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Abstract Studies suggest that sexual self-schemas are an

important cognitivemechanism in the sexualdevelopment of

womenwith a history of childhood abuse. This literature is only

beginning toexplorehowmultiple formsofabuse(i.e.,physical,

emotional, and sexual), rather than sexual abuse alone, can

influencethedevelopmentofadultsexuality.Moreover, theextant

literaturehasnotcarefullyconsidered important factorsother than

the severity of the abuse that may relate to sexual self-schemas,

including family environment and quality of romantic relation-

ships. Findings from this cross-sectional studyconductedon417

heterosexual women (ages 18–25 years) suggest that family

dynamics and different types of childhood abuse contribute

both directly and indirectly to adult sexual function and satis-

faction and that part of those effects were mediated by other

factors such as sexual self-schemas and romantic relationship

quality. These results, including an exploration of the direct and

indirect effects, were discussed in terms of the pervasive effects

ofabuseonpeople’s livesand thepotential treatment targets that

canbeaddressedwhentryingtoreducesexualproblemsinwomen

with a history of abuse.
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Introduction

High rates of sexual dysfunction in women with a history of

childhood sexual abuse (CSA) have sparked research that has

ledtointerestingfindingsonthecognitivemechanismsofsexual

functioningandsatisfaction. Inparticular,accumulatingevidence

points to sexual self-schemas as key cognitive processes closely

related to the sexual function of womenwith a history of CSA

(Meston, Rellini, & Heiman, 2006; Reissing, Binik, Khalif,

Cohen, & Amsel, 2003; Rellini, Ing, & Meston, 2011; Rel-

lini & Meston, 2011). Self-schemas, including sexual self-

schemas, are cognitive blueprints that shape how an indi-

vidual interprets and responds to theworld.Despite schemas

being important aspects of modern models of sexual func-

tion in CSA survivors, developmental approaches to CSA have

identified major limitations of these models in that they may

ignore thepotential roleoffamilydynamics inadultwell-being

(Tromovitch&Rind, 2007).Moreover, while CSA is often

assumed to be the most traumatic type of childhood maltreat-

ment, recent data have pointed to even stronger correlations

between other forms of abuse, such as emotional and physical

abuse, and adult functioning (e.g., Rellini, Vujanovic, Gilbert,

&Zvolensky,2012;Teicher,Samson,Polcari,&McGreenery,

2006). Thus, although the literature provides a wealth of infor-

mation on correlates of sexual abuse and sexual function in

people with a history of childhood abuse, currently, nomodel

takes intoconsideration the interactionbetweencharacteristics

of the abuse, family factors, andcognitiveprocesses, including

schemas.Byfirst reviewing the literature for howeachof these

factors is related to sexual function and satisfaction (and each

other), we establish the basis for exploring a larger, more inte-

grated model.

To the end of merging the extant literature with a more com-

plex model that captures the relationship between childhood

sexual abuse and adult sexual experience, we propose the Inte-

gratedModel ofAbuse andSexuality (Fig. 1). In thismodel,we

propose a set of relationships between family environment,

childhood abuse, sexual schemas, current relationship quality,

and sexual function and satisfaction. In this model, we propose
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that these multiple factors contribute to adult sexual function

and satisfaction both individually and as a set and that under-

standing these factors in relationship to each other uniquely

adds to theextantunderstandingofboth the impactofchildhood

factors on adult sexual experience and the mechanisms of that

impact. The relationships proposed among themultiple factors

of the model have already received support from the extant

literature in pairs, but no study to date has tested the all of these

factors simultaneously. Most of our understanding of these

relationships is derived from studies using retrospective mea-

sures of family function and, therefore, introduce a retrospec-

tive influence bias that cannot easily be eliminated. Thus, both

this study and the existing findings are, as authors of previous

studies universally note, suggestive of a causal directionality,

but do not require it or rule out other causal directions.

Family Dynamics

Dysfunctional family dynamics are important factors that are

concurrent toexperiencesof sexual abusebutareoftenneglected

in the literatureonCSAandadult sexual function. Indeed,acom-

mon criticism of the literature is a tendency for researchers to

studychildhoodsexualabuseoutsidethefamilyenvironment.As

correctly pointed out in the controversial article by Tromovitch

and Rind (2007), sexual abuse is often a sign of an unhealthy

familydynamic.WatsonandHalford(2010)incorporatedfamily

environment and sexual satisfaction in their research of abuse,

finding thatwomenwithahistoryofCSAreportedpoorer family

functioning and less sexual satisfaction as compared to non-

abusedparticipants.Anotherstudyassessedbothsexuallyabused

and non-abused men and women, concluding that family envi-

ronment (i.e., maternal care, family isolation, identification with

mother, cohesion, and family functioning) influenced sexual

adjustment and sexual attitude, independent of sexual abuse

(Bhandari,Winter,Messer,&Metcalfe, 2011).This studywas

novel in modeling abuse, family environment, and later adult

sexual adjustment; however, it was limited by the use of

constructs of family environment that have yet to be validated.

A greater understanding of the role of family dynamics could

unveil differences in the types of sexual problems experienced

by adult who experienced sexual abuse during childhood.

Thescarce researchontheeffectsof familyenvironmenton

adult sexual functioning is surprising given that family char-

acteristics in childhoodhavebeen linkedwithmanyaspectsof

adult functioning. Higher levels of parental support and

knowledgeof andabout sexualitywere related to ahigher levels

of sexual satisfaction in a large sample ofDutch adolescents (de

Graaf et al., 2010). These findings were congruent with attach-

ment theory (e.g., Mickelson, Kessler, & Shaver, 1997) which

argues that early interactionswith caregivers affect theway that

individuals relate to others and the self. We would, therefore,

expect that familial interactions would have an effect on self-

schemas generally, including sexual self-schemas, since sche-

mas are patterns of relating to the world, including important

others. Given the relationship between sexual self-schemas and

sexual function and satisfaction, it is feasible that early family

environmenthasaninfluenceonsexual functionandsatisfaction

and that that effect is mediated by sexual self-schemas.

From the literature on familydynamics andadultwell-being,

weknow that family characteristics that affect adult functioning

include cohesion (involved or disengaged), expression of feel-

ings (ability to express, cope, or resolve intense emotion), and

conflict (avoided or open expression of hostility). People who

report high family cohesion exhibit greater social adjustment,

higher self-esteem, more life satisfaction, more positive eval-

uation of appearance, and more positive relations with others

(Griffin&Amodeo, 2010; Scalf-McIver&Thompson, 1989).

Thosewho report having low family cohesion in childhood also

report greater guilt, and shame, as well as and more depressive

symptoms, bulimic symptoms, problems with alcohol and dis-

trust of their partner (Bailey, 1991; Griffin & Amodeo, 2010;

Pulakos, 1996; Sprague&Kinney, 1997). People with families

high in emotional expressiveness reported higher social adjust-

ment, self-esteem, life satisfaction, and job satisfaction (Griffin&

Amodeo,2010;Sinacore-Guinn,Akçali,&Fledderus, 1999),

Fig. 1 Representation of the complete model. Covariances were estimated between variables in grey boxes. Note that arrows between grey boxes

represent multiple modeled paths. For example, the arrow from the grey FES box to the grey Schemas box represents nine modeled paths
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whereas lowexpressiveness has been linkedwith greater shame

and guilt (Pulakos, 1996).

In support of the importance of early family environment in

the formation of relationships, research has shown that, for

women, less family conflict in childhood was associated with

higher intimacy in adult relationships (Westervelt & Vanden-

berg, 1997). Additionally, greater family conflict has been asso-

ciatedwithdifficulties insocialadjustment,self-esteem,depression,

alcohol problems, and less altruistic love of one’s partner

(Griffin&Amodeo,2010;Sinacore&Akçali, 2000;Sprague&

Kinney, 1997). These studies clearly demonstrate that family

environment significantly affects adult functioning both at the

individual and dyadic level.

The majority of studies examining the effects of family on

sexuality have focused on risky sexual behaviors in adolescents

and young adults (Friedrich, Lysne, Sim,& Shamos, 2004;

Kotchick, Shaffer,Miller,&Forehand, 2001;Miller, Forehand,

&Kotchick, 1999). These studies have demonstrated the impor-

tance of family structure (i.e., socioeconomic status) and family

process variables (i.e., communication) in sexual decision-mak-

inginyoungadults (forareviewsee,Kotchicketal.,2001).While

little research has directly examined the connection between

family environment and adult sexual function or satisfaction,

thecumulative literaturestronglysupports the theory that such

a relationship is worth exploring.

Physical, Emotional, and Sexual Abuse

The literature often assumes that sexual abuse is the only type

of childhoodmaltreatment that affects adult sexuality.On the

contrary, a study that carefully assessed different types of

childhood abuse found that psychological abuse and neglect

were strongly related to decreasedmarital trust for bothmen

and women, but no type of childhood abuse (i.e., physical,

sexual, psychological, or neglect) was singularly predictive

of marital sexual satisfaction (DiLillo et al., 2009).

Physical,emotional,andsexualabusecanall independently

affect sexual self-schemas. Indeed, any form of abuse during

childhood is associatedwith lower sexual satisfaction (Rellini

et al., 2012). In addition, it is more common for people with a

historyof sexualabuse tohaveexperiencedother formsofabuse

than to have experienced one form of abuse alone (Rellini &

Meston, 2007),which suggests that separately exploring types

ofchildhoodabuseby, forexample,usingparticipantswhohad

experienced only one type of abuse may be unnecessarily lim-

iting the generalizability of such a study. Therefore, a logical

approach would be to consider all forms of childhood abuse,

rather than sexual abuse alone, when investigating adult sexual

functioning. Initial evidence for this approachcomes fromstudies

reporting an additive effect of these forms of abuse on sexual

functionandsatisfaction(Rellinietal.,2012;Schloredt&Heiman,

2003).

Sexual Self-Schemas

Studies have shown that self-schemas can be effectively mod-

ifiedbypsychotherapy (Kihlstrom&Cantor, 1984) and that can

lead tochanges inexpectationsandbehavior (Beck,Freeman,&

Davis, 2006; Young, 1994), thereby presenting an important

target for sexual dysfunction treatment.Moreover, schemas are

particularly relevant to the well-being of individuals with a

history of childhood abuse because early formative experiences

can have a strong influence on the individual’s views of the self,

theworld, and the future (Beck&Alford, 2009; Putnam, 1990).

Findings from cross-sectional studies support amodel in which

CSAleads to thedevelopmentofmorenegativeandlesspositive

sexual self-schemas, including a view of the self as low on the

passionate and high on the embarrassed dimensions. These

schemascanlead togreaternegativeaffect inanticipationofsex,

which, given the documented relationship between negative

affect and impaired sexual arousal, may result in sexual dys-

functionandlowsexual satisfaction(Mestonetal.,2006;Rellini

&Meston, 2011).Clearly, schemasplayan important role in the

sexual function and satisfaction of women in general andmay

provide an additional explanation for the sexual difficulties of

individuals of childhood abuse.However, given that a number

of factors are implicated in the shaping of schemas, it is sim-

plistic to ignore mediators and other risk factors in the rela-

tionship between sexual self-schemas and sexual function/

satisfaction.

Relationship Function

Based on the models for adult functioning provided by attach-

ment theory (e.g., Mickelson et al., 1997), we speculate that an

adultwho experienced child abuse of any or all types to develop

a distrust of important others, which could then alter her sig-

nificant relationships, including romantic relationships. During

a sexual encounter, awoman’s inability to trust her partnermay

prevent her from freely expressing her needs or may inhibit her

sexual pleasure, resulting in an overall dissatisfaction with her

sexuality. The lack of trust, therefore, becomes a reason the

individual experiences herself as unable to passionately love

and connect to others and thismay lead her to think of herself

as lacking passion. In otherwords, any formof childhood abuse

may affect sexual satisfaction and function by influencing sex-

ual self-schemas (e.g., increasing the view of the self as non-

passionateandunable to fully lovesomeone)and/orbyaffecting

the ability of the individual to develop functional romantic

relationships. The relationship between childhood abuse, adult

attachment style and adult interpersonal difficulties has been

demonstrated inavarietyof studies (Kersey,2012;Kim,Talbot,

&Cicchetti, 2009;Riggs&Kaminski, 2010),which support the

idea of a connection between childhood abuse and adult inter-

personal difficulties generally, whether mediated through trust

or via another mechanism.
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Arelationshipweposit in the IntegratedModel ofAbuse and

Sexuality which has found much empirical support in the exist-

ing literature is that between sexual self-schemas, as opera-

tionalized and measured by the Sexual Self-Schema Scale for

Women (Andersen&Cyranowski, 1994) and the ability of the

individual to form functional relationships (Andersen & Cyra-

nowski, 1994; Andersen, Cyranowski, & Espindle, 1999; Cyra-

nowski & Andersen, 1998). For example, women with positive

sexual self-schemas reported more extensive histories of previ-

ous romantic relationshipsandweremore likely tobe inacurrent

relationship or to describe their relationship as‘‘partnered or

engaged’’ (Andersen & Cyranowski, 1994; Cyranowski &

Andersen, 1998). They also reported beingmore passionate

about theirpartnersanddidnotavoidemotional intimacyintheir

relationships, as compared towomenwithmorenegative sexual

self-schema. Women with a more negative schema reported

higher anxiety about abandonment and feeling unloved com-

pared to women with more positive schemas.

Sexual Function and Sexual Satisfaction

Much of the existing research discussed so far has explored the

effects of these various factors on sexuality, as considered gen-

erally. Recent literature has highlighted the important comple-

mentary role of sexual function and sexual satisfaction, two

aspects of sexuality that, although related, are orthogonal and

independent contributors to adult sexual well-being. Sexual sat-

isfaction has been defined as a subjective experience of sexuality

and their sexual relationships (Lawrance&Byers, 1992), while

sexual functionhasbeendefinedas‘‘aperson’sability torespond

sexually or to experience sexual pleasure’’ (American Psychi-

atricAssociation, 2013,p.423).Thus,while there is overlapand

alogicalconnectionbetweenthetwoconstructs, thetwoareonly

incompletely related (Meston&Trapnell, 2005), with some

women high on sexual function but low on satisfaction. Given

their relatedness, however, amorecompletemodel, suchas the

IntegratedModel of Abuse and Sexuality, should describe a

correlationbetweenthetwo.Giventheirdistinction,suchamodel

should also allow them to vary independently.

The Integrated Model of Abuse and Sexuality

Combining thesefindings,we argue thatwhen considering the

sexual satisfaction and sexual function of individuals with a

history of childhood abuse, four main factors need to be taken

into consideration: (1) family dynamics, (2) type of childhood

abuse, (3) sexual self-schemas, and (4) romantic relationship

quality. Portions of thismodelhavebeen testedpreviously, but

the current study is novel in that it models several of these

complexmediated relationships simultaneously. Based on the

this, we hypothesized that (1) consistent with the theory and

research described above, multiple types of abuse should be

considered togetherwhen evaluating their effects; a combined

measureof‘‘abuse’’consistingofphysical, sexual, andemotional

abuse will better describe these effects than a model that con-

sidered these factors separately. Within this hypothesis, we sim-

ilarlypredict thata latentmeasureofromantic relationshipquality

will provide the model with greater explanatory power than the

inclusionof themeasuredsubscalesassociatedwith thatmeasure;

(2) the inclusion in themodel of sexual self-schemaswill explain

enoughadditionalvariability insexualfunctionandsatisfactionto

justify their presence; (3) the inclusion of romantic relationship

quality will similarly be justified in increasing the model’s

explanatory power. Finally, wewill use the best model of those

testedtoexplore thedirectandindirect relationshipsbetweenthe

multiple predictors and sexual function and satisfaction.

Method

Participants

A total of 425 women were enrolled in the study based on eli-

gibility criteria, including beingbetween18 and25years of age,

reported prior partnered sexual activity, confirmed US citizen-

ship(forcompensationpurposes),andfluencyinEnglish.Because

we were assessing sexual function and the assessment of sexual

functionrequiresrecentsexualactivity,weexcludedparticipants

who reported no sexual activity for the past 4weeks. Further,

participants who had missing data on all independent and

dependentvariables (N=8)wereexcluded, leaving417women

for analysis. Themean ageof participantswas 21.7years (SD=

2.7). A total of 23% of participants were single, 69%were in a

committed relationship, and8%wereeithermarriedor in acivil

union. The majority (87%) of participants identified as exclu-

sively or predominately heterosexual and the remainder of par-

ticipants identified as equally heterosexual and homosexual

(5%), or exclusively or predominately homosexual (8%). Eth-

nicity was 88% Caucasian, 4%Multiracial, 4% Hispanic, and

4%Asian. SeeTable1 formeans, SDs and correlations of study

variables.

Measures

Childhood Maltreatment

The Childhood Trauma Questionnaire (CTQ) is a 60-item

questionnaire which has been shown to have six reliable and

valid subscales: CTQ Physical Abuse, CTQ Sexual Abuse,

CTQ Emotional Abuse, CTQ Physical Neglect, and CTQ

Emotional Neglect (Bernstein & Fink, 1998). Each item was

ratedonaLikert scale ranging from1(never true) to5 (always

true). Internal consistency estimates range fromacceptable to

excellent for the subscales (Cronbach’s a= 0.79–0.94). In

addition, test–retest reliabilities for each of the subscales

were within an acceptable range (0.80–0.83). Convergent
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validity was confirmed by comparing the scores to a structured

interview (Bernstein & Fink, 1998; Bernstein et al., 1994).

Sexual Self-Schema

The Sexual Self-Schema Scale (SSSS) is a 50-item question-

naire that consistsof adjectives (26scoredand24fillers) andhas

reliably shown tomeasure an individual’s perception of the self

as a sexual being (Andersen&Cyranowski, 1994). TheSSSS is

divided into three factors: Open/Direct (Schema Direct, i.e.,

straightforward, frank), Passionate/Romantic (Schema Passion-

ate, i.e., warm, loving), Embarrassed/Conservative (Schema

Embarrassed, i.e., cautious, timid). Itemswereratedonascaleof

0(notatalldescriptiveofme)to6(verymuchdescriptiveofme).

The SSSS has shown good internal consistency (Cronbach’s

a=0.82) and high test–retest reliability (r= .91). In this study,

we used the three schemas separately.

Sexual Functioning

The Female Sexual Functioning Index is a 19-item question-

naire that assesses overall sexual functioning as well as six

subscales:Desire,Arousal,Lubrication,Orgasm,Satisfaction,

and Pain (Rosen et al., 2000). Subscale response scores range

from0 to 6,with higher scores indicating higher function. The

scale has demonstratedgood internal consistency (Cronbach’s

a= 0.82–0.92)and test–retest reliability (r= .79–.88).For this

study, only the full-scale (Sexual Function), consisting of the

sum of the subscales, was used. An inclusion criteria for our

study was a positive report of sexual activity in the previous

4weeks, thus, no participants scored 0 on any of the items.

Sexual Satisfaction

The Sexual Satisfaction Scale-Women (SSS-W) is a 30-item

questionnairewithfivesubscalesassessingsexual satisfaction:

Communication,Compatibility,Contentment, Interpersonal,

and Personal Distress (Meston & Trapnell, 2005). Example

items include ‘‘I usually feel comfortable discussing sex’’

(Communication), ‘‘I feel my partner and I are not sexually

compatible enough’’ (Compatibility), ‘‘I feel content with my

present sex life’’ (Contentment), and ‘‘My partner is sexually

unfulfilled’’(Interpersonal Distress). Each itemwas rated on a

Likert scale ranging from 1 (strongly disagree) to 5 (strongly

agree). Both internal consistency (Cronbach’s a= 0.72–0.80)

as well as test–retest reliability (r= .58–.79) for the subscales

have shown to be acceptable for bothwomenwith andwithout

sexual dysfunction and relationship dissatisfaction. The full

scale, consisting of the sum of the subscales, was used in this

study (Sexual Satisfaction).

Romantic Relationship Quality

The Network of Relationships Inventory: Behavioral Systems

Version(NRI-BSV)isa36-itemquestionnairethatreliablymea-

sures relationshipquality (Furman&Buhrmester,2009).For the

purpose of this study, only the Companionship, Conflict, Satis-

faction, and Intimacy factors were used. Example items include

‘‘How much do you and this person spend free time together?’’

Table 1 Zero-order correlations, means, and SDs for study variables

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1. NRI companionshipa

2. NRI conflictb .55

3. NRI satisfactionc .47 .33

4. NRI intimacyd .79 .55 .44

5. CTQ physical abusee .16 .07 .12 .17

6. CTQ emotional abusef .09 -.02 .04 .14 .60

7. CTQ sexual abuseg .08 .05 .02 .07 .39 .37

8. FSFI full scaleh .11 .20 .10 .20 .01 -.06 -.06

9. SSSW full scalei .29 .34 .16 .37 -.10 -.20 -.08 .70

10. SSS passionatej .14 .15 .04 .22 .08 .01 .02 .29 .23

11. SSS directk .04 .02 .15 .05 .18 .09 .03 .39 .22 .17

12. SSS embarrassedl .08 .04 -.10 .07 -.10 .02 -.00 -.18 -.23 .08 -.43

13. FES cohesionm .06 .05 -.01 .10 .31 .47 .24 .08 .01 .06 .03 .01

14. FES expressivenessn -.04 -.08 -.02 -.05 -.24 -.28 -.16 .04 .07 -.01 -.05 .06 .15

15. FES conflicto .06 .07 -.03 .05 .00 .03 .01 -.04 .00 -.02 -.13 .04 -.21 .08

M 3.21 2.70 2.93 2.91 6.88 9.83 6.94 27.93 89.89 45.30 32.34 17.02 40.23 50.25 53.85

SD 0.77 0.58 0.49 0.86 3.36 4.71 4.44 4.84 19.97 7.02 8.31 6.78 10.61 8.32 7.44

Absolute range of scores: a 1–5; b 1–5; c 1–5; d 1–5; e 5–25; f 5–25; g 5–25; h 2–36; i 30–150; j 0–60; k 0–54; l 0–42; m 4–65; n 16–71;o 33–80
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(Companionship),‘‘Howmuch do you and this person disagree

and quarrel?’’(Conflict),‘‘Howmuch does this romantic partner

have a strong feeling of affection toward you?’’ (Satisfaction),

‘‘Howmuch do you share your secrets and private feelingswith

this romantic partner?’’ (Intimacy). Each item was rated on a

Likert scale ranging from1 (little or none) to 5 (themost). These

four subscales were used to assess the quality of the romantic

relationship (Romantic Relationship Quality). The internal

consistency for the four subscales for romantic relationships

range fromacceptable to excellent (Cronbach’sa=0.78–0.91).

Family Relationship Quality

The quality of interpersonal relationshipswithin the familywas

assessed using the 27-item Family Relationships Index of the

Family Environment Scale (FES: Moos, 1990; Moos &Moos,

1981). The Family Relationships Index consists of three sub-

scales: Cohesion (i.e., ‘‘Family members really help and sup-

port one another’’), Expressiveness (i.e.,‘‘We say anythingwe

want to aroundhome’’), andConflict (i.e.,‘‘Wefight a lot inour

family’’).Each itemwasratedonaTrue/Falsescale.The internal

consistency for the Family Relationship Index is good (Cron-

bach’s a=0.89).

Procedure

Participants were recruited from across the United States via

online classifieds (i.e., Craigslist). The advertisement indicated

that a research project through the PsychologyDepartment of a

northeastern university was being conducted to investigate

women’s and men’s sexuality, emotion, and childhood expe-

riences. Individuals who were interested were provided a link

to complete the online screening questionnaire.

After a six-item online screening questionnaire was com-

pleted to assess inclusion and exclusion criteria, individuals

were invited through email to complete a 45-min online survey

comprised of all questionnaires specified above. At the end of

the study, participants could elect to enter a drawing in which

they could receive $100as compensation.Drawingswere held

to ensure that about 1 out of every 30 participants received

payment.

Data Analytic Plan

The analysis was conducted in two parts: in the first, the mea-

surement model was considered, including the evaluation of

whether the use of latent variables to reducemodel complexity

was justified. In the second, the structural equation model as a

whole was considered and multiple models were compared.

A Full-information Maximum Likelihood (FIML) approach

was used tomanage theminimal amount of missing data in the

final data set (for a discussion, see Graham, 2009).

Given the complex nature of the models, attempts were

made to reduce thenumberofvariables considered tomaximize

interpretability.Tothatend, thefactorstructuresof thesubscales

of the CTQ, NRI, and FES were separately explored to deter-

mine if the use of one or more latent variables was warranted.

Since the present study explored the sequelae of childhood

abuse, the focus of the factor analysis for the CTQ was to

determine if the three abuse subscales (CTQ Physical Abuse,

CTQ Emotional Abuse, and CTQ Sexual Abuse) measured a

single latentvariable.TheCTQFull Scalewasnot used since it

also accounts for childhood neglect and the present study was

focused on the effects of abuse as opposed to neglect. For pur-

poses of this analysis, the individual subscales of the Sexual

Self-Schemas scale were treated as orthogonal, allowing each

participant’s scores to vary freely across subscales. For that

reason, although the original scale combined the three schema

scores into a single scale that primarily captured positive/nega-

tivevalence,noattemptwasmadetocombineschemascales into

a single measure, either as originally intended or using a latent

variable. Similarly, since the FSFI and SSS-W already have

validatedandmeaningful full-scales, therewasnoneed topursue

a simplified factor structure for thosemeasures. The subscales of

all measurements were not used both because the main scales

have stronger empirical support and to minimize the number of

paths being tested.

We explored each of the three hypotheses by comparing

structural equation models that were designed consistent with

eachpremise–forexample, forHypothesis1,Model1 included

separate observed measures for different types of childhood

abuse and the separate subscales of the Network of Relation-

ships Inventory was compared to a model that replaced those

individual observed subscaleswith a latentAbusevariable and

a latent Relationship quality variable (Model 4). If the model

with the latent variables showed stronger overall model fit, we

interpreted thatas support for the replacementof the individual

observed subscales with a latent variable.

Results

Table 1 shows correlations, means, and SDs of all study

variables.

Measurement Model

Three confirmatory factor analyses (CFAs) were conducted

to explore whether Abuse was adequately measured by CTQ

Physical Abuse, CTQ Emotional Abuse, and CTQ Sexual

Abuse; Romantic Relationship Quality was adequately mea-

suredbyNRICompanionship,NRIConflict,NRISatisfaction,

and NRI Intimacy; and Family Relationship Quality was

adequately measured by FES Conflict, FES Expressiveness,

and FES Cohesion. The subscales for each measure were first
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entered in separateCFAsbeforebeingconsideredaspart of the

overall model.

Inorder todetermineifasingle latent factormeasuringAbuse

waswell-measuredby theCTQAbuse subscales, or if either the

individual subscales as observed or a latent factor including the

neglect subscales better modeled these data, a factor analysis

wasconductedwithallfiveCTQsubscales,eventhoseincluding

neglect that were not theoretically related to our model. We

included neglect factors to provide a more comprehensive pic-

ture of the scale as a whole, independently from our theoretical

model. A two-factormodel had the strongest fit (see Table 2 for

fitstatisticsandTable 3for factor loadings).Factor1 includedall

abuse subscales and the CTQ Physical Neglect subscale. Since

this model was intended to test the effects of abuse but not

neglect, we assessed the loading when the CTQ Physical

Neglectwasexcludedandfoundthat theloadingsdidnotchange

meaningfully when only the three CTQ abuse variables were

used to measure a latent Abuse variable (see Fig. 2 for the load-

ingsof themeasurementmodel in thecontextof theSEMmodel).

Thus, as supported theoretically above, CTQ Physical Neglect

was excluded from the model and not further considered.

ForRomanticRelationshipQuality, theNRIsubscaleswere

entered in a CFA to determine if a single latent factor could be

used instead of the individual subscales.A single-factormodel

demonstrated excellent model fit (see Table 2) and had load-

ings above .40 for all subscales (see Table 4) and thus a latent

variable Romantic Relationship Quality was used in the final

model in theplaceof the individually-measuredsubscalescores.

NoCFAmodel successfully converged for the subscales of

theFES,which suggests that the subscales are alreadycapturing

an appropriate factor structure for the FES. For that reason, the

individual subscales were entered in the model individually.

Structural Equation Model

Four models were compared. All four models considered the

relationship between the three FES subscales andAbuse and,

as outcomemeasures, Sexual Function andSexual Satisfaction.

Model 4 estimated paths from the three FES subscales to the

latent variable Abuse, the three sexual self-schemas, Sexual

Satisfaction, and Sexual Function. Paths were estimated from

Abuse to sexual self-schemas, Sexual Satisfaction, and Sexual

Function. The three sexual self-schemas were theorized to

predict the latent variable Romantic Relationship Quality and

Sexual Satisfaction and Sexual Function. Finally, paths from

Romantic Relationship Quality to Sexual Satisfaction and Sex-

ualFunctionwereestimated.CorrelationsbetweenthethreeFES

subscales, the three sexual self-schemas, Sexual Satisfaction,

and Sexual Functionwere alsomodeled. See Fig. 1 for a visual

representation of the completemodel. InModels 1–3, variants

of this model were tested, each corresponding to a numbered

hypothesis.

In Model 1, the latent variables Abuse and Romantic Rela-

tionship Quality were replaced by their observed subscales in

order to determine if the interpretive parsimony of themodel in

which latent variables came at the cost of reduced explanatory

power. InModel2, the three sexual self-schemaswere removed

from the model by having all of the relationships between the

schemas and other model variables fixed to zero. A test of this

model against a model in which the three sexual self-schemas

were used would determine if including the schemas in the

model addeda significant amountof explanatorypower.Model

3 tested whether the inclusion of the latent variable Romantic

Table 2 Summary of model fit for confirmatory factor analyses of

Abuse (using the Childhood Trauma Questionnaire, CTQ), Romantic

Relationship Quality (measured using the Network of Relationships

Inventory, NRI) and Family Relationship Quality (measured using the

Family Environment Scale, FES)

Model v2 CFI TLI SRMR RMSEA RMSEA\.05

Abuse One factor v2(5)= 53.76, p\.05 0.94 0.87 0.05 0.16 0.00

Two factor v2(1)= 0.31, p[.5 1.0 1.0 0.00 0.00 0.72

Romantic relationship quality One factor v2(2)= 0.39, p[.8 1.0 1.0 0.00 0.00 0.92

Family relationship quality Model did not converge

The model for the CFA of family relationship quality (using the Family Environment Scale) did not converge. Models with more factors than those

showndidnotconverge, and thusnofit statisticsweregenerated.Measuresofmodelfit, for this tableandfollowing tables, areas follows:v2 isameasure

of model misfit, with non-significance being consistent with a well-fittingmodel. CFI is Comparative Fit Index; values of[0.90 are consistent with a

well-fittingmodel. TLI is the Tucker–Lewis Index; values of[0.95 are consistent with awell-fittingmodel. SRMR is the standard roommean square

residual; valuesof\0.08 are consistentwith awell-fittingmodel.RMSEAis the rootmean square error of approximation; values of\.01are consistent

with excellent fit,\.05 with good fit and\.08 are acceptable fit. RMSEA\.05 is the calculated odds that RMSEA is less than .05

Table 3 Factor loadings for the final CFA for childhood trauma

Subscale Factor 1 Factor 2

CTQ physical abuse 0.82 –

CTQ sexual abuse 0.49 –

CTQ emotional abuse 0.49 –

CTQ physical neglect 0.64 0.15

CTQ emotional neglect – 0.99

Loadings of less than 0.10 are not shown. Loadings of less than 0.40 are

generally not interpreted. Models with more than two factors did not

converge
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Relationship Quality was justified by an increase in the explan-

atory power of the model, using the same technique as with the

sexual self-schemas above. Model 4 included all of the paths

described in Fig. 2. SeeTable 5 for a summary of fit statistics for

the models considered.

SinceModel 1 was fully saturated, it could not be compared

to other models using a v2 difference test. Using both AIC and

BIC to comparemodel fit, however, suggested thatModel 1 has

worse fit than Model 4. As predicted by Hypothesis 1, this

suggests that the use of the latent variable Abuse instead of the

individualabusevariablesandtheinclusionof thelatentvariable

Romantic Relationship Quality instead of the individual rela-

tionship variables was justified and, in fact, was better descrip-

tive of the data.

For Hypotheses 2 and 3, Chi square difference tests were

conducted comparing Model 4 with Models 3 and 2. The

improvement of fit fromModel 2 toModel 4was significant,

v2(21)= 196.9, p\.001, suggesting that Model 4 has sig-

nificantlybetterfit,which, in turn, suggests that the inclusionof

the three sexual self-schemas in themodel added significantly

to its explanatory power. This means that the sexual self-sche-

masaccountedforameaningfulamountofvariability inthemodel

andthat,consistentwithHypothesis2,theirinclusionwasjustified.

The improvement of fit from Model 3 to Model 4 was also sig-

nificant, v2(9)=75.88, p\.001, suggesting that the inclusion of

RomanticRelationshipQualityaccountsforameaningfulportion

of the overall variance,which supportsHypothesis 3’s prediction

that Romantic Relationship Quality was an important factor to

include in the model.

Consistentwithboth thev2 difference tests anda comparison

of AIC andBIC values, alongwith othermeasures ofmodel fit,

Model 4 was determined to best describe these data. The sig-

nificant paths of Model 4 can be seen in Fig. 3. Using criteria

frommultiple testsofmodelfit,Model4hadexcellentmodelfit,

with an RMSEA (root mean square error of approximation) of

0.03,which is less thantheoften-usedruleof thumbof\.05.The

percent chance of the actual RMSEA being less than .05 was

calculated to be .96. Similarly, theCFI (Comparative Fit Index)

of .98 was greater than the rule of thumb of .90, The SRMR

(Standard Root Mean Square Residual) of .03 was less than its

rule of thumbof .08, and theChi square test of badness offitwas

significant at v2(53)=76.24, p\.05. The only indicator of fit

that did not support good fit was the v2 test, which may be

unnecessarily sensitive at sample sizes such as those in this

model (Bentler & Bonett, 1980). Figure 3 shows the direction

and significance level of the estimated model parameters.

Indirect Effects

Table 6 shows the indirect effects estimated for Model 4. Only

thoseeffects foundtobestatisticallysignificantwere included in

the table.Table 6 also lists thepercent of the absolute total effect

thatwasaccountedforbyoneormoreindirecteffects.Thisvalue

canbe interpreted as ameasure of the extent towhichmediation

Fig. 2 Measurement portion of Model 4 with factor loadings and

significance indicators. Latent variables are shown in ellipses and

observed variables are shown in rectangles. Loadings differ from those

in the two EFAs because themodel is simultaneously accounting for the

relationships between latent variables and other variables in the model.

*p\.05; **p\.01; ***p\.001

Table 4 Factor loadings for the final EFA for romantic relationship

quality

Subscale Factor 1

NRI: companionship 0.90

NRI: conflict 0.62

NRI: satisfaction 0.51

NRI: intimacy 0.88

Loadings of less than 0.10 are not shown. Loadings of less than 0.40 are

generally not interpreted. Models with more than one factor did not

converge

Table 5 Fit statistics for alternative models

Model AIC BIC df v2 RMSEA CFI SRMR

1 27,894.64 28,432.13 0 0.00 1.00 0.00

2 28,019.78 28,262.64 74 273.14 0.08 0.85 0.08

3 27,922.74 28,213.38 62 152.10 0.06 0.93 0.08

4 27,864.86 28,191.34 53 76.221 0.03 0.98 0.03
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is partial or complete; themore complete the mediation is, the

higher the percent of the effect accounted for by the indirect

path(s). None of the indirect effects described in Table 6 were

classicallycompletemediation, inwhichthedirecteffectbecame

non-significantwhenconsidering the indirect effect.Significance

was assessed using bootstrapping (Preacher&Hayes, 2008;

Hayes, 2009), as opposed to the‘‘four steps’’approach (Baron&

Kenny,1986), both for increasedstatisticalprecisionandbecause

of the likelihood of suppression. Given the very large number of

indirect paths, Table6 does not present non-significant indirect

paths and thus the sum of effects of the listed indirect paths may

not equal the total indirect effect.

Of particular note is that therewere a number of examples of

suppression, in which the direct effect was in the opposite direc-

tion of the indirect effect. For example, the direct relationship

betweenFESCohesionandSexualSatisfactionwassignificant

andnegative,while the indirecteffectofFESCohesiononSexual

SatisfactionbywayofAbusewassignificantandpositive, leaving

thenet resultclosetozero.Similarly, thedirect relationshipbetween

Abuse andSexualFunctionwasnegative and significant,with

more Abuse being associated with lower levels of Sexual Func-

tion,but thiseffectwaspartiallysuppressedbythepositiveindirect

path through Schema Direct, resulting in a non-significant total

effect (Table7).

Discussion

This study demonstrated that family environment, childhood

abuse, sexual schemas, and romantic relationship quality were

all related to adult sexual function and satisfaction, with each

factor related to the ones before it. This supports the proposed

Integrated Model of Abuse and Sexuality (Fig. 1). Findings

fromthis studyadd to theextant literature supporting the theory

that the relationship between childhood abuse and later sexual

difficulties in adult women is a complex one, with multiple

mediators and predictive factors. Data collected in this study

confirmed results from prior research (Castellini et al., 2013;

Rellini, McCall, Randall, & Meston, 2005; Schloredt & Hei-

man, 2003) which found that sexual abuse is only one type of

childhood abuse that influences adult sexuality. Sexual abuse,

physical abuse, and emotional abuse each measured the latent

variable of childhood abuse,which, in turn, had a distinct effect

onsexual functionandsatisfaction.Unlikepreviousstudies, the

quality of the current romantic relationship, although related to

sexual function and satisfaction, was not significantly associ-

ated with a history of childhood abuse. Schema Direct was

associated with family factors and abuse, which, in turn, was

associated with sexual satisfaction although the other two

schemas explored, Schema Passionate and Schema Embar-

rassed, were not related to family function or abuse. Schema

Passionatewas related to both sexual function and satisfaction;

Schema Embarrassed was only related to sexual satisfaction.

Our findings support a unique influence of family dynamics

onsexual functionandsatisfaction, independent fromchildhood

abuse. Specifically and surprisingly, Family Cohesion had a

direct and negative effect on both Sexual Function and Satis-

faction although the total effect, considering the indirect path-

ways, was negligible. This direct pathway was remarkable

considering that the effect of family dynamics on sexual

Fig. 3 Model 4. Only significant paths are shown; other paths were

modeled and are described in Fig. 1. The observed variables measuring

the latent variables are not shown for simplicity of presentation; see

Fig. 1 for an illustration of the measurement model. Measurement error

terms are not shown. Latent constructs are shown in ellipses and

observed variables are shown in rectangles. The codes in brackets on

each line indicate direction and significance level of relationship;

?= positive;-= negative; *p\.05; **p\.01; ***p\.00
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function and satisfactionwas significant and independent from

the effects of abuse, highlighting the importanceof considering

the family history of women with sexual problems.

These findings should be interpreted cautiously, particularly

in light of the near zero net effect of Family Cohesion when

considering the indirect effects. Of note, however, was that this

direct relationship was broadly congruent with the focus on the

importance of family history in many treatment manuals (Hei-

man, LoPiccolo,&LoPiccolo, 1988). Studies onHIV and risky

sexual behaviors have also provided convincing evidence that

beliefs and attitudes held by parents have an important shaping

effect on the beliefs and attitudes of children (Kotchick et al.,

2001;Miller et al., 1999) although the direction of the direct

effect iscounterintuitive.Oneexplanationis thatFamilyCohesion

is relatedtoanoverinvolvementwithfamilyoforigin to theextent

that this interferes with individuation and otherwise healthy

adult relationships. Although a few studies have examined the

relationship between family environment and adult sexual

function and satisfaction, those studies have not explored the

topic using more complex family environment measurements

and sophisticated statistical techniques, as did the present study.

Considering the counterintuitive direction and the non-mean-

ingful total effect of Family Cohesion on Sexual Satisfaction and

SexualFunction,however,weprimarily interpret these resultsasa

call for more research on the topic.

Other aspects of family environment, including expressive-

ness and conflict, were indirectly associated with sexual func-

tion and satisfaction. FESExpressiveness, the ability to express

Table 6 Significant indirect effects predicting sexual satisfaction or sexual function

Path Effects Significant indirect paths(s)

Total Direct Indirect Path Parameter

Variables predicting sexual satisfaction

From family cohesion ns -0.19* 0.16** (46%)

Family cohesion through abuse to

sexual Satisfaction

0.20***

From family expressiveness ns ns ns None

From family conflict ns ns ns None

From abuse -0.30*** -0.41*** ns None

From schema passionate 0.23*** 0.15** 0.08** (39%)

Schema passionate through

relationship quality to sexual

satisfaction

0.08**

From schema direct 0.14* 0.12* ns None

From schema embarrassed -0.20** -0.23*** ns None

Variables predicting sexual function

From family cohesion ns -0.17* ns

Family cohesion through abuse to

sexual function

0.11*

From family expressiveness ns ns ns

From family conflict ns ns ns

From family conflict through

schema direct to sexual function

0.05*

From abuse ns -0.22* 0.10* (31%)

From Abuse through schema direct

to sexual function

0.06*

From schema passionate 0.23*** 0.20** 0.03* (13%)

From schema passionate through

relationship quality to sexual

function

0.03*

From schema direct 0.35*** 0.34*** ns None

From schema embarrassed ns ns ns None

The absolute percent (not accounting for the directionality of the effect) of the total effect accounted for via all indirect paths is shown in parentheses

after the parameter estimate for theTotal Indirect Effect. Significant indirect paths donot addup to the total indirect effect due to the influence of other,

non-significant indirect paths; this alsomeans that some sets of endpointsmayhave anet non-significant indirect effect, yet have significant individual

indirect paths. Direct and indirect effects in opposite directions are examples of suppression. All parameter estimates shown are standardized

*p\.05; **p\.01; ***p\.001

1604 Arch Sex Behav (2015) 44:1595–1608

123



emotions openly to familymembers,was negatively associated

with abuse. This is most likely an indication that an essential

characteristic of an environment promoting expression of emo-

tions is safety, something undermined in children who experi-

enceabuse.That is,womenwhoexperiencedabusemayhavefelt

less safe and thus less able to express themselves in a family

environment. Interestingly, FES Expressiveness was not asso-

ciated with Schema Direct, which includes a tendency to com-

municate sexual thoughtsand feelings.One interpretation is that

itmaybe thatnegativeaspectsofameasurearemoreeffectiveat

predicting negative outcomes (e.g., FESConflict predicting

lower levels of Schema Direct) than are positive aspects (FES

Cohesion)predictingpositiveoutcomes (higher levelsofSchema

Direct)althoughfurtherexplorationwouldberequired toconfirm

this. It is also possible that people who grow up in an abusive

environment are able to learn to selectively distrust family mem-

berswhile having thepotential to beopen to sexual partners about

their thoughts and feelings about sexuality.

The presence of conflict in the family during childhoodwas

associated with less open sexual self-schemas. This may indi-

cate that fear of conflict developed during childhood may then

preventwomenfromexpressingtheir sexualpreferences (among

other things) for fear of disagreement with their partner. These

interpretations should be considered preliminary, particularly

given that themeasurementof dynamicsof familyoforiginswas

retrospective; therefore, it is unclear whether these family char-

acteristics were indeed described reliably or people’s interpre-

tations changedwith time.Future longitudinal studies that assess

family dynamics in childhood would be better suited to investi-

gatethecausalrelationshipproposedbytheseinterpretations,and

such research should similarly consider some of themore subtle

aspects of thesefindings, such as distinctions between the effects

of types of abuse.

Similarly to previous studies (Meston et al., 2006; Rellini &

Meston, 2011), we observed a significant association between

Abuse andSexual Function andSexual Satisfaction through the

effects of Abuse on sexual self-schemas. Interestingly, several

aspects of sexual self-schemas not associated with Abuse were

independently associated with Sexual Function and Satisfac-

tion. It is noteworthy that the direct effects of Abuse on Sexual

Functioning and Satisfaction were negative, as expected, with

more severe forms of abuse showing an association with lower

sexual function and satisfaction. However, the relationship

between childhood abuse and sexual function and satisfaction

via the sexual self-schemaswaspositive,withmoreabusebeing

associated (via self-schemas) with more satisfaction and func-

tion. In particular, we observed a direct relationship specifically

betweenAbuseandSchemaDirect.Thiswasapositiverelationship,

suggesting that individuals who reported more pervasive abu-

sive environments also experienced themselves as more open

and direct about their sexuality. This may be reflective of the

way inwhich thehigher levelsofSchemaDirect associatedwith

a history of abusemay partially mitigate the negative impact of

abuse generally. An open and direct schema is suggestive of an

individual who is forthright about sex and sexual preferences,

and thus it is consistent with prior research that an individual

exposed to sexual abuse may be more disinhibited in their

expressionof sexuality (Browne&Finkelhor, 1986;Finkelhor

& Browne, 1985). People who are more open about their

sexuality are also more able to express their sexual needs and

therefore may be more likely to have their needs met (Kelly,

Strassberg, & Turner, 2006; Rellini et al., 2012). Thus one

consequenceof sexualabuseobserved in somewomen—a less

inhibited approach to sexuality generally—may reduce some

of the negative effects of abuse generally.

Therefore, thefinding that amore open sexual self-schema

was associated with better sexual function and satisfaction

are in agreement with prior research. Also, individuals who

reported greater open/direct sexual self-schemas also repor-

ted feeling more passionate and less embarrassed about their

sexuality. These two variables were also associatedwith sexual

functionand satisfactionwithgreater passionate sexual self-

schemaspredictinghigherscoresinsexualfunction/satisfaction,

andgreaterembarrassmentpredictinglowerscores.Thiswasalso

in agreementwith prior literature on sexual self-schemas and

Table 7 Standardized coefficients and p values for all significant paths

Predicted Predictor Standardized

coefficient

Significance

Abuse

Family cohesion -0.49 \0.01

Family expressiveness -0.26 \0.01

Schema passionate

Schema embarrassed

Schema direct

Abuse 0.18 0.02

Family conflict -0.13 0.02

Romantic relationship quality

Schema passionate 0.18 \0.01

Sexual function

Abuse -0.22 0.01

Schema passionate 0.20 \0.01

Schema direct 0.34 \0.01

Romantic relationship

quality

0.17 \0.01

Sexual satisfaction

Family cohesion -0.19 0.01

Abuse -0.40 \0.01

Schema direct 0.12 0.03

Schema embarrassed -0.23 \0.01

Schema passionate 0.15 0.01

Romantic relationship

quality

0.42 \0.01

* p\.05; ** p\.01; *** p\.001
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sexual function (Andersen et al., 1999; Andersen & Cyranow-

ski, 1994; Cyranowski &Andersen, 1998). However, these find-

ings also paint a paradoxical relationship between childhood

abuse and sexual function and satisfaction.

These results should be interpreted within the context of the

observeddirect effectofchildhoodabuseonsexual functionand

satisfaction, which was negative. Thus, the most conservative

waytointerpret theseresults is thatchildhoodabusehasnegative

effects on adult sexuality, and the effects of abuse on schemas

influence sexual function and satisfaction in a complex way,

perhapsbyactivatingsomesystems thatarenormallyassociated

with greater sexual satisfaction but that could also represent the

developmentofother,moresuccessfulcopingstrategies, suchas

sexual directness,whichmay have the dual effects ofmanaging

the sequelae of sexual abuse and improving overall satisfaction.

Thecomplexityof the relationshipbetweensexual self-schemas

and sexual function canbeobserved in themixed results of prior

studies, someofwhichreportedthatpassionateandembarrassed

sexual self-schemas were positively associated with sexual

function and others reporting a negative relationship (Cyra-

nowski & Andersen, 1998; Kuffel & Heiman, 2006). This dis-

agreement is likely a sign of important moderating factors that

we have yet to identify.

We expected to find that different factors would predict

sexual function than those that predicted sexual satisfaction.

This hypothesis was based on previous studies that pointed to

differences in the predictors of sexual function and satisfaction

of women with a history of sexual abuse (Rellini et al., 2011;

Stephenson, Hughan, & Meston, 2012). We were surprised

to find an almost perfect match in the factors associated with

sexual function and satisfaction, with the exception of Schema

Embarrassed, which affected sexual satisfaction but not sexual

function. One way to understand this finding is that the embar-

rassed/conservativesexual self-schema isassociatedwith increased

guilt and discomfort with one’s own sexual experiences; thus,

women who are more embarrassed about their sexuality may

find less satisfaction in it, even if the‘‘mechanics’’of sexuality

remain functional. This finding should be explored further in

future research both to better understand the differences in

sexual function and satisfaction and to better understand their

predictors.

A number of limitations need to be noted when interpreting

the findings from this study.Most fundamental is that this study

was cross-sectional in nature. Although the model that best fit

both data and theory places factors such as family dynamics,

childhoodabuse, sexual self-schemas, relationship quality, and

sexual function and satisfaction in that temporal order, infor-

mationabout these factorswasgatheredsimultaneously.Onlya

long-term longitudinal study that examines family dynamics,

the development of sexual self-schemas, romantic relationship

dynamics, and sexual function each separately and contempo-

raneously could speak authoritatively to causal factors. Such a

studycouldalsoaddressmemorybiases, since it is alsopossible

that a history of some types of abuse could alter present per-

ceptionsofpast familydynamics.Suchastudy,however,would

involve long-term, very intimate access to a very large number

of participants, and is thus probably infeasible.

In addition, even though the latent variable Abuse showed

goodloadings for physical, sexual andemotional abuse, and the

model that replaced the latent variable with its measured com-

ponents did not show different patterns of relationships for the

various types of abuse, it is still possible that the influence of

those types of abuse could vary depending on other factors. For

example, it is possible that the identity of the perpetrator or the

age of abuse onset may have an impact and may interact with

theireffectsonsexualoutcomes.Such interactioneffects, if they

exist, could introduce further subtlety into the model and, as

such, would likely require a much larger sample and more

detailed descriptions of the types of abuse.

The measurement of sexual function and satisfaction by

necessity introduces some additional limits to the generaliz-

ability of the study. In particular, they require participants be

sexually active relatively recently, since function and satis-

faction cannot bemeasuredwithout a relatively recent‘‘trial.’’

Womenwho have not recently been sexually active, either by

choice, happenstance or due to sexual dysfunction, are nec-

essarily excluded, and thus these resultsmayormaynot apply

to women in those circumstances.

Finally, this study did not consider the identity of the per-

petratorof theabuseexperiencedbyitsparticipants. It ispossible

that abuse perpetrated by a family member could have a dif-

ferential effectona retrospective reportof familydynamics than

abuse perpetrated by a non-family member–and thus skew

reports of family dynamics or that the identity of the abuser

couldmoderate someor all of the effects that abusehadonother

study variables. Future research should consider using longitu-

dinal techniques that would allow for such analyses to bemade.

In conclusion, this study corroborated the accumulating evi-

dence (Messman-Moore&Brown, 2004; Rellini&Meston,

2007, 2011; Schloredt&Heiman, 2003) that sexual abuse is

not the only type of childhood abuse that can negatively affect

adultsexual functioning.Fromthecomplexpicturedescribedby

our data, it appears that there is more than one way through

which childhood abuse affects sexual functioning. Most impor-

tantly, it appears that we are only at the beginning of our

exploration of adult sexuality in childhood abuse survivors.

A paucity of studies have investigated this topic and the large

majorityof thosestudieshavefocusedonsexual self-schemas. It

appears from thismore complicated analysis of the relationship

between family environment, abuse, schemas and relationship

quality, that sexual self-schemas, while important for under-

standing sexual function and satisfaction, may not provide a

sufficient explanation of the mechanisms at play in the sexual

dysfunction of individuals with a history of childhood abuse.

The recent focus of scholars on transdiagnostic models of

psychopathology raises the question of whether investigating
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cognitive and emotional vulnerabilities that are associated with

conditions highly comorbid with sexual function (i.e., depres-

sion,PTSD,socialphobia,panicdisorder,obsessivecompulsive

disorder, eating disorders) may be a more fruitful direction to

provide a better explanation of the underlying mechanisms of

sexual problems in adults with a history of childhood abuse.
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