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ABSTRACT
Male childhood sexual abuse (CSA) is a traumatic experience that is prevalent, under-reported,
and under-treated. CSA leaves males with feelings of shame, low self-esteem, and interpersonal
problems, which put them at risk of developing mental health disorders that persist into
adulthood. Although expressive arts therapy has been used as a treatment for trauma in children
and adolescents, existing literature on the use of expressive arts with adult CSA survivors is
limited to female survivors. The current study aims to explore the experiences of male CSA
survivors who have participated in expressive arts therapy, including the effects that expressive
arts has on their sense of self, relationships, and trauma symptoms. Participants (N = 8) were
recruited from the Greater Los Angeles area, and included in the study if they were male CSA
survivors and had previously been in expressive arts therapy. A mixed-methods approach was
used, using interpretative phenomenological analysis (IPA) as the primary research approach,
which generated emergent themes that were supported with concurrent measures, including the
Trauma Symptom Checklist-40 and a demographics measure. Results suggested that male
survivors perceived expressive arts to be a positive experience and useful tool in the therapeutic
process. The study provided exploratory findings on the use of expressive arts as a way for male
survivors to release emotions, find their voice, rediscover their self, reconnect interpersonally
with others, and facilitate a sense of empowerment. Results also suggested that male survivors
perceive judgment and limited art modalities to be negative experiences in expressive arts
therapy. Since the sample included primarily ethnic minority men, this study also provided
contributions to the literature on the use of expressive arts with ethnic minority male survivors.
Due to these findings, it is recommended that further research be conducted on the use of

expressive arts with male survivors.



Introduction

Definition and Prevalence of Males with a History of Childhood Sexual Abuse

According to a national study by Briere & Elliott (2003), 14.2% of men in the
United States have been sexually abused before the age of 18. Another study conducted by
the U.S. Centers for Disease Control reported that about 16% of adult males were victims of
sexual abuse prior the age of 18 (Dube et al., 2005). Although research suggests that one in
six men are survivors of childhood sexual abuse, this statistic is likely an underestimate due
to the lack of disclosure and underreporting of male childhood sexual abuse (G. R. Holmes,
Offen, & Waller, 1997; Widom & Morris, 1997). Definitions of child sexual abuse vary
among researchers and organizations. The National Child Abuse and Neglect Data System
(NCANDS) and American Humane define child sexual abuse by the legal definition used in
most states: "an act of a person, adult or child, who forces, coerces or threatens a child to
have any form of sexual contact or to engage in any type of sexual activity at the
perpetrator's direction" (American Humane, 2003, p.1). These types of sexual abuse range
from "extreme” sexual abuse that may include intercourse, to less severe forms of sexual
abuse that may include non-touching sexual offenses (American Humane, 2003, p. 1).
lin6.org, an organization dedicated to provide information and support to male survivors of
childhood sexual abuse, defines childhood sexual abuse (CSA) as one or more experiences
in which a child is subjected to unwanted sexual contact. These types of unwanted sexual
contact involve either force, threats, or a large age difference between the child and the
perpetrator (1in6, 2015).

Since males who experience CSA are less likely to disclose compared to females,

male CSA is a problem that is common, under-reported, under-recognized, and thus under-



treated (G. R. Holmes et al., 1997; W. C. Holmes & Slap, 1998). The underreporting of
CSA likely begins with the lack of admitting or remembering that the abuse occurred. About
one in three incidents of CSA are not remembered by adult survivors, and the younger the
child was at the time of abuse, or the closer the relationship with the perpetrator, the greater
likelihood the abuse was not remembered (Williams, 1994). It is estimated that only 16% of
men with documented histories of sexual abuse, such as those documented by social
services agencies, even consider themselves to have been sexually abused, compared to 64%
of women with similar documented histories (Widom & Morris, 1997). Male survivors of
CSA are also subjected to both types of sexual abuse, including incestuous sexual abuse and
abuse from a person outside of the family, with both types being underreported (Spataro,
Moss, & Wells, 2001). Even if the abuse is reported, male survivors are at a disadvantage
for receiving help or services. Unfortunately, underreported male CSA leads to only 4% of
males, compared to 20% of females, being protectively removed from abusive situations
after the abuse has occurred (Spataro et al., 2001). Legal and clinical actions taken after
disclosure of the abuse are also severely lacking among male survivors (W. C. Holmes &
Slap, 1998), which likely leads to further underreporting and victimization. Although male
survivors of CSA come from a variety of sociocultural backgrounds, those at highest risk for
sexual abuse are those younger than 13 years old, non-white, of lower socioeconomic status,
and those not living with their fathers (W. C. Holmes & Slap, 1998). In a more recent study
by Putnam (2003), similar risk factors were found in addition to those with physical or
mental disabilities and parental dysfunction. Male CSA typically occurs in the victim's
home, is repeated, and is perpetrated by someone known yet unrelated to the victim (W. C.

Holmes & Slap, 1998). Although females are reported to experience higher rates of sexual



abuse, males are often the victims of more physically severe abuse involving penetration
and force (Spataro et al., 2001). This widespread problem of high prevalence,
underreporting, lack of action and under-treating leaves male survivors of CSA at risk for
several mental health, interpersonal and occupational difficulties later in life.
Dynamics and Effects of Trauma on Males with Childhood Sexual Abuse

Despite male survivors of CSA being the victims of more physically severe abuse
involving penetration and force, studies on the long-term effects of sexual abuse on males is
very limited compared to that of women (Spataro et al., 2001). What is known, however, is
that CSA is recognized as a traumatic experience that results in a number of adverse
psychological effects (Diehl & Prout, 2002). CSA trauma leaves the victim feeling
emotionally, cognitively and physically overwhelmed, which results in feelings of
helplessness, pain, guilt, and self-blame in the survivor, as well as longstanding difficulties
in trusting others (Briere & Elliott, 1994; Pearlman & Saakvitne, 1995). Men who have had
CSA are at much greater risk for developing symptoms of post-traumatic stress disorder,
depression, alcoholism or substance abuse, suicide, problems in intimate relationships, as
well an underachievement in work and school (Briere & Elliott, 2003; Dube et al., 2005;
Felitti et al., 1998; Lisak & Luster, 1994; Widom, 1999). Based on Draijer & Langeland’s
(1999) research, those with documented histories of “repetitive, overwhelming and life-
threatening trauma at a sensitive developmental stage of childhood” (p. 373) often exhibit
high rates of dissociative disorders and post-traumatic stress disorder (as cited in Lev-
Wiesel, 2005). According to Cole & Putnam (1992), self-integration and self-regulation of
affect are threatened when sexual abuse occurs during major developmental transitions from

infancy to middle adulthood. There is also a high risk for developing severe



psychopathology when survivors use denial and dissociation as a way of coping with sexual
abuse that they have endured (Cole & Putnam, 1992). Unfortunately, male survivors
commonly use denial as a coping strategy for CSA, in addition to believing that it better to
keep the abuse to themselves as opposed to disclosing (G. R. Holmes et al., 1997).
Although not all perpetrators of sexual abuse are victims of CSA, sexual
victimization may be an important contributing variable for the cycle of sexual abuse
(Glasser et al., 2001). According to Glasser et al. (2001), 35% of perpetrators reported
themselves to be victims of childhood sexual abuse. Of all reported victims of CSA, Glasser
et al. (2001) found that pedophile victims (61%) were more likely than incest victims (51%)
to eventually become perpetrators, with combined incest and pedophilia (75%) being the
highest indicator for later perpetration. Due to the negative impact of CSA on the mental
health of male survivors and the increased risk for later perpetration, intervention is
necessary in order to help these victims heal from their early traumatic experiences and
foster psychological health. Unfortunately, a vast majority of male survivors of CSA do not
receive this treatment. Although treatment is available, only small percentages of children
receive counseling services after being sexually abused (Turner, Finkelhor, & Ormrod,
2007). In adulthood, men are even less likely to seek out treatment due to shame,
questioning of their sexuality, fear of homosexuality, as well as conflictual feelings about
perceiving themselves as victims in a society that expects men to be powerful, aggressive
and self-reliant (Krugman, 1998; Spataro et al., 2001). This shame and reluctance can create
difficulties even once in treatment when attempting to access and process early traumatic

memories.



Additionally, those who are at greater risk of experiencing CSA, such as ethnic
minorities and those from lower socioeconomic status, have decreased access to health care,
which may contribute to their overall barriers to treatment. According to the Center for
Disease Control (2014), Hispanic and Black populations were more likely to be uninsured
than White populations, and also had the highest prevalence for experiencing serious
psychological distress. Watson’s (2014) qualitative study, which looked at the perceptions
of young African-American males, found that the greatest barriers to health care were these
men’s lack of financial assistance and overall distrust of medical practices. Another study by
Whitley, Samuels, Wright, and Everhart (2005) also found that poor ethnic minority men
experience disparities in healthcare access, including financial barriers, as well as
difficulties related to fear, beliefs about manhood, and experiences of racism that prevent
them from accessing treatment. Despite greater risk for experiencing psychological distress,
these males are less likely to have access to care and receive treatment after experiencing
CSA.

A Review of the Trauma Focused Expressive Arts Literature

The current literature suggests that expressive arts therapy is a promising
intervention for early trauma. Expressive arts therapy, also known as creative arts therapy, is
the use of expressive art as a form of therapeutic intervention (Malchiodi, 2012). These
alternative forms of therapy include therapeutic use of art, music, dance or movement,
drama, and poetry or writing, as well as intermodal or multimodal approaches (Malchiodi,
2012). According to Green (2001), both art and music therapy can be beneficial for trauma
survivors suffering from post-traumatic stress disorder. Due to their inability to verbally

express their traumatic memories, expressive arts interventions can allow both children and



adults to externalize their stories and process their emotional experiences through “sensory
means” (Green, 2001, p. 14). Similarly, the making of physical therapeutic dolls as an
expressive arts intervention has also given trauma survivors a means for working through
their complex trauma histories (Stace, 2014). In a case study, Stace (2014) supplemented
traditional talk therapy with therapeutic doll making, which added a focused on sensory and
body-oriented processes, and was beneficial for the processing of traumatic experiences.
This integration of body awareness through sensorimotor processing has become
increasingly more beneficial in the practice of trauma therapy. According to Elbrecht &
Antcliff (2014), “touch is one of the fundamental human experiences” (p. 22), which can
either facilitate a secure attachment or violate the self through sexual trauma. Touch can
even stimulate biofeedback and facilitate access to nonverbal and sensorimotor processes
that are negatively impacted by trauma (Elbrecht & Antcliff, 2014). This tactile process can
be facilitated through the use of clay in expressive arts therapy, and lead to further healing
through sensory awareness and expression. Since psychological trauma can result in the
dissociation of the self, and interpersonal effects that attach the trauma survivor to the
perpetrator, it is important for interventions to gain access to traumatic memories and
reintegrate these memories into the trauma survivor's sense of self (D. R. Johnson, 1987).
Artistic expression through sensorimotor processing, whether with clay or drawing, can be
used as a useful tool for reintegration of these experiences and “rejoining the world” (D. R.
Johnson, 1987, p. 11).

Existing literature also suggests that expressive arts interventions are useful for
children and adolescents exposed to different types of childhood trauma. According to

Rymaszewska & Philpot (2006), incorporating expressive arts into an integrated therapy



model for abused children can foster verbal, non-verbal and symbolic communication. By
using modalities ranging from play, movement, art, drama, music and therapeutic story-
work, children are better able to address guilt, increase self-esteem, establish trust, as well as
reduce problematic aggressive behaviors. In a study by Lyshak-Stelzer, Singer, St. John, and
Chemtob (2007), it was found that adjunctive trauma-focused art therapy interventions
reduced chronic child post-traumatic stress disorder symptoms in adolescents. Similarly,
Miller (2007) found multimodal expressive arts to be beneficial in the treatment of post-
traumatic stress disorder in an adolescent, as well as a useful tool for establishing safety and
uncovering countertransference within the therapeutic relationship. Expressive arts therapy
has also been particularly beneficial for children and adolescents in foster care (Gonick &
Gold, 1991). Due to the insecure attachment and vulnerability seen in children exposed to
the foster care system, the special relationship allowed through creative expression
improved these children’s ability to believe in themselves and overcome their traumatic
experiences. A case study by Greenwood (2011) also illustrated the benefits of using artistic
mediums in the treatment of early relational trauma. Additionally, not only can the use of
sand tray as an expressive arts intervention be used in traditional play therapy with children,
but it can also have the potential to be adapted to adult clients who have experienced trauma
in their past (Garrett, 2014). These findings on the use of expressive arts with children and
adolescents indicates the potential benefits for expressive arts therapy for trauma survivors,
specifically in providing safety within the therapeutic relationship, fostering nonverbal
communication of trauma, as well as reducing symptoms related to early trauma.

Cultural considerations in expressive arts. The use of arts as a mode of healing and

communication appears to be longstanding and universal across cultures. According to



Rappaport (2009), the roots of art therapy can be traced to indigenous cultures, and have been
used in rites of passage, healing ceremonies, and early modes of communicating experience prior
to the creation of Westernized art therapy as a profession. Multiple mediums of artistic
expression have been used to create symbolic representations in the process of healing and the
creation of “protective power” (p. 65) amongst many cultures (Rappaport, 2009). According to
Rappaport (2009), “Art is a universal language and transcends words” (p. 168), and this
demonstrates the importance of its nonverbal nature, and utilization across individuals with
different cultural backgrounds. Despite this universal use of art in healing, clinicians still must be
sensitive to cultural differences when practicing expressive arts therapy. It is important for
clinicians to be sensitive to the client’s degree of acculturation, socioeconomic status, gender,
disability, religious or spiritual affiliation, sexual orientation, and intersection of these various
identities (Malchiodi, 2012; Rappaport, 2009). Clinicians should be mindful when selecting art
materials so that their art media is adaptable for clients of various cultural backgrounds. These
materials may include, but are not limited to, drawing materials in a range of tones that
approximate different skin color, clay, fabric, yarn, beads or jewelry, decorative boxes, as well as
collage materials that reflect a variety of cross-cultural images (Malchiodi, 2012). By providing
clients with a wide range of artistic materials and mediums that can reflect their cultural identity,
they may be better equipped to express themselves creatively and openly within the therapeutic
setting. For example, Elligan (2000) found that using rap music as an expressive arts medium
with young African American men allowed them to reflect “the reality of their lives and
struggles” (p. 28) through lyrical expression that is congruent with their cultural background. A
survey by Bermudez & ter Maat (2006) also found that Hispanic children and adults found art

therapy to be “helpful” or “very helpful” (p. 166) for self-expression and connecting with their



culture, with the most beneficial techniques being three-dimensional projects. These included the
creation of masks, sewing, the use of clay and craft making. Pallaro’s (1997) study also found
dance and movement therapy to be useful with Asian American because it provided an
opportunity to explore “culturally determined, interpersonal dynamics” (p. 239), and allowed
them to become grounded in their “own personal and cultural sense of identity” (p. 239).
Similarly, Barber & Campbell (1999) assert that the use of color in art-making “allows for an
embodiment of identity beyond words” (p. 32) when exploring one’s race and identity. In regards
to diversity in gender and sexual orientation, the use of expressive arts therapy appears to be
promising for clients of lesbian, gay, bisexual and transgender backgrounds (Addison, 2002).
This is because art therapy makes what was once invisible, painful and secretive, now visible for
those who were once questioning their sexuality and identity (Addison, 2002). Despite there
being little research devoted to the effectiveness of expressive arts therapies among specific
ethnic or gender minority groups, what is known is that the universality of artistic mediums are a
promising avenue for artistic and therapeutic expression.
Existing Treatments for Childhood Sexual Trauma

Current evidence-based treatments for childhood physical and sexual abuse typically
incorporate a trauma component within a cognitive-behavioral approach (Berliner & Elliott,
2002; Cohen, Murray, & Mannarino, 2013; Czincz & Romano, 2013; Drewes, 2009). These
interventions are usually directed towards the child and adolescent population, and if so,
frequently incorporate group, art, play or recreation modalities (Drewes, 2009; Finkelhor &
Berliner, 1995; Rust & Troupe, 1991). Although the incorporation of expressive arts in therapy
has been shown to be effective among children and adolescents, little research has been done on

the effects of these alternative modalities on adult survivors of CSA, specifically adult males. In
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the words of Finkelhor & Berliner (1995), "sexual abuse is an experience, not a disorder" (p.
1415). This means that there is no one specific diagnosis nor one-size-fits-all treatment for
survivors of CSA. Rather, treatment for severe childhood abuse, specifically CSA, needs to tailor
to the unique needs of the individual, all while taking place in the context of what Briere (2002)
calls the “therapeutic window” (p. 10). This therapeutic window is an area within the treatment
that challenges and motivates "psychological growth, desensitization, and cognitive processing"
(p. 10), but does not overwhelm and re-traumatize the survivor (Briere, 2002). According to
Briere's (2002) self-trauma model, treatment should also involve a sense of safety within the
therapeutic relationship, identification of traumatic events, gradual exposure to abuse-related
material (direct exposure or explicit memories, and indirect exposure or implicit memories),
emotional activation, as well as emotional and cognitive processing of the events. Fortunately,
expressive arts therapy, also known as creative arts therapy, utilizes alternative forms of therapy
that help individuals express themselves and communicate in ways that traditional forms of talk
therapy have difficulty achieving (Malchiodi, 2013). This makes the use of expressive arts
enormously helpful in uncovering and processing early traumatic memories in psychological
treatment. The expressive arts can be used to access traumatic material with enough distance and
control that can provide the survivor with a sense of containment while in therapy (Lev-Wiesel,
1998), which fosters both safety and a therapeutic window. According to Briere & Elliott (1994),
CSA often leaves the victim feeling overwhelmed and confused, which results in the adult
survivor's suppression of memories and the need for deep cognitive structures to be processed in
therapy. Since the expressive arts utilize visual or sensory modalities, the arts may help survivors
access deeper traumatic material stored in implicit memory or sensory-based forms (D. R.

Johnson, 1987), in addition to the explicit narrative memories that are more easily explored in
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talk therapy. Survivors of CSA may experience alexithymia, a trauma-related condition that
inhibits the ability to express one's feelings in words, and so the expressive arts may provide a
safe "transitional space" (p. 11) that can encourage these survivors to express their traumatic
memories in a nonverbal format (D. R. Johnson, 1987). Since many victims of childhood sexual
trauma are also left with dissociative symptoms after their traumatic experience, the use of
creative process and visual language in art therapy also can be used as a means to help
individuals with their dissociative symptoms resulting from CSA (Spring, 2001). Expressive arts
therapy, whether standalone or in conjunction with other evidenced based practices, such as
cognitive behavioral therapy, may have the potential to be beneficial for adult male survivors of
CSA, who experience shame and difficulty in processing their early traumatic experiences.
Expressive arts with survivors of childhood sexual trauma. Although research is
limited, existing studies suggest that the use of expressive arts therapy is a promising
treatment for survivors of childhood sexual trauma. Although little is known about the
benefits for male survivors, existing literature demonstrates its value on children and adult
female survivors of CSA. Pifalo has also found art therapy to be a promising treatment for
child and adolescent victims of sexual abuse (Pifalo, 2002; Pifalo, 2007). Their studies have
demonstrated the effectiveness of using art therapy techniques in combination with
cognitive behavioral therapy in order to reduce symptoms associated with childhood sexual
abuse (Pifalo, 2002, 2006, 2007). Another study by Pretorius & Pfeifer (2010) also found art
therapy within a group format to be beneficial in the reduction of depression and anxiety
symptoms in sexually abused children. Group therapy utilizing an expressive arts-based
model was also found to be effective in the treatment of domestic violence survivors and

their children, specifically mothers and their young children (Lai, 2011). In this study,



artistic expression and psychodrama techniques improved coping and relationships with the
mothers and their children, suggesting that these artistic modalities can be effective for both
children and adult victims of physical and sexual abuse. A study by Coulson and Morfett
(2013) found that using art in group therapy with adult female survivors of CSA helped to
lessen their anxiety, guilt and shame associated with their traumas. Since guilt and shame
are seen as a barrier to seeking treatment in male survivors of CSA, Coulson and Morfett’s
(2013) finding may provide insight into the usefulness for expressive arts modalities for
adult males. In another study by Brooke (1995), they also found that the use of art therapy
was effective in improving females’ communication skills. Although this effect has never
been studied among the adult male population, Winder (1996) and Ferguson (2014) suggest
that this may have the potential to be beneficial for men who have difficulty communicating
their emotions surrounding their traumatic experiences. In a recent study by Ferguson
(2014) that interviewed clinicians working with survivors of CSA, results indicated that
clinicians perceived art therapy to be moderately effective in reducing both male and female
mental health issues surrounding childhood sexual abuse. Although the use of art therapy is
typically noted as effective in reducing symptoms of anxiety and depression in women,
Ferguson (2014) surprisingly found that men were perceived to benefit due to their ability to
express their emotions through artistic mediums. Since men are more “action oriented, the
physical act of creating art may be cathartic” (p. 45) for them in expressing their traumatic
experiences (Ferguson, 2014). Unfortunately, these potential benefits are often overlooked,
and thus, the use of art therapy for adult males is under-utilized. This may be due to a
combination of underreported male childhood sexual abuse, and the tendency for clinicians

to utilize various artistic interventions (painting, writing, clay modeling, dance) more so
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with women due to bias or lack of research on this population (Brooke, 1995; Ferguson,
2014; Mills & Daniluk, 2002). Although Ferguson (2014) found clinicians to view the
expressive arts as beneficial for adult male survivors of CSA, no other studies have looked
into the potential benefits of expressive arts on this population, nor the views of the adult
male survivors themselves.

What is Missing in the Literature?

Use of expressive arts with male survivors of childhood sexual abuse. Existing
research shows that integration of expressive art therapies into treatment is promising and
especially useful for children and adolescents with early trauma including childhood sexual
abuse. However, there is a lack of information regarding the use of expressive arts therapy in
adult survivors of CSA, especially within the adult male population. Although nearly one in six
men is a victim of childhood sexual abuse (Dube et al., 2005), very little research is dedicated to
discovering the effectiveness of treatments on this population compared to that of women.
Liebmann (2002) discussed a case study in which an adult male with a history of sexual abuse
benefited from art therapy because “it was a way of expressing himself when words were simply
not available” (p. 199). Ferguson’s (2014) recent findings that men also benefited very much in
the same way as women when exposed to expressive arts therapies demonstrates the importance
for further research in this area. According to Liebman (2002), art therapy has a lot to offer men
because it allows them a safe space to purposefully and actively access their feelings,
communicate and self-reflect in a way that verbal therapy cannot. Additional knowledge on male
CSA survivors’ experiences of expressive arts therapy is needed in order to ascertain what they
find useful about incorporating expressive arts mediums into their psychological treatment.

Further research is needed in order to gain the male survivor’s perspective into what artistic
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mediums were most useful and how they were particularly useful in fostering safety in therapy,
disclosing and identifying traumatic memories, as well as emotionally and cognitively processing
their early traumatic experiences. It is also important to discover if the expressive arts
interventions, whether alone or incorporated into other forms of psychological treatment, aided
in the survivors’ reduction of symptoms from trauma, including common feelings of shame and

guilt felt among male survivors of CSA.
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Methodology

This study aims to explore the experiences of male CSA survivors who have
participated in expressive arts therapy. The intent is to discover what these survivors
perceive to be the benefits or downsides of integrating the expressive arts in their
psychological treatment. Since little is known about the use of expressive arts intervention
for the treatment of male survivors of CSA, the purpose of this study is to better understand
what their experiences are, and the effects that expressive arts have on their sense of self,
trauma symptoms, and ability to process their trauma.

This study utilized a mixed-methods approach, using interpretative
phenomenological analysis (IPA) as the primary qualitative approach (Smith, Flowers, &
Larkin, 2009), which was converged with concurrent psychological measures. A concurrent
procedure (Creswell, 2013) was used, whereby both sets of data were collected at the same
time to be later converged and integrated in order provide a more comprehensive analysis.
The qualitative data set was gathered from open-ended interviews with the male survivors,
and combined with the quantitative data set gathered from the close-ended survey measures,
the demographics and Trauma Symptom Checklist-40 (Briere & Runtz, 1989).
Participants

Male survivors of childhood sexual abuse (8 men, age: 18 and older) were recruited
through flyers [Appendix B] posted in various community centers, coffeechouses, as well as
psychological and substance abuse recovery facilities in the Greater Los Angeles Area.
Permission to post recruitment flyers in the community was obtained via written letter or email
prior to posting [Appendix C]. Participants were also recruited through free online recruitment

methods, including posting web-based recruitment ads [Appendix D] on research recruitment
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sites, local online classifieds, trauma related websites (e.g., 1in6.org), and social networking
sites. Once initial informants were identified, the study also utilized a snowball sampling
recruitment technique, which identifies potential informants through initial informant referrals
(Smith et al., 2009). Male participants were considered if they disclosed having a history of one
or more incidents of unwanted sexual contact prior to the age of 18 years old, which included
either force/coercion or a large discrepancy in age (5 or more years) between themselves and the
perpetrator. Participants were included in the study if they were currently or previously in art
therapy, expressive arts therapy or had the expressive arts integrated in their psychological
treatment, including individual or group therapy formats. Participants were excluded from the
study if they were under the age of 18 years old, did not currently identify as male, endorsed
current symptoms of suicidality, or if they showed signs of being in an altered state due to the
influence of substances or alcohol on the day of the interview.

Twenty-six men responded to recruitment advertisements, including ten from web-based
ads, nine from psychological or substance abuse recovery centers, three from the Los Angeles
LGBT center, and one from a community library. Eleven of these twenty-six men were excluded
for reasons such as age at sexual trauma (older than 18), inability to interview in-person due to
geographic location, or no history of expressive arts therapeutic treatment (i.e., art used only as a
hobby). Out of these fifteen potential candidates, seven chose not to participate due to scheduling
difficulties or discomfort with disclosing their story, and the eight participants fully participated
in the study.

Procedures
Prior to data collection, approval was obtained by the Institutional Review Board of

Pepperdine University [Appendix L]. Participants were initially screened on the phone in



17

order to verify their eligibility for inclusion in the study, which was conducted with the use
of standard screening questions [Appendix E]. Individual interviews took place at the
Pepperdine University West Los Angeles Clinic. Informed consent [Appendix K] was
provided prior to the interview, and informed the participants of the limits to confidentiality
and mandated reporting laws. The interviewer informed the participants about the
interviewer's counseling experience, and provided them with information on psychological
resources. The participants were also informed that they would be digitally recorded during
the interview process.

The interviews were conducted at the Pepperdine University West Los Angeles
Community Counseling Center on an individual basis, and varied in length, ranging from
one-and-a-half to two hours. Two psychological measures were given prior to the semi-
structured interview in order to gain information about the participants' demographics and
trauma symptoms. These measures include: demographics [Appendix G] and the Trauma
Symptom Checklist - 40 (Briere & Runtz, 1989) [Appendix H]. The semi-structured
interview contained open-ended questions in order to gather information on the participants'
trauma history, specifically regarding their childhood sexual abuse experience,
psychological treatment history and expressive arts history [Appendix F]. Information was
gathered regarding the frequency and duration of the abuse, perpetrator characteristics, and
the quality of the participants' life since the abuse. Other information was gathered on their
expressive arts therapy experience, including which types of art were used, how they were
used in treatment, as well as what they found particularly beneficial from using the arts. The
interviewer strived to end positively in order to assist the participants in viewing themselves

as being empowered with something to offer rather than distressed. Specifically, the final



interview questions asked the participants to offer words of advice for expressive arts
therapists, as well as advice for other male survivors of childhood sexual abuse. Throughout
the interview process, the researcher also screened for participants’ distress, such as
assessing for verbal and nonverbal signs of anxiety, discomfort, dissociation, anger and
emotional dysregulation. If participants were determined to be psychologically distressed,
the researcher took steps to reduce their distress by addressing their discomfort, offering
psychological resources, and allowing the option to conclude the interview early. All
interviews were digitally-recorded and later transcribed. Once transcribed, the participants
were de-identified, and identified by code for confidentiality purposes. The content of the
interviews was quoted, but the participants' voices were not shared or distributed.
Data Analysis

In order to gain information on the participants' experiences of expressive arts, a
phenomenological approach was used in the collection of qualitative data. This
phenomenological approach helped ascertain the meaning for several individuals of their
lived experiences of the phenomena (Smith et al., 2009), which in this case was male
survivors' experience of expressive arts therapy. Data was collected from 8 participants in
order to develop a composite description of the essence of the experience of all individuals,
specifically "what" they experienced and "how" they experienced it (Moustakas, 1994). In
addition to the interviews, other data was obtained through expressive arts mediums shared
or brought in by the participants. According to van Manen (1990), the everyday lived
experience of individuals can be derived through these other forms of data, such as drama,
poetry and novels. Various expressive arts mediums collected by participants included

quotes from poems or music lyrics written by the participants, as well as their verbal
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description of their drawings, paintings, sculptures and photography during the interview
process. An interpretive phenomenological analysis (IPA) approach was be used in order to
analyze the qualitative data. According to Smith & Eatough (2007), the purpose of IPA is to
“explore in detail individual and personal lived experience and to examine how participants
are making sense of their personal and social world” (p. 53). Here, not do participants make
sense of their world, but the researcher also engages in a dynamic process, or “double
hermeneutic” (p. 53), where the researcher also tries to make sense of how the participant
makes sense of their world (Smith & Eatough, 2007). Rather than relying on straightforward
data, the researcher also tried to make sense of the participant’s “mental and emotional
state” (p. 54) in order to get richer and more complex data about their lived experience,
including their trauma and experience in expressive arts therapy (Smith & Eatough, 2007).
Through this IPA approach, the data was analyzed and coded by summarizing and
condensing the interview content into emergent themes.

Each interview was analyzed separately in order to ascertain their own unique
themes, and then a table of larger superordinate themes was created. For example, emergent
themes included types of trauma experienced by the victim, form of expressive arts used, the
survivor’s experience of expressive arts, and the impact of expressive arts on the survivor’s
current psychological health. After each transcript was analyzed, a final table of
superordinate themes of all the interviews and artistic mediums, if applicable, was created.
Validity of the research was determined through the process of triangulation. According to
Cho & Lee (2014), triangulation is one of the basic strategies for enhancing the quality and

effectiveness of qualitative analysis. Interviewer responses and phenomenological themes
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were checked against one another in order to determine inter-rater reliability, as well as
checked against existing research found in the existing literature.

Information was integrated and converged with the quantitative data set taken from
the demographics measure [Appendix G] and Trauma Symptom Checklist-40 [Appendix
H]. According to Creswell (2013), this convergent method allows for phenomenological and
complementary data to be collected and either cross-validate or confirm findings. These
quantitative measures provided additional data about the participant's general demographic
information, as well as valuable information regarding their current trauma symptoms. The
TSC-40 (Elliott & Briere, 1992) is a 40-item self-report research measure developed to
measure post-traumatic symptoms in adults, specifically symptomatic distress arising from
childhood or adult traumatic experiences, including childhood sexual trauma. Due to its ease
in administration and scoring, as well as reliability (alpha of 0.89 and 0.91) and validity in
assessing for trauma symptoms, the TSC-40 will be used to gather valid data regarding the
participants' current trauma symptoms and integrated into the qualitative data gathered from
their open-ended answers. Data from the TSC-40 provided additional information on what
trauma symptoms continue to linger from the participants' abuse histories following their

expressive arts treatment.
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Results

The first research question for this study asked what male CSA survivors’ experience of
expressive arts therapy was. To answer this question, I focused on identifying how expressive
arts was used to process their trauma and express their emotions, as well as identify what
mediums were used, how the expressive arts impacted the therapeutic relationship, and what was
generally helpful or unhelpful about using the expressive arts. The second research question for
this study asked what male CSA survivors’ current experience of themselves and their trauma is
since engaging in expressive arts therapy. To answer this question, I focused on how the
participants spoke of themselves and their relationships, as well as their trauma history and the
effects it had on them and their current symptoms.

The results of this study are based on themes identified through an interpretative
phenomenological analysis (IPA) approach, whereby emergent themes were identified through
three layers of coding analysis that focused on the content, linguistic qualities, and conceptual or
interpretative coding of the interviews (Smith et al., 2009). These emergent themes were then
organized into larger superordinate themes that could be analyzed between participants. These
larger themes were then defined, given examples from the transcripts, and associated with the
number of participants who endorsed each theme [Appendix I]. Lastly, information from the
concurrent measures, such as the Trauma Symptom Checklist-40 and demographics measure,
was integrated and converged to provide further validation or confirmation of findings from the
qualitative data [Appendix J].

The Male Survivors
In this section, I will describe the eight men who participated in this study. These men

identified as adult male survivors of childhood sexual abuse who have previously participated in
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expressive arts therapy. For the purpose of this section, I will provide information on their
demographics and a brief background of their trauma and experience in expressive arts.

Participant 1. The first participant in the study is a 48-year-old African-American male
who identifies as heterosexual. He reported that he is divorced and identifies as “spiritual.” He is
employed as a marketing analyst, has a bachelor’s degree, and makes less than $60,000 a year.
He considers himself to be an artist, which he engages in as a hobby, and seeks out therapies that
incorporate the expressive arts. He spoke of using the expressive arts while in recovery treatment
for his drug addiction. In regards to his trauma, he reported experiencing a single incident of
childhood sexual abuse in his early childhood, as well as additional traumatic experiences of
homelessness, incarceration, and physical assault in his adulthood.

Participant 2. The second participant in this the study is a 42-year-old African-American
male who identifies as heterosexual. He reported that he is single and a Baptist. He is
unemployed, but has most recently worked as an administrative assistant making less than
$60,000 a year, and has completed some college. He reported that he first participated in
expressive arts therapy as a child after his parents enrolled him therapy for his sexual abuse. He
also participated in an expressive arts group in adulthood which was focused on stress
management. He reported enduring bullying and one incident of childhood sexual abuse, which
was perpetrated by a peer who bullied him at a summer camp.

Participant 3. This next participant is a 44-year-old African-American male who
identifies as homosexual. He reported being divorced and is not religious. He is unemployed, but
has most recently worked as a driver making less than $60,000 a year and has graduated high
school. He also identified himself as an artist, and reported being placed in expressive arts

therapy groups while he received psychological treatment for his symptoms related to his trauma
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and schizoaffective disorder. This participant endorsed a significant amount of trauma, including
physical, sexual and psychological abuse by his biological and foster parents throughout his
childhood, and ongoing physical and sexual abuse in adulthood.

Participant 4. This participant is a 44-year-old Caucasian male who identifies as
heterosexual. He reported being single and is not religious. He stated that he works “odd jobs,”
as well as being a brand ambassador, making less than $60,000 a year, and has a master’s degree.
He identified himself as an artist who engages in performance art, and has recently moved to
explore new career opportunities. He reported engaging in an expressive arts therapy group
several years ago after receiving a recommendation from his individual therapist. As for his
trauma history, he reported being bullied in childhood, and experienced one incident of
childhood sexual abuse in his adolescence, which was perpetrated by an adult coworker.

Participant 5. This participant is a 53-year-old Latino (Cuban-American) male who
identifies as homosexual. He reported being divorced and is active in his Buddhist faith. He is a
television producer, making more than $100,000 a year, and has a master’s degree. He reported
recently engaging in an expressive arts therapy group, which was focused on processing his
trauma of childhood sexual abuse. This experience has also led him to create his own expressive
arts therapy projects aimed at letting go of his sexual abuse. He reported experiencing ongoing
childhood sexual abuse throughout his childhood until his early adolescence, which was
perpetrated by his uncle whom he “loved.” He stated that his uncle would take him away to
practice art and visit art shows while also perpetrating the abuse.

Participant 6. This participant is a 43-year-old Persian-American male who identifies as
heterosexual. He reported being single and practices Judaism. He volunteers as a group

facilitator, making less than $60,000 a year, and has a bachelor’s degree. He reported recently
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becoming involved in expressive arts therapy in both individual and group formats through his
current treatment center. His positive experiences from his treatment has led him to volunteer at
senior centers as a group facilitator teaching dance and music. In regards to his trauma history,
he reported experiencing bullying, as well as childhood sexual abuse that was perpetrated by his
music teacher.

Participant 7. This participant is a 38-year old Latino male who identifies as
heterosexual. He stated that he was single and is not religious due to his abuse history. He
reported being self-employed, working in promotion and management, making less than $60,000
a year, and is currently working towards his GED. He was recently released from prison and is in
the process of focusing on bettering himself through education and involvement in the arts
community. He also stated that he has recently benefited from having an emotional support dog,
which has been more beneficial to him than engaging in gang-related activity. He stated that he
experienced multiple instances of childhood sexual abuse as an adolescent, which was
perpetrated by a priest and negatively impacted his relationship with the church.

Participant 8. The last participant is a 28-year-old interracial (African-American and
Caucasian) male who identifies as heterosexual. He reported being single and is not religious. He
is employed as a sales representative making less than $60,000 a year and has a bachelor’s
degree. He reported participating in both individual and group expressive arts therapy with a
visual arts focus, which was aimed at treating his trauma. He reported that his childhood sexual
abuse was perpetrated by his father, and still remains a significant source of distress.

Focus on Trauma
When I listened to the survivors discuss their trauma history, themes emerged from their

stories about their traumatic experiences and the ways they coped with these experiences prior to
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engaging in expressive arts therapy. In this section, I separated themes into the following 3
categories: multiple traumatic experiences, negative effects of childhood sexual abuse (CSA),
and methods for coping with CSA in childhood.

Multiple traumatic experiences. As the men spoke about the negative experiences they
had in their lifetime, I noticed that all of the participants identified several other traumatic
experiences in addition to childhood sexual abuse. These experiences ranged from bullying in
childhood to homelessness and incarceration in adulthood. Although this study focuses on
survivors of childhood sexual abuse, these participants are also survivors of complex trauma as
discussed in the following themes. Eight out of eight participants endorsed at least one sub-
theme in this larger category.

Childhood sexual abuse (CSA). Eight out of eight participants endorsed this theme,
which is defined as having experienced unwanted sexual contact involving either force, threats or
a large age gap between the child and the perpetrator (1in6, 2015). As expected from selection
criteria, all of the participants endorsed this theme. Some of the participants endorsed
experiences of molestation by figures of authority in their childhood, including teachers to
religious figures. Two of the following quotes illustrate their experience. Participant 6 stated,
“There were a couple situations where he touched me inappropriately. In the beginning, I thought
he’s just, he’s my teacher and I’m not gonna say anything.” Participant 7 reported on his
experience in the following quote:

So he’s like a priest from a different country ... One day it was just me and him, and he

touched me. And then, it was like, I was scared. I didn’t know what to do. For the first

time in my life, I was like oh shit. I was little. So I didn’t say nothing. And then after that

he touched me a second time.
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Trauma Symptom Checklist — 40
(Briere & Runtz, 1989)

Subscale composition and scoring for the TSC-40: The score for each subscale is the sum of the relevant
items.

Dissociation - 7, 14, 16, 25, 31, 38

Anxiety - 1, 4, 10, 16, 21, 27, 32, 34, 39

Depression -2, 3, 9, 15, 19, 20, 26, 33, 37

SATI (Sexual Abuse Trauma Index) - 5, 7, 13, 21, 25, 29, 31
Sleep Disturbance - 2, 8, 13, 19, 22, 28

Sexual Problems - 5, 9, 11, 17, 23, 29, 35, 40

TSC Total Score: 1-40

Important Note: This measure assesses trauma-related problems in seceral categories. According to
John Briere, PhD “The TSC-40 is a research instrument only. Use of this scale is limited to professional
researchers. It is not intended as, nor should it be used as, a self-test under any circumstances.” For a
more current version of the measure, which can be used for clinical purposes (and for which there is a fee),
consider the Trauma Symptom Inventory — contact Psychological Assessment Resources at 800-331-8378.
The TSC-40 is freely available to researchers. No additional permission is required for use or reproduction
of this measure, although the following citation is needed: Briere, J.N. & Runtz, M.G. (1989). The Trauma
Symptom Checklist (TSC-33): Early data on a new scale. Journal of Interpersonal Violence, 4, 151-163. For
further information on the measure, go to www.johnbriere.com.
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APPENDIX I

Master Table of Themes from Qualitative Interviews
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Themes

Participant(s)

A. Focus on Trauma

Multiple traumatic experiences
Childhood sexual abuse (CSA)
Bullying

Incarceration

Homelessness

Physical abuse or assault

Negative effects of childhood sexual abuse (CSA)

CSA had negative impact on sense of self or self-esteem
CSA negatively affected ability trust or relate to others
Voice silenced by CSA

Lack of control

Fear and anxiety

Shame

Anger

Sadness and grief

Methods for coping with CSA in childhood
Arts as coping
Athletics and physical activities as coping

B. Focus on Expressive Arts Therapy

Positive elements of expressive arts therapy

Expressive arts as a positive experience

Expressive arts used to soothe and relieve anxiety

Empowerment through expressive arts

Expressive arts used to increase self-esteem

Freedom of expression as an important element in expressive arts
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Non-judgment and safety as an important element in expressive arts 7

Chaos as therapeutic

Negative elements of expressive arts therapy

Fewer expressive arts modalities can limit expression
Interpreting expressive arts as negative

Feeling unsafe in group as a hindrance for group expressive arts
Lack of funding in expressive arts as negative

Expressive arts used to process trauma

Processing trauma through expressive arts

Letting go of CSA

Expressive arts facilitated nonverbal expression of emotions
Expressing and releasing anger in expressive arts

Understanding oneself through expressive arts therapy
Expressive arts created increased understanding of self and others
Feeling youthful in expressive arts

Positive change and decreased blame after expressive arts
Connecting to the authentic self in expressive arts

Expressive arts used to explore opportunities
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(Continued)
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Experience of expressive arts group

Connecting with others through expressive arts group

Expressive arts group helped build trust and safety

Received positive feedback in expressive arts group

Overcoming social anxiety through connection in expressive arts group
Communicating verbally through expressive arts group

W W kA= =
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Using multiple art mediums
Multiple art mediums as positive
Visual arts
Dance and music
Music and coloring
Writing
Craft making
Acting or improv group
Multiple expressive arts modalities facilitate more expression
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Effect on the therapeutic relationship
Expressive arts facilitated trust in therapeutic relationship 1,2,7
Enhanced engagement between therapist and client 1,2,6

C. Focus on self
Perception of self
Unstable self-image 1,3,5
Introversion 2,4,6,
Positive self-image and self-worth 1,7,5
Negative self-image 8

Perceived strengths and resiliency

Creativity as strength 1,2
Intelligence as strength 1,4,
Interpersonal connection as strength 1,6
Perseverance and optimism as resiliency factor 1,5

D. Focus on Relationships
Difficulty relating in relationships
Interpersonal problems and mistrust in adulthood 1,3
Feeling different from others 1,3
Racism and stereotyping as problematic 5,7
Addiction used to cope with interpersonal problems in adulthood 1,2

Connecting with others
Compassion and desire to help others 1,3
Arts as community 3,7
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Trauma Symptom Checklist-40 Results Table

TSC-40 Subscale Scores

TSC- Dissociation Anxiety Depression Sexual Sleep Sexual
40 Subscale Subscale Subscale Abuse Disturbance Problems
Total Trauma Subscale Subscale
Participant score Index
Subscale
1 45 3 6 15 5 11 6
2 37 8 2 6 7 11 4
3 45 7 7 10 8 7 5
4 31 5 6 8 2 4 6
5 23 3 4 6 8 7 9
6 4 1 0 2 0 1 0
7 87 14 19 19 13 17 13
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PEPPERDINE UNIVERSITY
Graduate School of Education and Psychology

INFORMED CONSENT FOR PARTICIPATION IN RESEARCH ACTIVITIES

Studying the Phenomenon of Expressive Arts with Male Survivors of Child Sexual Abuse

You are invited to participate in a research study conducted by Megan F. Hogg, M.M.F.T.,
doctoral candidate, and Dr. Thema Bryant-Davis, Ph.D., associate professor of psychology at
Pepperdine University, because you are a male survivor of child sexual abuse who has been
involved in expressive arts therapy. Your participation is voluntary. You should read the
information below, and ask questions about anything that you do not understand, before deciding
whether to participate. Please take as much time as you need to read the consent form. You may
also decide to discuss participation with your family or friends. If you decide to participate, you
will be asked to sign this form. You will also be given a copy of this form for you records.

PURPOSE OF THE STUDY

The purpose of the study is to look at the phenomenon of expressive arts therapy as a treatment
of trauma for male survivors of child sexual abuse. We hope to use what we learn from the study
to better understand male survivors’ experience of the expressive arts as a treatment of trauma,
and find out what they found useful, or not useful, about expressive arts therapy. This study also
hopes to contribute to the greater understanding of expressive arts therapy as a treatment for this
population.

STUDY PROCEDURES

If you volunteer to participate in this study, you will be asked to take part in a one-time
interview, consisting of the completion of two surveys and an interview lasting about 1.5-2 hours
in length. The first survey is a demographic survey that will ask you questions about your age,
various identities, and occupational/educational history. The second survey is a questionnaire
that will ask you to rate your frequency of trauma symptoms within the past month. The
interview will ask you about the following your hobbies and interests, your psychological
treatment history, your expressive arts experience, your trauma history, and other ideas or advice
you have for other trauma survivors. The interview will be audio-recorded, with the audio-
recorder placed in the interview room and operated by the researcher. You will still be able to
participate in the study, even if you do not wish to be audio-recorded. If applicable, the
interviewer will also ask you to share your expressive arts mediums (e.g., painting, sculpture)
that you bring in to share, and will take photographs of these art mediums.

POTENTIAL RISKS AND DISCOMFORTS

The potential and foreseeable risks associated with participation in this study include the
possibility of experiencing minor psychological discomfort due to the interview containing
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questions about your trauma history. If you happen to experience discomfort during the interview
process, please tell the researcher. The researcher is clinically trained, and will be prepared to
provide you with relaxation and grounding exercises to reduce discomfort and distress. You also
may discontinue your participation at any time. Due to California law, the interviewer will also
abide by mandated reporting laws determined by the state of California, which may also pose a
potential legal risk for participating in the study. Further information regarding these reporting
laws is discussed below under “Confidentiality” and “Suspected Neglect or Abuse of Children.”

Furthermore, you will also be provided with a list for referrals and resources for support, help-
lines, and local mental health services.

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

While there are no direct benefits to the study participants, anticipated benefits to society. The
findings of this study will have important implications, including providing increased knowledge
about the use of expressive arts with male survivors of child sexual abuse.

PAYMENT/COMPENSATION FOR PARTICIPATION

For participation in this study, there will be compensation in the form of a $50 gift-card, should
you choose to participate in and complete the interview.

CONFIDENTIALITY

I will keep your records for this study anonymous as far as permitted by law. However, if [ am
required to do so by law, I may be required to disclose information collected about you.
Examples of the types of issues that would require me to break confidentiality are if you tell me
about instances of child abuse and elder abuse. Pepperdine’s University’s Human Subjects
Protection Program (HSPP) may also access the data collected. The HSPP occasionally reviews
and monitors research studies to protect the rights and welfare of research subjects.

The data will be stored on a password protected computer in the principal investigators place of
office at the Pepperdine University West Los Angeles Clinic. The data collected will be de-
identified and identified by a code for confidentiality purposes. The audio-recordings,
transcribed interviews, photographs of your art mediums, and subsequent data will also be de-
identified and identifiable only by numeric code. This data will also only be accessible by the
researcher, and will be destroyed once it is no longer being utilized for this research study after a
minimum of three years.

SUSPECTED NEGLECT OR ABUSE OF CHILDREN

Under California law, the researcher(s) will not maintain as confidential, information about
known or reasonably suspected incidents of abuse or neglect of a child, dependent adult or elder,
including, but not limited to, physical, sexual, emotional, and financial abuse or neglect. If any
researcher has or is given such information, he or she may be required to report this abuse to the
proper authorities.
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PARTICIPATION AND WITHDRAWAL

Your participation is voluntary. Your refusal to participate will involve no penalty or loss of
benefits to which you are otherwise entitled. You may withdraw your consent at any time and
discontinue participation without penalty. You are not waiving any legal claims, rights or
remedies because of your participation in this research study. The investigator may also
withdraw you from this research if you appear to be under the influence of alcohol or another
substance at the time of the interview, or if you show signs of psychological discomfort or
distress throughout the interview process.

ALTERNATIVES TO FULL PARTICIPATION

The alternative to participation in the study is not participating or completing only the items
which you feel comfortable.

EMERGENCY CARE AND COMPENSATION FOR INJURY

If you are injured as a direct result of research procedures you will receive medical treatment;
however, you or your insurance will be responsible for the cost. Pepperdine University does not
provide any monetary compensation for injury.

INVESTIGATOR’S CONTACT INFORMATION

I understand that the investigator is willing to answer any inquiries I may have concerning the
research herein described. I understand that I may contact Megan F. Hogg, M.M.F.T. or her
supervisor, Dr. Thema Bryant-Davis, if | have any other questions or concerns about this
research.

RIGHTS OF RESEARCH PARTICIPANT — IRB CONTACT INFORMATION

If you have questions, concerns or complaints about your rights as a research participant or
research in general please contact Dr. Judy Ho, Chairperson of the Graduate & Professional
Schools Institutional Review Board at Pepperdine University 6100 Center Drive Suite 500
Los Angeles, CA 90045, 310-568-5753 or gpsirb@pepperdine.edu.

SIGNATURE OF RESEARCH PARTICIPANT

I have read the information provided above. I have been given a chance to ask questions. My
questions have been answered to my satisfaction and I agree to participate in this study. I have
been given a copy of this form.
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AUDIO/VIDEO/PHOTOGRAPHS

0 I agree to be audio-recorded and (if applicable) have my art mediums photographed.

0 I do not want to be audio-recorded or have my art mediums photographed.

Name of Participant

Signature of Participant Date

SIGNATURE OF INVESTIGATOR

I have explained the research to the participants and answered all of his/her questions. In my
judgment the participants are knowingly, willingly and intelligently agreeing to participate in this
study. They have the legal capacity to give informed consent to participate in this research study
and all of the various components. They also have been informed participation is voluntarily and
that they may discontinue their participation in the study at any time, for any reason.

Name of Person Obtaining Consent

Signature of Person Obtaining Consent Date
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IRB Approval Notice
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Pepperdine University

24255 Pacific Coast Highway
Malibu, CA 90263

TEL: 310-506-4000

NOTICE OF APPROVAL FOR HUMAN RESEARCH
Date: February 16, 2017
Protocol Investigator Name: Megan Hogg
Protocol #: 16-08-361
Project Title: Studying the Phenomenon of Expressive Arts with Male Survivors of Child Sexual Abuse
School: Graduate School of Education and Psychology
Dear Megan Hogg:

Thank you for submitting your application for expedited review to Pepperdine University's Institutional Review Board (IRB). We appreciate the work you
have done on your proposal. The IRB has reviewed your submitted IRB application and all ancillary materials. As the nature of the research met the
requirements for expedited review under provision Title 45 CFR 46.110 of the federal Protection of Human Subjects Act, the IRB conducted a formal, but
expedited, review of your application materials.

Based upon review, your IRB application has been approved. The IRB approval begins today February 16, 2017, and expires on February 15, 2018.

Your final consent form has been stamped by the IRB to indicate the expiration date of study approval. You can only use copies of the consent that have
been stamped with the IRB expiration date to obtain consent from your participants.

Your research must be conducted according to the proposal that was submitted to the IRB. If changes to the approved protocol occur, a revised protocol
must be reviewed and approved by the IRB before implementation. For any proposed changes in your research protocol, please submit an amendment to
the IRB. Please be aware that changes to your protocol may prevent the research from qualifying for expedited review and will require a submission of a
new IRB application or other materials to the IRB. If contact with subjects will extend beyond February 15, 2018, a continuing review must be submitted at
least one month prior to the expiration date of study approval to avoid a lapse in approval.

A goal of the IRB is to prevent negative occurrences during any research study. However, despite the best intent, unforeseen circumstances or events may
arise during the research. If an unexpected situation or adverse event happens during your investigation, please notify the IRB as soon as possible. We will
ask for a complete written explanation of the event and your written response. Other actions also may be required depending on the nature of the event.
Details regarding the timeframe in which adverse events must be reported to the IRB and documenting the adverse event can be found in the Pepperdine
University Protection of Human Participants in Research: Policies and Procedures Manual at community.pepperdine.edul/irb.

Please refer to the protocol number denoted above in all communication or correspondence related to your application and this approval. Should you have
additional questions or require clarification of the contents of this letter, please contact the IRB Office. On behalf of the IRB, | wish you success in this
scholarly pursuit.

Sincerely,
Judy Ho, Ph.D., IRB Chair
cc: Dr. Lee Kats, Vice Provost for Research and Strategic Initiatives

Mr. Brett Leach, Regulatory Affairs Specialist



