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Abstract

The effects of child sexual abuse (CSA) have been found to surpass generations
as maternal history of CSA is associated with increased difficulties in sexually
abused children. However, little is known about the mechanisms underlying
this association. The present study aimed to test maternal mental health
symptoms including psychological distress, post-traumatic stress disorder
(PTSD) symptoms, and dissociation as mediators of the relationship between
maternal CSA and children’s internalizing, externalizing, and dissociation
symptoms in a large sample of sexually abused children. A total of 997 sexually
abused children aged 3-14 years old and their mothers were recruited at five
specialized intervention centers offering services to sexually abused children
and their families. The children were divided into two groups depending
on their mothers’ self-reported history of CSA. Mothers completed
a series of questionnaires assessing their mental health and children’s
functioning. Maternal history of CSA was associated with increased maternal
psychological distress, PTSD symptoms, and dissociation following children’s
disclosure of CSA. In turn, maternal psychological distress and maternal
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dissociation were associated with increased child internalizing, externalizing,
and dissociation symptoms. Maternal PTSD symptoms were associated with
child internalizing symptoms. Maternal mental health difficulties mediated
the association between maternal CSA and sexually abused children’s
maladaptive outcomes. Clinicians should assess for possible history of CSA
in mothers of sexually abused children and determine how best to support
them to cope with the aftermaths of their child’s disclosure and with their
own traumatic past.

Keywords
child sexual abuse, mental health, intergenerational continuity, behavior
problems, dissociation

Introduction

Child sexual abuse (CSA) is a global problem with worldwide estimates
ranging from 8% to 31% for girls and 3% to 17% for boys (Barth et al.,
2013). A large body of empirical research indicates that the widespread pres-
ence of CSA is concerning as it not only has immediate deleterious effects on
the child (e.g., Lewis et al., 2016; Lindert et al., 2014), but it can have harm-
ful far-reaching consequences in adulthood (e.g., Dworkin et al., 2017,
Maniglio, 2010), as well as in the next generation of children (e.g., Borelli et
al., 2019; Trickett et al., 2011). Previous studies showed that maternal history
of CSA is associated with increased risk of sexual abuse in children (Baril &
Tourigny, 2015). In addition, victims of CSA whose mothers present a history
of CSA have more difficulties following disclosure than victims with nona-
bused mothers (Berthelot et al., 2012; Trickett et al., 2011). This study aimed
to identify potential mechanisms underlying the associations between mater-
nal history of CSA and sexually abused children’s difficulties using a large
sample (N = 997) of preschool and school-aged children.

Intergenerational Continuity of CSA

Intergenerational findings demonstrate that mothers who were victims of
CSA are more likely to have children who will also be sexually victimized
(Baril & Tourigny, 2016; Testa et al., 2011). However, these findings do not
suggest that the mother becomes perpetrator, but instead that the trauma
experienced by the mother as a result of CSA produces negative outcomes,
such as mental health difficulties, which unintentionally create familial
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environments conducive to violence, thereby increasing children’s risk of
abuse (Baril & Tourigny, 2016; Noll etal., 2009; Testa et al., 2011). Consistent
with the Complex Post-traumatic Stress model (CPTSD; Courtois & Ford,
2009), CSA is associated with long-term consequences for the victim in terms
of psychological and interpersonal functioning (Trickett et al., 2011). Core
difficulties include affect dysregulation—a transdiagnostic process involved
in many psychopathologies (Aldao et al., 2010)—structural dissociation,
somatic dysregulation, impaired self-development, and disorganized attach-
ment patterns (Courtois & Ford, 2009). In line with this conceptual model,
empirical findings show increased levels of dissociation (Hillberg et al.,
2011), post-traumatic stress disorder (PTSD) symptoms (Dworkin et al.,
2017), depression (Maniglio, 2010), substance use (Tonmyr & Shields,
2017), and anxiety (Maniglio, 2013) in adult survivors of CSA.

In addition, some studies have shown that mothers with a history of CSA
display more psychological distress following their child’s disclosure of CSA
when compared with mothers without a history of CSA (Hiebert-Murphy,
1998; Trickett et al., 2011). Findings from one of our recent studies are in line
with this assumption, as we found that mothers affected by dual traumas were
at heightened risk of presenting mental health difficulties (dissociation, psy-
chological distress, PTSD symptoms) following their child’s disclosure
(Langevin et al., 2020). Although disclosure of CSA from one’s child is dis-
tressing for the vast majority of parents, it could also trigger reexperiencing
symptoms in mothers with a history of CSA. Unfortunately, the presence of
PTSD symptoms and dissociation in CSA survivors have been shown to
increase the likelihood of intergenerational continuity of CSA (Baril &
Tourigny, 2016; Leifer et al., 2004; Trickett et al., 2011).

A potential explanation is that PTSD symptoms and dissociation, and more
generally speaking psychological distress, can create additional challenges
that interfere with parenting (i.e., decreased supervision), and can increase risk
factors making the child vulnerable to CSA (Baril & Tourigny, 2015; Cort et
al., 2011; Noll et al., 2009). For instance, DiLillo and Damashek (2003) indi-
cated that survivors of CSA may be more permissive parents and inconsis-
tently apply disciplinary measures. Collin-Vézina et al. (2005) found that the
association between mothers' CSA and parental inconsistencies was mediated
by maternal dissociation symptoms. Permissive or inconsistent parenting can
result in failure to set appropriate limits and failure to protect (DiLillo &
Damashek, 2003; Testa et al., 2011). While nonabusive mothers should not be
considered responsible for their child’s victimization, as responsibility always
lies with the perpetrators, understanding the maternal factors associated with
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an increased risk of CSA or worsening the consequences of CSA in the next
generation has undeniable value for prevention initiatives.

Maternal CSA and Sexually Abused Children’s Outcomes

Berthelot et al. (2012) found that the mother’s own CSA history was associ-
ated with higher externalizing—but not internalizing—symptoms in 115 pre-
school children victims of CSA. Another study documented more overall
behavior problems and poorer functioning in sexually abused children
between the ages of 6 and 13 years when their mothers were also victims of
CSA (Paredes et al., 2001). A recent study examined the associations between
CSA exposure (both mothers’ and children’s) and children’s internalizing and
externalizing symptoms in a sample of 111 school-age children (Borelli et al.,
2019). Results indicated that in addition to sexually abused children, children
with a sexually abused mother, no matter their own victimization status, were
at greater risk of presenting internalizing and externalizing symptoms (Borelli
et al., 2019). While previous results tend to indicate that a history of CSA in
mothers is a risk factor for increased difficulties in sexually abused children,
and even in nonabused children (see Bowers & Yehuda, 2016 for a review),
the mechanisms behind this association have yet to be determined.

Consequences of CSA

One of the most documented short-term outcomes of CSA is behavior prob-
lems. Congruent evidence suggests that child victims of sexual abuse have
significantly greater externalizing (i.e., delinquent and aggressive behavior)
and internalizing symptoms (i.e., withdrawal, somatic complaints, and anxi-
ety/depression) compared to nonabused children (e.g., Charest et al., 2019;
Langevin et al., 2015; Maniglio, 2015). A recent study compared behavior
problems in sexually abused youth and maltreated (physical and emotional
abuse, and neglect) but nonsexually abused youth and results showed the
increased vulnerability of sexually abused children to these difficulties
(Lewis et al., 2016).

Another well documented outcome in sexually abused children is their
increased dissociation symptoms compared to nonabused children (Bernier et
al., 2013; Hébert et al., 2020). Dissociation was defined by Spiegel and
Cardena (1991) as “a structured compartmentalization of mental processes
(e.g., thoughts, emotions, conation, memory, and identity) that are typically
integrated” and is known to have long lasting deleterious consequences on
multiple domains of children’s functioning (e.g., school, interpersonal;
Silberg, 2014). Consistent with the CPTSD model, other consequences have
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been documented in sexually abused children (e.g., emotional dysregulation,
sleep problems, insecure attachment patterns, somatic complaints; e.g.,
Charest et al., 2019; Langevin et al., 2019) but given the centrality of behav-
ior problems and dissociation and their deleterious impacts on developmental
trajectories (e.g., Colman et al., 2007; Reef et al., 2010), these will be the
focus of the current investigation. Notably, a literature review concluded that
10%-53% of sexually abused children do not present difficulties following
the abuse (Dombhardt et al., 2015). Therefore, it is imperative to understand
what are the factors that can exacerbate common difficulties in sexually
abused children or rather foster resilience.

To summarize, past results revealed that mothers’ CSA history is associ-
ated with maternal psychopathology, including dissociation, PTSD symp-
toms, and depression, as well increased risk of psychopathology and CSA for
children. In addition, CSA has been associated with several short-term diffi-
culties in children, some of the most documented and detrimental being dis-
sociation, and internalizing and externalizing symptoms. While it has been
documented that a maternal history of CSA is associated with increased dif-
ficulties in sexually abused children, the mechanisms underlying this associa-
tion are still unknown. Further, a majority of studies have important limitations
including small sample sizes (Trickett et al., 2011), and failure to include a
comparison group (Seltmann & Wright, 2013). Many studies have focused
on specific populations limiting the generalizability of findings such as clini-
cal samples (e.g., Borelli et al., 2019) or narrow age ranges (e.g., Bernier et
al., 2013). Other studies relied on child protective services reports to deter-
mine maltreatment status; however, these reports are known to greatly under-
estimate the prevalence of child maltreatment (Lewis et al., 2016). Finally,
studies examining the intergenerational continuity of child maltreatment and
its correlates often combine all forms of child maltreatment together, without
consideration for the specificity of different maltreatment subtypes (Berzenski
et al., 2014). Intergenerational cycles of CSA warrant independent examina-
tions given the unique nature of this form of maltreatment, including the fact
that perpetrator is not necessarily a caregiver and the unique traumagenic
dynamics of sexualization, betrayal, stigmatization, and powerlessness
involved (Finkelhor & Browne, 1985). Cycles of CSA, as compared to other
forms of maltreatment, are understudied (Langevin et al., 2019). While our
study does not allow to identify mechanisms of intergenerational continuity
of CSA, it will fill some important gaps in the literature and further our
understanding of the mechanisms involved in the associations between
maternal history of CSA and sexually abused children’s outcomes.
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The Present Study

The present study examined maternal psychological distress, maternal PTSD
symptoms, and maternal dissociation as potential mediators of the relation-
ship between maternal CSA and children’s internalizing, externalizing, and
dissociation symptoms in a large sample of sexually abused children. Based
on previous findings and theoretical models linking maternal CSA to later
mental health difficulties and increased risks of maladaptation in sexually
abused children (Baril & Tourigny, 2015; Cabecinha-Alati et al., 2020;
Courtois & Ford, 2009), it was hypothesized that maternal history of CSA
would be associated with increased maternal psychological distress, PTSD
symptoms, and dissociation following children’s CSA, and that these
increased mental health difficulties would in turn be associated with increased
child internalizing, externalizing, and dissociation symptoms.

Method

Participants

This study used secondary analysis of data on a sample of 997 sexually
abused children aged 3-14 years old (at the time of their participation) and
their biological mothers. Participants were recruited by the second author
over an 18-year period as part of several research projects at five specialized
intervention centers offering services to sexually abused children and their
families. Consistent with previous findings (Baril & Tourigny, 2015; Cyr et
al., 2013), approximately half of the mothers reported a history of CSA
(49.3%; n = 492). Sociodemographic characteristics of the families and CSA
characteristics are presented in Table 1. Ethnicity was only available for 399
participants and 84% of them identified as Canadians, 4.8% reported coming
from Central or South America, 3.3% came from the Caribbean, and 3% from
Western Europe. Mothers with or without a history of CSA did not differ on
any sociodemographic characteristics (age, family income, number of chil-
dren) except for their levels of education, with sexually abused mothers
reporting lower levels (32 (1) = 15.14, p <.001).

Measures

Background information. A sociodemographic questionnaire was used to
compile background information as reported by the mother (e.g., mother and
child age, levels of education, income). Mothers were also asked a question
about their own histories of childhood sexual victimization: “During your
childhood, have you ever been sexually abused?” (yes or no). Answers to this
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question were used to classify children in two groups depending on their
mother’s histories of CSA. Studies have shown the validity of self-reported
measures of CSA with adults, especially as it relates to psychopathology out-
comes (Danese & Widom, 2020; Widom & Morris, 1997). CSA characteris-
tics for children were coded using the clinical/medical files from the
specialized intervention centers.

Table I. Sociodemographic and CSA Characteristics of Participants.

Characteristic Min SD/%
Child age 7.61 261
Child sex

Boys 208 20.9%

Girls 789 79.1%
Mother’s age (n = 990) 34.14 6.34
Mother’s education (n = 986)

High-school or less 503 51.0%

CEGEP or more 483 49.0%
Family structure (n = 996)

Single-parent 515 73.3%

Intact 215 21.6%

Blended 247 24.8%

Foster or other 19 1.9%

Annual family income (n = 832)

$19,999 CAN or less 329 39.5%

$20,000-59,999 CAN 348 41.8%

$60,000 CAN or more I55 18.6%
Number of children in the family 2.75 1.40
CSA Severity (n = 958)

Clothed touching or noncontact 64 6.7%

Unclothed touching 290 30.3%

Penetration or attempted penetration 604 63.0%
CSA Frequency (n =911)

Single episode 276 30.3%

Few episodes 331 36.3%

Chronic (more than 6 months) 304 33.4%

(continued)
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Table 1. continued

Characteristic Min SD/%

Relationship with the CSA perpetrator

(n = 984)
Immediate family 524 53.3%
Extended family 200 20.3%
Acquaintance 237 24.1%
Stranger 23 2.3%

Maternal psychological distress. Mothers’ levels of psychological distress
were assessed using the Psychiatric Symptom Index (PSI; Préville et al.,
1992), a 14-item self-report measure used to assess symptoms of irritability,
depression, anxiety, and cognitive difficulties in the last week. Mothers rated
the intensity of their symptoms on a 4-point Likert-type scale (0 = never to 3
= very often). A total score for mothers’ psychological distress, ranging from
0 to 100, was calculated. Internal consistency for the total score was a = .92
in the current study.

Maternal PTSD symptoms. Mothers’ PTSD symptoms were self-reported
using the Modified PTSD Symptom Scale—Self Report (MPSS-SR; Falsetti
et al., 1993). The 17 items represent symptoms contained in the DSM-IV
PTSD diagnosis. Mothers were asked to refer to their child’s disclosure of
CSA while answering. The internal consistency for the total score in this
study was o = .95. The PTSD symptoms scores were available for a sub-
sample of 667 mothers (67% of the sample).

Maternal dissociation. The frequency of mothers’ current dissociative
experiences was assessed using a 6-item version of The Dissociative
Experiences Scale II (DES-II; Carlson & Putnam, 1993). Answers were pro-
vided on a continuum ranging from 0% to 100% of the time. Items were
derived from the Absorption and Imaginative Involvement subscale (5) and
the Amnestic Dissociation subscale (1). Item selection was made based on
findings regarding their ability to differentiate victims of sexual abuse from
nonvictim. The 6-item version was shown to have adequate internal consis-
tency (o =.78) in the current study. The dissociation scores were available for
a subsample of 673 mothers (68% of the sample).

Child dissociation. Mothers evaluated their children’s dissociation symp-
toms by completing the Child Dissociation Checklist (CDC; Putnam et al.,
1993) comprising 20 items rated on a 3-point Likert-type scale (0 = not true
to 2 = very true). The CDC assessed a wide range of dissociative behaviors,
adaptive (e.g., child daydreams) to pathological reactions (e.g., child has two
personalities). A total score ranging from 0 to 40 is calculated with a score of
> 12 being considered the clinical cut-off score (Putnam et al., 1993). The
total score showed high internal consistency in the present sample (o = .82).
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Child behavior problems. Mothers reported on their children’s behavior
problems using the Child Behavior Checklist (CBCL; Achenbach & Rescorla,
2000, 2001). The preschool version was used for children aged 3-5 and the
school-aged version with older children. Mothers indicated on a Likert-type
scale the frequency of behaviors observed in the last two months (0 = not
true, 1 = somewhat or sometimes true, 2 = very true or often true). T-scores
were calculated for two subscales: internalizing symptoms (36 items in the
preschool version; 32 items in school-age version) and externalizing symp-
toms (24 in the preschool version; 35 items in school-age version). Internal
consistencies of the internalizing and externalizing behavior problems sub-
scales are high (o =.91-.98).

Procedure

Children and their mothers were recruited during the intake interview at the
specialized intervention centers. Mothers completed the questionnaires on
site after giving informed written consent. Children old enough to understand
the nature of this study gave their assent. Families were clearly informed that
their participation in the study was voluntary and that declining participation
would not alter service provision. Inclusion criteria were: (1) corroboration
of CSA by CPS; or expert judgement—following in-depth assessment of
children and their families by a multidisciplinary team in a hospital clinic
specialized in CSA—deemed that the child was a victim of sexual abuse; (2)
speaking French or English; (3) and not presenting cognitive limitations lead-
ing to an inability to consent to this study and/or to understand the question-
naires. The delay between the disclosure of CSA and the participation in this
study vary greatly among the participants, but the majority (74.0%) of chil-
dren were assessed within a year of the disclosure, and 90.1% within 2 years
(data available for a subsample of 541 children). Ethic Committees of the
Centre hospitalier universitaire Ste-Justine and Université du Québec a
Montréal approved all research procedures.

Data Analyses

Preliminary and descriptive analyses were done using SPSS 20 and the medi-
ation analysis was conducted using Full-Information Maximum Likelihood
(FIML) estimation with Mplus software version 8.3. According to Little et al.
(2014), FIML is a state-of-the-art procedure to handle missing data that has
been shown to produce unbiased results. Bootstrapping method with 95%
bias-corrected bootstrap confidence intervals (CI) was used for testing the
significance of the effects. Goodness of fit was assessed using several indi-
ces: A Root Mean Square Error of Approximation (RMSEA) of .08 or less, a
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Comparative Fit Index (CFI) greater than 0.90, and a Standardized Root
Mean Square Residual (SRMR) smaller than .08 were considered good fit
(http://davidakenny.net/cm/fit.htm). The chi-square test was not considered
given the sample size (http://davidakenny.net/cm/fit.htm).

Results

Preliminary Analyses

Means and standard deviations of the study’s variables, as well as correlations
between them are presented in Table 2. Correlations between mothers’ vari-
ables indicate that while psychological distress, dissociation, and PTSD symp-
toms are related constructs, they are distinct. The same is true for the children’s
outcome measures. Correlations between children’s age and children’s out-
come measures were significant and positive for internalizing and externaliz-
ing symptoms (7 = .158, p <.001 and » = .130, p <.001), and marginal and
negative for dissociation (» =—.061, p = .057). Therefore, child age was used
as a control variable for children’s outcomes. Given the significant difference
in education levels of mothers of the two groups, this variable was retained as
a control variable for every outcome variable (mother’s and child’s).

The t-tests showed significant mean differences in the scores of sexually
abused and nonabused mothers for psychological distress, dissociation, and

Table 2. Means, Standard Deviations (SD), and Correlations for Study’s Variables.

Variable M (SD) 1. 2. 3. 4. 5. 6.

I. Maternal 36.70  —  58YFRE 45[wER QR D9k 269%Rk
psychological distress (22.80)

(n=994)

2. Maternal post- 33.15 - 357k QR D5k D3k
traumatic stress (n (25.01)

= 667)

3. Maternal 17.32 - 222%Fk - P50k D53k
dissociation (n = 673) (16.41)

4. Child internalizing  60.98 - 657wk 57k
(n=976) (11.33)

5. Child externalizing  60.76 - 619
(n=976) (11.20)

6. Child dissociation 7.39 -
(n=977) (5.79)

Note. In total, 329 sexually abused mothers and 330 nonabused mothers completed the
PTSD measure; 334 sexually abused mothers and 339 nonabused mothers completed the
dissociation measure.

kD < .001.
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Table 3. t-Tests Results for Group Differences in Outcome Variables.

Sexually Abused Nonsexually
Mothers Abused Mothers

Variable M (SD) t-Test
Maternal 39.38 (22.81) 34.10 (22.51) t (992) = —3.67%F*
psychological
distress
Maternal post- 35.81 (25.07) 30.58 (24.72) t (665) = —2.71**
traumatic stress
Maternal 21.11 (17.16) 13.58 (14.74) t (671) = —6.10%F*
dissociation
Child internalizing 61.99 (10.76) 59.99 (11.79) t (974) = 22.77%*
Child externalizing 62.26 (10.65) 59.31 (11.54) t (974) = —4.14%F*
Child dissociation 7.90 (5.80) 6.90 (5.74) t (975) = -2.70%*

Note. In total, 329 sexually abused mothers and 330 nonabused mothers completed the
PTSD measure; 334 sexually abused mothers and 339 nonabused mothers completed the
dissociation measure.

*p < .01; ¥¥p < .001.

PTSD (see Table 3 for detailed results). Abused mothers had higher scores on
all these variables. Children of abused and nonabused mothers also differed
in their levels of dissociation and internalizing and externalizing symptoms.
Children of mothers with a history of CSA presented more symptoms.

Concurrent Mediation Model

The results from the main mediation analysis are presented in Table 4 and 5.
A visual representation is also available in Figure 1.

Table 4. Estimation of the Concurrent Mediators Model.

Maternal Psychological Maternal Post-
Distress traumatic Stress  Maternal Dissociation

Predictor
Variable B SE 95%Cl B SE 95%Cl B SE  95% ClI
Maternal
histories of [.049, [.O14, [[137,
CSA 1% 032 .176] .085% .037 .158] .209% 036 .278]

Child internalizing Child externalizing Child dissociation

B SE 95%Cl B SE 95%Cl B SE  95% ClI
Maternal .025 .031 [-.086, .067* .03 [.005, .021 .032 [-.085,
histories of .037] .128] .042]
CSA

(continued)
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Table 4. continued

Child internalizing Child externalizing Child dissociation

B SE 95%Cl B SE 95%Cl B SE 95% ClI
Maternal A56%FF 042 [.072, .185F* 042 [.101, .127% .046 [.039,
psychological .236] .268] .218]
distress
Maternal A79%9 043 [.095 .072 .045 [-.013, .099 .052 [-.002,
post- .266] .165] .201]
traumatic
stress
Maternal .081* 040 [.001, .109* .042 [.024, .179%* 048 [.084,
dissociation .156] .192] 274]

Note. Standardized estimates are presented.
*p <.05; *p < .01; *kp < .00

Table 5. Indirect Effects of Maternal Histories of CSA on Children’s Outcomes.

95% BC Variance
Estimate SE Bootstrap ClI Explained

Internalizing problems 14.6%

Via maternal -.017 .007 [-.034, —.006]

psychological distress

Via maternal post- -.015 .008 [-.035, —.005]

traumatic stress

Via maternal -017 .009 [-.035,-.001]

dissociation

Sum of indirect —-.050 014 [-.077, —.024]
Externalizing problems 12.5%
Via maternal —-.021 .008 [-.039, —.008]
psychological distress

Via maternal post- —-.006 .005 [-.021, .000]

traumatic stress

Via maternal -.023 .009 [-.044, —.006]

dissociation

Sum of indirect —-.050 .012 [-.076, —.026]
Dissociation 11.6%

Via maternal -014 .007 [-.032, —.004]

psychological distress

(continued)



Langevin et al. NP 14497

Table 5. continued

95% BC Variance
Estimate SE Bootstrap Cl Explained
Via maternal post- —-.008 .006 [-.025, .000]
traumatic stress
Via maternal -.037 012 [-.065, —-.018]
dissociation
Sum of indirect —-.060 014 [-.090, —.035]

Maternal
Psychological
Distress

Child

Internalizing

Maternal CSA

Maternal

Dissociation

Figure 1. Visual representation of the concurrent mediators model results.

Note. In order to simplify the figure, nonsignificant paths are not represented here even
though they were estimated. Also, not represented here, maternal education used as a
control variable for all the outcome variables and child age used as a control variable for the
child’s outcome measures.

Fit indices were satisfactory: RMSEA = .059, CFI = .994, and SRMR =
.015. Maternal history of CSA was directly associated with maternal psycho-
logical distress, PTSD symptoms, and dissociation. Abused mothers reported
higher levels of difficulties than nonabused mothers. Maternal victimization
was also directly associated with externalizing symptoms in abused children.
Maternal psychological distress and dissociation were positively associated
with all three child outcomes. On the other hand, maternal PTSD symptoms
were only associated with internalizing problems when all other variables
were considered.
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Indirect effects analyses revealed that maternal psychological distress,
PTSD symptoms, and dissociation mediated the association between mater-
nal history of CSA and sexually abused children’s internalizing symptoms.
For externalizing symptoms and child dissociation, maternal psychological
distress and dissociation came out as significant mediators. PTSD symptoms
did not mediate the associations between maternal history of CSA and abused
children’s externalizing and dissociative symptoms. The total effects of
maternal histories of CSA on children’s outcomes were significant as reflected
by the Sums of Indirect effects reported in Table 5.

Maternal education, used as a covariate, was only significantly associated
with externalizing symptoms in children: mothers with higher levels of edu-
cation had children presenting fewer of them. Child age was positively asso-
ciated with internalizing and externalizing symptoms, but negatively
associated with dissociation symptoms. The final mediation model explained
14.6% of the variance of internalizing symptoms, 12.5% of the variance of
externalizing symptoms, and 11.6% of the variance of child dissociation.

Discussion

The aim of this study was to further our understanding of the mechanisms
underlying the associations between maternal history of CSA and sexually
abused children’s outcomes by examining maternal psychological distress,
PTSD symptoms, and dissociation as potential mediators in the associations
between maternal history of CSA and maternal reports of children’s internal-
izing, externalizing, and dissociation symptoms. Results were generally in
line with our hypotheses and reflected the roles of maternal psychological
distress and dissociation in the association between maternal CSA and all
three child outcomes. However, mothers’ level of PTSD symptoms was a
mediator only for child internalizing symptoms.

Our results are consistent with previous studies showing that mothers with
a history of CSA show higher levels of mental health distress following their
child’s disclosure than mothers with no history of CSA (Hiebert-Murphy,
1998; Langevin et al., 2020; Timmons-Mitchell et al., 1996; Trickett et al.,
2011). Given the long-term consequences of CSA on survivors, mothers with
a history of CSA might be more vulnerable from the get-go (Hillberg et al.,
2011). Consistent with the CPTSD model, they are at increased risk of impair-
ment (Courtois & Ford, 2009). For these vulnerable mothers, learning about
their child’s sexual abuse could overwhelm their adaptive capacities and rep-
resent a major trigger of difficult memories and symptoms, leading to subop-
timal coping mechanisms such as dissociation (Cyr et al., 2013).
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Unfortunately, these increased mental health difficulties in sexually
abused mothers appear to be associated with maladaptive outcomes in their
sexually abused children. More specifically, increased maternal psychologi-
cal distress and dissociation were associated with more internalizing, exter-
nalizing, and dissociation symptoms in children as reported by the mothers.
Mothers with higher levels of distress and dissociation could be less emotion-
ally available to support their child following the CSA. Given that maternal
support is a major protective factor fostering child recovery (Wamser-Nanney,
2017; Zajac et al., 2015), this could in turn increase children’s difficulties
(Dubowitz et al., 2001; Grunsfeld, 2018). Vicarious learning processes could
also be at play, with abused children reproducing the reactions observed in
their mothers by showing increased anxiety, depression symptoms, with-
drawal, somatic complaints, aggressive behaviors, and dissociation in
response to their trauma (Bandura, 1965; Thompson, 2013). Further, genetic
studies can provide clues for increased vulnerability to psychopathology. A
study including 6,924 mothers and their children found a significant increase
in offspring PTSD symptoms in a dose—response relationship with maternal
PTSD symptoms (Roth et al., 2014). A possible candidate contributing to the
heritability of PTSD is the S’ allele of the 5-HTTLPR polymorphic region. It
has been associated with increased risk and severity of PTSD (Wang et al.,
2011). As such, children of PTSD survivors with this genetic predisposition
may be at an increased risk of experiencing similar symptomology if stressed.
Finally, it is also possible that mothers with mental health difficulties overes-
timated the difficulties presented by their children (Najman et al., 2000).

Interestingly, increased PTSD symptoms in mothers were only associated
with internalizing symptoms in children. The bulk of the measured PTSD
symptoms in this study could be considered internalizing: reexperiencing,
avoidance, cognitive distortions (e.g., self-blame), and overregulation of
affect (e.g., detachment, emotional avoidance). This could explain this find-
ing, but since externalizing symptoms and dissociative reactions can be part
of post-traumatic reactions too, future studies are needed to better understand
the lack of associations between maternal PTSD symptoms and children’s
externalizing and dissociation symptoms in this study.

While this study is the first, to our knowledge, to investigate the very
important topic of the associations between maternal CSA, maternal mental
health, and sexually abused children’s outcomes, and has numerous method-
ological strengths (large sample size, robust statistical analyses, validated
measures), some limitations are to be acknowledged. This study used cross-
sectional data, which prevents from drawing conclusions about causality and
temporality of observed associations. Additionally, this study only relies on
maternal reports, which could lead to informant bias and inflated effect sizes
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given shared method variance. Finally, given that this study used secondary
analysis of data collected over almost two decades as part of multiple research
projects with sexually abused children, there were some missing data on eth-
nicity and maternal PTSD symptoms and dissociation. FIML was used to
account for the missing data on maternal symptoms. However, the high per-
centage of missing data on ethnicity limits our ability to draw conclusions
about the generalizability of the findings to non-Canadians which composed
84% of the sample with data on this variable. Another limitation associated
with the use of data collected over a long period of time is that diagnostic and
treatment changes could have impacted the findings in a way that is not pos-
sible to document. Future studies should replicate these findings with longi-
tudinal designs, cross-informant assessments, and individuals with diverse
ethnic backgrounds. Other relevant variables could be integrated into the
models such as cumulative trauma and revictimization (Brenner & Ben-
Amitay, 2015), emotional dysregulation (Smith et al., 2014), attachment
(Kwako et al., 2010), and maternal and social support (Zajac et al., 2015).
Replicating these findings with nonoffending fathers of child victims of sex-
ual abuse could also be of interest given that fathers may play a complimen-
tary role in sustaining coping and recovery in CSA victims (Guelzow et al.,
2002; Hébert et al., 2018).

Implications and Conclusions

It is crucial to emphasize that while this study examined maternal factors
associated with outcomes in sexually abused children, mothers should not be
blamed for their child’s abuse and difficulties following the abuse. On the
contrary, this study was designed to provide valuable information on the
needs of mothers in the context of their child’s victimization and to under-
score the specific and heightened challenges that mothers with a history of
CSA might face. Our findings show that specialized teams working with
sexually abused children and their families need to document maternal histo-
ries of CSA and determine if, in addition to the child, the mother might need
professional support for mental health difficulties. Such professional support
should be routinely offered in order to not only help the mothers cope with
their own distress and process their trauma, but also to strengthen their ability
to support their child in this sensitive period following disclosure of CSA.
Making sure that the mothers of sexually abused children are the best support
they can be for their child will most definitely foster children’s recovery and
trauma processing and help abused children resume to a healthy developmen-
tal trajectory.
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