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Mothers who were sexually abused during childhood are 
more likely to have a child victim of sexual violence

Mães que sofreram abuso sexual na infância têm maior chance de ter  
um filho vítima de violência sexual 

Luis Eduardo Wearick-Silva,1 Saulo G. Tractenberg,2 Mateus L. Levandowski,2 Thiago W. Viola,1  
Joelza M. A. Pires,3 Rodrigo Grassi-Oliveira1,2

Abstract

Introduction: Recurrent exposure to childhood sexual abuse 
(CSA) seems to be higher among victims of sexual abuse. In 
this sense, experiences related to sexual violence can perpetuate 
within the family context itself in various ways. Here, we inves-
tigate the association between being exposed to CSA and having 
a child victim of sexual abuse.
Method: We used a sample with 123 mothers, who were divided 
into 2 groups: one consisting of 41 mothers of sexually abused 
children and another consisting of 82 mothers of non-sexually 
abused children. History of exposure to CSA was evaluated by me-
ans of the Childhood Trauma Questionnaire – Short Form (CTQ) 
and we used a logistic regression model to estimate the prediction 
values regarding having or not a child exposed to sexual violence.
Results: Mothers of sexually abused children had significantly 
higher scores on CTQ, especially on the sexual abuse subscale 
(SA). According to our logistic regression model, higher scores 
on the CTQ significantly predicted the status of being a mother 
of children exposed to sexual violence in our sample (Wald = 
7.074; p = 0.008; Exp(B) = 1.681). Years of formal education 
reduced the likelihood of having a child victim of sexual violence 
(Wald = 18.994; p = 0.001; Exp(B) = 0.497). 
Conclusion: Our findings highlight the importance of a possible 
intergenerational effect of sexual abuse. Family intervention and 
prevention against childhood maltreatment should take this is-
sue in account.
Keywords: Child sexual abuse, sexual abuse, family violence, 
intergenerational relations.

Resumo

Introdução: A recorrência da exposição ao abuso sexual na in-
fância (ASI) parece ser maior entre vítimas de abuso sexual. 
Nesse sentido, experiências relacionadas à violência sexual po-
dem perpetuar-se dentro do próprio contexto familiar por diver-
sas maneiras. Aqui, investigamos a associação entre ser exposto 
a ASI e ter um filho vítima de abuso sexual.
Método: Usamos uma amostra com 123 mães, que foram dividi-
das em 2 grupos: um composto por 41 mães de filhos abusados 
sexualmente e outro composto por 82 mães de filhos não abu-
sados. O histórico da exposição à ASI foi avaliado por meio do 
Childhood Trauma Questionnaire – Short Form (CTQ) e usamos 
um modelo de regressão logística para estimar os valores predi-
tivos em relação a ter ou não um filho exposto a violência sexual.
Resultados: Mães de crianças vítimas de abuso sexual obtive-
ram maiores escores no CTQ, especialmente na subescala de 
abuso sexual (SA). Segundo nosso modelo de regressão logís-
tica, escores maiores no CTQ foram capazes de predizer signi-
ficativamente a categoria de ser ou não mãe de uma criança 
vítima de violência sexual em nossa amostra (Wald = 7,074; p 
= 0,008; Exp(B) = 1,681). O número de anos de escolaridade 
reduziu a chance de ter um filho vítima de violência sexual (Wald 
= 18,994; p = 0,001; Exp(B) = 0,497). 
Conclusão: Nossos achados ressaltam a importância de um 
possível efeito intergeracional do abuso sexual. Intervenções fa-
miliares e preventivas contra maus-tratos na infância deveriam 
levar em consideração essa problemática. 
Descritores: Abuso sexual infantil, abuso sexual, violência familiar.
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Introduction

Childhood sexual abuse (CSA) has been regarded 
as one of the most serious social and health problems 
worldwide,1-3 with a prevalence estimated at 7.9% to men 
and 19.2% to women.3 CSA is defined as acts committed 
by adults or significantly older individuals where a child 
is used for sexual gratification or sexual stimulation.4,5 
The forms of CSA may include engagement in sexual 
activities with children, such as rape, attempted rape, 
genital stimulation, or genital exposure.6

Several reports have indicated that exposure to 
sexual abuse during childhood is associated with several 
neurobiological, behavioral, and neuropsychological 
consequences.7-11 For instance, some authors have 
suggested a causal relation between exposure to sexual 
abuse and the development and aggravation of various 
psychopathological conditions, such as depression,12 
posttraumatic stress disorder,13 substance use 
disorders,14,15 and eating disorders.16 Additionally, the 
deleterious consequences of CSA do not affect only the 
victim, but, in most cases, all victim’s family members, 
pointing out that the long-term effects of exposure to 
CSA may be associated with the victim’s parents and 
relatives. Besides, evidences indicate that often most of 
sex offenders and perpetrators are relatives or friends of 
abused children (up to 90%) and the abuser might have 
daily contact with the victim.17

Considering the role of family members in the 
incidence of CSA, we suggest that specific parental 
experiences may also reoccur in children on an 
intergenerational basis. This conception proposes 
that the context where children grow and, especially, 
the way how they learn behavioral patterns in social 
interaction can increase or decrease the possibility that 
children expose themselves to dangerous experiences, 
including situations of interpersonal violence. According 
to this idea, there is evidence that mothers who have 
reported CSA provide their children with less support, 
particularly because they exhibit changes with regard 
to mother-child attachment patterns.18,19 Likewise, 
studies show that mothers who have experienced CSA 
are more likely to have a child suffering some kind of 
abuse or maltreatment in the early years of life.18 Thus, 
these reports indicate that a maternal history of CSA 
may constitute a risk factor for further occurrence of 
sexual abuse among children, but this association still 
requires investigation.

To provide data regarding the main issue of child 
maltreatment perpetuation, considering that various 
deleterious consequences are associated with exposure 
to CSA, this study aimed to investigate the possible 
intergenerational characteristics of sexual abuse, by 

investigating the association between history of CSA in 
mothers of children exposed to sexual violence.

Method

This study had 123 female participants, all of them 
mothers of children aged from 10 to 16 years. They were 
divided into 2 groups: one consisting of 41 mothers of 
sexually abused children and another consisting of 82 
mothers of non-sexually abused children. All mothers 
of abused children were recruited from a child abuse 
protection service in Porto Alegre, Rio Grande do Sul, 
Brazil. The occurrence of sexual abuse among children 
was confirmed by judicial investigation, which takes 
place in order to include these children in this protection 
program. Mothers of non-sexually abused children were 
recruited by convenience at a psychological research 
center. All participants were informed about the study 
and signed a consent term. This study was approved by 
the Research Ethics Committee of Pontifícia Universidade 
Católica do Rio Grande do Sul (PUCRS).

Histories of childhood trauma among mothers 
were evaluated by means of the Childhood Trauma 
Questionnaire – Short Form (CTQ),20 which is extensively 
used to investigate on a retrospective basis child neglect 
and abuse. CTQ is a self-reporting questionnaire that 
assesses childhood trauma at five subscales: physical 
abuse (PA), emotional abuse (EA), sexual abuse (SA), 
emotional neglect (EN), and physical neglect (PN). Each 
subscale consists of five questions rated on a 5-point 
Likert scale. Different scores are given on each subscale. 
Data were analyzed using the software SPSS, version 
17.0. Mean value, standard deviation, and frequency 
were calculated, as well as the difference between 
groups, using t test and chi-square test. To ascertain the 
predictive power of a maternal history of CSA with regard 
to having a sexually abused child, a logistic regression 
model was adopted with the following independent 
variables: age, years of formal education, and CTQ SA 
score. All analyses were two-tailed and the significance 
level was set at p < 0.05.

Results

The mothers of sexually abused children had 
significantly higher score on CTQ, as well as on the 
subscales of physical abuse, emotional abuse, physical 
neglect, and emotional neglect, compared to the mothers 
of non-sexually abused children. Specifically, the mothers 
of sexually abused children showed a mean of 7.63 on the 
sexual abuse subscale, regarded as moderate to severe 
trauma according to the manual of CTQ. On the subscales 
of emotional abuse and physical abuse, participants 
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In a three-generational study, Leifer et al.,28 for instance, 
observed three factors reinforcing sexual abuse 
perpetuation: 1) presence of maternal psychopathology 
and/or distress; 2) disruption in maternal care patterns; 
and 3) negative relationship with family members. 
Other findings have been suggested, such as the fact 
that mothers who have been abused during childhood 
were more likely to be involved with partners who show 
abusive models of masculinity, increasing children’s risk 
to experience maltreatment.27

When abused women become mothers, they tend to 
show poor maternal functioning and difficulty to attach to 
their own children.24,27 Apparently, maternal attachment 
constitutes a major determinant of child development 
outcomes.27,29-31 A poor attachment quality may have severe 
consequences for offspring. Insecure and disorganized 
attachment patterns, for instance, have been associated 
with greater risk for developing psychopathology both 
during childhood (e.g. internalizing and externalizing 
symptomatology)27 and adulthood (e.g. depressive and 
anxiety symptoms, substance use disorders).26,31

Regardless of findings, this study has some limitations. 
First, we did not include other sociodemographic data, 
such as income, for instance, and previous studies have 
shown that children are more likely to be victims of sexual 
abuse in extremely poor areas.32 Second, considering 
the logistic regression model adopted, our study was 
conducted with a small sample size. Third, many studies 
suggest that in retrospective surveys on childhood 
maltreatment assessment, some abilities to recall this 
kind of information can show to be impaired, due to the 
impact of exposure to stressful life events.33 However, 
besides the great controversy concerning the reliability 
and validity of retrospective information, this study used 
a retrospective self-reporting of childhood maltreatment. 

showed a mean of 11.58 and 8.19, respectively, which 
are classified as mild to moderate trauma. The mean 
values of the mothers of non-sexually abused children 
were classified as none to mild severity. In addition, there 
were differences between groups with regard to age and 
years of formal education. This data is shown in Table 1.

According to our logistic regression model, higher 
scores on the CTQ significantly predicted the status of 
being mother of sexually abused children in our sample 
(χ2 = 47.955; df = 3; p = 0.001). The CTQ SA score 
significantly increased the odds of having sexually 
abused children (β = 0.520; SE = 0.195; Wald = 7.074; 
p = 0.008; Exp(β) = 1.681; 95%CI 1.14-2.46), while 
years of formal education reduced it (β = - 0.699; SE 
= 0.160; Wald = 18.994; p = 0.001; Exp(β) = 0.497; 
95%CI 0.36-0.68). 

Discussion

This study investigated the association between being 
exposed to CSA and having a child also victim of sexual 
abuse. The main finding was that mothers who have 
been sexually abused during childhood are more likely 
to have an abused child. It is consistent with the results 
of previous reports demonstrating this association.21-24 
Furthermore, we found that mothers of abused children 
were also more likely to have been exposed to other 
early adversities (e.g. physical and emotional abuse and/
or emotional neglect) than mothers whose children have 
not been sexually abused. These findings are consistent 
with the theoretical framework emphasizing the impact 
of mothers’ developmental history on their children’s 
developmental outcomes.

There are many possible indirect sources that can 
contribute to perpetuate abuse history within families.24-27 

Variable

Mothers of sexually abused children

Statistics pYes (n = 41)
Mean (SD)

No (n = 82)
Mean (SD)

Age 31.80 (12.13) 36.06 (10.26) t(121) = 2.03 0.044*

Years of formal education 8.26 (4.51) 13.39 (3.20) t(121) = 7.25 0.000†

Sexual abuse  during childhood 13 (31.70%) 3 (3.65%) χ2 = 19.003 0.000†

Scores on CTQ 

Total 57.85 (10.29) 53.46 (4.26) t(121) = -3.34 0.001†

Emotional abuse 11.58 (5.04) 8.32 (2.94) t(121) = -4.51 0.000†

Sexual abuse 7.63 (4.58) 5.20 (0.85) t(121) = -4.65 0.000†

Physical abuse 8.19 (3.68) 6.19 (1.82) t(121) = -4.03 0.000†

Physical neglect 13.29 (3.05) 13.28 (1.36) t(121) = -0.03 0.976

Emotional neglect 20.45 (3.73) 17.14 (5.42) t(121) = 3.95 0.000†

Table 1 - Sociodemographic variables and participants’ scores on CTQ

Values showed as mean (standard deviation) or number of participants (%).
CTQ = Childhood Trauma Questionnaire.
* p < 0.05; † p < 0.001; χ2 = chi-square test.
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Fourth, due to ethical issues, we had no access to legal 
records concerning peculiarities of sexual abuse events, 
including perpetrator identification. Therefore, we should 
be cautious to generalize the findings of this study. 
Further studies need to rely on larger samples, including 
more variables and relevant interactions in order to 
predict potential intergenerational effects.

Finally, understanding the complex associations 
between exposure to CSA and being mother of sexually 
abused children may be helpful to design and implement 
preventive interventions and specific strategies to break 
the cycle of childhood maltreatment, especially regarding 
intergenerational relations of sexual victimization.34,35
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