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Abstract

Introduction: After the defeat of terrorism in May 2009, a significant change in the pattern of crime has been 

observed in Sri Lanka. Further, no in-depth studies have been conducted on male victims of sexual assault.  This 

study was conducted to describe the nature of injuries and characteristics of male victims of sexual assaults during 

civil strife and compare those with after civil strife. Methods: A cross-sectional study on male victims of sexual 

assault was conducted at selected tertiary care hospitals in Sri Lanka. All Medico-legal examination forms (MLEFs) 

of 6 consented forensic medical practitioners covering 10 year period from May-2004 to May-2014 were studied.   

Results: Of all the MLEFs (31,210), 102 (0.3%) were male victims of sexual assault. Ages ranged from 03 to 36 

years and 68% were 10-19 years of age. Ninety four percent had no injuries. Thirty five percent occurred during 

civil strife and 65% after it.  The circumstances such as time, place, perpetrator and number of incidents had 

significant difference with the period of occurrence (p<0.05). After civil strife, the referrals to the psychiatrist 

showed a significant difference (p<0.05). Conclusions: During civil strife, sexual assaults occurred at daytime, 

outside home, by non-relatives and multiple times. After civil strife, sexual assaults occurred during night, at home, 

by relatives and one episode. There was no significant difference in the nature of sexual acts. Significant increase in 

male sexual assaults at home by relatives after civil strife needs further investigations in order to develop evidence 

based interventions. (Words 241) 

Key words: male sexual assault, during terrorism, after terrorism, medico-legal study 

 

Introduction 

After the defeat of terrorism in May 2009, a 

significant change in the social, cultural, political life 

as well as criminal activity patterns in Sri Lanka has 

been observed. Especially, male victims of sexual 

assault have emerged as a subject of public 

discussion in the recent years. 
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Though a reckoning number of studies have been 

done on sexual assault of female victims, in-depth 

study on male sexual assault victims are hardly 

performed. There are no reported studies regarding 

sexual assaults against male victims comparing 

situation during and after civil strife in Sri Lanka. 

Sexual offenses are an important global health 

problem threatening people of all age groups. Such 

assaults not only affect the health of the victims but 

also have negative impact on development of the 

country. Therefore, forensic medicine services rested 

with a responsibility of initiating multidisciplinary 

approach to prevent, investigate, and manage this 

problem. 

 

This study was conducted to describe the nature of 

injuries and characteristics of male victims of sexual 

assaults during the period of civil strife and compare 

those with after civil strife.    

O
rigin

al A
rticle

s 
 

mailto:mudithavidana@gmail.com


 
CFPSL Medico-Legal Journal of Sri Lanka  Vol. 3, No2, December 2015 
 

10 
 

 

Methods:  
A retrospective cross-sectional study on male victims 

with sexual assaults was conducted at selected 

tertiary care hospitals (three out of nine) in Sri Lanka.  

All Medico-legal examination forms (MLEFs) from 6 

consented forensic medical practitioners covering 10 

year period from May 2004 to May 2014 were 

screened and 102 male victims of sexual assault were 

identified. 

 

The five year period from 19th May 2004 to 19th May 

2009 was considered as “during civil strife” period 

and the 5 year period from 20th May 2009 to 19th May 

2014 was considered as the “after civil strife” period.  

 

The forensic medical practitioner routinely records 

the demographic data and details of the incident 

obtained from victims on the MLEF. Further, the 

referrals to relevant specialists and their opinions are 

also documented. The relevant information was 

collected on to a data collection form.  

 

When classifying the incidents according to the area 

of occurrence, those occurred in municipal council 

areas were considered as urban and the other areas 

were considered as rural.  

 

For categorical variables, frequencies were 

calculated. Chi2 test was performed to examine the 

associations between categorical variables and p-

value <0.05 was considered statistically significant. 

The SPSS version 19 was used in statistical 

calculations. Permission for the research was 

obtained from the Directors of the relevant hospitals.  

 

Results:  

Among the MLEFs perused (31,210), there were 102 

(0.3%) male victims of sexual assault. According to 

the period of occurrence, 35% (n=36) were during 

civil strife and 65% (n=66) were after civil strife. 

Majority (88%, n=90) were Sinhalese, 8 were 

Muslims and 4 were Tamils.  

 

The area of living and age of male victims of sexual 

assaults during and after civil strife and their 

statistical associations are shown in Table 1.  

 

Table 1: ‘Area of living’ and ‘Age’ of male victims of sexual assaults occurred during and after terrorism and their 

statistical associations 

  
During terrorism  

n (%) 

After terrorism 

n (%) 

Total 

n (%) 
P value 

Area Urban 26 (72) 40 (61) 66 (65) 0.241>0.05 

 Rural 10 (28) 26 (39) 36 (35)  

      

Age Child 27 (75) 58 (88) 85 (83) 0.095>0.05 

 Adult 9 (25) 8 (18) 17 (17)  

 

Regarding the area of living, 65% (n=66) were from 

urban areas. Of them, 72% (n=26) of during and 61% 

(n=40) of after civil strife period were from urban 

areas but this association was not significant 

(p=0.241>0.05).  

 

Ages of the male victims were ranged from 03 - 36 

years (mean = 13 years and SD +/- 05 years). Eighty 

three percent (n=85) were children under the age of 

18 years and 17% (n=17) were adults. Of them, 68% 

were between 10-19 years of age. Seventy-five 

percent (75%, n=27) of during civil strife and 88% 

(n=58) of after civil strife were children under the age 

of 18 years but this association was not significant 

(p= 0.095>0.05).  

 

The circumstances of the incidents of sexual assaults 

such as time, place, perpetrator and number of 

episodes were compared with the period of 

occurrence and their statistical associations are 

shown in Table 2.   
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Table 2: Comparison of time, place, perpetrator and number of incidents with the period of occurrence and their 

statistical associations  

  

During civil strife 

n (%) 

After civil strife 

n (%) 

Total (N=102) 

n (%) 

P value 

 

Time Day 34 (94) 53 (80) 87 (85) 0.049<0.05 

 Night 02 (06) 13 (20) 15 (15)  

      

Place At home 01 (03) 21 (32) 22 (22) 0.000<0.05 

 Outside 35 (97) 45 (68) 80 (78)  

      

Perpetrator Relative 02 (06) 23 (35) 25 (24) 0.001<0.05 

 Non-relative 34 (94) 43 (65) 77 (76)  

      

Episodes One 24 (68) 58 (88) 82 (80) 0.010<0.05 

 Multiple 12 (32) 08 (12) 20 (20)  

 

Regarding the time of incidents, 85% (n=87) 

occurred during day time; during civil strife 94% 

(n=34) and after civil strife period 80% (n=53) and 

this difference was statistically significant 

(p=0.049<0.05). After civil strife, the incidents tend 

to occur at night. 

 

According to the place where the incident took place, 

78% (n=80) occurred at an outside place and the 

remaining incidents (22%, n=22) occurred at the 

victim’s home. Three percent (03%) during civil 

strife and 32% after civil strife were taken place at 

home and this difference was statistically significant 

(p=0.000<0.05).  After civil strife, there was higher 

chance of incidents to occur at home.  

 

The types of perpetrators were relatives (25%, n=25) 

and rest (75%, n=77) were non-relatives (known non-

relative n = 69 and unknown n = 08). Of this 

incidents, 06% of during civil strife and 35% of after 

civil strife were committed by a relative and this 

difference was statistically significant 

(p=0.001<0.05).  After civil strife, relatives had a 

higher chance of committing such assaults. 

Regarding the number of episodes committed on a 

victim, 80% (n=82) suffered one episode and the 

remaining 20% (n=20) had two or more episodes. 

Sixty seven percent (67%) during civil strife and 88% 

after civil strife, had faced single episodes and this 

difference was statistically significant 

(p=0.010<0.05). After civil strife, there was a higher 

tendency to face single episodes.  

 

There were two types of sexual assaults; non-

penetrative and penetrative. The non-penetrative 

sexual assaults found were ‘showing genitals of 

perpetrator’, ‘touching the perpetrator’s genitals’, 

‘touching or sucking the victims’ genitals and inter-

crural intercourse. The penetrative sexual assaults 

include oral and/or anal intercourse.  
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The nature of the sexual acts was compared with the 

period of occurrence. Type of non-penetrative and 

penetrative sexual assaults and their statistical 

associations are shown in Table 3. 

 

Table 3: Type of the sexual act committed and the period of occurrence and their statistical associations 

Sexual act  

During civil strife 

n (%) 

After civil strife 

n (%) 

Total (N=102)  

n (%) 

P value 

 

Showing genital 

organs 
Yes 01 (03) 05 (08) 06 (06) 0.420>0.05 

 No 35 (97) 61 (92) 96 (94)  

      

Touch perpetrator’s 

genitals 
Yes 03 (08) 07 (11) 10 (10) 1.000>0.05 

 No 33 (92) 59 (89) 92 (90)  

      

Touch victim’s 

genitals 
Yes 14 (39) 19 (29) 33 (32) 0.297>0.05 

 No 22 (61) 47 (71) 69 (68)  

      

Inter-crural Yes 31 (86) 51 (77) 82 (80) 0.283>0.05 

Intercourse No 05 (14) 15 (23) 20 (20)  

      

Oral intercourse Yes 05 (14) 17 (26) 22 (22) 0.164>0.05 

 No 31 (86) 49 (74) 80 (78)  

      

Anal intercourse Yes 03 (08) 10 (15) 13 (13) 0.373>0.05 

 No 33 (92) 56 (85) 89 (87)  

 

None of the acts of sexual assaults such as 

exhibitionism, touching, inter-crural intercourse (IC), 

oral IC and Anal IC showed any significant 

association with the two periods of occurrence 

(p>0.05).    

According to the examination findings, 94% (n=96) 

had no anal injuries.  Fresh anal tears were found in 

four victims (Figure 1) and old scars (Figure 2) in 

two. Three were found in the upper half of the anus 

and other 3 in the lower half. None had oral or genital 

injuries.  Two were subjected to non-sexual physical 
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assaults such as punch and slap and were non-

grievous blunt assaults.  None had para-sexual 

injuries such as bite marks.    

 

 

 

 

 

 

 

 

 

 

Some victims had been referred to other specialists 

for further investigations and managements. Eighty 

five percent (n=87) were referred to STD clinic for 

further management; during civil strife 81% (n=29) 

and after civil strife 88% (n=58).    

Sixty three percent (n=65) had been referred to the 

psychiatrist for counseling and management; during 

civil strife 47% (n=17) and after civil strife 73% 

(n=48). Sexually transmitted infection (STI) and 

psychiatric referrals in 2 periods of occurrence and 

their statistical associations are shown in Table 4. 

 

Table 4: Type of referral of victims during 2 periods of occurrence and their statistical associations. 

 

During civil strife 

n (%) 

After civil strife 

n (% ) 

Total (N=102) 

n (%) 

P value 

 

STI referral Yes 29 (81) 58 (88) 87 (85) 0.318>0.05 

 No 07 (19) 08 (12) 15 (15)  

      

Psychiatric referral Yes 17 (47) 48 (73) 65 (64) 0.010<0.05 

 No 19 (53) 18 (27) 37 (36)  

 

Regarding referrals to the psychiatrist, 47% during 

civil strife and 73% after civil strife were referred for 

counseling and management and this difference was 

statistically significant (p=0.049<0.05). There was a 

higher tendency to refer for counseling and 

management after civil strife.  

 

   

Figure 1: Anterior fresh anal tear     Figure 1: Posterior anal scar 
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