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Sexual Violence and Mental  Health in Male and Female Refugees Newly Arrived in Germany

Sexual violence in the context of war and displacement 
is one of the gravest human rights violations, which 
often causes posttraumatic disorders in those affected 
(1) and, as a result, remains comprehensively concealed 
by survivors themselves and their social environment, 
where the violence occurred or where they live (2). 
Sexual violence includes any kind of psychological or 
physical violence that attacks sexual characteristics or 
sexuality in one or more persons. Especially in regions 
where conflict prevails or post-conflict regions, distinc-
tion is made between rape and/or multiple perpetrator 
rape, sexual torture practices, genital mutilation, sexual 

degradation, and the threat of sexual violence (1). Ac-
cording to what is known today, the overwhelming 
 majority of those affected are girls and women, but 
more recently, a growing number of reports has docu-
mented the existence and extent of sexual violence 
against men and boys in the context of war and dis-
placement (3,4). Academic studies investigating 
 experiences of systematic sexual violence and the pos -
sible consequences for the mental health in refugees are 
lacking to date.

Method
Descriptive analyses of mental stress in refugees with 
experiences of sexual violence are presented on the 
basis of data from a cross sectional study in a reception 
facility for asylum seekers in Saxony. In the period 
from May 2017 through June 2018, out of a total of 
1316 newly arrived adult residents, 562 persons (re-
sponse rate 42.7%) were interviewed about their 
 experiences of sexual violence and depressive 
(PHQ-9), somatoform (SSS-8), and posttraumatic 
stress disorders (PCL-5). The questionnaire was avail-
able in 10 different languages (Albanian, Arabic, En -
glish, Farsi, French, Kurdish, Russian, Tigrinya, 
 Turkish, and Urdu), translated both ways. Detailed 
 information on the course of the study can be found in 
Nesterko et al (5). Experiences of sexual violence were 
assessed via two items of the life events checklist “sex-
ual assault (rape, attempted rape, or being forced to 
 engage in any kind of sexual activity with violence or 
the threat of violence)” and/or “other unwanted sexual 
experiences.”

Results
Sociodemographic and flight related characteristics of 
the total sample and the subgroups with and without 
 experiences of sexual violence are shown in Table 1. A 
total of 206 (36.7%) persons reported having experi-
enced sexual violence (128 of 392 men [32–6%] and 78 
of 170 women [45.9%]), including 168 persons 
(81.6%; 66 women and 102 men) reporting expereinces 
of sexual violence as ‘happened to me’ and 38 persons 
(18.4%; 12 women and 26 men) resporting ‘wittnessed 
it’ only. Compared with participants who had not ex-
perienced sexual violence, survivors of sexual violence 
had a higher prevalence of depressive symptoms (27% 
versus 18%; odds ratio [OR]: 1.6, 95% confidence 
 interval [1.1; 2.5], p=0.021) and symptoms of posttrau-
matic stress disorders (PTSD) (45.1% versus 303.%; 
OR: 1.8 , [1.3; 2.6], p=0.001) (Table 2). Additionally, 
differences between male and female survivors were 
studied. The prevalence of somatoform disorders was 
higher in women than in men (50% versus 29.8%; 
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TABLE 1

Sociodemographic and flight-related characteristics of participants with and 
without experiences of sexual violence

*1N = 355; *2N = 198; *3N = 340; *4 other country of origin (N. total): 
 Afghanistan (11), Algeria (4), Armenia (3), Ethiopia (20), Belarus (1), Colombia (1), Ghana (3),   
Georgia (9), India (2), Iran (7), Jordan (2), Kosovo (1), Kuwait (1), Lebanon (7), Liberia (1), Libya (25), 
Macedonia (2), Morocco (5), Myanmar (3), Palestine (13), Pakistan (7), Russian Federation (12),  
Senegal (2), Somalia (7), Sri Lanka (1), Tunisia (7), Ukraine (1), stateless (11).

Age

M/SD/range
18–29 years
30–39 years
40–49 years
> 50 years

Sex

Male
Female

Country of origin

Cameroon
Eritrea
Iraq
Nigeria
Syria
Turkey
Venezuela
Other *4

University degree

Yes
No
N/A

Duration of flight in years

M/SD/range

Company during flight

Alone
With strangers
With friends 
With relatives

With  
experiences 

N = 206

28.60/8.62/18–66
129 (62.6 %)
55 (26.7 %)
14 (6.8 %)
8 (3.9 %)

128 (62.1 %)
78 (37.9 %)

62 (30.1 %)
16 (7.8 %)
7 (3.4 %)
16 (7.8 %)
9 (4.4 %)
9 (4.4 %)

36 (17.5 %)
51 (24.6 %)

89 (43.2 %)
116 (56.3 %)

1 (0.5 %)

1.84/2.69/0–21*2

103 (50.0 %)
59 (28.6 %)
19 (9.2 %)

25 (12.1 %)

Without  
experiences  

N = 356

30.61/9.39/18–70*1

195 (54.8 %)
105 (29.5 %)
37 (10.4 %)
19 (5.3 %)

264 (74.2 %)
92 (25.8 %)

30 (8.4 %)
33 (9.3 %)
20 (5.6 %)
19 (5.3 %)
44 (12.4 %)
43 (12.1 %)
49 (13.8 %)
118 (33.1 %)

187 (52.5 %)
167 (46.9 %)

2 (0.6 %)

1.93/3.26/0–27*3

146 (41.0 %)
82 (23.0 %)
38 (10.7 %)
90 (25.3 %)

Total 
N = 562

30.07/9.01/18–70
324 (57.7 %)
160 (28.5 %)
51 (9.1 %)
27 (4.8 %)

392 (69.8 %)
170 (30.2 %)

92 (16.4 %)
49 (8.7 %)
27 (4.8 %)
35 (6.2 %)
53 (9.4 %)
52 (9.3 %)
85 (15.1 %)
169 (30.1 %)

276 (49.1 %)
283 (50.4 %)

3 (0.5 %)

1.9/3.1/0–27

249 (44.3 %)
141 (25.1 %)
57 (10.1 %)
115 (20.5 %)
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ϰ2(1)=8.2, p=0.004), but no differences between the 
sexes were seen for symptoms of depression or PTSD.

Discussion and outlook
The results of our survey provide for the first time data 
on the rates and possible mental health outcomes of 
sexual violence in male and female refugees seeking 
asylum in Germany. The prevalence rates we deter-
mined should, however, be considered on the back-
ground of potential selection bias. Overestimates owing 
to the selectivity of the sample is one possibility, as are 
underestimates owing to the fact that the phenomenon 
is strongly taboo. Because of the rather explorative 
 nature of the results, there is a need for systematic and 
differentiated further research into the topic. For 
 methodological reasons it was not possible in the con-
text of this survey study to assess and analyze accord-
ingly the different forms of sexual violence and the 
exact time at which it occurred. Future research should 
investigate this aspect in greater detail. Studies should 
focus on sex/gender related specifics.

The results of our study show that male refugees 
may be less often affected than female refugees, but 
still to a comparably substantial degree. It seems rea-

sonable to assume that the form of the violent act (for 
example, rape versus sexual torture), the number of 
 assaults (repeated versus once), and information about 
the times and places where sexual violence was experi-
enced (before, during, after the flight, and in the 
country of origin, transit countries, in the safe country 
of current residence) would provide valuable 
 information enabling us to understand better the psy-
chological consequences and their treatment in sur -
vivors of sexual violence. Future research should there-
fore focus in a disorder-specific way on possible 
 protective and risk factors and symptom courses. Fur-
thermore, greater attention should be paid to the topic in 
somatic medicine, as survivors often initially present with 
somatic symptoms and may need medical care for these 
in addition to trauma-sensitive psychotherapeutic care.

The overriding task for both clinicians and scientists 
lies in lifting the taboo off sexual violence—that is, 
asking directly and specifically whether sexual vio -
lence has occurred, paying special attention to male 
survivors, reducing stigma for all survivors, and devel-
oping and providing specific healthcare services. 
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TABLE 2

Somatoform symptoms, symptoms of depression and PTSD in study 
 participants with and without experiences of sexual violence

*1 Controlled by age and sex; *2 p = 0.053; *3 p = 0.004; *4 p = 0.021;  
*5 p = 0.107; *6 p = 0.001; *7 p = 0.598;
OR, odds ratio; PTSD, posttraumatic stress disorder; 95% CI, 95% confidence interval; 

Without  
experiences  

n/N (%)

Somatoform symptoms (SSS-8 cut-off > 11)

97/354 (27.4 %)

Symptoms of depression (PHQ-9 cut-off > 14)

64/355 (18.0 %)

PTSD symptoms (PCL-5 cut-off > 32)

106/350 (30.3 %)

With  
experiences  

n/N (%)

75/200 (37.5 %)

Women n/N:  
38/76 (50 %)

55/204 (27.0 %)

Women n/N:  
26/78 (33.3 %)

92/204 (45.1 %)

Women n/N:  
37/78 (47.4 %)

Men n/N:  
37/124 (29.8 %)

Men n/N:  
29/126 (23 %)

Men n/N: 
 55/126 (43.7 %)

OR  
[95% CI]*1

1.4 [0.9; 2.1] *2

Χ2 = 8.2*3

1.6 [1.1; 2.5]*4

Χ2 = 2.6*5

1.8 [1.3; 2.6]*6

Χ2 = 0.30*7
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