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Abstract  Objectives     

Introduction   

Discussion    

• Empirical studies have shown that sexual difficulties such as sexual 

concerns, dysfunctional sexual behaviors, dissatisfaction, or discomfort with 

sex represent common outcomes following traumatic sexual experiences 

(Briere & Elliott, 2003; Davis & Petretic-Jackson, 2000; Runtz & Roche, 1999).  
 

• CSA is associated with increased sexual problems and difficulties with trust in 

romantic relationships (Mullen, et al., 1994).  

• ASA is related to deleterious effects on survivors’ sexual and social functioning 

(Briere et al., 1997; Hanson et al., 1995; Resick, 1993).  

• Individuals who report both CSA and ASA, i.e. revictimization, show more 

negative outcomes than CSA or ASA only survivors (Miner et al., 2006).  

• For example, revictimized individuals report more PTSD symptoms, sexual 

acting out and social withdrawal (Filipas & Ullman, 2006). 
 

 

• Previous studies have revealed that CSA contributes to the development of 

insecure attachment (Alexander, 2009; Godbout et al., 2006), that in turn is 

known to be a robust predictor of psychological and couple distress (Davila & 

Bradbury, 2001; Shapiro & Levendosky, 1999).  
 

• Sexual functioning may be influenced by attachment insecurities, manifested 

through a poor regulation of sex-related concerns, fear of disapproval or rejection, 

and discomfort with closeness and intimacy (see Davis, 2006).  

 

• Depending on their attachment representations, sexually victimized people 

may see their sexual functioning affected in different ways.  
 

• Further empirical work is necessary to better understand the links between 

sexual abuse, attachment, and sexual functioning whether the sexual trauma 

has been experienced before or after puberty or at both points in the lifespan 

(i.e., revictimization) (VanBruggen et al., 2006).  
 

1.To examine the links between attachment and sexual functioning 

2. To explore how sexual victimization may interact with attachment to predict 
sexual concerns and behaviors 

CSA ONLY ASA ONLY REVICTIMIZATION 

Women 53 (7.4%) 164 (22.9%) 105 (14.6%) 

Men 14 (5.4%) 26 (10.1%) 11 (4.3%) 

Results   

Measures 
 

Sexual Victimization 

CSA (≤ 13 years old), ASA (≥ 14 years old), and 

revictimization (both CSA and ASA): (Runtz, 2002; 

Leserman et al., 1995) 
 

Romantic Attachment  

Experiences in Close Relationships (Brennan et al., 1998) 
2 dimensions:  

• 1) Anxiety of abandonment, 2) Avoidance of proximity 

 

Sexual Functioning  

Trauma Symptom Inventory-2 (TSI-2; Briere, 2010)  
2 clinical sexual subscales: 

• 1) Sexual Concerns, 2) Dysfunctional Sexual Behaviors   
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Figure 1. Relation between CSA and Sexual 

Concerns moderated by Anxiety  
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Figure 2. Relation between Revictimization and 

Sexual Concerns moderated by Anxiety 
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Figure 4. Relation between Revictimization and 

Dysfunctional Sexual Behaviors moderated by 

Anxiety 
 

Table 3. Multiple hierarchical regression 

analyses predicting sexual concerns 

Bloc 3 B SD 

Constant -0.16*** 0.05 

CSA  0.27 0.14 

ASA  0.22* 0.09 

Revictimization 0.39*** 0.12 

Att. Anxiety 0.24*** 0.05 

Att. Avoidance 0.08 0.04 

Revic x Att. Avoidance 0.20* 0.10 

Bloc R2 ajusted ΔR2 

1 : Sexual Victimization 0.07 0.07*** 

2 : Add Attachment 0.16 0.10*** 

3 : Add Interactions 0.17 0.01 

Table 1.Multiple hierarchical regression 

analyses predicting sexual concerns                                                                                                                             

Bloc 3 B SD 

Constant 0.05 0.07 

CSA  -0.07 0.32 

ASA  0.23 0.19 

Revictimization 1.02* 0.42 

Att. Anxiety 0.39*** 0.07 

Att. Avoidance 0.05 0.07 

CSA x Att. Anxiety 0.56* 0.27 

Revic x Att. Anxiety 1.62** 0.57 

Bloc R2 ajusted ΔR2 

1 : Sexual Victimization 0.03 0.04* 

2 : Add Attachment 0.19 0.17*** 

3 : Add Interactions 0.22 0.04** 

 Table 2. Multiple hierarchical regression 

analyses predicting dysfunctional sexual 

behaviors 

Bloc 3 B SD 

Constant -0.20*** 0.06 

CSA -0.17 0.22 

ASA  0.19 0.16 

Revictimization 0.37 0.25 

Att. Anxiety 0.20*** 0.06 

Att. Avoidance 0.06 0.06 

No significant interaction 

Bloc R2 ajusted ΔR2 

1 : Sexual Victimization 0.01 0.02 

2 : Add Attachment 0.09 0.07*** 

3 : Add Interactions 0.07 0.00 

Method      
Participants  

 

975 young adults  

Age:  

• 23 years (SD = 7.72) 
 

Gender:  
• 73.5%  women 

• 23.5%  men 
 

Recruitment:  

• 46% online  

• 54% University of Victoria 
 

Status:  

• 68% single,  

• 14% living with a partner, 

• 14% married, 

• 4% separated or divorced 

Men 

Limitations and further research 
Further research should confirm the current result and examine the contribution of other  

variables (e.g., characteristics of the trauma), using multiple methods to measure sexual 

victimization and other types of trauma (e.g., cumulative trauma). 

Clinical implications  
Results emphasize the importance of detailed assessment of childhood and adulthood 

sexual victimization in patients who seek treatment for sexual difficulties. Particular 

attention should be paid to attachment representations and attachment needs in 

individuals with an history of sexual trauma or presenting sexual difficulties. Addressing 

relational schemas could have significant healing effects on sexual adjustment, especially 

in trauma survivors. A treatment that targets attachment fears and needs such as Emotion 

Focused Therapy adapted for trauma survivors (MacIntosh & Johnson, 2008) could be 

particularly well-suited to improve the sexual health of clients. Moreover, our results 

confirm the importance of adapting treatment to the particular needs of men and women. 

Results highlighted different patterns across gender in the links between sexual 

victimization and sexual functioning:  

• In Men, CSA as well as revictimization interacted with anxious attachment to predict 

greater sexual concerns. Only anxious attachment was related to dysfunctional sexual 

behaviors. 

• In Women, sexual revictimization and avoidant attachment were found to interact to 

predict greater sexual concerns, whereas sexual revictimization interacted with 

anxious attachment to predict dysfunctional sexual behaviors. 

18th International Conference & Summit on Violence, Abuse & Trauma , September 08-11, 2013,  

San Diego, CA. 

Note. *p < .05. **p < .01. ***p < .001. 

CSA ONLY ASA ONLY REVICTIMIZATION 

Women 53 (7.4%) 164 (22.9%) 105 (14.6%) 

Men 14 (5.4%) 26 (10.1%) 11 (4.3%) 
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Figure 3. Relation between Revictimization  and 

Sexual Concerns moderated by Avoidance 

 

Table 4. Multiple hierarchical regression 

analyses predicting dysfunctional sexual 

behaviors 

Bloc 3 B SD 

Constant -0.04 0.05 

CSA  0.08 0.16 

ASA  0.23* 0.10 

Revictimization 0.25* 0.13 

Att. Anxiety 0.22*** 0.05 

Att. Avoidance 0.04 0.04 

Revic x Att. Anxiety 0.20* 0.10 

Bloc R2 ajusted ΔR2 

1 : Sexual Victimization 0.04 0.04*** 

2 : Add Attachment 0.10 0.07*** 

3 : Add Interactions 0.11 0.01* 

Women 

Early sexually abusive experiences are linked to greater risks of 

interpersonal and sexual problems in adulthood (Godbout et al., 2006; 

Lacelle et al., 2012). A number of empirical studies also suggest that adult 

sexual assault (ASA) is related to deleterious effects on survivors’ sexual and 

social functioning (Briere et al., 1997; Hanson et al., 1995; Resick, 1993). 

Studies have shown that childhood sexual abuse (CSA) may contribute to the 

development of insecure attachment which in turn have been found to 

predict psychological and marital suffering (Alexander, 2009; Godbout, et al., 

2006). Finkelhor and Browne’s (1985) traumagenic dynamics theory can be 

used to understand the relation between CSA and sexual functioning; that is, 

traumatic sexualization, betrayal, stigmatization, and powerlessness may 

interfere with the development of satisfactory intimate relationships and 

positive sexuality in adulthood. Those difficulties can be further exacerbated 

by sexual revictimization in adulthood, although impacts of revictimization 

remain to be fully documented. This poster presents the results of a study 

examining the links between romantic attachment and sexual functioning in 

the aftermaths of a sexual victimization (CSA, ASA, or revictimization). The 

goal was to explore how sexual victimization interacts with attachment to 

predict sexual concerns and dysfunctional sexual behaviors, in men and 

women. Results highlighted stronger links between attachment and sexual 

functioning in survivors of sexual trauma as compared to non-victims. 

Gender differences were observed and should be taken into consideration in 

research and clinical settings. Results suggest that treatment targeting the 

attachment representations of survivors might have a positive impact on 

their sexual functioning. 

Clinical cut-off 


