
CHAPTER 6

Programs and Services in Ontario

Healing Cannot Happen Without Help

When a young person is a victim of sexual abuse, the impact may be life-chang-
ing and lifelong. When children experience sexual exploitation at the hands of
those who should have nurtured and protected them, it may affect these children
not just for that time or with that trusted adult, but for all time and with all adults.
When an adult who was sexually abused carries a lifetime of denial, guilt,

and shame, he or she may have responded to that abuse in ways that greatly
worsen his or her life circumstances. Negative responses can include drinking,
drugs, problems with anger that lead to criminal conduct, failed relationships,
difficulty in school or at work, cycles of hospital admissions, self-harm, and
physical illness.
It is essential to understand both the initial impact of abuse and its potential

impact over a lifetime. This understanding should lead to acceptance of the
premise that those who were sexually abused need and deserve help in healing.
Some children or young people get help because they have supportive fami-

lies, teachers, social workers, physicians, and counsellors, and thus they avoid the
worsening life journey that comes from unresolved trauma. Some who were not
aided when young have found assistance in adulthood with a supportive spouse,
a strong AA sponsor, productive work, understanding friends, or a perceptive
family doctor. They have found the resilience to battle the impact of sexual abuse
and lead a life of the usual joys and sorrows, accomplishments, and challenges.
However, not everyone can heal from a history of sexual abuse without assis-
tance, nor is this a reasonable expectation. While some are fortunate in finding
help through those they already know, it is often the case that sources of support
outside family or friends are needed, or even that people need outside assistance
to get to the stage where they can reach out to family and friends, by disclosing
abuse and asking for understanding and support.
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Realistically, addressing the initial and potential lifelong impact of abuse
requires helpful intermediation. By “intermediation,” I mean the assistance of a
person or organization that can stand between an individual and the outside
world, to support that individual in navigating his or her way through a difficult
time. Helpful intermediation can be in the form of professional counselling. It can
be peer support. It can be assistance specific to court attendance. The fact that some
people need such support should not be seen as weakness, nor should it be seen
as a drain on public resources. Rather, it is an investment in individuals who
deserve help and who, with this help, can achieve greater well-being and
productive lives. The impacts of sexual abuse are real, serious, and pervasive
for both individuals and society; the service responses should be as well.
What I am saying in this introduction may seem obvious—readers may wonder

why such evident truths are being belaboured. However, it does appear to me
that there is a reluctance to accept the inconvenient cost and effort of helping
people heal, in particular in respect to men and boys. It is a kind of continued
denial—denial that “it’s really that bad,” that “it could really need so much time
or money to heal.” It is for this reason that I preface this chapter on services in
Ontario with the premise of undeniable impact and need.

Comprehensive Support and Services for Men

Views on Services for Men

It has only been relatively recently that we, as a society, have considered the
need for services for men who were abused as children or young people. Expert
testimony in Phase 1 pointed to the many barriers for men in coming forward
to discuss abuse, the impediments that prevent men from reaching out for help,1

and the lack of such help when men ask for it.2 In addition, for some men,
traditional male roles in society may make it difficult to seek help in the form of
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1. See discussion by Dr. Wolfe, who identified stigma regarding homosexuality, lack of societal

understanding, denial, fear, and confusion regarding feelings for the person who abused them as

barriers to reporting; David Wolfe, testimony, February 13, 2006, transcript pp. 118–23. He also

discusses perceptions that boys and men are often given the idea that they should “toughen up”

in response to abuse; David Wolfe, testimony, February 14, 2006, transcript pp. 13–14. Dr. Jaffe

discussed boys wishing to avoid feeling or appearing vulnerable, feeling at fault, feeling complicit

as they were given “favours” by their abuser, as well as concern about homophobia and socialization

of men to respond or act in a way consistent with “masculine” standards of conduct; Peter Jaffe,

testimony, February 22, 2006, transcript pp. 51–56.

2. See David Wolfe, testimony, February 14, 2006, transcript pp. 14–19; he comments at pages 18–19

that most of the services for men are offered through prisons, noting the cost to society of not

providing services before men are incarcerated.



counselling or treatment because it could be seen as weak or showing too much
emotion.3

The women’s movement raised public consciousness of the sexual and
domestic abuse of women and girls, and governments responded with services that
would support the rights of women and women’s equality.4 Gradually a network
of services developed, such as sexual assault centres and domestic violence
shelters. More recent programs include the Partner Abuse Response Program,
which counsels those who have assaulted their spouse or intimate partner, and
Support Link telephone programs, to help those at risk of being stalked. In
addition, over time, services at domestic violence shelters have expanded beyond
basic physical safety. As well, many hospitals now have dedicated treatment
facilities to respond to domestic and sexual assault, including medical and
counselling services. These facilities serve both men and women. However, some
provide services only for recent assaults and do not provide services for those
whose abuse is historical.5 Children who have been victims of abuse have benefited
from the counselling services provided to them through Children’s Aid Societies,
children’s mental health centres, and other organizations, such as the Children’s
Treatment Centre in Cornwall; these services are also equally available to boys
and girls.
In discussing the network of services assisting children and women, I stress

that I see these as positive and progressive; neither am I suggesting that such
services are sufficient. Indeed, later in this chapter, I will discuss some of the
gaps in services that still exist for adult women. However, some services avail-
able to women are more geographically widespread and extensive and receive
funding which has some degree of stability if not sufficiency.6 I would never
position this important policy discussion as a competition between services for
men and women; both are needed and both need financial support.
Services for men are not as geographically widespread and are most often

funded on a temporary “pilot” or project basis.While such funding might continue,
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July 26, 2006, transcript pp. 18–21; Nicolas Bala, testimony, February 14, 2006, transcript

pp. 126–32; John Liston, testimony, February 16, 2006, transcript pp. 12–13, 16.

5. This is not the case for the Cornwall Community Hospital; my staff inform me that the hospital’s

Assault and Sexual Abuse Program includes victims of historical abuse.

6. Both shelters for women who are abused and sexual assault/rape crisis centres in Ontario receive

yearly operational funding, as opposed to time-limited pilot or project funding.



with organizations finding initiatives each year that receive enough project fund-
ing to keep their organization afloat, there is no certainty of continued existence.
In addition, it means that organizations may need to vary their focus from year
to year in order to carry out project commitments that are funded, rather than
developing and refining effective services that best meet the needs of men with
a history of sexual abuse suffered in childhood or youth.
Ms Sonia Faryna of the Ontario Victim Services Secretariat spoke of pilot

project and Community Grant funding in her testimony, as part of the institu-
tional context evidence of the Ministry of theAttorney General. In July 2006, she
referenced a number of projects serving men, noting they were being assessed to
consider appropriate and effective service delivery models for the future.7 In
Phase 2 submissions by the Ministry of the Attorney General in February 2009,
the same pilot projects were referenced.8 Ms Faryna also provided information
on services available to all victims of crime, such as the Victim Crisis Assistance
and Referral Services (VCARS), the Victim/Witness Assistance Programs
(V/WAP) associated with the courts, and the Victim Support Line, a telephone
referral system. Most funding for services that male victims of abuse could
access is provided by the Government of Ontario to court-related services such
as V/WAP orVCARS, directed at the very small percentage of individuals whose
sexual abuse finds its way to a criminal trial.9 In her testimony, Ms Faryna
indicated that the Office for Victims of Crime report A Voice for Victims had
noted the lack of services for men in 2000.10 In this respect, I recognize that one
consideration for the Ministry of the Attorney General in terms of widespread
service change was the creation of this Inquiry. The knowledge gained during the
course of this Inquiry and the expectation that services for men could form part
of my Phase 2 Report may have been factors in deciding to maintain a status
quo position over this time period.
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A background paper on services funded by the Ontario Victim Services
Secretariat was provided by Ms Faryna as part of the institution context evidence
of the Ministry of the Attorney General. This paper indicates that $41,123,900
came from the Victims’ Justice Fund for services in fiscal 2005/6. About $15
million went to V/WAP and VCARS, and $2.1 million to sexual assault centres,
which are largely for women, since only a few currently provide services to male
victims. These programs receive more stabilized funding while the remaining
categories for funded initiatives, Community Grants and Special Victims’ Projects,
receive funding for less than one year or pilot funding over some fixed time
period. In 2005/6, Special Victims’ Projects received $649,000 in total, and
Community Grants provided $6.2 million for all grants approved.11

The case was made to me by The Men’s Project and the Victims’ Group, in
their written and oral submissions,12 that the time has come to cease the tempo-
rary, project nature of services to men and establish permanent services with
some funding stability. The approach proposed by The Men’s Project and the
Victims’Group for service expansion was the adoption of a “stand-alone” model
of service similar to The Men’s Project now operating in Ottawa (the group also
has a smaller office and service presence in Cornwall). By “stand-alone,” I mean
that the service entity has a focus on services to men, either by serving only men
or by having separate services or programs for men, designed to meet the needs
of men who were abused. It would also mean having staff who are trained to
understand the responses of men with a history of sexual abuse, recognizing that
men often respond differently than women and that men need service approaches
that overcome the barriers men often have to seeking and receiving assistance.
In response to these submissions, the Ministry of the Attorney General

reiterated that there were a number of pilot or project programs funded to provide
services to men. Some could be considered to be of the “stand-alone” model,
for men only; some were “stand-alone” in that they provided specialized men’s
services within an agency that serves both men and women. Some services were
within an agency that provides identical services to women and men and does not
provide services tailored to men. The Ministry of the Attorney General takes the
position in its Phase 2 submission that there needs to be further investigation
before a decision is made on any model of services for men.13 It appears that a key
motivation behind the desire for more investigation was a concern that The Men’s
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Project model could be more expensive than other models that make greater use
of volunteers or that could reduce costs by using the administrative infrastructure
of existing agencies. The Ministry of the Attorney General’s recommendation
was that an independent third party study the effectiveness of various delivery
models, considering cost but presumably addressing any other measures of
effectiveness, in terms of outcome or client satisfaction.
I understand the frustration expressed regarding adequacy of services for

male survivors of abuse. Today, if a young man of twenty-three were to come
forward and disclose that he was abused from age thirteen to sixteen by a person
who was a trusted adult at the time, service options would be limited. He might
be able to obtain outpatient mental health services if his mental health status
was very serious. Depending on his community, he might or might not be able to
get counselling at a sexual assault centre (all such centres are available to women,
but a few serve men too) or through another hospital counselling program, but the
duration of such counselling is generally limited. If he was in the jurisdiction
of one of the few pilot projects funded by the Ministry of the Attorney General,
he might receive service from that project, but only to the extent that the project
was ongoing and he met the project criteria. It is not likely that a young person
of this age would have employer-provided insured benefits, and if he did, they
would be limited in time or money. If he committed an offence or assaulted his
partner or became addicted to drugs or alcohol—a common outcome of abuse—
he might obtain counselling, but it would be focused largely on what he might see
as his “faults” and unacceptable behaviour, rather than on the abuse he suffered.14

He might get a counselling award if he applied to the Criminal Injuries
Compensation Board and could demonstrate that a crime of violence occurred,
but this would take many months, and during this application process he would
need to find his own support for the crisis situation he was in and for the complex
process of making an application. He would get victim/witness assistance, but only
if his case were to proceed to charges and prosecution, a stage that might not
be reached for many reasons beyond the young man’s control. Because the in-
cidents of abuse were historical and not current, some services, such as VCARS,
would not be relevant. In addition, the young man might feel that he was being
pushed to go through a difficult process of disclosure and discussion of the details
of abuse just to get services to deal with the difficult process of disclosure and
discussion of abuse. I could give a similar example of a man of fifty who sees his
life deteriorating due to his difficulty in maintaining relationships and in controlling
his anger at home and work, and who finally wants help to deal with the causes
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of his behaviour: unresolved trauma of sexual abuse. The conclusion is that there
is not much help for those who need it, and what help there is is not often available
quickly. Indeed, it may materialize only if the worst happens—harm to self,
harm to others.
Having found that there is a service deficit for men, I would note that this is

not a trivial matter. I will not reiterate the testimony from Phase 1 regarding the
impact of abuse and the impact of not receiving help; it speaks more eloquently
than can I. Similarly, those speaking in informal testimony spoke repeatedly of
the long-term impact of abuse for them and of the life-changing impact of getting
the proper assistance, when they finally were able to obtain it. Dr. Wolfe, in
giving expert testimony, reinforced the sense of crisis and urgency expressed by
adult survivors when they seek help. He said:

I think it’s very critical as well because once they come to the resolution
that they need to tell someone, that they need to make this more public
or at least among a circle of friends and family, it’s a crisis point for
many of them. And without support, without proper therapy and
awareness of what really happened and how it’s affected them, they
would have significant adjustment problems.15

When asked what “significant adjustment problems” could mean, Dr. Wolfe
elaborated:

Well, what I’ve seen is they might get back into heavy drinking or some
kind of abusive behaviour to themself or others. They have problems
with their job; everything starts to deteriorate on them faster, and
self-destructive suicide attempts. It’s a crisis point once someone has
decided to talk about it because now, keeping it quiet was working to a
certain extent. They were suffering, but at least they were pushing it
aside as best they could and when they decide not to do that, they need
help right away.16

Since I do feel a sense of urgency in addressing the issue of support for male
survivors of historical sexual abuse, it may seem counterintuitive that I
will suggest an in-depth study. However, with this valuable testimony on the
impact of abuse included in this Inquiry’s Report and an improved analysis of
the elements of services to address this abuse, we have the basis of a better
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understanding of what is needed to develop a strategic plan for services for men.
Since we need to build for the long term and to implement effectively, I can see
the wisdom in a thorough study that would result in programs and services that
could serve men for decades. Such a study should not just be about the cost of one
delivery agent or the other. This limitation would not work, because behind the
debate about what agency will deliver are related questions about what should be
delivered, to what clients, and where. To ensure that money spent will affect the
lives of men and their families in a constructive way, the aim of further review
should be the establishment of an overall strategy for services to men who have
a history of abuse in childhood or youth and the establishment of a cogent
implementation plan. Since almost a decade has passed since this need was
identified in the 2000 Report of the Office for Victims of Crime, A Voice for
Victims, I would hope that this work could be expedited.

What Needs to Be Studied

Having accepted that a study needs to proceed, I want to ensure that the work is
comprehensive and can result in a firm strategic direction for implementation. As
a result, I will list the components that must be considered and some of the
relevant considerations. In addition, I stress that I see such a review as covering
more than the Ministry of the Attorney General. It may be, for example, that the
appropriate Ministry for stewardship over services for men is not the Ministry of
the Attorney General but the Ministry of Community and Social Services. There
may be components that should be the responsibility of the Ministry of Health and
Long-Term Care. All should be considered, and decisions made about service
accountability. Although the Ontario Victim Services Secretariat has government-
wide responsibilities for victim services, it may be that its focus on court-
annexed services and services for those victims defined only by the funding
source of theVictims’ Justice Fund confines the results the Secretariat can achieve
in this area.
I will list key questions for the study and then discuss considerations for

each question:

• What are the range of services needed by men who have a history of
sexual abuse?

• What should be the model for delivery of these services? Who should
provide services for men?

• What can be learned from the provision of services for women that
could help define policy and service delivery for men?

• Are there special considerations for services for men, such as
overcoming the greater reluctance of men to seek help and the differing
needs men may have?
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• Where should stewardship for a strategy for men’s services rest within
the Government of Ontario?

The possible range of services for consideration for men with a history of
sexual abuse is broad. There needs to be a review of the need for the following
possible services:

• clinical assessment of counselling needs;
• long-term counselling;
• crisis counselling;
• group counselling;
• family or spousal counselling;
• volunteer coordination;
• peer support, including one-on-one mentorship and peer-facilitated
groups;

• drop-in or other social supports;
• written educational materials, websites, and 1-800 lines; and
• community referral services.

Public education and public outreach and awareness are often mentioned in the
context of services and programs for men. I have already covered these areas in
Chapter 4, but I reiterate that public awareness and outreach will be critical for
men. Without it, as a society, we may not be able to overcome the reluctance of
men to seek help and persist in benefiting from the help that is available. I have
not suggested that court-related services such as V/WAP be studied in this context
since these are services already available to men, although their reach is limited
to those whose abuse has resulted in a criminal charge.
There should be a methodical consideration of what is needed across Ontario

based on this list of possible services. It may be that the services cannot be the
responsibility of only one Ministry. What is important is that there be a firm
understanding of what is necessary. I would observe that at present, services are
often provided because they have received a pilot or short-term grant by fitting
into provincial grant criteria. This is not intended as a criticism; this approach does
allow communities and organizations to develop local responses within provin-
cial guidelines, and this has value. However, as an independent observer, I note
that there has been more focus on “crisis” services, court-annexed services, and
referral services. The result is that there may be a serious service gap: help after
the short-term crisis period is not available, and referral services have little to
refer to. The outcome is that services may be less focused on what survivors say
they need. As a result, I would expect that consideration of service strategy would
include some discussions with survivors of sexual abuse themselves.
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Once the service “menu” is developed, the delivery agents should be con-
sidered. The options include:

• specialized organizations for men;
• agencies that serve both men and women who were abused but that have
dedicated services for men;

• agencies that already provide a wide range of counselling services but
that could add those who were sexually abused; and

• agencies that provide services to women and are willing and able to
expand to include men.

There are examples of existing organizations in all categories. Specialized
services for men include The Men’s Project (Ottawa and Cornwall) and Male
Victims Standing Tall (Kingston). Organizations that serve both men and women
but have specialized programs for men include The Gatehouse® (Toronto),
the Biiddaban Healing Lodge (Heron Bay), York Region Abuse Program
(Newmarket), and Family Service ThamesValley (London area). Ontario’s forty-
one family counselling associations represent an example of those service agencies
already providing counselling services that could add sexual abuse counselling
for men to their service offerings. At those agencies, free counselling and group
counselling are time-limited, but the services that can be purchased are below usual
professional rates, for example, being $60 to $80 per hour as opposed to $100 to
$125 per hour. Some, but not all, of these associations have developed exper-
tise in childhood trauma and specialized services for men. For example, Family
Service Toronto has a specialized service for gay men who have been sexually
abused as children. The Family CounsellingAssociation of Cambridge & North
Dumfries provides counselling to survivors of sexual abuse. The network of
sexual assault centres in Ontario provides examples of organizations that have
expertise in sexual abuse but largely serve women. However, some already include
male survivors of sexual abuse (e.g. Quinte, Sarnia, Renfrew), and others might
consider expansion to men.
Ontario is a diverse province, and I anticipate that no one delivery model will

work equally well in every community. Larger urban areas would likely have
the population to sustain more specialized agencies—specializing in men’s
services or childhood sexual abuse. In other communities, expansion of exist-
ing organizations already serving men would be more practical and tailored to local
conditions, especially if the agencies were linked to services toAboriginal persons
or could provide services in the language of the individual affected. Different
approaches need to be in place in remote and rural areas, leveraging existing
organizations and facilities.
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What will be critical is that the organizations undertaking services under-
stand, and are trained to address, the service needs of men who were abused as
children or young people. This brings me to discussion of special considerations
for men. Organizations entering this field are unlikely to be effective if their
staff are not prepared and trained. First, organizations that provided general
counselling or referral services in the past would need to be properly trained
about childhood sexual abuse and the abuse of young people. This is a special-
ized and evolving field, and those doing this work will have to invest in the
specialized education needed. Second, there must be recognition that men who
have been abused do not respond in the same way as women. Those with expertise
in helping women may have to retrain to help men. They, and the organizations
where they work, may have to learn to overcome the patterns of male socializa-
tion that increase reluctance to reach out for help and to persist in working with
service providers to address issues in their lives. For men, there may be more
issues involving anger management or shame and confusion regarding sexual
orientation.17 Men may need to integrate family members into their counselling
because their spousal or maternal relationship is a critical support; service agencies
may have to see that supporting the wife or mother is also a support to the man
who is struggling to deal with a history of abuse. If organizations or agencies
are not prepared to develop expertise and services that are supportive for men, their
involvement will be counterproductive and wasteful of public funds. However,
there is a growing recognition of the need to provide targeted and male-sensitive
services; certainly, when this Inquiry offered specialized training related to sexual
abuse and men, professionals responded by participating in such training.
Another consideration for development of service strategies for men is the

use of volunteers. I have already noted that volunteer coordination should be
considered as a service in any study of strategic approach. Volunteers are some-
times seen as a way of reducing cost. This may be true and is not wrong in prin-
ciple. For example, appropriately trained volunteers may provide the peer support
that professionals cannot give. They may be able to spend more time with an
individual and to provide a role model. Volunteers themselves may in turn receive
useful training, the satisfaction of giving to others, and experience useful for
jobs or school. However, volunteers need the support of professional staff for
consultation and for training. Care should be taken in training volunteers to
understand the issues related to sexual abuse, and to be sensitive to the differing
responses of men and women who have been abused as children or young people.
Care also needs to be taken to prevent injury to volunteers through emotional
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burnout, vicarious trauma, or, for those volunteers who are survivors, the triggering
of their own trauma. In this respect, a Phase 2 discussion paper and guide on
peer support, which includes the use of volunteers, is helpful in enumerating
safeguards. Entitled “Survivors Helping Survivors,” the Phase 2 party research
material was prepared by The Men’s Project, was posted on our website, and is
included in the CD of research accompanying this Report.18

The last area for consideration is the overall stewardship within the Ontario
Government for services for men who were abused as children or young men. It
is clear to me that no one Ministry is likely to have responsibility for all services
to men. Services for women are dispersed across government, so I expect this will
be the case in the future for services for men. However, it does seem to me that
having one group that maintains coordinating information and strives to provide
strategic direction and refine that direction over time could be helpful. It would
result in stronger implementation and stronger communications with the public.
I also recognize that this is not always an easy task—to bear the appearance of
accountability without all the usual levers of implementation authority. The
alternative is, however, both costly duplication and equally costly, in human
terms, service gaps.

What Needs to Happen Pending Study

I have indicated that men in many communities have waited too long for services
they really need immediately. While I recommend study so that an overall long-
term direction can be established, safeguards are needed during this study period.
Since the services now available are limited, great care must be taken to ensure
preservation of these services pending establishment of strategic direction.
Otherwise there is very little to assist men, and in my view this is unacceptable.
Another strong reason to preserve existing services is to continue to learn from
organizations already in the field. It is also important to preserve implementation
capacity by the experienced agencies or by their staff members who have
invaluable experience.
Because one of the areas that I have recommended be studied is counselling,

either one-on-one or group counselling, I want to reference Counselling Support
here at the Cornwall Public Inquiry. I discuss Counselling Support in consider-
able detail in Chapter 7 of this Report. However, I would comment that there
are very few long-term counselling options for male survivors of abuse. If the
Government of Ontario needs more time to study the issues of services for men
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and develop an approach, the existing Counselling Support program should not
be removed prior to funding some substitution. I do not suggest that Counselling
Support at the Cornwall Public Inquiry is an appropriate precedent across
Ontario: it is unique to the circumstances of this Inquiry and its model might be
valuable for future public inquiries, but it is not suited to widespread delivery.
However, if time is needed for the establishment of a strategic direction for men’s
services, then the services that currently exist should not be withdrawn until
the new approach is created. Another example is The Gatehouse® in Toronto
that has programs for men that should continue to receive support in this study
period. Similarly, the work of The Men’s Project should be sustained during the
study period. This organization’s services, experience, and knowledge should
not be lost pending establishment of long-term directions. In its Phase 2 oral
submissions, The Men’s Project expressed concern that it was at financial risk.19

If this is the case I would be concerned, since The Men’s Project represents a
reservoir of valuable experience.

Recommendations

1. The Government of Ontario should commission a study with the goal
of establishing a strategic direction and implementation plan for the
provision of services to men who have been the victims of sexual abuse.

2. The study should address the range of needed services, models for
service delivery, service distribution, special considerations for services
for men, and overall responsibility within the Government of Ontario.

3. Pending establishment of strategic direction for services to men, those
services that currently exist for men who have been victims of sexual
abuse should be sustained by continued funding.

Comprehensive Support and Services for All Adult Survivors of
Historical Abuse

If a strategic plan for services for men is developed and implemented, it should
close a significant gap in services for those who were abused as children
and youth. However, I do want to discuss gaps that still exist for women as well
as for men.
The network of services for women is more geographically dispersed and

provides a wider range of assistance than that available for men. This does not
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mean, however, that there are no service gaps. Just as men do not have certain or
secure access to some needed services, neither do women.
I want to discuss three gap areas for both women and men who are survivors

of historical sexual abuse: long-term counselling, peer support, and services in rural
and remote areas.

Long-Term Counselling Support

The Report of the Honourable R. Roy McMurtry on Victims of Violent Crime
clearly points to the need for counselling as a “principal need” for victims.20

Crisis and short-term counselling (e.g., less than six months in duration) are
more widely available. There is not a perfect response, especially for men, but
there are some resources.
For both men and women, however, long-term counselling is not easily found,

and it is long-term counselling that is often needed for victims of historical sexual
assault.21 Individuals might get a counselling support order if they are success-
ful in an application to the Criminal Injuries Compensation Board. Those whose
trauma results in serious mental illness might obtain therapy through an outpatient
or in-patient hospital service. Some might receive psychiatric services through
OHIP. These services are difficult to obtain, however, because Ontario has only
about 2,500 psychiatrists for its population of over 12 million, and only 279 iden-
tify as able to provide patient care in French.22 Not all psychiatrists can take the
time needed for counselling an individual with a history of sexual abuse. They,
or family doctors, may be able to prescribe needed medication, but this is rarely
a solution in itself. In particular, survivors in rural or remote areas may have no
access to a psychiatrist or even a family doctor with enough time for counselling.
Psychologists are more numerous23 and may have expertise in the area of

counselling, but unless associated with a hospital or funded agency or obtained
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Violent Crime in Ontario (Toronto: Ministry of the Attorney General, May 2008), p. 1.
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through employee assistance programs, they charge hourly payments beyond
the reach of a significant number of Ontarians. Many psychologists will provide
counselling at rates geared to ability to pay, and even on a pro bono basis, but this
cannot be a complete solution. Insured benefit arrangements and employee
assistance programs usually restrict the number of sessions, if any, that are funded
for counselling—enough to cover a few weeks or months. The overall result is that
needed long-term counselling is not always available to adult survivors—men or
women. There needs to be recognition of this reality, and a solution.
The Ministry of Health and Long-Term Care should turn its attention to the

need for long-term counselling for those with a history of sexual abuse as children
or young people. It should consider the use of qualified psychologists and social
workers as a way of broadening access to counselling. This will also assist in
remote or rural areas where there are fewer psychiatrists and where many family
doctors are already pressed to cover basic patient needs. Networks can be
developed to ensure appropriate liaison with physicians prescribing medications
and to enable moving a highly unstable client to a hospital environment. One
goal would be, of course, to reduce the number of crisis situations that leads to
hospitalization and to move an individual over time to a healthier and happier life.
Providing better access to professional counselling would be a significant way to
improve the lives of those carrying the burden of childhood sexual abuse.
It may even be that providing sexual abuse survivors with access to coun-

selling could reduce health costs overall, for example, by requiring fewer hospital
admissions or reducing the need for treatment for health problems associated
with drinking, drugs, or depression. A well-structured study over a period of
four to seven years might provide such information to guide future public policy.

Peer Support

Survivors of sexual abuse often talk of the relief they experienced when they
met other survivors and found they are not alone. In addition, survivors will
often indicate that they want to help other survivors by using their own personal
experiences constructively. Peer support gives something that professional help
cannot: it can reduce social isolation and it can build self-esteem, both important
resilience factors. Meeting a survivor who is a positive role model can motivate
other survivors to make changes in their own lives and to see the value in seeking
counselling or participating in group therapy. This can help to overcome the
resistance of men to seeking help. Peer support can be provided to both men
and women and by both male and female survivors. It is not a substitute for
professional services in group or one-on-one counselling, but it is a powerful
way to make a difference for survivors of historical abuse experienced as a child
or young person.
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Both male and female victims of historical sexual abuse could benefit from
expansion of peer support mechanisms, provided these are provided with
appropriate safeguards for everyone. Safeguards include the kind of training
provided by the Gatehouse® to peer mentors in Cornwall through a mentorship
program sponsored by this Inquiry; appropriate training and supervision are
essential to building constructive and safe peer programs. In respect to both the
positive contributions of peer support and the safeguards for consideration,
I refer to the Phase 2 party research paper “Survivors Helping Survivors,”
prepared by The Men’s Project.24 I would also point to the positive experience of
peer mentorship in Cornwall, through a Phase 2 initiative of this Inquiry. While
I do not think cost should be the only consideration, I would observe that many
peer support activities are both effective in results for those involved and cost-
effective. For this reason, they should be given more consistent support,
and, in particular, training money should be available to ensure safety in peer
support initiatives.

Addressing Barriers of Transportation

Those living in urban centres or having access to public transportation may find
it difficult to understand the needs of those who live in rural and remote areas of
this province. Obtaining needed services may not be possible for some rural
residents because of the high cost of transportation. On the other hand, putting
specialized services in every village is not feasible. Some who live in rural areas
may be served by telephone services or Internet information, but many suffering
from unresolved trauma related to sexual abuse need to meet with people, to
reduce their isolation and be helped by talking through their feelings, responses,
and hopes for the future. Through the Counselling Support program of the
Cornwall Public Inquiry, discussed in Chapter 7, this Inquiry provided assis-
tance with transportation. This was critical for those living in rural areas where
there is no public transit and where distances to available services involved
driving considerable distances at a time of high gas prices. For those with lower
income, the ability to obtain transportation assistance permitted them to attend
regularly at counselling. For a considerable number of individuals, this led to
“graduation” from counselling—they were able to complete the tasks of coun-
selling and move forward in their lives. For all lower-income adult survivors of
sexual abuse living in rural and remote areas—women and men—there are few
financial supports for the transportation needed to reach service providers.
Consideration should be given to overcoming this barrier for those going to
services related to their experiences of sexual abuse as children or young people.
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In terms of a possible solution for those travelling to counselling or other
services related to abuse, I considered the precedent of the Northern Health
Travel Grant Program.25 This program provides a travel subsidy (currently 41
cents per kilometre) for northern residents to travel to needed specialist services,
provided the distance is more than 100 kilometres round-trip. There could be a
modification in this program to apply to rural and remote areas, providing a
travel subsidy at this same level so that individuals could attend counselling for
sexual abuse. There would have to be other sensible modifications to make the
program workable. For example, the rules in the current program require a person
to attend the closest specialist. There would need to be some flexibility in this, as
it is reasonable to expect that a person could request a male or female coun-
sellor, given the sensitivity of discussion of sexual matters, and that some would
need a French-speaking counsellor who might not be the closest counsellor.

Recommendations

4. The Ministry of Health and Long-Term Care should develop a strategy
for the provision of long-term counselling for those who have a history
of sexual abuse as children or young people and who require long-term
counselling. Such a strategy should focus on broadening access to
long-term counselling through the use of qualified psychologists and
social workers. In this context, consideration should be give to a
well-structured study that examines the impact of counselling on other
health care costs.

5. The Ministry of the Attorney General should provide consistent support
to peer or mentorship support initiatives for men and women with a
history of sexual abuse as children or young people.

6. The Government of Ontario should provide a transportation subsidy
to survivors of historical sexual abuse who need to attend individual
or group counselling or peer support sessions if they live in a rural or
remote area and must travel more than 100 kilometres (round-trip)
for services.
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Treatment for Those Who Offend Sexually as Adults

When we talk about prevention of abuse, there must be consideration given to
treatment for those who abuse others and what can be done to stop those
individuals from repeating their sexual offending. It is often the case that there is
reluctance to discuss services aimed at sexual offenders, and distaste in appear-
ing to be offering offenders services at public expense. It is unrealistic to think
that we can prevent abuse but ignore abusers. Providing services is not a reward
for perpetration of sexual abuse but a technique for preventing future abuse.
It is useful to start this discussion with the observations made in a Phase 2

research report prepared by the Cornwall Community Hospital Assault and
Sexual Abuse Program, entitled “Treatment Program for Sexual Offenders and
Those at Risk of Offending Sexually: A Program Proposal”:26

In contemporary society the sex offender is the most vilified offender.
We are repulsed by their actions and consequently we fear them. As
a result, we dehumanize them and attempt to banish them from our
society. Once charged for their horrendous crimes, we seek maximum
incarceration in the hopes of eliminating the problem. Then once
released, we chase them out of our communities and ostracize them.
This may seem like a reasonable solution, by removing the problem, but
in fact we are in turn creating more victims. The sex offender is isolated
and socially withdrawn, unemployed because no one wants to hire a
sex offender and untreated for fear of being known. Consequently, “if
the offender feels his case is hopeless and he will always be seen in a
negative light, he may come to believe the reoffending would make little
difference to him.” More education and acceptance of sex offenders
along with access to treatment is the beginning of a long-term solution.
There is an increasing amount of research that supports the idea that sex
offenders can be treated successfully to allow them to lead crime free
lives upon release. Sex offenders with paraphilic behaviours cannot be
“cured” but can learn through effective therapy to stop victimizing
others. Treatment is possible.
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In considering responses to adult perpetrators of sexual abuse, I was particu-
larly interested in better understanding services for adult offenders who have a
history of childhood sexual abuse—individuals who are both victims and
perpetrators. As a result, as part of the Phase 2 research agenda recommended to
me by myAdvisory Panel, this Inquiry funded both a research paper and a work-
shop on the issue of men who are victims of childhood sexual abuse and who have
offended sexually as adults.
The study commissioned examined the treatment and support needs of male

victims of childhood sexual abuse who perpetrated sexual abuse as adults. While
the service needs focused on Eastern Ontario, the work included a wider review
and summary of academic studies on the victim-to-perpetrator cycle and the
impact of individual differences in vulnerability and resilience. Those conducting
the study also surveyed service agencies in Ontario and conducted two work-
shops, one to obtain perspectives of those working in the field and one, in
Cornwall, as part of the public education mandate of this Inquiry. The research
paper by Michael Petrunik, Adina Ilea, and Susan Love was posted on our web-
site, as was a summary of the content of the Cornwall workshop. The paper is
included in the CD containing all Cornwall Public Inquiry research material.27

The discussion of academic studies already conducted on the topic in Canada
and the United States was useful background for discussion of service needs.
I summarize some of the most relevant information gathered:

• While fewer men than women report sexual victimization, men
are more likely than women to report short-term and long-term
psychological harm.28

• Most boys who are sexually abused as children do not offend sexually
as adults.29 Indeed, there are studies that conclude that there is no
evidence that being sexually abused as a child causes an individual
to abuse as an adult.30

• However, adult and juvenile sexual offenders often have a history of
childhood abuse, and are more likely to have been abused than the
non-offending population. This is exacerbated by the existence of other
abuse, such as physical or emotional abuse, neglect, and abandonment.31
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This indicates that childhood abuse is likely a risk factor for adult
offending.32 It also suggests there may be a series of interrelated factors
that increase risk of both being victimized and being a perpetrator.33

• Male stereotypes or social expectations for boys may influence male
victims into believing that they were victimized because they failed to
act as a man or boy should, and as a result to feel too much shame to
report their abuse, whether or not the abuse was perpetrated by a man
or a woman.34

• One study points to factors that make it less likely that a sexually
abused child will be an adult sexual perpetrator, such as self-esteem and
self-confidence, and having positive goals, one or more positive adults
to talk to, or success in school or sports.35

• Some studies cited also indicated that adult offenders were more likely
to have been sexually exploited for over one year and were more likely
to see their sexual abuse as normal or even enjoyable. They were also
more isolated and had less social support.36 However, not all studies
found these differences between offenders and non-offenders.37

• Those who recover from abuse and do not offend as adults are more
likely to report abuse and seek help and are more likely to “renegotiate
what it means to be masculine,” such as seeking to help others as a way
to be a man.38

The authors surveyed available services for those who fit into the category
of being both a victim of abuse and a perpetrator of sexual abuse. While surveys
were sent to fifty agencies in Eastern Ontario, only twelve responded. No
responding agency served adult men who were both victims and perpetrators.39

Some will serve men who were both victims of abuse and perpetrators of abuse,
but only if they perpetrated before the age of eighteen.40 However, one program
in Kitchener, Ontario—Community Justice Initiatives—has recently set up a
special group for victim-perpetrators.41

126 REPORT OF THE CORNWALL INQUIRY — VOLUME 2

32. Ibid., pp. 22–25.

33. Ibid., pp. 24–25.

34. Ibid., pp. 26–28.

35. Ibid., p. 29.

36. Ibid., pp. 30–32.

37. Ibid., p. 33.

38. Ibid., pp. 34–36.

39. Ibid., p. 38.

40. Ibid.

41. Ibid., pp. 38–39.



The authors of the study consulted with research experts and service pro-
viders in the field; several worked with federally incarcerated sex offenders, in
mental health centres and in provincial mental health Corrections settings. There
was not a strong consensus regarding treatment for victims who were perpe-
trators.42 Some experts and service providers favoured specialized programs,
some thought it could be or was incorporated in programs for sexual offenders,
and others preferred a strict focus on relapse prevention for perpetrators without
addressing perpetrators’ own abuse. Similarly, if a program was created, some
preferred a hospital-based program with access to drug therapy; others op-
posed such a setting, supporting community programs run by experienced
psychologists and social workers, perhaps working in an affiliation with a
psychiatric facility.43

There was consensus that anyone working in this area should be properly
trained and supervised, be aware of the risk of recidivism, and have experience
with offenders, as well as understanding the impact of sexual abuse for
male victims.44

The authors of the study suggested that there are some promising directions
for perpetrators with a history of abuse in their childhood or youth. Most of these
involve collaboration between organizations so that risks are managed and future
perpetration prevented but the individual is assisted to better his own life.
Achieving a better life was seen as an incentive to change. Those involved, for
example, could be psychiatric facilities, offender aftercare agencies like the
John Howard Society, and volunteer-based restorative justice agencies—organi-
zations that provide a “circle” of volunteers to support and hold offenders
accountable, such as the Circles of Support andAccountability.45 Because this is
an emerging area, it was also considered important that any approaches or
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programs undertaken have built-in evaluation processes.46 It was clear that the
existence of a gap in addressing offenders with a history of abuse means that
experience is somewhat limited and caution would need to be exercised in
designing responses. Experience would be needed before a standard or usual
service approach could be chosen.
Not long after the release of the Phase 2 research report on victim-perpe-

trators, this Inquiry received an additional research request regarding services
for sexual offenders. The proposal came from the Cornwall Community Hospital.
The hospital received research funding to develop a report to look at possible
hospital-based services for sexual offenders in Cornwall. The services of the
hospitals’ Assault and Sexual Abuse Program had been supporting those who
were victims of current or historical abuse, as well as victims of domestic violence.
However, the hospital staff recognized that preventing abuse may also need to
include services directed at offenders. The hospital’s study, “Treatment Program
for Sexual Offenders and Those at Risk of Offending Sexually: A Program
Proposal,”47 was posted on our website and included in the CD of Cornwall
Public Inquiry research that accompanies this Report.
The Cornwall Community Hospital report includes a review of relevant

research on adult male sex offenders, and examined existing treatment programs,
both to obtain information and to understand what is available to offenders in
Cornwall and area. As well, the researchers conducted interviews with key stake-
holders to obtain relevant information and understand possible demand for treat-
ment programs. They also looked at the use of circles of support and accountability
to both support and maintain accountability for sex offenders. In addition,
innovative prevention programs in the United States, such as Stop It Now!, were
examined. This program operates a toll-free help line that offers support, infor-
mation, and resources to adults who are concerned about sexualized behaviours
in themselves or others.
The conclusion of the Cornwall Community Hospital research study was that

there is relatively little offered to adult offenders or those at risk of offending in
the Cornwall area.48 The Children’s Treatment Centre provides treatment for
boys aged twelve to eighteen. Convicted offenders can attend programs in Ottawa,
but transportation problems and distance have a negative effect on attendance. The
Cornwall Community Hospital proposes to establish a program for offenders in
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Cornwall and for those who are not yet offenders but want to seek help before they
become offenders. The program would be under the supervision of the hospital’s
Assault and Sexual Abuse Program. Information gained from the Cornwall
Community Police Service indicated that there are seventy to seventy-five sex
offenders on the registry in Cornwall. The provincial probation office has forty
to fifty sex offenders in its caseload at any given time, and there are fifteen to
twenty individuals on the federal parole caseload, many with substantial super-
vision periods.49

The information provided suggests that there are individuals who could benefit
from treatment. As mentioned, the proposal from the Cornwall Community
Hospital would also accept self-referrals—those who have not offended but who
want help before they do offend. This is consistent with programs like Stop It
Now! in the United States,50 and could be an important preventive measure.
The Cornwall Community Hospital has specified proposed treatment

approaches and identified staff and operating budgets and start-up costs. It has
integrated many of the issues raised in the Phase 2 research study “The Need
for Treatment and Support Services in Eastern Ontario for Males Who Have
Been Sexually Abused as Children and Youth and Have Offended Sexually
as Adults.” For example, the hospital’s proposal would integrate some of the
treatment approaches suggested in that study and would address underlying
victimization as well as adult perpetration or risk of perpetration. The proposal
by the Cornwall Community Hospital does not incorporate a community-based
circle of support and accountability and is obviously a hospital-based model;
however, according to the first Phase 2 research study, a hospital model is one of
the options that should be considered.
The Cornwall Community Hospital’s proposed budget includes about $100,000

in start-up costs, covering the development of an outreach and communications
strategy, staff training, office set-up, and related activities. The annual budget is
estimated at $206,000. If space cannot be found at the Cornwall Hospital, addi-
tional accommodation costs could be about $35,000 annually. In the long term,
however, following the current restructuring of hospital premises, the aim is to
locate the program at the Cornwall Community Hospital.
I commend the Cornwall Community Hospital and its staff for the work they

have done in developing a workable proposal that could have considerable value
in preventing abuse and changing lives in Cornwall. Other communities could also
benefit from the information gained in Cornwall if this program proceeds.
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In the area of services for men and for adult survivors, I have indicated that I
think the time has come to develop a coherent overall strategy. The information
is available; the issues and options are reasonably accessible. Of course, there is
a great deal to do in order to fully develop a strategy, but it is feasible and needs
to proceed on an expedited basis. In the area of services for sexual offenders
who were also victims of abuse, and in the area of handling self-referrals by
those seeking to prevent themselves from acting on the urge to sexually abuse, less
is known, but it is vital that we start to get the information we need. Some work
on offenders has been done, largely in connection with correctional facilities,
but there is less experience with community-based solutions. In addition, there
may need to be work done with certain populations to get needed information—
one example raised in Phase 2 public submissions by staff from SD&G
Developmental Services relates to those who have developmental delays and
who have offended sexually or may be at risk of offending sexually.
As a result, I am inclined to take the approach of suggesting a series of demon-

stration projects that include offenders living in a community, those self-referring
due to a risk of abusive behaviour, and those who were abused as children or
young men and who have sexually offended as adults. These projects could then
be examined to ascertain effectiveness and how to improve and refine future
approaches. Over time, there would be much improved information that could lead
to a province-wide strategy. Ideally, some variation on models for demonstra-
tion projects should be chosen to see what approaches best serve goals of
prevention of abuse by treating offenders and those at risk of offending. I was very
interested in the work done by the Circles of Accountability and Support
(St. John the Evangelist Anglican Church) and The Men’s Project in the Phase 2
research paper discussed earlier in this chapter. These organizations would make
excellent partners for a demonstration project with other organizations with
expertise in treatment of sexual offenders.
I reiterate that we should not shy away from addressing services for offenders

or potential offenders because of distaste for what they have done or might do.
As a society, we cannot afford to overlook promising prevention options.

Recommendations

7. The Government of Ontario should work with interested and qualified
groups, organizations, and health facilities to develop up to five
demonstration projects that provide treatment to adult sexual
offenders—including those with a history of childhood victimization—
using several models, providing that safeguards are in place.
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8. The Government of Ontario should give serious consideration to
selecting the proposal of the Cornwall Community Hospital as one
of the initiatives to proceed.

9. The Government of Ontario should work with possible project sponsors
or partners to ensure that at least one of the demonstration projects
incorporates The Men’s Project and an organization such as the Circles
of Support and Accountability.

10. The programs should be carefully evaluated to assess impact on
prevention of sexual abuse, to determine promising transferable
practices, and to establish workable responses for treatment, with a
primary focus of preventing sexual abuse but with an additional focus
of improving the lives of those at risk of offending sexually as a way
to reduce their propensity to offend.
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