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Research Questions 

1. What is the clinical effectiveness of psychological interventions for the treatment of 
cisgender men who have experienced sexual misconduct as adults? 

2. What is the clinical effectiveness of psychological interventions for the treatment of 
LGBTQIA2+ who have experienced sexual misconduct as adults? 

3. What is the evidence based guidelines regarding the treatment and support of 
cisgender men and LGBTQIA2+ who have experienced sexual misconduct as adults? 

Key Findings 

No literature was identified on psychological interventions for the treatment of cisgender 

men and LGBTQIA2+ who have experienced sexual misconduct as adults. 

Methods 

A limited literature search was conducted on key resources Medline, PsycInfo, PubMed, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to limit retrieval to health 

technology assessments, systematic reviews, and meta-analyses, randomized controlled 

trials, non-randomized studies, and guidelines. The search was limited to English language 

documents published between January 1, 2008 and June 21, 2018. Internet links were 

provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Cisgender men (18 to 60) who experienced sexual misconduct as adults 
LGBTQIA2+ adults (18 to 60) who experienced sexual misconduct as adults 

Intervention Psychological Treatment (delivered in person, on the phone, or e-therapy; individual or group): 
1. Group therapy (psychodynamic) 
2. Ego State therapy 
3. Experiential therapies 
4. Rapid Eye Movement Desensitization and Reprocessing (EMDR) 
5. Post-trauma debriefing and treatment 
6. Psychodynamic and object relations approaches 
7. Cognitive-behavioural interventions 
8. Supportive therapy 
9. Emotional Intelligence/Emotional Integrity Therapy 
10. 12 Step Facilitation 
11. Process Group Therapy 
12. Skills Group Therapy with Peers 
13. Interpersonal Process 
14. Tri-Phasic Trauma Therapy 
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Comparator Q1 and Q2: Treatment as Usual, Waitlist, Another treatment, Before and after 
Q3: No comparator 

Outcomes Q1 and Q2: - Clinical  Effectiveness:    
(e.g.: return to work, reduction in symptoms, resolution of trauma, impact on interpersonal relationships, 
opinion of the workplace [if trauma occurred at work] after the incident and treatment) 
Safety 
 
Q3: Guidelines: best practices, ideal therapy, (e.g. is group vs individual; grouped as general population vs 
as a special population), ideal treatment modality 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines.  

No health technology assessments, systematic reviews, meta-analyses, randomized 

controlled trials, non-randomized studies, or evidence-based guidelines were identified on 

psychological interventions for the treatment of cisgender men and LGBTQIA2+ who have 

experienced sexual misconduct as adults. 

References of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Guidelines and Recommendations  

No literature identified. 
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Appendix — Further Information 

Non-Randomized Studies  

Alternative Population 

1. Pepping CA, Lyons A, Morris EMJ. Affirmative LGBT psychotherapy: outcomes of a 

therapist training protocol. Psychotherapy (Chic). 2018 Mar;55(1):52-62. 

PubMed: PM29565622  

Additional References 

2. Beckman K, Shipherd J, Simpson T, Lehavot K. Military sexual assault in transgender 

veterans: results from a nationwide survey. J Traum Stress. 2018 Apr;31(2):181-190. 

PubMed: PM29603392 
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