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Abstract
Objective: The objective of this study was to estimate the prevalence of child sexual abuse in a representative sample of
Quebec high school youths and document its associations with mental health problems and health-risk behaviors.

Method: Data were drawn from the Quebec Youths’ Romantic Relationships Survey, which involved a one-stage stratified cluster
sampling of 34 Quebec high schools from Grades 10 to |12. A total of 8,194 youths (mean age = 15.35) were recruited. The survey
assessed child sexual abuse, mental health problems (psychological distress, post-traumatic stress symptoms, suicidality), health
services utilization, and health-risk behaviors (alcohol, drug, and cannabis use). Gender-stratified multivariate analyses were used to
assess associations between child sexual abuse and mental health problems and health-risk behaviors while controlling for con-
founding demographic variables and other forms of child maltreatment experienced in childhood.

Results: A total of 14.9% of girls and 3.9% of boys reported having experienced child sexual abuse. Child sexual abuse was
independently associated with an increased risk of psychological distress, greater health services utilization, and increased
health-risk behaviors, after controlling for other forms of childhood maltreatment experienced.

Conclusions: Child sexual abuse is prevalent among youths in Quebec and is associated with an increased risk of a host of
negative consequences. Continued efforts in the development of early detection strategies as well as prevention and inter-
vention programs are warranted.

Abrégé

Objectif : L'objectif de la présente étude était d’estimer la prévalence de I'agression sexuelle pendant I'enfance dans un
échantillon représentatif d’adolescentes et d’adolescents des écoles secondaires du Québec et d’en documenter les asso-
ciations avec les problemes de santé mentale et les comportements a risque.

Méthode : Les données ont été tirées de I'enquéte Parcours amoureux des jeunes (PA)), qui comportait un échantillonnage

par grappes stratifiées a un degré de 34 écoles secondaires du Québec de la 10°4 la 12° année. Au total, 8 194 adolescents (ige
moyen = |5,35) ont été recrutés. L’enquéte a évalué I'agression sexuelle pendant I’enfance, les problémes de santé mentale
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(détresse psychologique, symptomes de stress post-traumatique, suicidalité), I'utilisation de services de santé et les com-
portements a risque pour la santé (alcool, drogues et cannabis). Les analyses multivariées stratifiées selon le sexe ont évalué les
associations entre I'agression sexuelle pendant I’enfance, les problémes de santé mentale et les comportements a risque pour
la santé tout en contrdlant pour les variables socio-démographiques et d’autres formes de maltraitance.

Résultats : En tout, 14,9% des filles et 3,9% des garcons ont déclaré avoir vécu une agression sexuelle durant I'enfance.
L’agression sexuelle durant I'enfance était indépendamment associée a un risque accru de détresse psychologique, a une plus
grande utilisation des services de santé et a des comportements a risque, aprés avoir contrélé pour d’autres formes de
maltraitance.

Conclusions : L’agression sexuelle pendant I’enfance est prévalente chez les adolescentes et les adolescents du Québec et est
associée a un risque accru d’une panoplie de conséquences négatives. Des initiatives continues d’élaboration de stratégies de

détection précoce, ainsi que des programmes de prévention et d’intervention sont a privilégier.
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Child sexual abuse is a major public health issue with global
prevalence estimates revealing that between 8% to 31% of
girls and 3% to 17% of boys have been victims of child
sexual abuse before the age of 18." A bulk of studies have
examined negative outcomes associated with child sexual
abuse relying on cross-sectional studies of adult samples.
Findings highlight that child sexual abuse is associated with
deleterious consequences affecting both the mental and
physical health of victims in adulthood.’

In Canada, there is a paucity of information about the
extent of this problem and its negative outcomes in repre-
sentative samples. A Canadian study using representative
data showed that 14.4% of women and 5.8% of men have
experienced sexual abuse during childhood.® This study
reported that adult victims of child sexual abuse were 3 times
more likely to self-report poor physical health than the gen-
eral population. Adult victims were also found to be more
likely to suffer from chronic pain, digestive and cardiac
problems, as well as cancer.* Child sexual abuse is also
found to be associated with a heightened risk of mental
health problems including suicidal thoughts and suicide
a‘[tempts.3

While these studies provide a wealth of data regarding the
devastating consequences associated with child sexual abuse
in adulthood, to date, little research has offered prevalence
rates of child sexual abuse and its correlates in Canadian
adolescent samples. A cross-sectional study conducted in
Ontario found 12.4% of girls and 4.3% of boys have been
victims of sexual abuse before the age of 16.°> Child sexual
abuse was found to be associated with several mental health
disorders (anxiety, depression, alcohol abuse, drug abuse,
antisocial behavior, and other psychiatric disorders) in
women, but for men, only alcohol abuse was associated to
child sexual abuse. However, this study included only ado-
lescents aged 15 and above and did not report the more
immediate consequences of sexual abuse related to mental
and physical health in adolescence. Yet adolescence is a
crucial developmental period, in which youths face several

challenges and are susceptible to engage in health-risk beha-
viors such as alcohol and drug use.® Thus, studying
the potential impact of child sexual abuse among this age
group is essential.

Authors have also underscored the importance of taking
into consideration the fact that all too often traumatic events
tend to co-occur. For example, in a study conducted in the
United States, evaluating victimization and adverse life
events among youths, 66% of participants have been victims
of at least two forms of trauma.” Moreover, 50% of youths
who sustained an episode of sexual abuse also experienced
more than 10 other forms of victimization. As such, it is
essential to consider the possible influence of other forms
of childhood maltreatment experiences when investigating
correlates of child sexual abuse in order to ascertain its inde-
pendent effects. Past studies have suggested that child sexual
abuse may constitute a specific form of trauma associated
with specific effects in survivors.®

Against this backdrop, the present study aimed to docu-
ment the prevalence of child sexual abuse in a representative
sample of Quebec high school youths and assess associations
of child sexual abuse with mental health problems and
health-risk behaviors. Given that past studies have suggested
gender differences in possible outcomes related to child sex-
ual abuse,” analyses were stratified by gender.

Methods
Sample and Study Design

Data collected in the Quebec Youths’ Romantic Relation-
ships Survey were used for this study. The goals of the sur-
vey were to identify the prevalence of interpersonal violence
and explore associated mental health outcomes in high
school adolescents aged 14 to 18 years. The target popula-
tion included all students in Grades 10 to 12 attending public
and private schools in Quebec. The survey was completed
through a one-stage stratified cluster sampling of high
schools in 2011 to 2012. Schools were randomly selected
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from an eligible pool from the Quebec Ministry of Education
for the 2010 to 2011 school year. Given schools in the whole
population are stratified according to metropolitan geogra-
phical area, status of schools (public or private schools),
teaching language (French or English), and social economic
deprivation index, surveyed schools were classified into
eight strata giving the aforementioned characteristics in
order to obtain a representative sample of students in Grades
10 to 12. A total of 34 high schools (of 131 solicited) parti-
cipated. Following school directors’ approval, within the
same school, students in the three grades were invited to
participate in the study. Class response rates and the overall
student response rate were determined as the ratio between
the number of students who accepted to participate (students
from whom written consent was obtained) and the number of
solicited students. Response rate was 100% of students soli-
cited for the majority (320 of 329) of classes, while for the
remaining, the response rate ranged from 90% to 98% of
students solicited. Overall, 99% of the students agreed to
participate. The rate of partial nonresponse was less than
3.5% for most variables, and no additional adjustment was
made for nonresponse, as bias and loss of power are likely to
be inconsequential.'” In addition, analyses of the partial non-
response did not reveal any specific pattern. A total of 8,230
teenagers (Grades 10, 11, and 12) responded to the self-
reported questionnaire. After data verification, 36 partici-
pants were excluded for invalid or completely missing data
for a final sample of 8,194 students.

The research ethic boards of the Université du Québec a
Montréal approved the project. Participants agreed to partic-
ipate on a voluntary basis by signing an informed consent
form. Members of the research team were in direct contact
with school personnel (psychologist, sexologist, psycho-
educator, nurse) in all schools involved during the data col-
lection and had established a procedure to offer support to
teenagers if needed. In addition, students were provided a list
of resources (including telephone help lines, websites, com-
munity organizations, health services, etc.).

Depending on the teaching language of the school, the
survey was completed by students either in English or in
French. A back-translation technique'' was used to trans-
late English measures into French. Sociodemographic char-
acteristics of the sample were as follows: 57.8% of
participants were girls and 42.2% were boys, and the mean
age of teenagers was 15.35 years. Participants were equally
distributed for each grade level (37.0% in Grade 10, 31.4%
in Grade 11, and 31.6% in Grade 12). Close to two-thirds of
participants (63.1%) lived with both parents, 21.9% lived in
single-parent families, while 12.8% were in shared custody
arrangements and 2.2% described other living arrange-
ments (foster care, living with a member of the extended
family). A total of 78% of participants were offspring of
Canadian-born parents. Participants were mostly French
speaking as a total of 75.4% reported speaking only French
at home, 3.6% only English, 5.1% both French and English,
and 15.9% other languages.

Measures

Participants were asked to report on lifetime child sexual
abuse and lifetime experiences of other forms of child
maltreatment.

Child sexual abuse. Two items were adapted from previous
studies to assess child sexual abuse.'>'* One item referred
to unwanted touching (“Have you ever been touched sexually
when you did not want to, or have you ever been manipulated,
blackmailed, or physically forced to touch sexually”?) and
other item referred to unwanted sexual activities involving
penetration (“Has anyone ever used manipulation,
blackmail, or physical force, to force or obligate you to have
sex [including all sexual activities involving oral, vaginal, or
anal penetration]”?) A dichotomized score was created based
on the absence (0) or presence (1) of child sexual abuse, and
the Spearman—Brown coefficient for the 2 items was .68.

Forms of child maltreatment. Physical abuse and exposure to
physical violence were measured by using two questions
from the Early Trauma Inventory Self-Report—Short Form.'*
The questions were as follows: “Have you ever been physi-
cally hit by a member of your family?” and “Have you ever
witnessed violence against someone, including a member of
your family?” Emotional abuse was assessed with 2 items
from the Inventory of Parent and Peer Attachment">: “My
mother tells me hurtful things and/or insulting things” and
“My father tells me hurtful things and/or insulting things.”
Exposure to interparental violence was assessed using an
adapted version of the Revised Conflict Tactics Scales
(CTS2)'® composed of 8 items. The frequency of exposure
to interparental psychological (i.e., “insult, swear, shout,
yell”) and physical violence (“push, shove, slap, throw
something that could hurt”) was assessed. The internal con-
sistency of the scale was high (o = .77). Participants were
asked for each item “In my lifetime, I’ve seen my father/
mother do this to my mother/father.”

Mental health problems. The following mental health prob-
lems were evaluated. The Abbreviated University of Califor-
nia at Los Angeles PTSD Reaction Index was used to
measure post-traumatic stress disorder (PTSD) with 9 items
evaluated on a frequency scale ranging from 0 (rone) to 4
(always)."” Participants were first probed about a series of
adverse life events and then asked to complete the items
(e.g., “I have bad dreams about what happened,” “I get upset,
afraid, or sad when something reminds me of what hap-
pened”) while thinking of the most difficult event experi-
enced. A dichotomized score was used based on the cutoff of
20 provided by Steinberg et al.'® The scale showed a high
internal consistency (o = .89) in the present study.

The 10-item Kessler Psychological Distress Scale
assessed psychological distress over the past week.'® Ttems
were rated on a 5-point frequency scale: 1 (never) to 5
(always), with a total score ranging from 10 to 50. A score
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of 22 and higher was used to identify clinical psychological
distress.”>*' The scale showed a high internal consistency
(o0 = .88) in the present study.

Suicidal ideation and suicide attempt were assessed using
2 items: “Have you seriously thought to kill yourself?”” and
“Have you seriously tried to kill yourself?” The short version
of Self-Description Questionnaire was used to measure par-
ticipants’ self-esteem.?**> This scale included 5 items (i.e.,
“I'have a lot of qualities”) with a response scale ranging from
0 (false) to 4 (true). A score varying from 0 to 20 was then
computed. A score below 10 was considered to reflect low
self-esteem.?* The internal consistency in this study was
high (o = .86).

Health service utilization. A questionnaire adapted from the
Ontario Student Drug Use and Health Survey* and the
National Longitudinal Study of Adolescent Health*® was
used to assess health service utilization in the past 12
months. Four items evaluated whether the teenager had con-
sulted a counselor, participated in group meetings, was pre-
scribed medication for a psychological or emotional problem
or seen a doctor or nurse. A dichotomized score was used
with the score of 1 reflecting the use of at least one service.

Health-risk behaviors. Alcohol and drug consumption was
measured using the Problematic Consumption of Alcohol
and Drugs for Adolescents Scale.*’ Youths were asked about
their consumption of alcohol, cannabis, and other drugs in
the past year. Alcohol abuse was defined as reporting con-
suming five drinks or more in one occasion at least 3 times in
the past year. Delinquent behaviors were assessed using a
6-item questionnaire from the National Longitudinal Survey
of Children.”> Sample items were “In the past 12 months
have you stolen something?”” and “Did you fight with some-
one with the idea of seriously hurting them?” Internal con-
sistency of the scale was satisfactory (o0 = .70).

Sociodemographic variables. Information on gender, age, fam-
ily structure (living with two parents under the same house-
hold, living with two parents in different households, shared
custody, living with one parent, and other family structure
arrangements), language most spoken at home (French,
English, or other), and ethnicity of parents were collected.

Statistical Analysis

Participants were given a sample weight to correct biases in
the nonproportionality of the school sample compared to the
target population, ensuring that the estimates reflected
the Quebec high school population (Grades 10 to 12). The
weight was defined as the inverse of the probability of select-
ing the given grade in the respondent’s stratum in the sample
multiplied by the probability of selecting the same grade in
the same stratum in the population.

First, descriptive statistics were used to compute the over-
all and gender-specific prevalence of child sexual abuse.

18%
16%
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2%
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Unwanted Sexual
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u Girls Boys

Figure |. Prevalence of child sexual abuse by gender.

Second, prevalence estimates were computed for the mental
health problem variables, and multivariable logistic regres-
sion models were used to test for possible Gender x Child
Sexual Abuse Status interactions. Third, odds ratios (ORs)
were calculated to quantify the associations between child
sexual abuse, and mental health and health-risk indicators.
Multivariable logistic regression models were used to esti-
mate adjusted ORs for outcomes in two models. Regression
models were first (adjusted OR1) computed while control-
ling for sociodemographic covariates (grade level, family
structure, ethnicity). The second models (adjusted OR2)
were then further adjusted for other forms of childhood
maltreatment (physical and emotional abuse, exposure to
violence, exposure to interparental violence), all variables
being entered simultaneously. Significant models were
determined with 95% confidence intervals (Cls) or P < .05.
All analyses were conducted using the Complex Samples
module in SPSS 25 to account for the cluster-stratified
sampling design (students nested within 34 schools, within
the eight design strata) and respondents’ unequal probability
of selection (weighted data).

Results

Figure 1 displays the prevalence of child sexual abuse by
gender. In the sample, 14.4% (95% CI: 12.6 to 16.3) of girls
and 3.5% (95% CI: 2.7 to 4.5) of boys reported unwanted
sexual activities involving touching, while 5.3% (95% CI:
4.4 to 6.4) of girls and 1.4% (95% CI: 0.9 to 2.1) of boys
reported forced sexual relations involving penetration, for an
overall prevalence of 14.9% (95% CI: 13.1 to 16.9) for teen-
age girls and 3.9% (95% CI: 3.0 to 5.1) for teenage boys.
Both unwanted touching (3> = 261.75, P < .001) and abuse
involving penetration (3> = 83.03, P < .001) were reported
more frequently by girls compared to boys. Table 1 presents
the prevalence of mental health problems, health services
utilization, and health-risk behaviors among girls and boys
with and without experience of child sexual abuse. Main
effects of child sexual abuse status were found for all vari-
ables. Gender effects revealed that overall, girls were more
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Table I. Prevalence of Mental Health Problems, Health Services Utilization, and Health-Risk Behaviors.

Non-CSA % (95% Cl)

CSA % (95% Cl)

Non-CSA % (95% CI)

CSA % (95% Cl)

PTSD

Psychological distress
Suicidal ideation

Suicidal attempt

Low self-esteem

Health services utilization
Alcohol abuse

Cannabis abuse

Other drugs

Delinquency

12.2 (11.0 to 13.4)
38.8 (36.7 to 41.0)
26.7 (244 t0 29.2)
8.7 (7.5 to 10.0)
38.2 (35.9 to 40.7)
30.0 (26.7 to 33.6)
33.7 (28.4 to 39.4)
24.0 (19.5 to 29.1)
7.6 (5.7 to 10.0)
39.1 (36.7 to 41.6)

30.0 (25.5 to 34.9)
61.3 (57.6 to 64.9)
55.2 (51.0 to 59.4)
30.3 (25.8 to 35.1)
49.7 (45.7 to 53.7)
52.5 (47.6 to 57.3)
51.6 (45.6 to 57.6)
456 (39.9 to 51.3)
21.5 (17.4 to 26.2)
66.9 (62.1 to 71.4)

46 (3.7 t0 5.6)
17.2 (153 to 19.3)
18.9 (17.0 to 21.0)
43 (3410 5.4)
23.5 (21.6 to 25.6)
20.6 (18.6 to 22.8)
432 (38.5 to 48.1)
31.7 (27.9 to 35.7)
8.1 (6.6 to 9.9)
57.0 (53.0 to 60.8)

17.0 (112 to 24.9)
41.6 (33.3 to 50.5)
465 (37.0 to 56.2)
19.6 (13.1 t0 28.2)
47.9 (38.6 to 57.4)
38.7 (30.5 to 47.6)
46.0 (382 to 54.1)
433 (33.7 to 53.4)
22.4 (134 to 35.1)
84.1 (74.3 to 90.7)

Note. CSA = child sexual abuse; PTSD = post-traumatic stress disorder; Cl = confidence interval.

likely to report psychological distress, PTSD, suicidal
ideation and attempts, and health service utilization than
boys, while boys were more likely to report delinquent
behaviors compared to girls. Significant Gender x Child
Sexual Abuse Status interactions were found for alcohol,
Wald F(1, 26) = 17.09, P < .001; cannabis use, Wald
F(1, 26) = 8.80, P < .01; and for self-esteem, Wald
F(1,26) = 11.41, P <.01. Results indicate that the associ-
ation between child sexual abuse and cannabis use was
greater for girls compared to boys, while the association
between child sexual abuse and low levels of self-esteem
was greater for teenage boys compared to teenage girls.
Finally, while girls with a history of child sexual abuse
were more likely to report problematic consumption of
alcohol compared to nonabused girls, there was no differ-
ence for boys.

Multiple logistic regression models were then used to
explore the association between child sexual abuse and
mental health, health service utilization, and health-risk
indicators while first controlling for sociodemographic
covariates (OR1), then while further controlling for other
forms of childhood maltreatment (OR2). The results are
reported in Table 2.

Findings showed that for girls, after accounting for
sociodemographic characteristics, child sexual abuse was
significantly associated with greater odds of presenting psy-
chological distress and lower self-esteem. Girls with a his-
tory of child sexual abuse were at close to a 3-fold risk of
PTSD and suicidal ideations. They were also at 4-fold risk of
suicidal attempts and 2-fold risk of psychological distress.
Adjusting for other forms of childhood maltreatment had
little appreciable impact on the strength of the associations
between child sexual abuse and outcomes for girls. Similar
results were found for health services utilization, with sexu-
ally abused girls twice as likely to report using health ser-
vices for psychological problems. Girls with a history of
sexual abuse were also more likely to display health-risk
behaviors with ORs varying from 1.87 to 2.58 for alcohol
and drug abuse and delinquency.

A similar picture emerged for boys. Sexually abused boys
were close to twice as likely to report low self-esteem and
clinical levels of psychological distress, suicidal ideations,
and more than three times more likely to report suicidal
attempts even after adjusting for other forms of child mal-
treatment experienced. Child sexual abuse was also associ-
ated with greater odds of post-traumatic stress symptoms
(OR = 2.73; 95% CI, 1.58 to 4.70) and of health services
utilization (OR = 1.84; 95% CI, 1.15 to 2.96). Regarding
health-risk behaviors among boys, child sexual abuse was
linked to drug abuse and delinquency in models accounting
for sociodemographic variables. Yet, when other forms of
childhood maltreatment experiences were added to the
model, a history of child sexual abuse no longer predicted
cannabis use but was still associated with a heightened risk
of delinquency and use of other drugs.

Discussion

The purpose of the present study was to document the pre-
valence of child sexual abuse in a sample of Quebec High
School youth and examine the association between mental
health problems and such trauma. Results revealed that
within this sample of teenagers aged 15.35 years on average,
14.9% of girls and 3.9% of boys reported having experienced
child sexual abuse. Direct comparisons with past studies
remain hazardous given sample differences in age groups,
and definitional issues, as some surveys only took into
account sexual abuse perpetrated by an adult. Nonetheless,
the rates approximate those found in the 2018 BC Adoles-
cent Health Survey conducted with a representative sample
of adolescents aged 12 to 19 in British Colombia, in which
17% of girls and 5% of boys reported having been sexually
abused.”® The prevalence rates are also comparable to sexual
assault lifetime estimates (17.4% of girls and 4.2% of boys)
found in a sample of youth aged 14 to 17 years reported in a
national survey conducted in the United States.”” Our find-
ings also showed that both sexual abuse involving unwanted
touch and abuse involving penetration were more prevalent
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Table 2. Odds Ratios (and 95% Confidence Intervals) from Logistic Regression Analyses Assessing Associations between Child Sexual

Abuse and Outcomes.

Mental health problems and health-risk behaviors

Girls

Boys

PTSD

Adjusted ORI (95% Cl)

Adjusted OR2 (95% ClI)
Psychological distress

Adjusted ORI (95% Cl)

Adjusted OR2 (95% ClI)
Suicidal ideation

Adjusted ORI (95% ClI)

Adjusted OR2 (95% CI)
Suicidal attempt

Adjusted ORI (95% CI)

Adjusted OR2 (95% ClI)
Low self-esteem

Adjusted ORI (95% CI)

Adjusted OR2 (95% ClI)
Health services utilization

Adjusted ORI (95% ClI)

Adjusted OR2 (95% ClI)
Alcohol abuse

Adjusted ORI (95% CI)

Adjusted OR2 (95% ClI)
Cannabis abuse

Adjusted ORI (95% CI)

Adjusted OR2 (95% Cl)
Other drugs

Adjusted ORI (95% CI)

Adjusted OR2 (95% ClI)
Delinquency

Adjusted ORI (95% ClI)

Adjusted OR2 (95% ClI)

2945 (2.43 to 3.56)
2,54+ (1.98 to 3.24)

2.16% (1.87 to 2.49)
.88 (1.62 to 2.18)

3.20% (2.79 to 3.67)
2,50 (2.07 to 3.02)

4.35%% (363 to 5.21)
3.35%% (2.74 to 4.10)

1567 (1.33 to 1.83)
1.30% (1.10 to 1.54)

2.48% (2.04 to 3.01)
2.15%5 (1.76 to 2.63)

2.06% (1.74 to 2.44)
| 875 (1.57 to 2.22)

2.54% (2.13 to 3.02)
2.18% (1.84 to 2.59)

3.18%5 (2.16 to 4.70)
2.58% (1.77 to 3.77)

2,985 (2.46 to 3.61)
22155 (1.76 to 2.78)

3.84%% (211 to 7.01)
2.73%* (1.58 to 4.70)

2.82°% (1.98 to 4.02)
222 (1.57 to 3.14)

33155 (2.24 to 4.89)
2645 (1.58 to 4.41)

4,695 (2.67 to 8.23)
3.64% (1.96 to 6.75)

2,867 (1.96 to 4.18)
2.01% (1.23 to 3.28)

2.23%% (1.49 to 3.35)
1.84* (1.15 to 2.96)

.14 (0.84 to 1.55)
1.03 (0.73 to 1.46)

1.59% (I.11 to 2.27)
1.28 (0.88 to 1.84)

2.91%5 (1,66 to 5.11)
2.13% (1.21 to 3.73)

3.55%% (2.25 to 5.59)
2.26** (1.27 to 4.03)

Note. PTSD = post-traumatic stress disorder; adjusted OR| = odds ratio adjusted for sociodemographic variables (grade level, family structure, ethnicity);
adjusted OR2 = odds ratio adjusted for sociodemographic variables listed above and other forms of child maltreatment; Cl = confidence interval.

*P < .05. ¥P < .0]. ¥*P < 001.

among girls than boys. These results are consistent with past
studies reporting prevalence of child sexual abuse 2 to 3
times higher for girls than boys.'

As per past findings mainly derived from clinical or con-
venience samples, our results revealed that child sexual
abuse is associated with multiple negative correlates for both
girls and boys. Close to half of teenagers with a history of
sexual abuse presented with clinical levels of psychological
distress, low self-esteem, and suicidal ideations. About one
in three girls and one in five sexually abused boys reported
attempting suicide. Even after controlling for other forms of
childhood maltreatment, child sexual abuse is linked to a
2-fold to more than 3-fold risk of significant distress includ-
ing post-traumatic stress symptoms, delinquency, suicidal
ideations and attempts. As for the prevalence of child sexual
abuse, our results on the plurality of difficulties associated
with child sexual abuse are consistent with past studies
involving populations of high school teenagers. For exam-
ple, in the BC Adolescent Health Survey, sexual violence
was linked to a heightened risk of suicide attempts for both
boys and girls.*

Our results suggest few gender differences in the associ-
ation between child sexual abuse and the correlates exam-
ined while controlling for other forms of maltreatment. Our
findings thus concur with past studies conducted with clin-
ical samples of minor victims of sexual abuse and failed to
identify gender differences in the severity of internalized,
externalized, and trauma symptoms.>!->?

Yet, despite the similarities in the association between
child sexual abuse and health problems in teenage girls and
boys, some specificities were identified. Indeed, for girls,
while child sexual abuse appears to exert an independent
effect on all variables considered even after controlling for
other forms of childhood maltreatment, no effects were
found for boys in regard to problematic alcohol consumption
and cannabis use. Past studies have suggested that motives
for alcohol consumption may be different for men and
women.>® Heightened consumption of alcohol or cannabis
following trauma may reflect a coping mechanism to deal
with negative affect in teenage girls, while for boys, it may
be more socially acceptable and represent a salient coping
strategy to deal with a number of stressors in adolescence
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and not specifically for dealing with negative emotions
associated with child sexual abuse. Finally, the difference
in the proportion of teenagers presenting with low levels of
self-esteem according a history of child sexual abuse is
particularly salient for boys. These findings suggest that
child sexual abuse may exert a more important impact on
the sense of self of boys, as being abused and feeling
powerless might be particularly threatening for boys as it
contradicts masculinity norms which prescribe being
aggressive, powerful and dominant.**

In sum, our findings highlight that experiencing child
sexual abuse independently carries a higher risk of negative
mental health outcomes for both teenage boys and girls. Our
results also reveal that child sexual abuse is associated with
an increased economic burden with victims twice as likely to
report health services utilization. Although a direct compar-
ison cannot be made, the results are in line with a study
showing that adult victims of sexual abuse were at 3 times
higher risk to rate their health as poor.* Another study among
youths aged 8 to 21 in foster care showed that sexual abuse
was an independent predictor of health service utilization
after accounting for the effect of chronic illness.>

Although our analyses provided pertinent information on
the correlates of child sexual abuse in teenagers, the study
has limitations. Within the cross-sectional design, exposure
to child sexual abuse and the different outcomes were mea-
sured at the same time. In addition, given the nature of some
of the questions (e.g., evaluating lifetime suicidal ideations),
the outcome may have occurred before the exposure to child
sexual abuse. Future studies would benefit from relying on a
longitudinal design and including multiple assessments over
time to assess the trajectories of mental health outcomes.
Given the secrecy and taboos surrounding child sexual
abuse, underreporting is an issue to be considered, especially
for boys often facing additional barriers to disclosure.*®
While the sample is representative of Quebec high school
students, it did not include youth who might have been par-
ticularly vulnerable to sexual abuse such as school dropouts.
In addition, the delay between child sexual abuse and the
correlates was not evaluated; the delay might impact on
the strength of the associations found. However, despite
these limitations, our study has a number of strengths includ-
ing being based on a large representative sample of high
school youth, which offered the possibility of ascertaining
negative outcomes associated with child sexual abuse for
both adolescent girls and adolescent boys. We examined
associations between child sexual abuse and several indi-
cators of mental health problems and health-risk behaviors
as well as health services utilization. Moreover, our analy-
sis controlled for other forms of childhood maltreatment
experienced to isolate correlates associated with child sex-
ual abuse. In addition, past research findings are often
based on samples that involve insufficient number of boys
and the extent to which findings generalize to teenage boys
remained unclear.®*! Our findings suggest that CSA is

associated with psychological health issues not only for
girls but for boys as well.

Conclusion

Unfortunately, a significant number of youths are sexually
victimized in their childhood. Our findings concur with past
studies suggesting the child sexual abuse is associated with
mental health issues and health-risk behaviors. The preva-
lence of child sexual abuse and its negative correlates clearly
call for policies and prevention programs aiming to reduce
the occurrence of child sexual abuse. Early sex education
and prevention programs are clearly warranted. Training for
all practitioners across the health sector to foster early detec-
tion of cases of child sexual abuse is also an avenue to
prioritize. Given that boys may be less likely to disclose,'*”
exploring and addressing the many barriers to their help-
seeking is also an objective to aim for. Furthermore, it is
essential that policy makers and health professionals adopt
a trauma-informed approach recognizing both the impact of
trauma and the vast array of symptoms associated with
trauma, while promoting practices fostering recovery in vul-
nerable youth. Evidence-based treatment models such as
trauma-focused cognitive behavioral therapy that can foster
recovery in youth survivors of child sexual abuse®® need to
be widely implemented. In addition, systematic and repeated
surveys would allow to track trends over time and monitor
possible changes in the prevalence of child sexual abuse,
given evolution of social norms as well as public policies
implemented to tackle this important public health issue.
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