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Statement of the Problem 
 
Military sexual trauma (MST) has been a concern for the military but little is known about MST 
among male victims in general, and links with suicide risk in particular. While there is research 
to support the increased risk for suicide among female victims of MST, does the same hold true 
for male victims?  
 
Summary of the relevant literature 
 
A literature review published in 2009 indicated that the research looking at mental health 
consequences of male MST victims is still in its infancy. The article defines MST as sexual 
assault that occurs while serving in the military (Suirs & Lind, 2009). Given that limited 
information has been published regarding male MST victims, a review of the sexual assault 
literature among males and females as they relate to suicidality is included here. There have been 
some findings reporting civilian male sexual assault victims are at greater risk for suicide when 
compared to males who have not been sexually assaulted (Coxell et al., 1999; Ratner et al., 
2003).  There is also evidence to support the finding that male and female victims may 
experience similar adverse mental health outcomes in the civilian population (Suirs & Lind, 
2009).  
 
The finding, from a second literature review, supported the finding that both sexes experience 
similar mental health consequences following a sexual assault (Peterson et al., 2011). Common 
mental health consequences include anxiety, depression, substance abuse, anger, and self-harm 
(i.e., suicide ideation and attempts) (Coxell et al., 1999; Elliott et al., 2004; Larimer et al., 1999; 
Walker, Archer, & Davies, 2005a; Wolff & Shi, 2009.)  
 
It is important to note that many studies did not report sexual orientation or used a sample from 
the Lesbian, Gay, Bi-sexual, Transgendered, Questioning (LGBTQ) community.  This is 
important due to the elevated risk of suicide within this community (U.S. Surgeon General, 
2001), which	  may	  affect	  the	  ability	  to	  generalize	  the	  above	  findings.  
 
Similarly with sexual assault, there is virtually no data on mental health consequences for 
military men who have a history of sexual abuse. In general there is a large body of evidence 
indicating the serious long-terms effects of childhood sexual abuse (Johnson, 2004; Jenkins et 
al., 2005; De Vanna et al. , 1990; Nelson et al., 2002; Bifulco et al., 2002; Yen et al., 2004) 
which include an increased risk of suicide (Dinwiddie et al., 2000; Wunderlich et al., 2001; 
Walker et al. 2004.) Most of that evidence is based on female victims. There have been a few 
studies that found men had similar long term effects as women which included increased risk of 
suicide (Spokaset al., 2009; Bebbington et al., 2009.)  
 
  



Gaps in the literature 
 
There is insufficient data related specifically to service men and sexual assault or MST. More 
specifically there are no studies looking at suicide as a risk factor for male sexual assault victims 
within the military. 
 
Despite there being more empirical knowledge about male sexual assault victims in the general 
population, the population sizes tend to be significantly smaller than women, making it more of a 
challenge to have empirically significant findings (Peterson et al., 2011). 
 
Although there is a great deal of information on the effects of sexual abuse, most of the data is 
based on female victims. There is still limited information regarding the mental health of male 
adults with a history of sexual abuse.  
 
Recommendations 
 
There is solid evidence in the civilian literature that sexual assault victims are at increased risk of 
suicide, which is true whether the assault occurred during childhood or as adults. Most of the 
existing evidence is from studies of women or those in the LGBTQ community. While a few 
studies have been conducted with men, there is no hard data specifically on gender differences in 
the association between sexual assault/abuse and suicide.  
 
Therefore, an evidence-based response to the question is that we do not know if men who have 
experienced MST are at elevated risk of suicide or mental health problems. However, it does 
seem reasonable to recommend that such men be evaluated for mental health concerns, including 
thoughts about suicide. 
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