violence and how it impacts mental health outcomes.

Conclusion

Despite these limitations, the present findings are consistent with previous
empirical research and theory and have important implications for interven-
tion and future research with men who have been sexually victimized. First, it
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is pertinent that clinicians are aware of the unique struggles faced by male
survivors of sexual abuse such as a need to prove their masculinity and emo-
tion dysregulation (Charak et al., 2019). Potential interventions can therefore
be aimed at improving emotion regulation, reducing anger, and exploring
beliefs related to what it means to be masculine. In the present study, men with
histories of sexual assaults reported more conformity to masculine norms,
more emotion dysregulation, and more anger than those without victimization
experiences. Moreover, men who have experienced sexual abuse in childhood
are more likely to be revictimized as adults (Aosved et al., 2011).

CSA is associated with greater sexual risk behavior in adulthood which
includes having more sexual partners, unprotected sex, and trading sex for mate-
rial goods (Senn et al., 2006). It seems that sexual abuse in childhood also increases
an individual’s vulnerability to substance abuse, potentially as a way of coping
with the abuse and other life stressors (Senn et al., 2006). These risky behaviors
can help explain revictimization patterns. Furthermore, a history of sexual assault
in men appears to be related to later IPV perpetration (Birkley & Eckhardt, 2015).
However, it should be noted that regardless of the behaviors of victims, perpetra-
tors of sexual violence are to blame for both initial and subsequent abuse.

Given these complexities, early interventions aimed at preventing revic-
timization and clinical interventions directed toward the management of
anger would likely benefit male survivors. Additionally, increasing aware-
ness and reducing stigma surrounding both childhood and adult sexual assault
are essential steps toward encouraging survivors to seek help. Ultimately,
understanding the interplay between victimization and potential subsequent
behaviors, including perpetration, is crucial for developing effective preven-
tion and intervention strategies that address the needs of male survivors while
fostering healthier expressions of masculinity.
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