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A B S T R A C T

Background: Child sexual abuse is associated with a plethora of devastating repercussions. A significant number
of sexually abused children are likely to experience other forms of maltreatment that can seriously affect their
emotion regulation abilities and impede on their development. The aim of the study was to test emotion reg-
ulation and dissociation as mediators in the association between cumulative childhood trauma and internalized
and externalized behavior problems in child victims of sexual abuse.
Methods: Participants were 309 sexually abused children (203 girls and 106 boys; Mean age = 9.07) and their
non-offending parent. Medical and clinical files were coded for cumulative childhood trauma. At initial eva-
luation (T1), parents completed measures assessing children's emotion regulation abilities and dissociation. At
Time 2 (T2), parents completed a measure assessing children's behavior problems. Mediation analyses were
conducted with emotion regulation and dissociation as sequential mediators using Mplus software.
Results: Findings revealed that cumulative childhood trauma affects both internalized and externalized behavior
problems through three mediation paths: emotion regulation alone, dissociation alone, and through a path
combining emotion regulation and dissociation.
Limitations: Both emotion regulation and dissociation were assessed at T1 and thus the temporal sequencing of
mediators remains to be ascertained through a longitudinal design. All measures were completed by the parents.
Conclusions: Clinicians should routinely screen for other childhood trauma in vulnerable clienteles. In order to
tackle behavior problems, clinical interventions for sexually abused youth need to address emotion regulation
competencies and dissociation.

1. Introduction

Child sexual abuse (CSA) affects one out of five women and one out
of ten men worldwide (Stoltenborgh et al., 2011). This highly prevalent
social problem is associated with an array of long-term psychological,
physical, and behavioral problems such as depression, suicidal idea-
tions and attempts, substance dependence, posttraumatic stress dis-
order, sexual risk behaviors, and increased use of healthcare for phy-
sical health problems (Fergusson et al., 2013). While the last decades
have seen major developments in research investigating long-term
consequences of CSA among adults, studies of short-term correlates
among children have been sparser, resulting in significant gaps in the
scientific literature. Available studies indicate that sexually abused
children are at higher risk of presenting a plethora of difficulties com-
pared to non-abused children and even to children having sustained
other forms of maltreatment (i.e., physical or emotional abuse, neglect),
including behavior problems (Lewis et al., 2016; Maniglio, 2015),
posttraumatic stress and dissociation symptoms (Hébert et al., 2016), as

well as emotional dysregulation (Langevin et al., 2016; Shipman et al.,
2000). Given the detrimental impacts of CSA on multiple aspects of
child development, it is essential to further our understanding of the
associated consequences of CSA with samples of children and explore
the possible mechanisms linking CSA to negative outcomes.

1.1. Cumulative childhood trauma

Although CSA alone is sufficient to produce major dysfunctions,
synergistic effects of cumulative childhood adversity –meaning that the
interaction between two or more adverse experiences produces a
greater combined effect than the sum of the individual effects – have
been uncovered with adult samples in empirical studies (Putnam et al.,
2013). Indeed, Putnam and colleagues found that the presence of four
or more childhood adversities was associated with increased risk of
presenting complex adult psychopathology. Furthermore, synergistic
effects were found with specific combinations of trauma, several of
which involved CSA (Putnam et al., 2013). Recently, a longitudinal
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study investigating adult functioning of survivors of childhood abuse
and neglect found that exposure to a greater number of early adversities
was associated with fewer years of education, higher levels of anxiety
and depressive symptoms, and increased criminal arrests in adulthood
(Horan and Widom, 2015). Number of trauma types also appears to be
positively associated with dissociative symptoms in adults (Briere,
2006).

A study using a nationally representative sample of youth in the U.S.
identified the occurrence of multiple trauma as a frequent phenomenon
(Turner et al., 2015). According to this study, 21.3% of youth aged
10–17 years old have been victimized at school and at home, while
17.8% of them experienced polyvictimization (i.e., victimization oc-
curring in multiple settings and involving multiple perpetrators).
Polyvictimized children presented the worst outcomes in terms of de-
linquency and trauma symptom scores (Turner et al., 2015). Number of
trauma types experienced was also associated with self-reported and
caregiver-reported symptom complexity (i.e., clinical elevations in a
variety of symptom clusters) in a clinical sample of school-aged chil-
dren (Hodges et al., 2013). Finally, a study of sexually abused children
found that cumulative childhood trauma was positively associated with
emotional dysregulation and internalized and externalized behavior
problems (Choi and Oh, 2014). Overall, studies tend to indicate that
cumulative childhood trauma leads to more severe behavioral and
psychological consequences than single experiences of trauma, both in
adults and youth samples.

1.2. Emotion regulation and dissociation

Emotion regulation difficulties and dissociative symptoms have
been documented as potential consequences associated with CSA and
cumulative childhood trauma in children and adults. While the two
concepts of emotion regulation and dissociation are often studied se-
parately, there are conceptual and empirical associations between
them. Some authors view dissociation as a regulatory strategy falling in
the category of over-modulation or over-regulation of emotions
(Bennett et al., 2015; Lanius et al., 2010), while others perceive it as the
consequence of failed emotion regulation attempts (Kalill, 2013; Chaplo
et al., 2015). Ford (2013) advocates for a vision of dissociation as a
biologically based self-regulatory response to extreme emotions. He
suggests that fostering self-regulation abilities is essential to the treat-
ment of dissociation. Dissociation was also conceptualized as an
avoidance strategy used to face emotions that overwhelm internal affect
regulation capacities following a trauma (Briere et al., 2010). There-
fore, while some scholars view dissociation as an emotion regulation
strategy, more experts in the field tend to see it as a result of deficits in
the ability to effectively self-regulate intense emotions. Thus, deficits in
the area of emotion regulation are hypothesized to precede the occur-
rence of dissociation symptoms.

Consistent with this idea, empirical studies found that emotional
dysregulation predicted dissociative symptomatology in trauma-ex-
posed adults and sexually abused youth offenders (Briere, 2006; Chaplo
et al., 2015; Powers et al., 2015). In a sample of maltreated teenagers,
emotional dysregulation was found to predict dissociation symptoms
over and beyond the forms of maltreatment experienced, the number of
perpetrators involved, as well as the age of onset (Sundermann and
DePrince, 2015). Another study with an adult sample found that affect
dysregulation mediated the effect of cumulative interpersonal trauma
on dysfunctional avoidance (i.e., dissociation, tension reduction beha-
viors, substance abuse, and suicidality) (Briere et al., 2010). In trauma-
exposed youth offenders, higher levels of emotional dysregulation –
including both over and under-regulation of emotional arousal – were
found in individuals presenting high levels of dissociation, when com-
pared to those presenting low levels of dissociation. In sum, coherent
with theoretical models, a number of empirical reports indicate that
emotional dysregulation might predict dissociation levels in trauma-
tized adults and adolescents. However, no available study, that we are

aware of, has investigated these associations in a sample of children.

1.3. Mediational analysis with emotion regulation and dissociation

To understand how variables are associated with each other, med-
iation and moderation analyses are indicated (Hayes, 2013). A number
of past mediation and moderation studies investigated the patterns of
associations among maltreatment, emotion regulation, and mental
health outcomes. Eisenberg and Morris (2002) offered a con-
ceptualization of self-regulation, including emotional self-regulation,
involving three styles of control: overcontrol, undercontrol and optimal
control. Overcontrolled children are thought to exert excessive control
over their emotions and behaviors, and are therefore at-risk for devel-
oping internalizing problems. On the other hand, undercontrolled
children tend to be less able to regulate themselves effortfully and are
therefore at-risk for developing externalizing problems (Eisenberg
et al., 2013). This conceptualization highlights the theoretical associa-
tions between emotion regulation and behavior problems.

Empirical findings tend to confirm this association. A study invol-
ving a sample of young adults found that emotional dysregulation
mediated the association between high-betrayal trauma (i.e., abuse
perpetrated by a close individual, as opposed to abuse perpetrated by a
stranger or trauma that are not caused by another human being) and
various mental health symptoms including anxiety, depression, intru-
sions, and avoidance (Goldsmith et al., 2013). Emotion regulation was
also found to mediate the association between maltreatment and in-
ternalized and externalized behavior problems in school-age samples
(Alink et al., 2009; Kim-Spoon et al., 2013). In one of these studies, the
mediation effect was only found in insecurely attached children (Alink
et al., 2009). In another study of school-age children, emotion regula-
tion mediated the association between cumulative childhood trauma
and internalized and externalized behavior problems in sexually abused
children (Choi and Oh, 2014). Finally, a study indicated that, even in
the preschool period, emotion regulation mediated the association be-
tween CSA and parental reports of child behavior problems (Langevin
et al., 2015).

The association between dissociation and behavior problems has
been less studied in maltreated children samples. However, a recent
study showed that internalized behavior problems were associated with
dissociation over and beyond the effects of maternal dissociation and
depression/anxiety, number of traumatic events, and child gender in a
sample of preschool children (Hagan et al., 2015). Kisiel and Lyons
(2001) found that dissociation mediated the association between CSA
and behavior problems in children aged 10–18 years old. Furthermore,
dissociation was found to mediate the relationships between CSA and a
number of mental health symptoms (i.e., depression, somatization,
compulsive behavior, phobic symptoms, and borderline personality
disorder) in a clinical sample of women (Ross-Gower et al., 1998).
Berthelot et al. (2012) also found that dissociation mediated the asso-
ciation between CSA and internalized and externalized behavior pro-
blems in their sample of children aged 2–12 years old. They suggested
that dissociation predicts the onset of behavior problems because it
prevents the integration, resolution, and mentalization of the traumatic
event. As a result, sexually abused children might be kept in a state of
powerlessness and confusion favoring the emergence of behavioral
difficulties (Berthelot et al., 2012). Overall, past studies tend to indicate
that emotion regulation and dissociation symptoms explain, at least
partially, the associations between traumatic events and mental health
and behavioral problems in various samples of children and adults.

Against this backdrop, this study aims to further our understanding
of CSA associated consequences in childhood by testing two mediation
models investigating the relationships among cumulative childhood
trauma, emotion regulation, dissociation, and internalized and ex-
ternalized behavior problems in a sample of sexually abused school-
aged children. Fig. 1 illustrates the hypothesized mediation model.
Even though the two mediators were measured concurrently, we
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