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 CSA covers a broad spectrum of unwanted sexual experiences ranging from
“mere” indecency to repeated aggravated sexual assault.

 The type and duration of CSA experiences impacts its effect.
 The presence or absence of protective factors can soften or worsen the effects

of CSA.
 Male and female victims can be affected differently by CSA experiences. In

general male victims are less likely to disclose abuse and take longer to do so.
 Because many CSA victims also experience other forms of trauma (e.g.

physical emotional abuse, family substance abuse, domestic violence, etc.) it is
difficult to determine which trauma caused what reaction.

 Other key factors play pivotal roles in the effect CSA has, e.g. the pre-abuse
relationship between perpetrator & victim, child’s age, more than one
perpetrator.

 Media coverage of high profile CSA cases (Catholic Church and BSA scandals,
Sandusky trial) has made the study of victims a bit easier. Some victims are
now talking who otherwise might have remained silent.

 Many children take years to disclose abuse experiences, making it virtually
impossible to study the broad effect of CSA on current/recent victims.

 Retrospective studies of adults re: life history are commonly relied upon to
gain insight into victims’ abuse experiences, but these studies raise questions
about accuracy of self-reports.

 Examining sub-populations of victims (psychiatric hospital patients,
prisoners, juvenile offenders, student groups) offer very useful information
about these particular groups of people, but cannot be generalized to the
public at large.

 Studies may vary in their definition of CSA, obviously affecting not only who
is included in the study, but the type and intensity of subjects’ traumatic
reactions.

 Likewise, studies vary in the outcomes they track/measure.
 As noted above, controlling for other factors—family substance abuse,

domestic violence, family mental health—may influence research outcomes.
 Nonetheless, well-designed studies that control for known limitations and

interfering variables have allowed researchers to reliably identify trends
stemming from CSA events. It is to these we now turn.
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 Ever worked in a psychiatric hospital or RTC? If so, what kinds of
disturbances do you commonly see in CSA victims? Compare that population
to specialty sub-groups, such as jail/prison populations, outpatient clinics,
community self-help groups. What disturbances do you see in those sub-
groups? Point: Psychological repercussions vary greatly.

 Twin studies (1 abused, 1 not) reveal much higher rates of suicide attempts,
conduct disorder, substance abuse, society anxiety, rape as an adult, divorce
in CSA victims.

 Findings consistently find higher mental health disorders among victims:
PTSD, depression, helplessness, aggression, eating disorders.

 CSA abuse victims who were penetrated (aggravated) had higher rates of the
above noted problems of those with lesser degrees of abuse (non-aggravated).

 Male victims may experience different outcomes than female victims, but
intensity of symptoms seems to be similar in both genders. Males tend to
internalize.

 Important Note: Not all CSA victims meet criteria for mental illnesses.

 CSA victims whose perpetrators were powerful authority figures
outside the family (clergy, educators, scout leaders, etc.) have
particularly strong psychological repercussions, akin to incest victims.

 Males may be more susceptible to “special population” offenders than
females, though both can be targeted.

 Common psychological repercussions include: Loss of trust, lowered
self-worth, confusion over sexual orientation, social/cognitive delays.

 As with CSA victims whose perpetrators were known through family
ties, these victims show high rates of substance abuse, depression,
anxiety, risk-taking conduct, and personality malformation as
compared to the public at large.

 Incest survivors may experience a particularly strong sense of learned
helplessness, worsening long-term effects related to personality
distortion, dependency issues, sexual intimacy (either frigidity or
promiscuity) and attachment capacity.

 It stands to reason that if CSA victims have higher incidents of a
multitude of mental health concerns than the population at large,
there will higher rates of interpersonal (i.e. attachment) problems.

 In childhood we develop theories re: the trustworthiness of others,
what motivates people’s behavior, how to parent children, how to
relate to significant others on an intimate level, and how to make
sense of the ever-puzzling matter of The Human Condition (pain
and suffering).

 To understand why CSA victims act, emote, and relate as they do,
it is instructive to understand what motivates them. Common
motivations for this population?

 assure safety  avoid intimacy avoid pain        seek intimacy 
(at any cost?) control keep secrets revenge            clear 
up confusion 
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 Clearly, the vast majority of CSA victims do not criminally offend
as adults. But …

 Female CSA victims are 6 x more likely to have any recorded
offense vs. population at large. Male victims: 4 x more likely.

 Re: sex-specific offenses, CSA victims are 7 x more likely to
commit a sexual offense, 8 x more likely to commit a violent
offense.

 5% of male victims commit sexual offenses v. 1% of population.
 9% of male victims > 12 y/o commit sexual offenses vs. 3% < 12

y/o.
 These differences do not hold true in female victims.
 Not surprisingly, both juvenile and adult offender populations are

disproportionately CSA victims.
 Worth noting a second time: Most CSA victims do not go on to

offend sexually or otherwise—they are simply disproportionately
represented in the general criminal population.

 Treatment of CSA victims involves more than merely talking
about what happened. Indeed, too much talk about past abuse
can re-victimize the victim.

 Evaluation/treatment of victims is about matters such as …

rebuilding trust
developing resilience
self-forgiveness
identity re-formation
emotional management
coping strategies
building communication skills
forward planning
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