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a  b  s  t  r  a  c  t

Despite  the  proliferation  of  studies  documenting  outcomes  in  sexually  abused  victims,
gender  differences  remain  understudied.  The  bulk  of  studies  have  relied  on  retrospective
samples  of adults  with  insufficient  representation  of  male  victims  to explore  gender  speci-
ficities.  This  study  examined  differential  outcomes  among  boy  and  girl  victims  of  sexual
abuse.  A  predictive  model  of  outcomes  including  abuse  characteristics  and  sense  of  guilt
as mediators  was  proposed.  Path  analysis  was  conducted  with  a  sample  of  447  sexually
abused  children  (319  girls  and 128 boys),  aged 6–12. Being  a girl  was  a predictor  of  post-
traumatic  stress  symptoms,  while  being  a boy  was  a predictor  of externalizing  problems.
Being  a boy was  also  associated  with  more  severe  abuse,  which  in  turn predicted  posttrau-
matic  stress  symptoms.  Child’s  gender  was  not  related  to perpetrator’s  relationship  to  the
child or  sense  of  guilt.  However,  sense  of guilt  predicted  posttraumatic  stress  symptoms
and  externalizing  problems  while  perpetrator’s  relationship  to  the child  predicted  exter-
nalizing problems.  Gender  specificities  should  be further  studied  among  sexually  abused
children, as boys  and  girls  appear  to  manifest  different  outcomes.  Sense  of guilt  should  be  a
target  in  intervention  for sexually  abused  children,  as  results  highlight  its  link  to heightened
negative  outcomes.

©  2016  Elsevier  Ltd.  All  rights  reserved.

1. Introduction

Sexual abuse (SA) is an important social issue that affects both girls and boys. According to a worldwide meta-analysis,
1 in 5 women and 1 in 10 men  report being sexually victimized prior to the age of 18 (Stoltenborgh, van Ijzendoorn, Euser,
& Bakermans-Kranenburg, 2011). Past studies have clearly demonstrated that childhood SA is a significant risk factor for
depression, anxiety, low self-esteem, suicide attempts, as well as alcohol and drug dependence (Fergusson, McLeod, &
Horwood, 2013). In the short term, children who have disclosed SA are likely to show posttraumatic stress disorder (PTSD)
symptoms (Hébert, Langevin, & Daigneault, 2016). In addition, relative to their non-abused peers, child victims present
significant depressive and anxiety symptoms and externalizing behavior problems such as anger and aggressiveness (Hébert,
2011).

With the aim of orienting treatment priorities and identifying relevant targets for intervention, studies have explored
factors that impact severity of symptoms, including characteristics of the abuse sustained (severity of the acts, duration of the
abuse, the perpetrator’s relationship to the child), attributions, coping strategies, as well as social support (Cantón-Cortés,
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Cantón, Justicia, & Cortés, 2011; Zajac, Ralston, & Smith, 2015). Besides these potential factors, gender of the child victim
may  be associated with outcomes of SA. Yet, few studies have explored gender differences among sexually abused children.
In the vast majority of childhood SA studies, boys are either completely absent from samples or insufficiently represented,
making it difficult to conduct gender-specific analyses (Maikovich-Fong & Jaffee, 2010; Villeneuve Cyr & Hébert, 2011).

1.1. Gender differences: findings from past studies

Past studies of adult samples suggest that sexually abused women report more internalizing problems than sexually
abused men, as well as PTSD (Blain, Galovski, & Robinson, 2010). For women  survivors of SA, some studies suggest that
they show more anxiety and depressive symptoms (Banyard, Williams, & Siegel, 2004). However, other studies report no
gender differences between men  and women victims of SA regarding depressive symptoms (Arnow, Blasey, Hunkeler, Lee, &
Hayward, 2011) and PTSD (Tolin & Foa, 2006). Adult victims were also found more likely to have alcohol and drug problems
than non-adult victims, but those risks appear similar for men  and women (Dube et al., 2005). From their 30-year longitudinal
study on survivors of SA, Fergusson et al. (2013) observed that gender did not impact adult developmental outcomes. While
studies among adult samples are important to document long-term SA consequences, retrospective studies may  include
biases related to memory and may  introduce significant measurement error (Hardt & Rutter, 2004).

Gender differences have also been explored in samples of teenagers and children. Sexually abused teenaged boy victims
seem to express more externalizing difficulties, such as delinquent behaviors, sexual risk behaviors and alcohol and drug
abuse compared to sexually abused girls (Chandy, Blum, & Resnick, 1996; Garnefski & Arends, 1998). In their study based
on examination of judicial and social reports, Soylu et al. (2016) observed that girl victims under 18 had more psychiatric
and major depressive disorder than boys (n = 248), yet PTSD was as prevalent in girls and boys. According to Villeneuve Cyr
and Hébert (2011), school-aged SA girls reported more PTSD and anxiety symptoms than boys. Boys (n = 33) tended to have
more externalizing behaviors than girls whereas no gender difference was found for internalizing problems (Villeneuve
Cyr & Hébert, 2011). These results are in contrast with those reported by Coohey (2010) with preteens aged 11–14. This
study pointed out that boys (n = 31) were twice as likely to have internalizing behaviors (52% vs. 24%) than girls (Coohey,
2010). However, Coohey argued that “sexually abused boys may  be more likely to internalize during early adolescence and
externalize during later adolescence, whereas sexually abused girls may  be more likely than boys to exhibit internalizing
behavior throughout adolescence” (Coohey, 2010, p. 860). Another study conducted by Maikovich-Fong and Jaffee (2010)
observed no difference between boy (n = 117) and girl victims of SA, aged 4–16, for internalizing, externalizing and PSTD
symptoms.

These contradictory results may  relate to methodological differences, including the age of the participants in the different
samples, the definition of SA that varied across these studies, and the underrepresentation of boys. Indeed, studies on children
and adolescents who have disclosed SA usually included around 30 boys only (Feiring, Taska, & Lewis, 1999), which limits
the power to detect significant differences. Analyses of gender differences among SA victims are often limited to descriptive
analyses and few studies have examined possible explanatory mechanisms. The present study will attempt to overcome
these limitations by testing mediators of the relation between gender and outcomes in a large school-aged sample of SA
victims.

1.2. Gender differences: potential interpretations

A number of interpretations can be considered to account for gender differences in SA outcomes. First, gender role in
socialization may  contribute to gender differences. For example, boys may  be less often reprimanded than girls for displaying
aggressive behaviors, making them more likely to develop externalizing symptoms, and making the latter more prone to
develop internalized symptoms.

Second, the SA experienced by boys and girls might be different, which could impact the type and intensity of outcomes.
For example, some studies have revealed that SA perpetrated toward boys is more likely to involve severe or intrusive
gestures (Edinburgh, Saewyc, & Levitt, 2006; Soylu et al., 2016; Villeneuve Cyr & Hébert, 2011). The greater severity of SA
experienced by boys may  explain the higher level of externalizing problems observed among male victims (Banyard et al.,
2004). Being a girl seems to be associated with longer duration of SA and a closer perpetrator (Coohey, 2010; Soylu et al.,
2016; Villeneuve Cyr & Hébert, 2011). These characteristics may  negatively influence SA outcomes (Hébert, Tremblay, Parent,
Daignault, & Piché, 2006; Yancey & Hansen, 2010).

Third, boys may  experience more guilt because of the internalized stigma related to same gender perpetrator (Banyard
et al., 2004). The vast majority of reported child abusers are male (Dube et al., 2005; Soylu et al., 2016), which means that
boys, compared to girls, are often abused by a same gender person. This might create an additional issue, unique to boys,
about masculinity and sexual orientation (Banyard et al., 2004). Boys may  report a greater sense of guilt because they may
perceive that they were not able to protect themselves, which is a prescribed role for men. In fact, these gender norms may
reinforce guilt felt by boys, which may  influence outcomes and delay disclosure (Gagnier & Collin-Vézina, 2016). Sense of
guilt and self-blame are correlates that have been shown to mediate SA outcomes (Feiring & Cleland, 2007), such as PTSD
symptoms (Cantón-Cortés et al., 2011). According to the traumagenic dynamics theory of Finkelhor and Browne (1985),
stigmatization, which encompasses guilt and shame, contributes to the apparition of externalizing behavior problems (drug
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