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ABSTRACT

ARTICLE HISTORY

Empirical studies suggest that childhood sexual abuse is asso
ciated with sexual revictimization by a male romantic partner in
female survivors. Yet, the potential mechanisms underlying this
association remain understudied. Past studies indicated that
women childhood sexual abuse survivors report more sexual
anxiety, which in turn was linked to an increased risk of sustaining
sexual coercion. The current study, conducted with a sample of
448 adult women from the community, aimed to examine sexual
anxiety as a potential mechanism in the association between
childhood sexual abuse and sexual coercion sustained by
women in heterosexual romantic relationships. Results from
path analyses confirmed the indirect effect of sexual anxiety in
the relationship between childhood sexual abuse and sexual
coercion victimization. Findings indicated that childhood sexual
abuse is associated with higher levels of sexual anxiety, which in
turn, was linked to a higher frequency of sexual coercion experi
ences perpetrated by the romantic partner. This study contri
butes to a better understanding of the determinants of sexual
violence against women and provides an empirical basis to better
inform prevention initiatives and guide future interventions.
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It is increasingly recognized that violence against women is a significant
public health problem (World Health Organization, 2012), particularly
violence that takes place in the context of an intimate relationship. One
form of intimate partner violence that remains understudied is sexual
violence, which includes any unwanted sexual contact and unwanted noncontact sexual experiences (e.g., insisting on sex once the partner has
already refused, using threats to have sex; Barker et al., 2018; Black
et al., 2011). Women are the primary victims of such violence, and US
national surveys indicate that up to 44% of adult women have experienced
sexual violence perpetrated by an intimate partner in their lifetime
(Breiding, 2015). Moreover, sexual violence by a romantic partner might
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be equally or even more harmful to women’s mental health than sexual
violence by a non-partner because the coercive partner is constantly pre
sent and has continuous contact with their victim (Temple et al., 2007).
Yet, very few studies have examined the specific associated factors or
correlates of this type of intimate partner violence.
Sexual coercion is a form of intimate partner sexual violence (GámezGuadix et al., 2011) that refers to the use of manipulation, lies, drugs or
alcohol, physical force, and other tactics (e.g., use of promises, threats
about ending the relationship or spreading rumors, use of one’s influence
or authority; Black et al., 2011) to have sexual contact with one’s partner
under pressure, duress, or against their will (Struckman-Johnson et al.,
2003). In this study, sexual coercion refers to a large continuum that
therefore includes the use of physical force, threats, and persistent pres
sure under the form of insistence in an attempt to get their partner to
engage in sex (Straus et al., 1996). According to North American studies,
more than half (54.5%) of heterosexual couples have experienced some
form of sexual coercion in their current relationship (Brousseau et al.,
2011), with women being twice as likely as men to report having sustained
sexual coercion from their romantic partner (Kar & O’Leary, 2010).
Recent evidence also suggests that sexual coercion perpetrated by a male
partner against a female partner in the past year affected approximately
one-fifth of couples (15–19%; Daspe et al., 2016). Considering the com
mon occurrence of this type of violence, it is surprising to observe that
sexual violence and its correlates within romantic relationships remain
understudied. Indeed, such data could offer useful cues to prevent further
victimization and develop effective interventions for survivors. One salient
risk factor that has been consistently empirically linked to sexual coercion
experiences among adult women is a history of childhood sexual abuse
(CSA) (Abramsky et al., 2011).
Childhood sexual abuse

CSA has been associated with numerous deleterious impacts on intimate
couple relationships (Dugal et al., 2016; Godbout et al., 2017). Many survi
vors show difficulties in establishing healthy, fulfilling, and nonviolent inti
mate relationships (Lassri et al., 2018). For instance, in a study conducted
with 16,993 adult men and women, Daigneault et al. (2009) found that
women CSA survivors were almost four times more likely to be sexually
victimized by their current or previous intimate partners than non-victims of
CSA. Similarly, another study, conducted with 204 heterosexual newlywed
couples, showed that women with a history of CSA experienced more sexual
coercion than women without a history of CSA (DiLillo et al., 2016).
However, these few available studies have neglected to explore potential
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underlying mechanisms that could explain the association between CSA and
adult sexual coercion victimization by a romantic partner. It is clear that the
study of these correlates does not aim to hold women survivors accountable
for a heightened risk of being victimized. Rather, the examination of the
mechanisms that underlie sexual revictimization could help identify key
vulnerability factors that could be addressed in prevention and treatment
efforts.

Sexual revictimization within couple relationships

Several attempts have been made by researchers and clinicians to explain
the association between the experience of CSA and sustained sexual coer
cion in adults’ couple relationships. According to Briere (1992), CSA may
lead to an impaired ability to correctly judge others’ trustworthiness, an
aversion to sex and intimacy, difficulties to identify and express one’s needs
and desires, or a feeling of powerlessness toward others who are harmful or
manipulative, which may increase survivors’ vulnerability to future sexual
victimization. Other authors have also suggested that potential psycholo
gical repercussions of CSA, such as anxiety (Orcutt et al., 2005), posttraumatic stress symptoms (Hébert et al., 2017), and emotion dysregulation
(Messman-Moore et al., 2010) could help explain sexual revictimization in
CSA survivors. Yet, those repercussions do not consider the sexual nature
of these victimization experiences. Indeed, very little attention has been
given to the examination of potential sexual mechanisms (i.e., processes
and associations between variables, which are related to one’s sexuality),
such as the role of sexual anxiety in the relation between CSA and later
revictimization. Survivor’s sexuality may bare the core of some revictimi
zation processes.

Sexual anxiety

Empirical research (Bigras et al., 2017; Lacelle et al., 2012) has shown that
CSA is associated with higher levels of sexual anxiety in adulthood, described
as “the tendency to feel tension, discomfort, and anxiety about the sexual
aspects of one’s life” (Snell, 2013, p. 537). According to the theoretical
framework of Finkelhor and Browne (1985), CSA may elicit a variety of
consequences persisting into adulthood associated to four traumagenic
dynamics: betrayal, powerlessness, stigmatization, and traumatic sexualiza
tion. Traumatic sexualization refers to a process by which a child’s sexuality
(i.e., sexual feelings and attitudes) is inappropriately shaped as a result of the
abuse (e.g., marked with confusion, misconceptions, frightening memories),
which subsequently leads to negative emotional responses, such as sexual
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anxiety, triggered during sexual encounters (for more information, see
Finkelhor & Browne, 1985).
Sexual anxiety may also be a key correlate of sexual revictimization in
women, as it was found to increase vulnerability to sustained sexual coercion
in adult women (Messman-Moore et al., 2008). In other words, residual
traces of the endured CSA might alter survivors’ ability to approach sex in
a way that is free from fear and anxiety, and therefore it is possible that
sexual anxiety is “associated with” an increased risk of sexual coercion
victimization. Noll and Grych (2011) theorized a model of sexual revictimi
zation in which CSA is associated to dysregulated biological processes in
reaction to stressful or anxiety-inducing situations that can later influence
victims’ cognitive, physiological, and emotional responses to sexual threats.
As such, sexual anxiety, potentially associated with CSA, may in turn impair
one’s ability to recognize coercion cues and to mobilize assertive resistance
behaviors over the partner’s sexually coercive tactics (Hamby & Grych,
2016, p. 75).
One previous study has examined sexual anxiety as a determinant of sexual
victimization in women (Messman-Moore et al., 2008). This study demon
strated that sexual anxiety may act as a predictor of later sexual victimization
among college women but failed to discriminate between sexual violence
sustained from a partner or a non-partner nor did it examine previous
experiences of victimization as a more distal predictor (i.e., CSA).
Considering the relational nature of CSA and its significant impacts on couple
functioning in adulthood (for a review, see Dugal et al., 2016), it is possible that
its effect on emotional responses to sexuality (e.g., sexual anxiety) and sexual
revictimization is particularly potent in the context of romantic relationships.
Nonetheless, studies have yet to examine the role of sexual anxiety as
a potential explanatory mechanism of the link between CSA and sustained
sexual coercion by a romantic partner.
Purpose of the study

Despite previous studies demonstrating significant associations between CSA,
sexual anxiety, and sustained sexual coercion, none has yet examined these
variables in an integrative model. In addition, to our knowledge, no previous
study has examined the specific mediation role of sexual anxiety in sexual
revictimization within women’s romantic relationships. The present study
aimed to examine sexual anxiety as a mediation mechanism explaining the
experience of sustained sexual coercion in romantic relationships by women
CSA survivors. It was expected (a) that CSA will be positively associated with
higher levels of sexual anxiety, (b) that higher levels of sexual anxiety will be
positively associated with more experiences of sexual coercion victimization,
and (c) that a mediational model will positively link CSA with increased
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experiences of sexual coercion victimization by the current romantic partner,
through elevated sexual anxiety.

Method
Participants and procedure

The sample was comprised of 448 self-identified heterosexual women cur
rently involved in a romantic relationship. The mean age of participants was
28.42 years (SD = 9.40, range = 18–75). Sociodemographic characteristics of
the sample are presented in Table 1
Participants were invited to take part in an anonymous online survey on
past experiences of victimization, intrapersonal functioning, relationships, and
sexual functioning. The study was advertised through social media, a web page
hosting psychological research, and sent to various electronic mailing lists for
students, teachers, and other professionals associated with psychology. In
order to meet the inclusion criteria for the study, participants had to be over
18 years old, read French, and be involved in a heterosexual romantic relation
ship for at least six months.

Table 1. Sociodemographic characteristics.
Characteristics
Birthplace
Canada
United States
Europe
Other
Primary language
French
English
Other
Occupation
Student
Full-time worker
Part-time worker
Other
Education
Primary school/high school
College/professional
Undergraduate
Graduate
Annual income
CAD$19,999 or less
CAD$20,000 – CAD$39,999
CAD$40,000 – CAD$59,999
CAD$60,000 or more
Relationship status
Relationship with a regular partner
Common-law partnership/cohabiting
Married

Participants (%)
82.1
8.3
6.0
3.6
84.5
12.3
3.2
53.6
33.4
9.9
3.1
6.7
21.0
42.2
30.1
47.0
22.8
15.4
14.8
47.8
37.1
15.1
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Measures

A sociodemographic questionnaire was used to gather information on parti
cipants’ age, country of origin, occupation, relational status, level of education,
and annual income.
Childhood sexual abuse

CSA was measured using a gate question based on the criteria of the Criminal
Code, R.S.C. (1985) and used in previous studies. (e.g., Bigras et al., 2017).
Participants were asked whether they experienced any unwanted sexual con
tact or any sexual contact with an adult, someone 5 years older, or someone in
a position of authority before the age of 18. Additional questions assessed the
type(s) of CSA (i.e., verbal solicitation, exposed genitals, exposure to sexual
scenes, fondling, oral sex, vaginal or anal penetration) and the relation with the
abuser(s) (e.g., father, babysitter, uncle/aunt, neighbor). Participants were
classified as having experienced CSA if the answer to any question indicated
contact or non-contact sexual abuse. A dichotomous code (0 = absence of
CSA, 1 = presence of CSA) was used in the analyses.
Sexual anxiety

Sexual anxiety was assessed using the French version (Ravart et al., 2000) of the
5-item Sexual Anxiety subscale of the Multidimensional Sexuality
Questionnaire (MSQ; Snell et al., 1993). Participants indicated the extent to
which they experienced anxiety concerning sexual aspects of their life on
a 5-point Likert scale ranging from 0 (not at all characteristic of me) to 4
(very characteristic of me) on items such as “I feel anxious when I think about
the sexual aspects of my life”. Total scores ranged from 0 to 20, with higher
scores reflecting more sexual anxiety. The psychometric qualities of the origi
nal standardized and validated scale were replicated in the current sample,
with a Cronbach’s alpha of.87 in the original sample (Snell et al., 1993) and .91
in the current sample.
Sustained sexual coercion

Sustained sexual coercion was assessed using three sexual violence items from
the French version (Hébert & Parent, 2000) of the Revised Conflict Tactics
Scale (CTS-2; Straus et al., 1996). Participants were asked the frequency,
during the last year, at which their romantic partner used insistency, threats,
or physical force to have sex with them once they had refused, on a sevenpoint Likert scale ranging from 0 (this never happened), to 6 (more than 20
times during the past 12 months). To only consider experiences of sustained
sexual coercion in the past year, a score of 0 was assigned to “not in the
past year, but it did happen before”. For the purpose of this study, scores from
the three items were averaged into a continuous score, as per the authors’

JOURNAL OF CHILD SEXUAL ABUSE

723

recommendations (Straus et al., 1996). Given the small number of items for
this scale, the average interitem correlation was used as an indicator of internal
consistency, as this strategy is more representative of unidimensionality
regardless of the number of items. The present study showed an interitem
correlation of .35, which respected the proposed guideline range of .15-.50
(Clark & Watson, 1995).
Statistical analyses

Descriptive analyses, correlations, group comparison analyses, and multiple
regressions were conducted using SPSS v24 to examine the distribution of
sustained sexual coercion within the sample and the associations between the
study variables. In order to test the hypothesized model, path analyses were
tested using Mplus, version 7 (Muthén and Muthén 1998–2012) which is
robust to non-normality through the use of Maximum Likelihood
Estimation with Robust Standard Errors (MLR). The use of Full Information
Maximum Likelihood (FIML) accounted for missing data. Model fit was tested
by examining the following indices of adjustment: the root mean square error
of approximation (RMSEA; Steiger, 1990), the comparative fit index (CFI;
Bentler, 1990), the chi-square statistic and the ratio of chi-square to degrees of
freedom (X2/df), and the standardized root mean square residual (SRMR). In
order to determine the goodness-of-fit of the theorized model, results must
show a combination of a non-statistically significant chi-square value, a CFI
value of .90 or higher, RMSEA value below .06, SRMR value below .08, and
a ratio of chi-square to degrees of freedom less than three (Hu & Bentler, 1999;
Kline, 2011; Ullman, 2001).
To examine the mediating role of sexual anxiety, direct effects (i.e., path
coefficient from CSA to sustained sexual coercion) and indirect effects (i.e., the
product of the path coefficients from CSA to sexual anxiety, and from sexual
anxiety to sustained sexual coercion) were then computed using 95% bootstrap
confidence intervals: confidence intervals that do not include zero indicate
a significant indirect effect, thus a mediation (MacKinnon & Fairchild, 2009;
MacKinnon et al., 2007). The present study used a cross-sectional design, and
the causal order of the sequence of variables was determined based on theory and
chronology.
Results
Descriptive statistics and bivariate correlations
Childhood sexual abuse

In the present sample, 22.1% (n = 99) of participants reported having
experienced CSA. Of these women, 5.4% reported having experienced non-
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contact abuse (verbal solicitation, exposed genitals, exposure to sexual
scenes), 58.7% reported having experienced fondling, and 35.9% reported
having experienced penetration (oral, vaginal, anal). A total of 32.1% of
participants reported intra-familial abuse (e.g., committed by the mother,
brother, uncle) and 67.9% reported extra-familial abuse (e.g., committed by
a neighbor, clergy member, teacher), mainly by boys of the same age or older
unknown men.
Sexual anxiety

Participants presented a mean score of 4.37 (SD = 5.12) on the sexual anxiety
scale, which represents a low average level of sexual anxiety. Results of group
comparison tests indicated that the scores for sexual anxiety differed significantly
across CSA survivors and participants without CSA history, t(126.50) = −2.41, p
< .05, with CSA survivors presenting more sexual anxiety (M = 5.65, SD = 6.20)
than participants without CSA history (M = 4.0, SD = 4.72).
Sustained sexual coercion

Among participants, 21.1% reported having experienced at least one act of
sexual coercion from their romantic partner in the past year. Among partici
pants who reported sustained sexual coercion, the average score was 2.62
(SD = 2.3), reflecting a frequency of approximately two experiences of sexual
coercion in the past year. Among those, 95.6% reported their partner has insisted
on sex once they had already refused, 15.4% reported their partner has used
threats to have sex with them, and 9.9% reported their partner has used physical
force to have sex with them. A chi-square analysis compared the presence of
sustained sexual coercion among participants reporting CSA or not. Results
revealed that participants with CSA history were more likely to report sustained
sexual coercion (30.9%, n = 29) than those who did not experience CSA (18.3%,
n = 62,), χ2 (1, 432) = 6.92, p < .01, φ = .13, which represents a small effect size.
Bivariate correlations

Bivariate Pearson correlations were run to determine the association between
CSA, sexual anxiety, and sustained sexual coercion. Statistically significant
positive correlations were found between all study variables. CSA was posi
tively correlated to sexual anxiety (r = .14, p < .01), as well as sexual coercion
experiences (r = .14, p < .01). Similarly, sexual anxiety was positively correlated
to sexual coercion experiences (r = .29, p < .001).
Integrative model of the mediating role of sexual anxiety in the association
between childhood sexual abuse and sustained sexual coercion

First, the direct path from CSA to sustained sexual coercion was tested and
found to be significant (β = .12, p = .03). Then, when the mediator was added
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R2: 1.7%

Sexual anxiety
.29***

.13*

Childhood
sexual abuse

( .12*)
.10 ns

R2: 8.6%

Sustained
sexual coercion

Figure 1. Integrative model of the mediating role of sexual anxiety in the association between
childhood sexual abuse and sustained sexual coercion. Note. *p < .05; **p < .01; ***p < .001.

in the model, the direct path became non-significant, indicating full media
tion. Results revealed that the proposed integrative model (see Figure 1)
adequately fit the data, CFI = .95, RMSEA = .05 [CI = .00 to .15], χ2
[1] = 2.21, p = .14, Ratio χ2/df = 2.21, SRMR = .03. Bootstrap confidence
intervals showed that the indirect effect of sexual anxiety (β = .04, 95% CI .01
to .11) in the association between CSA and sustained sexual coercion was
significant, indicating mediation of the effect of CSA on sustained sexual
coercion through sexual anxiety. More precisely, path analyses showed that
CSA was positively associated with sexual anxiety, which in turn, increased the
frequency of sustained sexual coercion experiences in a romantic relationship.
Overall, the integrative model accounted for 8.6% (p < .05) of the variance in
sustained sexual coercion.
To assess the generalizability of the mediational model across participants,
age, country of origin, and relationship status were added as covariates in the
model. Results from additional analyses revealed that controlling for these
demographic variables did not change the significance and strength of the
associations between the study variables. To examine the alternative hypoth
esis that could also be compatible with the correlational design of the present
study, the integrative model was also tested by changing the order of the study
variables (CSA related to sustained sexual coercion in turn associated with
sexual anxiety). The model’s paths did not reveal a mediation effect, as both
the links between CSA and sexual anxiety (p = .75) and between CSA and
sustained sexual coercion (p = .42) were not significant.

Discussion

The current study examined the mediating role of sexual anxiety in the relation
ship between CSA and sustained sexual coercion in adult women. In our sample,
more than one in five women (22.1%) reported CSA, which is consistent with past
prevalence rates reported by women collected in various epidemiological studies
(Stoltenborgh et al., 2011). Also, more than one in five women (21.1%) reported at
least one experience of sexual coercion victimization by their romantic partner in
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the past year. This finding corroborates the prevalence found by Daspe et al.
(2016) and provides confidence in the finding that sexual coercion perpetrated by
a male partner against a female partner in the past year affects almost one-fifth of
community couples. In accordance with past results (Daspe et al., 2016), our
findings showed a high occurrence of verbal pressure as a tactic of sexual coercion
and a lower occurrence of the use of threats or physical force. In short, our results
indicate that sexual coercion is a common form of violence among heterosexual
couples, mostly through the use of verbal insistence.
Results from the current study support those of previous studies
(Daigneault et al., 2009; DiLillo et al., 2016) that have shown an association
between CSA and sustained sexual coercion by a romantic partner in women
survivors. In addition, the current findings add that sexual anxiety may act as
a mechanism explaining the link between CSA and sustained sexual coercion.
While the proposed mediational model was never examined before, the
current results corroborate past studies that have found that, in women,
CSA is linked to higher sexual anxiety (Lacelle et al., 2012), and that high
levels of sexual anxiety increase the occurrence of sustained sexual coercion in
adult women (Messman-Moore et al., 2008). These findings might reflect that
the effect of sexual anxiety on survivors’ decreased ability to be aware of their
present-moment experience, bodily sensations (Déziel et al., 2018), selfunderstanding (e.g., acknowledgment of sexual needs or unwillingness to
have sexual intimacy), and perhaps sexual assertiveness (Zerubavel &
Messman-Moore, 2013), may in turn be related to sexual victimization by an
intimate partner (Testa et al., 2007). These findings concur with Finkelhor and
Asdigian’s theory (Finkelhor & Asdigian, 1996), which stated that survivors’
personal characteristics could represent vulnerabilities increasing the risk that
aggressors may choose them as targets. Based on the current results, sexual
anxiety could compromise survivors’ capacity to resist or deter further victi
mization, and thus heighten their vulnerability to sexual violence experiences.
Considering the relational nature of partner violence, it seems important to
also acknowledge the potential couple dynamics involved in our participants’
experiences. Our findings could indicate that sexual anxiety experienced by
a CSA survivor may potentially lead to avoidance of sexual intimacy with
a romantic partner, as a way to avoid feeling anxious about the sexual aspects
of one’s life (Vaillancourt-Morel et al., 2015). However, stress-related avoid
ance strategies can increase one’s risk of relational conflicts and sustained
sexual coercion in relationships (Brassard et al., 2007). The relational nature of
partner sexual violence may also add a level of complexity that involves
multiple cognitive processes (e.g., desire to preserve the relationship, fear of
being judged, ensuring physical safety) that can impede on women’s inter
pretation and defense response to sexually coercive experiences, such as lower
sexual assertiveness (Macy et al., 2006). Moreover, it is likely that such endured
sexually coercive experiences maintain or increase women’s sexual anxiety and
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the use of sex avoidance strategies, possibly contributing to trapping both
partners in a vicious cycle of negative interactions that may lead to the
crystallization of sexually coercive tactics and sexual victimization.
Limitations and future studies

Results of this study should be appreciated in the light of its limitations. First, the
use of retrospective self-report measures might heighten the risk of distortions
in the recall of victimization experiences (e.g., CSA survivors might be more
inclined to perceive and disclose sexual coercion; Breitenbecher, 2001) and
enhance social desirability bias. Yet, self-reported measures have been found
to be reliable in documenting endured victimization when using behavioral
items (and not self-identification as a “victim”), leading to data that captures
more accurate proportions compared to prospective measures or official docu
ments (Newbury et al., 2018). Second, conclusions on the direction of causality
or temporal order of the associations between the variables are theory-driven
and longitudinal design are needed to confirm the model. Third, CSA measure
ment relied only on one item. Although using a dichotomized item to measure
CSA is sufficient to predict the association between CSA and later couple
difficulties (Godbout et al., 2009), more comprehensive measures of CSA may
provide pertinent information on the potential role of the characteristics of CSA
in association with sexual revictimization. Similarly, more information on the
romantic relationship (e.g., length of their current romantic relationship) may
provide relevant information and should be considered in future studies.
Fourth, it is impossible to make firm assumptions about the generalizability of
the results considering that the sample consisted of women involved in hetero
sexual relationships. Further research should aim to replicate this study with
different samples, analyzing potential specificities regarding LGBTQ+ partici
pants and men, given these populations may have particular issues that differ
from the current sample. Sexual coercion perpetrated against sexual and gender
minority women is a distinct phenomenon that deserves its own empirical
study, as they are significantly more likely to report sexual victimization
(Martin-Storey et al., 2018). Lastly, it would also be relevant to explore what
specific aspects of one’s sex life that might cause anxiety or discomfort to better
guide interventions and reduce sexual revictimization risk. For example, if the
anxiety is caused by the fear of consequences of sexual refusal or if it is caused by
the struggle to communicate one’s desires to their partner, the subsequent
intervention efforts aimed at reducing that sexual anxiety may be very different.
Practical implications

These limitations notwithstanding, our data provides a new understanding of
the mechanism through which women CSA survivors may experience sexual
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coercion in their adult romantic relationships. The current study highlights
sexual anxiety as a relevant mechanism involved in sexual revictimization in
women. Thus, this study provides an empirical basis for adapted prevention or
intervention programs aimed at women CSA survivors or women who report
sustained sexual coercion in their romantic relationship. For instance, results
support the need to assess CSA history in women victims of sexual coercion by
an intimate partner.
Results also emphasize the important need for sexual rights education, and
for prevention and intervention programs addressing sexual anxiety in women
CSA survivors in order to prevent sexual coercion. For example, the Enhanced
Assess, Acknowledge, Act (EAAA) Sexual Assault Resistance Program (SARE
Centre, 2019) provides tools for women to better recognize risk cues for sexual
violence, overcome personal obstacles to prioritizing their own sexual rights,
and elaborate effective strategies to defend their boundaries. Such programs
could also educate on the ongoing collaborative processes needed between
partners for healthy and satisfying sexual relationships, which requires consent,
connection, humanity, vulnerability, compassionate communication skills, and
treating your partner like an equal.
Practitioners should target the regulation of anxiety about sexual aspects of
one’s life, through methods such as mindfulness training in order to reduce
anxiety and elevate present-moment and body awareness (Silverstein et al.,
2011), and promoting sexual assertiveness as a way to help women’s relational
functioning. For example, Livingston et al. (2007) have documented the benefits
of interventions designed to improve women’s ability to refuse unwanted sexual
acts in order to reduce their risk of sexual revictimization (Livingston et al.,
2007). Sexual self-knowledge, sexual assertiveness, and increased couple com
munication skills could decrease sexual anxiety for women, promoting the
healthy expression of partners’ desires, needs, and limits within a clear honest
discussion. The goal of sexual assertiveness enhancement is to help partners
develop and share sexual intimacy mutually consensual and pleasurable, thus
ensuring a climate of trust between partners (Greene & Faulkner, 2005; MacNeil
& Byers, 2009). Despite the modest proportion of explained variance, sexual
anxiety relevance in clinical practice determines the need to further explore this
phenomenon. Thereby, the current study brings new insights into possible
educational, preventive, curative, and clinical practices aiming at promoting
mental and relational health in women, especially CSA survivors.
Conclusion

In conclusion, the sexual repercussions of CSA, and specifically elevated sexual
anxiety, in women survivors may increase survivors’ vulnerability to sexual
revictimization by a male romantic partner. The present study offers
a significant first step in establishing the relevance to examine sexual anxiety

JOURNAL OF CHILD SEXUAL ABUSE

729

as a mechanism underlying sexual revictimization. The good news is that sexual
anxiety can be lowered. As such, psychotherapy and intervention programs
designed to promote women’s safety in their relationships and lessen sexual
revictimization risk should aim to reduce sexual anxiety. It is important to
mention that results of this study should not be interpreted as blaming women
for their victimization nor increasing their burden by protecting themselves
from sexual revictimization. The responsibility for sexual violence always lies
with the perpetrator. Rather, it is hoped that acknowledging CSA and its longterm consequences on women’s sexuality and relational well-being might help
prevent subsequent sexual victimization. The ultimate target of sexual violence
research is to empower women in the prevention of violence. In the present era
of #MeToo movement, this study provides empirical data on sexual violence
perpetrated against women inside their own home.
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