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From the desk of one of our editors 

Welcome to the 11th ediƟon of the Philippine Journal of Child Sexual Abuse.  

We were all effected by the pandemic, and perhaps many of us sƟll are. That includes 

the work of this journal. We did not have a 2021 ediƟon. But we’re back, albeit with 

only one arƟcle. And conƟnuing with the important topic of sexual abuse and exploi‐

taƟon of boys. 

We conƟnue to seek studies on all aspects of child sexual abuse. The pandemic won’t 

stop us from doing what we feel is an important and oŌen ignored or side‐lined issue 

in our work with children. Much of the reason why the sexual aspect of our children 

appears to be among the last issue raised when assessing children, is because of our 

own apprehension when it comes to sex, about understanding our own sexuality and 

thus our lack of comfort to talk with others. Sexuality is not about who you have sex 

with, how you have sex, or how oŌen you have sex. Sexuality is about your sexual 

feelings, thoughts, aƩracƟons, and behaviors towards other people. You can find oth‐

er people physically, sexually, or emoƟonally aƩracƟve regardless of their sex or gen‐

der, and all of these are a part of your sexuality.  

Human sexuality includes sensuality, inƟmacy, idenƟty, behavior, and reproducƟon 

and sexualizaƟon. To work with our children and their sexual development, let us all 

begin to learn how to do this by first understanding that part of ourselves and feeling 

comfortable talking about sex.  

The next step is to look at adults who are sexually aƩracted to children and adoles‐

cents and yet have not pursued this interest. Most pedophiles do not abuse children. 

They know that it causes pain. And these adults oŌen suffer a great deal. We as a so‐

ciety need to find a way to help these individuals, to understand what happened that 

might have led to this interest, to both prevent and help support these adults. 

Keep us posted with your work. We look forward to reviewing and sharing your re‐

search to help all of us in this mulƟdisciplinary field of sexual abuse against children. 

 

Lois J. Engelbrecht 

November 2022 
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Abstract 

In the Philippines, research shows that boys are sexually abused as much as girls and 
abused in general more than girls (UNICEF & Council for the Welfare of Children, 
2016). According to this study, the prevalence of experience of violence among boys 
is at 81.5%. While there is a high prevalence of abuse cases involving boys, there 
does not appear to be much aƩenƟon given to study the impact of abuse, the inter‐
venƟons provided to boys, or on the special or focused needs of boys (Alaggia & 
Millington, 2008; Willis, et al., 2014). A groundbreaking study in the Philippines doc‐
umented the shared needs stated by boys who were not sexually abused, boys who 
had been sexually abused, and young men incarcerated for sexually abuse (Center 
for the PrevenƟon and Treatment of Child Sexual Abuse and Family for Every Child, 
2017).  While the paper was meant to seek prevenƟon strategies, it did also high‐
light the lack of abuse‐focused services to sexually abused boys and young men in‐
carcerated for sexual offences. The Philippines research shows that boys are sexual‐
ly abused at the same rate as girls, however it is important to note that more girls 
report abuse and then receive help. This suggests we need to beƩer understand 
why boys don’t seek help and whether the percepƟon reported by boys that when 
they do report, they do not get the same services as their female counterparts. In 
order to understand services to boys, we need to undertake an in‐depth audit of 
relevant research and present services that in any way deal with males and sexual 
abuse. To design and prepare a tool to audit, we need to first understand what ser‐
vices are needed for our boys who are sexually abused to report and get help 

through a careful literature review.  
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Developing effecƟve services to meet the needs of boys who have been sexually 
abused: A literature review 

Renz Argao, Ph.D., and Lois J. Engelbrecht, Ph.D. 

 
Abstract 

In the Philippines, research shows that boys are sexually abused as much as girls and 
abused in general more than girls (UNICEF Council for the Welfare of Children, 2016) 
states that the prevalence of experience of violence among boys is at 81.5%. While 
there is a high prevalence of abuse cases involving boys, there does not appear to be 
much aƩenƟon given to study the impact of abuse, the intervenƟons provided to boys, 
or on the special or focused needs of boys (Alaggia & Millington, 2008; Willis, et al., 
2014). A groundbreaking study in the Philippines documented the shared needs stated 
by boys who were not sexually abused, boys who had been sexually abused, and young 
men incarcerated for sexually abuse (Center for the PrevenƟon and Treatment of Child 
Sexual Abuse and Family for Every Child, 2017).  While the paper was meant to seek 
prevenƟon strategies, it did also highlight the lack of abuse‐focused services to sexually 
abused boys and young men incarcerated for sexual offences. The Philippines research 
shows that boys are sexually abused at the same rate as girls, however it is important 
to note that more girls report abuse and then receive help. This suggests we need to 
beƩer understand why boys don’t seek help and whether the percepƟon reported by 
boys that when they do report, they do not get the same services as their female coun‐
terparts. In order to understand services to boys, we need to undertake an in‐depth 
audit of relevant research and present services that in any way deal with males and 
sexual abuse. To design and prepare a tool to audit, we need to first understand what 
services are needed for our boys who are sexually abused to report and get help 

through a careful literature review.  

IntroducƟon 

Recent research and services have focused on the much‐needed issue of child sexual 
abuse, including medical, legal, psycho‐social, faith‐based, family, and community care. 
In the Philippines, physical, psychological, sexual, and online violence are experienced 
by about 80% of Filipino children in their home, school, community, or online (UNICEF 
& Council for the Welfare of Children, 2016) with the same amount of abuse of boys 
who have experienced sexual abuse as there are the number of girls who have experi‐
enced sexual abuse.    

Historically, research has shown that there has been a higher prevalence of sexual 
abuse against girls and women than of boys and young men. In the Philippines, howev‐
er, research shows that boys are sexually abused as much as girls and abused in gen‐
eral more than girls. the Na onal Baseline Study on Violence Against Children in the 
Philippines (UNICEF & Council for the Welfare of Children, 2016) states that the           
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prevalence of experience of violence among boys is at 81.5%. In the same report, the 
prevalence of overall child and youth physical violence among boys is at 66.6%, while 
overall child and youth psychological violence among boys is at 65.2%. Globally, Child 
Sexual Abuse affects 73 million boys (Almuneef, 2019). Similarly, in other countries, in 
terms of nonsexual childhood maltreatment, the Canada Incidence Study (2003), for 
example, reported that males consƟtute 54% of physical abuse, 52% of neglect, and 46% 
of emoƟonal abuse substanƟaƟons (Hopton & Huta, 2012).  

While there is a high prevalence of abuse cases involving boys there appears to be not 
much aƩenƟon given to the study on the impact of abuse, intervenƟons provided to 
boys, and on the special or focused needs of boys (Alaggia & Millington, 2008; Willis, et 
al., 2014). Regarding the studies on sexual abuse of boys that do exist, most studies in‐
volve male adults who were sexually vicƟmized as children (Von Hohendorff, Habigzang, 
& Koller, 2017).  

What contributes to the lack of available literature is that boys consƟtute a minority of 
the total number of reported vicƟms (Cockbain, Ashbly, & Brayley, 2017). Disclosure of 
the abuse is oŌen a complex process for male survivors (Gagnier & Collin‐Vézina, 2016; 
Allaggia, 2005). The disclosure of the abuse experienced by boys is essenƟal in their abil‐
ity to access support services (Meinck, et al., 2017), where there is an increased vulnera‐
bility for male survivors of abuse who do not disclose and access services (Artz, et al., 
2016).  

When it comes to the programs or services for child vicƟms of sexual abuse, a popula‐
Ɵon that is studied more and has a great deal of aƩenƟon are the children in conflict 
with the law (CICL). No data has been collected on how many of these boys and young 
men were vicƟms of sexual abuse, yet, because of the research that shows how many 
boys are abused and that a common impact of sexual abuse is anƟsocial or aggressive 
behavior, it might be helpful to look at services to this populaƟon and how they might 
intersect with intervenƟon for male vicƟms of sexual abuse. Therefore, we have includ‐
ed research on services to the CICL populaƟon in this paper. 

Among the challenges on disclosure and reporƟng of abuse, sexual abuse of boys is 
“massively denied, misunderstood, and trivialized” and considered to suffer less serious 
consequences than girls who are also sexually abused (Spiegel, 2013). Boys perceived 
that, when they do report, they do not get the same services as their female counter‐
part.  One young man commented that, “There is lack of people who will defend the 
male children unlike with female children. The government’s focus is on female children; 
but with male children, there is none (Center for the PrevenƟon and Treatment of Child 
Sexual Abuse, 2017).” 

Given that Philippines research shows that boys are sexually abused at the same rate as 
girls, but more girls report abuse and then receive help, we need to beƩer understand 
the complexiƟes of why boys do not seek help. This literature review followed one of 
the recommendaƟons from the Center for the PrevenƟon and Treatment of Child Sexual 
Abuse and Family for Every Child (2017) research to “undertake an in‐depth audit of 
present services that in any way touches on males and sexual abuse. A part of the audit 
will need, first, a detailed descripƟon of what services are needed, how oŌen, by whom 
and where”.  

 



Researchers sought informaƟon from libraries, virtual and on‐site, with an eye to a mul‐
Ɵdisciplinary approach when studying boys.  

Services and Programs – what to look for 

There is a growing need to understand what services and intervenƟons are provided to 
boys who are survivors of abuse because of their specialized needs. The body of litera‐
ture that is available globally is slim, but there is enough to provide guidance to build 
effecƟve programs for boys and young men related to sexual abuse. There are at least 
three groups of sources when seeking to understand how to meet the psycho‐social‐
sexual needs of our boys and young men. The first is the global research that is pub‐
lished and available. The second is unpublished documentaƟons of focus group discus‐
sions held with boys, young men, and fathers in the Philippines on sex and sexuality. 
The third is to review the notable published study on Philippine male vicƟms that docu‐
mented their experiences and thoughts on abuse and services from the 2017 Family for 
Every Child research from 5 Asian countries, that included Center for the PrevenƟon and 
Treatment of Child Sexual Abuse.  

Psychosocial outcomes. Models on understanding the impact of abuse on the individual 
shows that experiences of violence or maltreatment are associated with specific types 
of health outcomes (Abajobir, Kisely, Maravilla, Williams, & Najman, 2017) and negaƟve 
psychological impacts such as depression, suicide, addicƟons, anxiety disorders, post‐
traumaƟc stress disorders, personality disorders, and sexual idenƟty issues (Alaggia & 
Mishna, 2013; Amado, Arce, & Herraiz, 2015; Corcoran & Pillai, 2008; Cutajar, et al., 
2010; Vaz Abeche, et al., 2021). Boys who are sexually exploited more commonly re‐
ported experiences of child abuse, substance use, conduct problems, and mental health 
concerns such as anxiety, depression, and self‐harm (Moynihan, et al., 2018; Almuneef, 
2019).  

It must be noted that not all boys having sex with men is considered as abuse by the 
receiver. For example, if the sex is transacƟonal, the receiver may both enjoy the giŌs 
given and/or enjoy the sex. These statements suggest that the first step in handling sex‐
ual abuse of boys is to help the receiver understand the definiƟon of abuse and then 
teach appropriate sex and sexuality. “One of my friends was so proud about it to a point 
that he brought a transgender in one of our drinking sessions to show us. My friend is 
16 years old, and he is handsome. That transgender bought him a motorbike, he sleeps 
at his place. He even told us not to judge his partner because we don’t know the truth 
that he loves him (Male age 20, CPTCSA, 2017, unpublished).”  

Treatment approaches for youth in juvenile correcƟons, which could also be applicable 
to male vicƟms of sexual abuse, focus on a variety of concerns, such as mental health 
problems, psychological traumas, child abuse, neglect, family dysfuncƟon, and/or sub‐
stance abuse (Abrams, Kim, & Anderson‐Nathe, 2005). “They should know what is right 
so that sexual abuse can be prevented in the society. I guess men should be given more 
aƩenƟon because they need it more than anyone. There should be a research study on 
men that will teach them what is proper so that they won’t be on the wrong path. Like‐
wise, so that they won’t be abused, and they won’t commit mistakes. I guess it’s also for 
the welfare of everyone – both men and women. Because if men won’t commit immor‐
al acts, the women won’t be affected (Male age 18, CPTCSA 2017, unpublished)”. 
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Academic outcomes. The impact of abuse could lead to poor academic performance 
(Alshekaili, et al., 2020). Studies show that being a boy is associated with more severe 
abuse and is a predictor of externalizing problems (Gauthier‐Duchesne, Hébert, & 
Daspe, 2017) that would likewise need aƩenƟon. In one study (Bengwasan, 2018), re‐
sults indicate that child abuse and neglect have great impact on the IQ of the child. 
These findings suggest that assessment and treatment strategies, processes, and inter‐
venƟons that rely on direct quesƟoning and verbal means may be difficult for both the 
client and pracƟƟoners.  

Health outcomes. Studies have shown that medical intervenƟons and services, includ‐
ing nutriƟonal intervenƟons and psychiatric intervenƟons, are also provided in some 
countries (Derakhshanpour, Hajebi, Panaghi, & Ahmadabadi, 2017). Child sexual abuse 
in boys can lead to risky health behaviors and psychological problems later in life 
(Scrandis & WaƩ, 2014).  

A study (Broaddus‐Shea, ScoƩ, Reijnders, & Amin, 2021) suggests that there is a need 
to have a supporƟve health systems environment in care faciliƟes for children. This 
ensures that children get child‐centered, gender‐sensiƟve, intervenƟons and assess‐
ments which minimize trauma and distress during examinaƟon and assessment. They 
also recommend that ways to improve the delivery of services include improvements 
on human resources, training, supervision, and monitoring. A supporƟve health system 
must include a naƟonal dialogue on the expectaƟons, purpose, and methods of cir‐
cumcising our boys. The issue of circumcision is oŌen overlooked when considering the 
possible pain, trauma, and psychosexual sequelae in the different ways of circumcising 
boys (Boyle, 2002).  

Psycho‐sexual outcomes. Studies comparing the impact of sexual abuse of boys with 
sexual abuse of girls, have found that the greatest difference is that boys quesƟon 
their sexuality (Rbanillo, 2011; Javaid, 2017). Social norms appear to be a factor in this 
response by boys because of the negaƟve aƫtudes towards and fear of homosexuali‐
ty. If the boy was offended by a male, as most are, then this homosexual coupling 
tends to be perceived by boys as being chosen because he is homosexual or he is now 
somehow become homosexual. When the male physiologically responds with an erec‐
Ɵon, the assumpƟon is that the vicƟm enjoyed the sexual act and thus is homosexual. 

IntervenƟon and treatment. In a study by Yacat, Rosales, and Rabanillo (2008) on the 
services offered for sexually abused children in the Philippines, they found that coun‐
seling of child vicƟm‐survivors is a primary service offered by various organizaƟons. 
They also idenƟfied counseling of family, group counseling/therapy, provisions of med‐
ical assistance, temporary shelter, provisions of legal assistance, provisions of voca‐
Ɵonal, educaƟonal, or special educaƟon, police reporƟng, psychological assessment, 
psychiatric evaluaƟon, foster care, and residenƟal care being offered in the various 
organizaƟons that parƟcipated in the study. However, the study of Yacat et al. focused 
on the services offered to vicƟm‐survivors of abuse in general and did not idenƟfy 
those that are offered exclusively for boys. 
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Studies that reviewed exisƟng literature on intervenƟon outcomes for male vicƟms of 
sexual abuse, indicate that treatments involve cogniƟve behavioral intervenƟons, 
abuse‐specific intervenƟons, trauma‐focused therapy, supporƟve therapy, and play 
therapy (Benuto & O'Donohue, 2015; Kim, Noh, & Kim, 2016) . The same study indicat‐
ed that the services were administered to individuals, groups, or families. Psychoedu‐
caƟon programs were included among the intervenƟons idenƟfied. Other findings indi‐
cate that long‐term intervenƟons in insƟtuƟonalized seƫngs have been idenƟfied to 
have the more effecƟve outcomes and that play therapy has been found to be effec‐
Ɵve for sexually abused children and adolescents, especially in dealing with social func‐
Ɵoning (Hetzel‐Riggin, Brausch, & Montgomery, 2007). Trauma‐Focused CogniƟve Be‐
havioral Therapy for children has also shown posiƟve outcomes on the treatment of 
child sexual abuse (Deblinger, Mannarino, Cohen, Runyon, & Steer, 2011).  

Borduin, Schaeffer, & Heiblum (2009) idenƟfied that mulƟ‐systemic therapy (MST) has 
favorable effects in terms of intervenƟon programs for juvenile sex offenders. MST had 
favorable effects on family relaƟons, peer relaƟons, and academic performance of ju‐
venile sex offenders. Documented examples include the voice of boys when asked 
about what services helped them. “Child Rights Network, they are handling the statu‐
tory rape because we want to highlight that not only women are being raped (Male 
age 20, CPTCSA, 2017)”. “Childhope, because they provide us supplies for school. 
SomeƟmes, they also give us food, free toys. We join camps (Male age 17, CPTCSA, 
2017”. “Nayon ng Kabataan helped me face other people confidently. Despite being a 
vicƟm, I shouldn’t blame myself for it. I wasn’t fully aware of what could happen. I 
shouldn’t be afraid to face others. If anything, I should be proud that I was able to re‐
cover from what I experienced; being extremely ashamed since I did it with a foreigner 
whom I barely know (Male age 20, CPTCSA 2017)”. 

The study on intervenƟon programs for children in conflict with the law (CICL)  idenƟ‐
fied three levels of intervenƟon for CICL: primary, secondary, and terƟary intervenƟons 
(Fabre, et al., 2016). Primary intervenƟons include early childhood care and develop‐
ment, insƟtuƟonalizaƟon of acƟviƟes, health services and educaƟon, and value for‐
maƟon acƟviƟes. Secondary intervenƟons include psychosocial intervenƟons, family 
therapies, and drug abuse prevenƟon programs. TerƟary intervenƟons include tempo‐
rary shelter, psychosocial and therapeuƟc programs, financial assistance, and informal 
training programs. 

IntervenƟons for children in conflict with the law include psychological counseling, 
cogniƟve‐behavior therapy, group therapy, and family therapy (Abrams, Kim, & Ander‐
son‐Nathe, 2005). However, there is a need to strengthen and improve the programs 
on psychosocial rehabilitaƟon of children in conflict with the law (Research on the Situ‐
aƟon of Children in Conflict with the Law in Selected Metro Manila CiƟes, 2004). 

In Congo, psychotherapy, specifically cogniƟve processing therapy, was found effecƟve 
in dealing with the psychological impact of abuse (Bass, et al., 2013). The study of Hop‐
ton and Huta (2012) focused on a male‐centered intervenƟon for posƩraumaƟc stress 
symptoms. The intervenƟon is based on the differences on the nature of abuse experi‐
ences among boys and girls, as well as their differing symptom trajectories. While a 
study in South Africa assessed the effecƟvity of creaƟve arts in psychotherapy for trau‐
maƟzed children (van Westrhenen, Fritz, Vermeer, Boelen, & Kleber). 
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Among studies on the treatments for childhood maltreatment, very few have exam‐
ined intervenƟons for men who were vicƟmized as children (Hopton & Huta, 2012). 
When it comes to sexual and reproducƟve health research, boys are not well repre‐
sented; the focus of the studies is on girls and young women (Saewyc, 2012). There 
appears to be liƩle aƩenƟon given to the experiences of boys when it comes to re‐
search, health care, or social jusƟce iniƟaƟves (Moynihan, et al., 2018). 

Family intervenƟon. Studies show that family intervenƟonal programs, group trainings, 
and house visits are effecƟve intervenƟons (Derakhshanpour, Hajebi, Panaghi, & Ah‐
madabadi, 2017). Their programs focused on providing support for the child and their 
families, which included consultaƟons with psychiatrists, psychopharmacological inter‐
venƟons, and other medical treatments. The program included training courses on 
protecƟon from abuse, and psychosocial intervenƟons such as counseling and financial 
support. However, most vicƟms and young offenders incarcerated for their sexual be‐
havior stated that, while they would prefer to talk with, seek help from, and learn 
about sex from their fathers, most boys perceived that their family support comes 
from their mothers (CPTCSA, 2017). 

Help seeking behaviors. Beyond the social expectaƟons, however, and perhaps of 
greater importance, is the documentaƟon of how boys perceive availability of and ac‐
cess to help. The Center for the PrevenƟon and Treatment of Child Sexual Abuse 
(2017) cited several examples. “There is lack of people who will defend the male chil‐
dren unlike with female children. The government’s focus is on female children; but 
with male children, there is none.” A second example is “For boys, when people are 
informed that a boy had a relaƟonship with a gay – there’s this shame that we feel 
because of engaging in sexual intercourse with a gay. What they usually think is: ‘Oh, 
this person is interested in gays.’. That’s the reason why we refuse to disclose it to our 
families. (Boys who engage in sexual intercourse with boys) are gays. I learned it from 
my friends.” 

Providing male vicƟms with services depends on them first seeking help. Yet, when 
looking at the help seeking behaviors of boys who are vicƟm‐survivors of abuse, the 
study of Svensson et al. (2013) reported that more boys reported problems with par‐
ents, sexual idenƟficaƟon issues, exposure to varied types of abuse, exposing others to 
sexual abuse, mental health concerns, and internet related problems, while fewer than 
one‐third actually sought help for the effects of sexual exploitaƟon. A factor why boys 
who are survivors of abuse do not seek help is the fear of being misunderstood or not 
listened to (Moynihan, et al., 2018). It is important to  address these factors as evi‐
dence in literature shows that social support is an integral component in overcoming 
childhood experiences such as abuse and violence (Arias & Johnson, 2013). 

Service providers. Services are provided most oŌen by social workers, psychologists, 
psychiatrists, volunteers, house parents, and counselors (Yacat, Rosales, & Rabanillo, 
2008). Social workers carry the largest professional responsibility, and most are wom‐
en (Ronad, et.al., 2017). Yet boys and young men have voiced the desire to be able to 
talk with their father about sex and sexuality, while fathers have voiced the need for 
support to do this (Center for the PrevenƟon and Treatment of Child Sexual Abuse and 
Family For Every Child, 2017).  
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DocumentaƟon of workshops with carers of boys who work with community members 
highlighted the concern that as male social workers, “whenever there’s a CSA case and 
the vicƟm is female, we automaƟcally are not allowed to handle it. But when the vic‐
Ɵm is male, female social workers are allowed to handle it.” (Center for the PrevenƟon 
and Treatment of Child Sexual Abuse, 2022) This is an example of the gender bias, that 
men tend not to be given cases of child sexual abuse, even when the vicƟm is male, 
because of two possible raƟonales: one is the assumpƟon that the offender is male 
and thus the vicƟm would prefer a female counselor, and two, that the male counselor 
is a potenƟal offender. UlƟmately, however, is the apparent lack of trained male social 
workers and community‐based counselors. 
 
Javaid (2017) expands on the woman‐focused model of vicƟmizaƟon that the young 
men above experienced:  

Carpenter (2009) believes that state agencies always use a woman‐
focused model of vicƟmisaƟon when responding to male rape vic‐
Ɵms; in other words, state agencies deal with both female and 
male rape in the same way. He argues that some male rape vicƟms 
experience rape differently in comparison to female rape vicƟms. 
For example, male rape vicƟms may quesƟon their masculinity or 
sexual orientaƟon, as male rape essenƟally challenges or contra‐
dicts men's power, strength, self‐reliance, and independence (Clark 
2014). There is a lack of research available on whether voluntary 
agencies are similarly lacking in specific training to deal with male 
rape vicƟms, although some aƩempt is being made examining this 
area of male rape (Javaid 2016). Therefore, it is important to exam‐
ine whether state and voluntary agencies perpetuate or dispel 
male rape myths in contemporary society, and to explore whether 
this influences the treatment of male rape vicƟms.  

 
It is appropriate to end this introductory porƟon of the report by ciƟng research from 
20 years ago, research that it is Ɵme to seriously consider, “All too oŌen it has been 
assumed that male vicƟms of sexual abuse are significantly similar to their female 
counterparts. … [yet] abused adolescent males showed significant differences in sever‐
al domains: they used drugs more frequently, were more depressed, had lower self‐
esteem, were more hopeless about the future, had more difficulty controlling sexual 
feelings, and were more concerned about their appearance than their nonabused 
counterparts (Hussey, et.al., 1992).” 

Beginning with broad needs for authenƟc gendered services that Javaid (2017) refered 
to, this important issue should be a part of each quesƟon of each interview to under‐
stand whether or how much gendered specific services should apply in our work with 
males in general and especially male vicƟms of sexual abuse.  
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Challenges and Gaps 

Qualified staff. A problem in providing holisƟc services and comprehensive care for 
boys is that those individuals involved in the care of children and youth in various in‐
sƟtuƟons are oŌen untrained or unskilled in responding and addressing the psychoso‐
cial needs of the children and youth (Snehil & Sagar, 2020; Urminita, Unpublished 
Paper; UNICEF Council for the Welfare of Children, 2016). Further study is needed to 
determine if the readiness of social workers and counselors has increased since the 
Yakat , et. al. (2008) research. AddiƟonally, further study should examine alignment of 
service providers with needs of boys. 

Gendered services. Available literature mostly focuses on the services and needs of 
girls, and the needs of boys are oŌen not addressed or are rarely focused on studies 
and intervenƟons. Javaid (2017) suggests that services to boys and girls are oŌen the 
same. Whether this remains the case requires further study. There is the need for 
differenƟated services for boys.  What is needed are approaches that are designed to 
meet the needs of boys and young men and not services that are used with girls. In 
specific is the need for boys to receive quality sex and sexuality services, with a focus 
on understanding homosexuality when the offender was a male. 
Agency versus client need. InsƟtuƟons oŌen provide services based on their vision 
rather than the needs of the community which is a potenƟal problem in the delivery 
of effecƟve delivery of services (Disassa & Lamessa, 2021). Likewise, insƟtuƟons may 
not be properly set‐up on how to provide services to children in conflict with the law 
(Urminita, Unpublished Paper). This also applies to how systems and insƟtuƟons are 
not prepared for cases of sexual violence against boys (Hohendorff, Habigzang, & 
Koller, 2017). 

Client needs. The choice of intervenƟon should be based not just on the experience of 
abuse or violence, but on the impact that it has and the current needs of the survivor 
(Hetzel‐Riggin, Brausch, & Montgomery, 2007). 

The idenƟfied barriers to help in the recovery from childhood abuse and maltreat‐
ment include feelings of helplessness, shame, self‐blame, the society’s general non‐
acceptance of males as survivors of abuse, and negaƟve responses to disclosure 
(Willis, et al., 2014).  

Boys need services that address post‐trauma and post‐abuse physical and medical 
impacts caused by their experiences. There are barriers to men’s and boy’s access to 
health services because most programs against violence and abuse appear to be fo‐
cused on women and girls (Chynoweth, Freccero, & Touquet, 2017).  
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Opportunity and RecommendaƟons  

Research is needed to help idenƟfy current pracƟces, services, and programs provid‐
ed for boys. It should idenƟfy the gaps caused by the limitaƟons, challenges, and 
factors that hinder the delivery of gender specific services for boys. The aim is to 
develop an evidence and gap map or EGM, which is essenƟal in providing a clearer 
picture of the services provided to boys (Sharma, et al., 2022). This will in turn help 
develop recommendaƟons, intervenƟons, and policies on services for boys. Inter‐
venƟon needs to be provided with Ɵmely and appropriate services (Gatuguta, Co‐
lombini, Seeley, Soremekun, & Devries, 2021). 

Limited resources, lack of training, and support can be addressed by providing an 
evidence‐based model or framework for the delivery of services for boys. Some 
checklists already exist, such as the 2012 Juvenile JusƟce version of the Child and 
Adolescent Needs and Strengths Assessment (Children at Risk and Children and Child 
in Conflict with the Law) on which it is possible to base present studies to either ex‐
pand, revise, or create different checklists. 

To move forward, addiƟonal informaƟon is needed to build truly gendered services 
that understand male sexual vicƟmizaƟon. The following acƟons are recommended: 

 ConƟnue training seminars that focus on boys with emphasis on male social 
workers, psychologists, and community‐workers 

 Increase research that focus on boys 

 Conduct a naƟon‐wide audit of present services that includes seeking at least 
the following informaƟon:  

 service provider agency role/duƟes, gender, and training 

 services provided and by whom such as, general counseling by house‐
parent, therapy by social worker or psychologist 

 expected outcomes for clients 

 descripƟon of needs of boys and assessment of services 
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