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Prevalence of and factors associated with non-partner rape
perpetration: ﬁndings from the UN Multi-country Crosssectional Study on Men and Violence in Asia and the Paciﬁc
Rachel Jewkes, Emma Fulu, Tim Roselli, Claudia Garcia-Moreno, on behalf of the UN Multi-country Cross-sectional Study on Men and Violence
research team*

Summary
Background Rape perpetration is under-researched. In this study, we aimed to describe the prevalence of, and factors
associated with, male perpetration of rape of non-partner women and of men, and the reasons for rape, from nine sites
in Asia and the Paciﬁc across six countries: Bangladesh, China, Cambodia, Indonesia, Papua New Guinea, and Sri Lanka.
Methods In this cross-sectional study, undertaken in January 2011–December 2012, for each site we chose a multistage
representative sample of households and interviewed one man aged 18–49 years from each. Men self-completed
questions about rape perpetration. We present multinomial regression models of factors associated with single and
multiple perpetrator rape and multivariable logistic regression models of factors associated with perpetration of male
rape with population-attributable fractions.
Findings We interviewed 10 178 men in our study (815–1812 per site). The prevalence of non-partner single perpetrator
rape varied between 2·5% (28/1131; rural Bangladesh) and 26·6% (225/846; Bougainville, Papua New Guinea),
multiple perpetrator rape between 1·4% (18/1246; urban Bangladesh) and 14·1% (119/846; Bougainville, Papua New
Guinea), and male rape between 1·5% (13/880; Jayapura, Indonesia) and 7·7% (65/850; Bougainville, Papua New
Guinea). 57·5% (587/1022) of men who raped a non-partner committed their ﬁrst rape as teenagers. Frequent reasons
for rape were sexual entitlement (666/909; 73·3%, 95% CI 70·3–76·0), seeking of entertainment (541/921; 58·7%,
55·0–62·4), and as a punishment (343/905; 37·9%, 34·5–41·4). Alcohol was a factor in 249 of 921 cases (27·0%,
95% CI 24·2–30·1). Associated factors included poverty, personal history of victimisation (especially in childhood),
low empathy, alcohol misuse, masculinities emphasising heterosexual performance, dominance over women, and
participation in gangs and related activities. Only 443 of 1933 men (22·9%, 95% CI 20·7–25·3) who had committed
rape had ever been sent to prison for any period.
Interpretation Rape perpetration committed by men is quite frequent in the general population in the countries
studied, as it is in other countries where similar research has been undertaken, such as South Africa. Prevention of
rape is essential, and interventions must focus on childhood and adolescence, and address culturally rooted male
gender socialisation and power relations, abuse in childhood, and poverty.
Funding Partners for Prevention—a UN Development Programme, UN Population Fund, UN Women, and UN
Volunteers regional joint programme for gender-based violence prevention in Asia and the Paciﬁc; UN Population
Fund Bangladesh and China; UN Women Cambodia and Indonesia; United Nations Development Programme in
Papua New Guinea and Paciﬁc Centre; and the Governments of Australia, the UK, Norway, and Sweden.

Introduction
Rape, which is deﬁned as physically forced or otherwise
coerced penetration of the vulva or anus,1 violates victims’
human rights and causes enduring health problems.1
Victims are often wives or girlfriends, but can also be
men, and in some settings rape of a non-partner woman
is especially common.2 Population-based studies indicate
that up to 37% of men in South Africa have ever raped a
woman,2–7 but the global evidence base for rape perpetration is very small.
The only large population-based study of rape that has
been published in peer-reviewed literature was undertaken
in South Africa. Elsewhere, most research is done with
incarcerated oﬀenders and college students. Notwithstanding these limitations, research from North America

and South Africa, summarised in a recent systematic
review,8 suggests that key risk factors for rape perpetration
include adverse childhood experiences (abuse), attachment and personality disorders, social learning and
delinquency (including gang membership), prevalent sexinequitable ideals of masculinity that emphasise the
importance of heterosexual performance (eg, many sexual
partners, including transactional sex, and to prove male
sexual prowess) and control of women (including with
physical violence), and substance misuse.2,6,8–11 The role of
other factors has also been discussed, including absence
of empathy,6 and some evidence exists for genetic eﬀects.12
To generate data for rape and intimate partner violence
perpetration to use in intervention strategies, the UN
Multi-country Cross-sectional Study on Men and Violence
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was undertaken in nine diverse sites across six countries
in Asia and the Paciﬁc: Bangladesh, China, Cambodia,
Indonesia, Papua New Guinea, and Sri Lanka. The study
showed that 26–80% of men disclosed perpetration of
physical or sexual intimate partner violence, which varied
by country and by site.13 In this Article, we present the
prevalence and patterns of men’s perpetration of rape
against non-partner women and against men, the reasons
given for the rape, the consequences experienced, and the
factors associated with perpetration. The questionnaire
used in the study drew heavily on South African research
into rape perpetration,2 and studied potential factors
associated with rape that have been identiﬁed in previous
research.2,6,9,11

Methods
Study sites and participants
The study was developed by Partners for Prevention, a
regional joint programme of the UN Development
Programme, the UN Population Fund, UN Women, and
UN Volunteers for the prevention of gender-based violence
in Asia and the Paciﬁc, in collaboration with the Medical
Research Council of South Africa and the individual
country research teams. Research was undertaken in
January 2011–December 2012. The study sites varied
between countries, to represent some of the regional
diversity. In Cambodia, the sample was representative of
the whole country, whereas in Papua New Guinea it was
taken from the island of Bougainville. In Bangladesh and
Indonesia, samples were taken from the capital city of each
country and from one provincial site (in Bangladesh) or
two provincial sites (in Indonesia). The Chinese site was a
county with an urban and rural area, whereas in Sri Lanka,
we surveyed Colombo and three contrasting districts and
pooled the data to treat Sri Lanka as one site.
We used a multistage sampling strategy in each setting.
We selected census enumeration areas, with a probability

proportionate to size, and systematically chose households within these areas. In each household, a man aged
18–49 years (randomly selected when necessary) was
invited for interview with a trained male interviewer. We
excluded men aged 50 years and older to reduce recall
bias and to avoid the heightened sensitivity about
discussion of sexual matters. We did most interviews
face-to-face, but answers to the most sensitive questions
were self-completed on audio-enhanced personal digital
assistants. In China, a household list of individuals in
each cluster by age and sex was available and therefore
we used this list for sampling within selected clusters
and the entire questionnaire was self-completed. Full
details of the methods, sampling, and response rates are
available elsewhere.13
We interviewed a total of 10 178 men—between 815 and
1812 per site. The proportion of enumerated and eligible
men actually interviewed at each site was generally
between 97·3% (Cambodia) and 82·5% (China), and was
lower only in urban Bangladesh (73·2%) and Sri Lanka
(58·7%).13 A comparison of population age and education
distributions from available censuses showed that in
rural Bangladesh our sample was a little older than the
general population there and in Sri Lanka, younger. For
other sites, our sample from each site was very similar in
age structure to the overall population. In all settings,
our sample was more educated than the general
population, except in Papua New Guinea where no data
for education were available. A comparison table is
available elsewhere, with limitations in the comparison
noted.13 Across the region, 6·7% (842/12 576) of men or
their household heads refused to participate in an
interview, 2·5% (314/12 476) gave a partial interview,
and 9·8% (1227/12 476) were unavailable—mostly
because of extended absence, not having a shared
language for the interview, or incapacity (either illness or
mental incapacity).

Rape of non-partner women
Never

Rape of a man
Single perpetrator rape

Multiple perpetrator rape

Bangladesh
Rural

1081/1131 (95·6%, 93·9–96·8)

28/1131 (2·5%, 1·6–3·8)

22/1131 (1·9%, 1·2–3·1)

Urban

1195/1246 (95·9%, 94·2–97·1)

33/1246 (2·7%, 1·8–3·9)

18/1246 (1·4%, 0·8–2·5)

22/1244 (1·8%, 1·0–3·0)

Cambodia

1629/1776 (91·7%, 90·0–93·1)

55/1776 (3·1%, 2·3–4·1)

92/1776 (5·2%, 4·1–6·5)

58/1774 (3·3%, 2·4–4·4)

901/980 (91·9%, 89·4–93·9)

57/980 (5·8%, 4·3–7·8)

22/980 (2·2%, 1·4–3·7)

16/969 (1·7%, 0·9–2·9)

Jakarta

781/854 (91·5%, 89·8–92·9)

56/854 (6·6%, 5·4–7·9)

17/854 (2·0%, 1·2–3·3)

13/855 (1·5%, 0·9–2·5)

Rural Java

753/799 (94·2%, 92·0–95·9)

34/799 (4·3%, 2·5–7·1)

12/799 (1·5%, 0·8–2·7)

14/800 (1·8%, 1·0–3·1)

Jayapura

673/879 (76·6%, 71·9–80·7)

146/879 (16·6%, 13·4–20·5)

60/879 (6·8%, 5·8–8·1)

13/880 (1·5%, 0·7–3·2)

502/846 (59·3%, 54·6–63·9)

225/846 (26·6%, 23·3–30·2)

China

43/1130 (3·8%, 2·7–5·1)

Indonesia

Papua New Guinea
Bougainville
Sri Lanka

1351/1440 (93·8%, 91·7–95·4)

66/1440 (4·6%, 3·4–6·2)

119/846 (14·1%, 11·2–17·6)

65/850 (7·7%, 5·6–10·3)

23/1440 (1·6%, 1·0–2·5)

38/1432 (2·7%, 1·9–3·8)

Data are n/N (%, 95% CI).

Table 1: Prevalence of perpetration of rape of women who were not partners and of men by country and site
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The word rape was not used in the questionnaire;
instead, it was operationalised through responses to
questions about speciﬁc acts. Two questions about nonpartner rape asked about having “forced a woman who
was not your wife or girlfriend at the time to have sex”
or having “had sex with a woman who was too drunk or
drugged to indicate whether she wanted it”, and how
often the male interviewees had committed such acts.
Two additional questions asked about having done
these acts with other men (multiple perpetrator rape).

These questions followed those on sexual violence
against a partner, which asked about “forced sex” or sex
“forced when he knew she didn’t want it but believed
she should agree because she was his wife or partner”
(both acts of rape). In this report, men who had raped
but never with other men were classed as having
committed “single perpetrator rape” and all others as
having done “multiple perpetrator rape”. The latter
category therefore includes some men who had also
committed single perpetrator rape. Men were asked

All countries All countries Bangladesh
(n/N)

Cambodia

China

Indonesia

Papua New
Guinea

Sri Lanka

Any non-partner rape

1085/9951

10·9%
(10·1–11·8)

4·3%
(3·3–5·4)

8·3%
(6·9–10·0)

8·1%
(6·1–10·6)

12·8%
(109–15·1)

40·7%
(36·1–45·4)

6·2%
(4·6–8·3)

Partner rape ever among
ever-partnered men

1983/8178

24·2%
(23·0–25·5)

12·9%
(11·1–14·9)

20·8%
(18·6–23·1)

19·4%
(17·4–21·7)

29·1%
(26·4–31·9)

59·1%
(53·8–64·2)

15·5%
(12·8–18·7)

Partner or non-partner rape
among all men

2389/9961

24·0%
(22·8–5·2)

11·1%
(9·4–12·7)

20·8%
(18·6–22·9)

22·7%
(20·2–25·1)

31·9%
(29·1–34·8)

60·7%
(54·8–66·6)

14·6%
(12·0–17·3)

Past year non-partner rape
perpetration among men
who have raped a partner or
non-partner

319/2000

16·0%
(14·3–17·8)

NA

16·0%
(11·4–22·1)

15·5%
(11·8–19·9)

14·7%
(11·8–18·0)

23·4%
(19·1–28·4)

8·1%
(4·3–14·9)

1

567/1023

55·4%
(52·3–58·5)

56·3%
(75·6–66·4)

72·2%
(64·4–78·9)

63·4%
(47·4–76·6)

48·0%
(43·8–52·2)

56·3%
(50·6–61·7)

45·8%
(32·2–60·1)

2–3

290/1023

28·3%
(25·8–31·1)

36·5%
(26·3–47·9)

12·7%
(7·7–20·2)

21·1%
(13·4–31·6)

35·7%
(32·5–39·0)

25·0%
(19·9–30·9)

36·1%
(24·9–49·0)

4–10

123/1023

12·0%
(9·9–14·5)

7·3%
(3·3–15·3)

11·9%
(7·2–19·1)

10·5%
(5·3–19·8)

12·9%
(9·1–18·0)

11·9%
(8·3–16·8)

16·7%
(9·1–28·5)

≥10

43/1023

4·2%
(3·2–5·5)

3·2%
(1·2–8·3)

5·3%
(2·3–11·8)

3·5%
(2·0–6·0)

6·9%
(4·6–10·1)

1·4%
(0·2–10·0)

7·6%
(5·0–11·4)

24·6%
(19·3–30·7)

2·8%
(0·7–11·0)

Number of women raped*

0

Age when ﬁrst committed rape (years)
<15

151/1022

14·8%
(12·5–17·4)

18·1%
(11·3–27·7)

19·2%
(13·1–27·2)

0

15–19

436/1022

42·7%
(39·3–46·1)

43·6%
(34·4–53·3)

32·2%
(25·4–40·1)

31·1%
(21·4–42·8)

51·9%
(44·9–58·8)

41·7%
(36·0–47·7)

36·1%
(25·8–47·9)

20–29

360/1022

35·2%
(31·9–38·7)

31·9%
(22·2–43·5)

29·2%
(21·6–38·2)

60·8%
(48·8–71·7)

37·3%
(30·8–44·2)

27·5%
(22·1–33·6)

51·4%
(39·8–62·8)

30–39

45/1022

4·4%
(3·2–6·0)

5·3%
(2·2–12·3)

6·2%
(3·2–11·6)

2·7%
(0·6–11·7)

2·9%
(1·3–6·3)

4·4%
(2·6–7·6)

8·3%
(4·0–16·7)

≥40

30/1022

2·9%
(2·1–4·1)

1·1%
(0·1–7·7)

13·2%
(8·8–19·0)

5·4%
(1·7–15·8)

0·3%
(0·0–2·4)

1·8%
(0·0–3·7)

1·4%
(0·0–9·9)

Prevalence of intimate partner rape by non-partner rape perpetration exposure category
Raped a partner but never raped 1294/7126
a non-partner

18·2%
10·8%
(17·2–19·2%) (9·2–12·7)

16·9%
(14·8–19·2)

16·6%
(14·6–18·8)

23·2%
(21·3–25·3)

41·6%
(35·0–48·4)

12·1%
(9·7–15·1)

Raped a partner and raped a
woman as a single perpetrator

453/649

69·8%
(66·1–73·2)

47·5%
(32·2–63·3)

63·6%
(49·9–75·5)

52·6%
(37·8–67·0)

68·8%
(63·3–73·8)

83·2%
(77·2–87·9)

61·9%
(47·1–74·8)

Raped a partner and raped a
woman among multiple
perpetrators

226/339

66·7%
(61·4–71·7)

75·0%
(54·5–88·3)

61·3%
(50·6–71·0)

50·0%
(24·5–75·5)

64·3%
(52·8–74·3)

78·1%
(70·9–83·9)

45·5%
(24·4–67·8)

Prevalence of male rape by woman rape perpetration exposure
Raped a man but never raped
a woman

121/8820

1·4%
(1·1–1·7)

1·8%
(1·3–2·6)

0·7%
(0·4–1·3)

0·9%
(0·4–1·9)

1·0%
(0·6–1·6)

2·6%
(1·5–4·3)

1·9%
(1·2–2·9)

Raped a man and raped a
woman as a single perpetrator

43/696

6·2%
(4·6–8·3)

13·1%
(6·8–23·8)

10·9%
(4·1–25·8)

1·9%
(0·2–14·2)

3·4%
(1·6–7·2)

5·8%
(3·4–9·6)

10·8%
(5·1–21·4)

30·2%
(30·2–30·2)

35·0%
(21·4–51·6)

43·5%
(32·8–54·8)

31·8%
(15·0–55·3)

12·4%
(7·2–20·4)

31·9%
(22·2–43·6)

27·3%
(27·3–27·3)

Raped a man and raped a
woman among multiple
perpetrators

116/384

(Continues on next page)
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All countries All countries Bangladesh
(n/N)

Cambodia

China

Indonesia

Papua New
Guinea

Sri Lanka

(Continued from previous page)
Reasons for the last rape of a non-partner woman†
Sexual entitlement

666/909

73·3%
(70·3–76·0)

82·3%
(72·2–89·2)

40·8%
(31·0–51·4)

90·9%
(83·2–95·3)

76·5%
(72·3–80·2)

73·2%
(67·3–78·4)

78·1%
(58·9–89·8)

Entertainment seeking

541/921

58·7%
(55·0–62·4)

67·1%
(55·8–76·7)

41·6%
(31·2–52·8)

63·2%
(49·8–74·9)

55·2%
(47·6–62·7)

74·1%
(69·3–78·3)

23·0%
(14·4–34·7)

Anger and punishment

343/905

37·9%
(34·5–41·4)

29·1%
(19·4–41·2)

39·8%
(29·1–51·6)

51·5%
(40·6–62·3)

29·7%
(25·1–34·6)

50·5%
(43·2–57·9)

15·5%
(9·1–25·2)

Rape after drinking

249/921

27·0%
(24·2–30·1)

11·4%
(6·2–20·1)

22·8%
(15·8–31·7)

30·9%
(20·6–43·6)

35·3%
(29·8–41·2)

25·9%
(20·6–32·1)

16·2%
(8·1–29·8)

Consequences ever experienced after any act of rape perpetration
Felt guilty

1070/1940

55·2%
(52·6–57·7)

33·9%
(28·1–40·3)

49·8%
(42·7–56·9)

49·5%
(43·4–55·7)

75·5%
(71·4–79·3)

56·9%
(52·8–61·0)

33·0%
(26·2–40·5)

Punished by friends or family

692/1936

35·7%
(33·4–38·2)

7·7%
(5·0–11·5)

37·9%
(32·4–43·7)

35·1%
(29·4–41·3)

33·8%
(30·2–37·7)

64·4%
(58·9–69·6)

6·6%
(3·5–12·1)

Arrested

627/1931

32·5%
(29·9–35·1)

8·4%
(5·6–12·4)

49·8%
(43·7–55·9)

24·9%
(19·5–31·2)

20·7%
(18·2–23·5)

66·1%
(60·2–71·5)

3·2%
(1·4–7·3)

Sent to prison

443/1933

22·9%
(20·7–25·3)

5·5%
(3·5–8·5)

28·3%
(23·1–34·2)

15·6%
(12·0–20·0)

13·8%
(12·2–15·6)

52·2%
(46·1–58·3)

2·1%
(0·3–4·0)

Data are % (95% CI), unless otherwise indicated. *Among men who raped non-partners. †Reasons provided by men who had never raped a man or a female partner.

Table 2: Patterns of perpetration of rape of women and overlaps with rape of men in all countries

See Online for appendix
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whether they had raped in the past 12 months, how
many diﬀerent women they had ever raped, and their
age the ﬁrst time. We did not collect data for the
relationship between non-partner rape victims and the
male interviewee, but the questions precluded them
from being former partners. Two items asked about
male rape perpetration (oral or anal penetration of male
victims that was forced or without consent) and
multiple perpetrator male rape.
All men who had raped were asked if they agreed or
disagreed (on a four-point Likert scale) with a set of
statements about why they did it. The statements expressed
sexual entitlement (or the belief that if a man wants sex he
has a right to have it, irrespective of the woman’s views: “I
wanted her”, “I wanted to have sex”, or “I wanted to show I
could do it”); entertainment seeking (“I wanted to have
fun” or “I was bored”); anger or punishment (“I wanted to
punish her” or “I was angry with her”); and drinking (“I
had been drinking”). The statements were validated in
each country but had originally been developed in South
Africa.2 For one act of rape, men could endorse more than
one of these statements.
The ﬁve questions about physical intimate partner
violence perpetration were South African adaptations
for men from the WHO Multi-country Study measure.2,14
The other explanatory variables are deﬁned in
appendix p 1.
We followed ethics and safety guidelines for research
with men on rape perpetration.15 To protect men who
were providing sensitive disclosure, we presented the
study as a family and health study. The interviewees
received an information sheet and provided signed

consent. To ensure conﬁdentiality, we kept no household
lists with identifying details of respondents. Ethics
approval was provided by the Medical Research Council
of South Africa; the College of Humanities, Beijing
Forestry University; the International Centre for
Diarrhoeal Disease Research, Bangladesh; the National
Ethics Committee for Health Research of Cambodia; the
Faculty of Medicine at the University of Colombo, Sri
Lanka; and the Faculty of Medicine, Gadjah Mada
University, Indonesia.

Statistical analysis
The study design provided a self-weighted sample for
each site. We used Stata/IC 12.0 for all procedures, and
took into account the structure of the dataset, with
stratiﬁcation by site within a country and the enumeration
areas as clusters. We summarised variables as percentages (or means), with 95% CIs calculated with
standard methods for estimating CIs from complex
multistage sample surveys (Taylor linearisation). We
used Pearson’s χ2 test to analyse associations between
categorical variables.
131 of 10 178 (1·3%) participants had missing data for
the gender-equitable men scale and 611 of 8000 (7·6%)
participants who had ever had sex had data missing for
number of partners. In cases for which the genderequitable men scale had only one missing item, an
average taken from the rest of the scale was used to
replace the missing value. If more than one value was
missing, no replacement was made. For partner
numbers, we ﬁrst established that the data were
missing at random and then imputed data with Stata’s
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Never raped

Single perpetrator
rape

Multiple perpetrator p value*
rape

18–24

2369/8865 (26·7%)

172/700 (24·6%)

104/385 (27·0%)

25–34

2937/8865 (33·1%)

254/700 (36·3%)

137/385 (35·6%)

··

35–49

3559/8865 (40·2%)

274/700 (39·1%)

144/385 (37·4%)

··

No high school

6204/8864 (70 ·0%)

499/699 (71·4%)

194/385 (50·4%)

Ever married or cohabited

6094/8866 (68·7%)

542/700 (77·4%)

288/385 (74·8%)

<0·0001

Present food insecurity

2434/8793 (27·7%)

250/690 (36·2%)

201/379 (53·0%)

<0·0001

Social characteristics
Age (years)

0·36
··

<0·0001

Victimisation history
Childhood sexual abuse

1414/8862 (16·0%)

219/699 (31·3%)

141/385 (36·6%)

<0·0001

Childhood physical abuse

2782/8862 (31·4%)

410/699 (58·7%)

233/385 (60·5%)

<0·0001

Childhood emotional abuse or neglect

2660/8862 (30·0%)

363/699 (51·9%)

230/385 (59·7%)

<0·0001

Father rarely or never at home

3074/8833 (34·8%)

241/700 (34·4%)

165/383 (43·1%)

0·004

Was raped or coerced by a man

288/8795 (3·3%)

69/694 (9·9%)

70/380 (18·4%)

<0·0001

Any homophobic abuse or violence

251/8794 (2·9%)

40/690 (5·8%)

72/379 (19·0%)

<0·0001
<0·0001

Psychological factors and substance misuse
Mean empathy score

0·031 (0·017)

–0·174 (0·038)

–0·266 (0·059)

–0·009 (0·013)

0·132 (0·048)

–0·028 (0·058)

0·001

699/8708 (8·0%)

243/688 (35·3%)

137/380 (36·1%)

<0·0001

1254/8807 (14·2%)

134/695 (19·3%)

84/384 (21·9%)

<0·0001

485/8851 (5·5%)

57/699 (8·2%)

51/385 (13·2%)

<0·0001

2079/8738 (23·8%)

351/690 (50·9%)

198/374 (52·9%)

<0·0001

0 or 1

5988/8748 (68·5%)

163/700 (23·3%)

108/380 (28·4%)

··

2–3

1724/8748 (19·7%)

268/700 (38·3%)

125/380 (32·9%)

··

≥4

1036/8748 (11·8%)

269/700 (38·4%)

147/380 (38·7%)

2625/8536 (30·8%)

429/670 (64·0%)

285/367 (77·7%)

<0·0001

Mean life satisfaction score
Alcohol problems
Attitudes
Gender equity score: low
Blaming of rape victim
Relationship with partner and other women
Any physical intimate partner violence perpetration
Number of sexual partners

Ever had sex with a sex worker or engaged in transactional sex

<0·0001

··

Engagement in violence outside the home and drug use
Involved in ﬁghts with weapons

816/8831 (9·2%)

245/695 (35·3%)

140/382 (36·7%)

<0·0001

Involvement in gangs

541/8831 (6·1%)

185/696 (26·6%)

156/382 (40·8%)

<0·0001

Drug use in the past year

694/8818 (7·9%)

132/694 (19·0%)

114/380 (30·0%)

<0·0001

Data are n (%) or mean (SD), unless otherwise indicated. *The p values in this table were calculated with Pearson’s χ² test to assess whether the row and column variables are
independent of each other.

Table 3: Prevalence of possible associated factors by non-partner rape category in all countries

multiple imputation methodology. We did no other
replacements.
We present the population prevalence rates by site,
except when the sample was nationally representative.
When presenting patterns and risk factors, we pool the
sites within a country, and for the regional analysis we
have pooled data from all the countries. We ﬁtted
maximum likelihood multinomial logit models for
complex survey data to compare factors associated with
single and multiple perpetrator rape, in which never
having committed rape was the base condition. Multinomial logistic regression aims to construct a model that
explains the relation between the explanatory variables
and the (three) categorical, but not ordered, violence
outcomes. In the process, it explains the relative eﬀect of

independent variables on the outcomes with relative risk
ratios (RRRs). These ratios are similar to odds ratios but
rather than using a base case, they use one outcome (ie,
“never raped” in this case) against which the two others
are compared separately. We ﬁtted the models for each
country separately, and combined, and entered the
associated factors studied and a term for site into the
model. We used backwards elimination, and the ﬁnal
model variables were retained at p<0·05. Information
about risk factors for partner rape is presented elsewhere.13
To account for clustering of men within enumeration
areas, we used random eﬀects logistic regression models
to model rape of men. We ﬁtted the models with the
same procedure described for the multinomial models
and the same candidate variables were tested. The model
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was not built for the site in China because of low power
(only 16 men at that site disclosed male rape). Low power
overall prevented an analysis of single and multiple
perpetrator rape of men.
Based on the work of Greenland,16 we calculated the
population-attributable fractions (PAFs) for rape
perpetration with the RRR from the adjusted models and
the formula PAF = ((RRR – 1) / RRR) × Pe, where Pe was the
proportion of the cases that had exposure to the factor.
We calculated CIs with the same formula but with the
upper and lower conﬁdence limits of the RRR. We
calculated the overall PAF for lifetime partners by
combining the higher categories (two or more lifetime
sexual partners vs none or one).17 PAFs estimate the
importance of associated factors by combining the
strength of association (in this case RRR) and the
prevalence of the variable.

Role of the funding source
The sponsors of the study had no role in study design,
data collection, data analysis, data interpretation, or
writing of the report. RJ, EF, and TR had access to all the
data in the study, and all authors had ﬁnal responsibility
for the decision to submit for publication.
Single perpetrator rape

Multiple perpetrator rape

Relative risk ratio p value
(95% CI)

Relative risk ratio p value
(95% CI)

No high school

NS

NS

1·42 (1·06–1·92)

Present food insecurity

NS

NS

1·42 (1·09–1·85)

Ever married or cohabited

1·49 (1·08–2·07)

0·017

NS

Social characteristics
0·021
0·009
NS

Victimisation history
Childhood sexual abuse

1·66 (1·31–2·09)

<0·0001

1·74 (1·32–2·28)

<0·0001

Childhood physical abuse

1·30 (1·05–1·62)

0·018

NS

NS

Childhood emotional abuse or neglect

1·80 (1·26–2·55)

0·001

2·27 (1·46–3·55)

<0·0001

Any homophobic abuse or violence

NS

NS

2·85 (1·71–4·73)

<0·0001

Alcohol problems

1·70 (1·38–2·08)

<0·0001

1·46 (1·08–1·98)

0·015

Empathy scale

0·85 (0·78–0·92)

<0·0001

0·81 (0·72–0·92)

0·001

1·71 (1·35–2·17)

<0·0001

2·01 (1·50–2·70)

<0·0001

Psychological factors and substance misuse

Sexual and relationship practices
Any physical IPV perpetration
Number of sexual partners
0 or 1

1·00

2–3

4·05 (3·11–5·28)

<0·0001

2·13 (1·53–2·96)

<0·0001

≥4

6·05 (4·50–8·15)

<0·0001

4·11 (2·92–5·78)

<0·0001

2·58 (2·07–3·21)

<0·0001

4·67 (3·37–6·47)

<0·0001

Ever had sex with a sex worker or engaged
in transactional sex

··

1·00

··

Participation in violence outside the home and drug use
Involved in ﬁghts with weapons

1·76 (1·38–2·24)

<0·0001

1·69 (1·24–2·32)

0·001

Involvement in gangs

NS

NS

2·38 (1·68–3·38)

<0·0001

Drug use in the past year

NS

NS

1·78 (1·20–2·64)

0·005

Only signiﬁcant associations are shown. NS=non-signiﬁcant. IPV=intimate partner violence.

Table 4: Multinomial regression model of factors associated with single and multiple perpetrator rape
against non-partner women (n=9209) in all countries adjusted for age and site
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Results
The prevalence of female non-partner rape perpetration
varied between 4% (in urban Bangladesh) and 41% (in
Papua New Guinea), but in most sites was between 6%
and 8% (table 1). The prevalence of multiple perpetrator
rape perpetration was mostly between 1% and 2%, but
was substantially higher in Cambodia (5%), Jayapura in
Indonesia (7%), and Papua New Guinea (14%; table 1).
Only in Cambodia was multiple perpetrator rape perpetration more common than single perpetrator rape
perpetration (table 1). Rape of a man (prevalence of 3%
[281/9934] across the whole Asia and Paciﬁc region) was
less common than rape of a non-partner woman, and
had the highest prevalence in Sri Lanka, Cambodia, and
rural Bangladesh (3–4% in all sites), and Papua New
Guinea (8%; table 1). In the past year, 246 of 9981 (2·5%,
95% CI 2·1–2·9) men questioned had raped a nonpartner woman. However, 12% (99/849) had done so in
Papua New Guinea.
Rape of an intimate partner was more common than
was non-partner rape in all countries (table 2). The
combined sample prevalence of intimate partner rape in
men who had ever had a partner was 24%, ranging from
13% in Bangladesh to 59% in Papua New Guinea.
Overall, two-thirds of men who had raped a non-partner
had also raped a partner as a single or multiple
perpetrator (table 2).
Table 2 shows that more than half of men who have
ever raped a non-partner had only ever raped one woman,
but 16% had perpetrated against four or more women
(ranging from 7% in Bangladesh to 19% in Papua New
Guinea). More than half of the men who had raped a nonpartner did so for the ﬁrst time as a teenager (table 2).
Most men who had raped a man had also raped a nonpartner woman (table 2). The prevalence of male rape
ranged from 1% in men who had never raped a woman to
30% in those who had been involved in multiple
perpetrator rape of a woman (table 2). 87·9% (247/281) of
men who had raped a man had had sex with a woman
(179/281 [63%] were currently married). Only 11% (24/211)
reported being only sexually attracted to men.
All men who had raped were asked about the reasons
for the most recent rape. Of those who had raped a nonpartner woman (but not a man or a partner), the most
common reason for the most recent rape expressed
sexual entitlement (statements endorsed by 73% of men
across the region; table 2), followed by entertainment
seeking (59%), anger or punishment (38%), and alcohol
or substance use (27%; table 2). When asked about what
consequences they had ever experienced after rape, only
55% of men had felt guilty, and 23% had been sent to
prison for rape of a partner or non-partner woman, or
man (table 2), but this proportion varied from 2%
(Sri Lanka) to 52% (Papua New Guinea), where traditional
rape punishments are used, with short-term detention by
the police in prison until traditional preparations have
been made.
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Figure: Relative importance of diﬀerent factors associated with non-partner rape perpetration in the countries studied, measured by the
population-attributable fractions
SPR=single perpetrator rape. MPR=multiple perpetrator rape.

Table 3 shows the prevalence of possible factors
associated with non-partner rape (see appendix p 2 for
breakdown by country). Table 4 shows a multinomial
model of factors associated with single and multiple
perpetrator rape across the dataset, and that for each
country is presented in appendix p 3. Men who had ever
been married or cohabited were more likely to have
engaged in single perpetrator non-partner rape than were
those who had not been married, and men who were poor
(indicated by present food insecurity), or had no high
school education (compared with any high school or
higher education) were more likely to have raped with
multiple perpetrators. Men with a history of victimisation,
especially child sexual abuse and having been raped or
otherwise sexually coerced themselves, were more likely
than were those without such a past to have perpetrated
either type of rape. Exposure to childhood physical abuse
was associated with a greater likelihood of single perpetrator rape, and a history of experience of homophobic
violence with multiple perpetrator rape. Emotional abuse
and neglect were associated with both types of rape, as
were heavy alcohol consumption and low levels of
empathy. To have been physically violent toward a partner,
to have ever had sex with a sex worker or engaged in
transactional sex, and to have had more lifetime sexual
partners were associated with both types of rape—the
latter association strengthened with increasing numbers
of lifetime partners. Involvement in ﬁghts with weapons
was associated with both types of rape, and multiple
perpetrator rape was associated with gang memberships
and drug use within the past year.

The PAFs were greatest for the variables related to
sexuality and sex relations (ﬁgure). Participation in
violence outside the home and illegal behaviours (eg,
drug use) were signiﬁcant risk factors for multiple
perpetrator rape. A history of physical or sexual abuse in
childhood was the most important victimisation history
factor for single perpetrator rape. For multiple perpetrator
rape, a past experience of homophobic violence was
equally as important as child sexual abuse.
Table 5 presents the factors associated with rape of a
man (see appendix p 4 for models by country). Male rape
was associated with poverty (deﬁned as present food
insecurity), being a victim of rape or homophobic violence
or taunts, having more lifetime female sexual partners,
sex with a sex worker or transactional sex, having been a
gang member, and drug use in the past year.

Discussion
We have presented information about perpetration of
rape of non-partner women and of men from a large
representative sample of men from the general population in a multicountry study. The prevalence and
patterns of perpetration varied substantially between
countries and sites. Rape of women in marriage was
much more prevalent than was non-partner rape. In
most countries and sites, between one in ﬁve and one in
eight men had ever raped a woman, although in Papua
New Guinea this proportion was much higher. Comparable research from South Africa showed that more
than one in four men (28%) had ever committed rape.2
Overlaps between rape of men and of women
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Odds ratio (95% CI)

p value

Social characteristics
Ongoing food insecurity

1·63 (1·21–2·21)

0·001

Victimisation history
Was raped or coerced by a man

3·50 (2·43–5·04)

<0·0001

Any homophobic abuse or violence

5·45 (3·76–7·88)

<0·0001

Sexual practices
Number of sexual partners
1 or 0

1·00

2–3

1·95 (1·37–2·77)

≥4

1·76 (1·19–2·61)

0·005

2·82 (2·01–3·96)

<0·0001

Ever had sex with a sex worker or engaged in transactional sex

··
<0·0001

Participation in violence outside the home and drug use
Involvement in gangs

1·58 (1·10–2·27)

0·014

Drug use in the past year

2·46 (1·74–3·50)

<0·0001

Only signiﬁcant associations are shown.

Table 5: Random eﬀects logistic regression models of factors associated with perpetration of rape of a
man in all countries, adjusted for age and site

non-partners were pronounced. Overall, more than half
(57·5%) of men who had ever raped did so for the ﬁrst
time as teenagers, with this rate varying between 33%
and 66% by site. This proportion is lower than those
reported in South Africa and the USA (75%),2,18 but still
reinforces the need for early rape prevention if one is to
intervene before the ﬁrst rape is committed. Overall,
nearly a quarter of men who had raped had been
punished with being sent to prison for having done so,
although the duration of their imprisonment is unknown.
These data suggest surprisingly high conviction rates
compared with those in other countries19,20 (eg, in South
Africa, only 3·2% of adult rape cases reported to the
police and 4% of child rapes result in a conviction,20 and
in comparable research with men 12·9% disclosed
having ever been imprisoned for rape2), but do not
suggest that the threat of prison or detention is a strong
deterrent against rape perpetration. In view of the high
prevalence of rape, prevention strategies need to focus on
the structural and social risk factors, and prevention of
perpetration of rape from ever occurring, rather than
relying on prevention through responses.
The high prevalence of rape in Bougainville (Papua
New Guinea) and Jayapura (Indonesia) could be related
to previous conﬂict in these settings, but this link is
unclear. In Papua New Guinea, many forms of violence
are highly prevalent, including non-partner rape in nonconﬂict-aﬀected areas, general interpersonal violence,
and sorcery-related violence.21–23 The cultural legitimacy
of multiple perpetrator rape (known in pidgin as
“lainup”) in mainland research has been described by
other investigators.21 Indeed, reports of multiple perpetrator rape as a cultural or subcultural practice has also
been reported in Cambodia (“bauk”)24 and South Africa
(“streamlining”),25 and high rape prevalence is probably
e8

rooted in aspects of culture related to sexual entitlement
and sex relations. This idea is made more likely by the
acknowledged reasons for rape, which showed that men
mostly raped because they wanted to and felt entitled to,
found it entertaining, and at times viewed it as “deserved”
punishment of women. The responses were very similar
to those from South Africa where these questions have
also been asked.2
The factors associated with rape and the PAFs also
suggest that gendered practices associated with sexual
dominance are especially important. Rape of men and of
women was strongly associated with partner numbers,
transactional sex, and use of physical violence against
female partners, as was rape of intimate partners.13 Men
with these factors had higher rates of rape in South African
longitudinal research,26 where these behaviours are
interpreted as not merely expressing sex seeking, but
rather as concepts of masculinity that emphasise proven
heterosexual performance and dominance over women.2,11,27
These masculine ideals often also draw attention to
performances of strength and toughness, which are
expressed in ﬁghts between men with weapons.28,29 On a
cautionary note, PAFs have an underlying assumption of
causality, but because this study was cross-sectional, we
cannot ascertain whether or not the associations are causal.
Poverty, indicated by present food insecurity and low
educational attainment, was especially associated with
multiple perpetrator rape and rape of men, and with
physical and sexual partner violence.13 Although we
reported poverty to be not associated with single perpetrator
rape, its importance has not been consistently reported in
resource-poor settings.2,26,30,31 In situations of poverty,
however, sub-cultures of gang membership and drug use
can develop, which provides a context in which dominance
over women and other men might be emphasised to
compensate for otherwise perceived disempowerment.9,11,26,30,32,33 The overlap between rape of men and
multiple perpetrator rape of women suggests a shared
origin. They can both often be gang acts, in which rape of
men might demonstrate (hetero)sexual dominance, rather
than necessarily homosexuality.30 Gay or eﬀeminate men
are disproportionately victims of such attacks.34
Rape perpetration against women was associated with
men’s own victimisation, especially abuse in childhood.
Sexual abuse in childhood has been previously linked to
rape of women,11,35,36 but our ﬁndings show that physical
and emotional abuse are also important. Physical abuse
in childhood has not been consistently associated with
rape perpetration.8,33,35,36 The link with emotional abuse
and neglect in childhood has not been previously
shown,37 but it was a risk factor for rape in three countries,
and for rape of intimate partners.13 To protect boys from
abuse is crucial for the long-term prevention of violence
against women and girls. Being raped or coerced into sex
when older was associated only with rape of men and
rape of a non-partner woman in three countries, but not
in the regional analysis overall.
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Alcohol misuse was associated with single and multiple
non-partner rape perpetration in the region overall, and
in models of four of the countries (Cambodia, China,
Indonesia, and Papua New Guinea), and with intimate
partner violence perpetration.13 Substantial research has
been undertaken into the role of alcohol in rape
perpetration; the existing consensus is that it is a
situational factor that reduces inhibitions, and alcohol
misuse is associated with particular dominant masculinities.38 Another associated factor was low levels of
empathy, which leads people to commit acts of harm
against others. A notable diﬀerence between partner and
non-partner rape is that relationship-speciﬁc variables—
eg, quarrelling and controlling behaviours towards a
female partner—were not associated with non-partner
rape or with male rape.13
The study had some limitations. Most samples were not
nationally representative and so are only indicative of the
sampled sites. The degree of generalisability beyond this
is unclear, but the demographics of the sample were
similar to the census data, and any diﬀerences would
probably result in a lower prevalence of rape perpetration
in the study than in the general population because
attendance at high school was a protective factor. The
combined analysis ﬁndings do not represent the whole
Asia and Paciﬁc region because we included only some
countries, and few sites, and the sample sizes varied
between countries. Rape perpetration could have been
under-reported. The validity of self-reported perpetration
is diﬃcult to establish, but research was done in parallel
with women in four of the study sites (in Cambodia,
China, Papua New Guinea, and Sri Lanka) and in all
countries the conﬁdence intervals for the prevalence
reported by women overlapped with those for men, except
for in Cambodia where the prevalence reported by men
was higher. This ﬁnding could be explained by the gang
rape of sex workers because such acts generally involve
several male perpertrators and one victim. In two
countries (Cambodia and China), men reported more
perpetration than did women reporting victimisation,
whereas in two others (Sri Lanka and Papua New Guinea),
men reported less.39 Since the research was cross-sectional,
we report associations rather than risk factors. In
Bangladesh, we did not ask questions about sex with
women or girls when they were too “drunk or drugged” to
consent or stop it because substance use by women is rare
in that country. Intimate partner rape in Bangladesh
might therefore have been underestimated, although
partners had not identiﬁed this as a common practice. All
the prevalence estimates for violence were compared with
estimates weighted for the number of eligible men per
household. However, the number of eligible men per
household did not diﬀer signiﬁcantly between sites, so we
have used unweighted estimates.39
Although this study focused on countries in Asia and
the Paciﬁc, the ﬁndings are of substantial global interest,
partly because most of the world’s population lives in this

Panel: Research in context
Systematic review
We searched PubMed and Google with the search terms “rape”, “sexual violence”, “child
sexual abuse”, “sexual assault”, “sexual aggression”, “sexual coercion”, “perpetration”,
“oﬀender”, “etiology”, “aetiology”, “risk factors”, “aggression”, “paedophile”, and
“pedophile”. We sought papers or reports with empirical research on rape perpetration
from 1990 onwards, from any country, published in English, and drew on previous
systematic reviews. We also searched the reference lists of the papers. In the peerreviewed published literature, rape perpetration prevalence estimates from a large
population-based sample were available only for South Africa. From our review of the
literature, we found that adverse childhood experiences (abuse), attachment and
personality disorders, social learning and delinquency (including gang membership),
substance misuse, and gender-inequitable ideals of masculinity that emphasise the
importance of heterosexual performance and control of women are key risk factors for
perpetration of rape or sexual violence.
Interpretation
Our study provides evidence from a large multicountry study that non-partner rape
perpetration is quite prevalent among men in the general population across a range of
diverse settings, and emphasises that a focus on rape prevention activities in childhood
and adolescence is essential to prevent occurrence of rape. We also note that most men
who rape a non-partner woman are likely to rape more than one woman (whether partner
or non-partner) or also rape a man. Our ﬁndings provide conﬁrmation of the importance
across cultural and global settings of factors previously described to be associated with
perpetration of rape in published literature from the USA and South Africa. Our study also
provides evidence from population-attributable fractions and expressed reasons for rape
that to address gender-inequitable social norms and gender-inequitable construction of
masculinity is of high importance to prevent rape perpetration.

region and the countries are very culturally diverse. Moreover, the high consistency between associated factors
described in South Africa and North America and those
from countries of this region is notable. This ﬁnding
suggests that this study’s results are of global relevance to
the problem of non-partner rape perpetration (panel).
This study emphasises the importance of prevention of
rape perpetration before it is committed, especially
through interventions in childhood and adolescence.
Complex approaches are needed, including structural
interventions to reduce poverty, support better parenting,
reduce exposure to child abuse,40 and build more genderequitable masculinity ideals.41 Additionally, interventions
at the society level are needed to strengthen laws and
criminal justice responses to rape. Eﬀective rape prevention clearly requires long-term strategies, including
challenging of practices that are deeply rooted in cultural
ideals of masculinity and sex hierarchy. Research into
eﬀective interventions and how to develop eﬀective
national prevention programmes is urgently needed.
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