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None of the tests of the methodological study mod-
erators investigated (year of publication, sample size,
publication form, statistic used, and assessment
method) attained significance in the current analysis.
Such findings are consistent with the possibility that
in the CSA literature, these methodological differ-
ences between studies may not strongly influence
what findings are obtained. The stringent inclusion
criteria for studies in this analysis should be noted,
however, in that elimination of many studies may have
restricted the range of methodological variations
that might otherwise have been associated with study
outcomes.

Investigation of the symptom domains indicated
that anxiety, anger, depression, revictimization, self-
mutilation, sexual problems, substance abuse, obses-
sions and compulsions, dissociation, post-traumatic
stress responses, and somatization are all associated
with CSA. The relationship between history of CSA
and revictimization and post-traumatic stress re-
sponses was particulary marked. However, few studies
investigating these symptom areas were included in
this meta-analysis, due to the stringent exclusionary
criteria employed. Therefore, generalization from
these results must be limited. Further research is
needed to clarify and confirm our findings.

The clinical implications of this meta-analysis re-
side in two areas: those relevant to prevention of
psychological disorders and those regarding clinical
intervention. To the extent that sexual abuse does, in
fact, confer the various psychological difficulties iden-
tified here, it is possible that preventing CSA or inter-
vening early in cases where CSA has occurred would
decrease the incidence and prevalence of certain psy-
chological symptoms and disorders in our society.
Second, if there is an abuse-symptom relationship,
one possible approach to psychotherapy is to directly
address the abuse and its developmental reverbera-
tions (Briere, 1992a; McCann & Pearlman, 1990).
Such an approach might facilitate new treatment re-
sponses among individuals with disorders and dys-
functions that have heretofore been viewed as
refractory to treatment.

Three general weaknesses of the reviewed litera-
ture can be addressed by future researchers with little
difficulty. First, studies should more routinely exam-
ine potential moderators of abuse-symptom relation-
ships. Variables that have not been examined with
enough frequency to allow meta-analytic assessment
include family environment, relationship between vic-
tim and perpetrator, victim’s age at onset and termi-
nation of abuse, disclosure of abuse and others’
response to it, duration and frequency of abuse, use
of force, and presence of vaginal or anal penetration.
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Second, future research should address more fully
the wide range of potential abuse effects. Although
the results of this meta-analysis point to the impor-
tance of specific problems, including revictimization,
self-mutilation, dissociation, and post-traumatic
stress, these variables were only examined in a rela-
tively small number of studies. Other problems, such
as eating disorders, impaired self-reference, personal-
ity disorders, and altered sexual arousal patterns have
been associated with CSA in the clinical literature and
a few empirical studies, but at present, these have not
received the kind of research attention devoted to
more classic difficulties, such as depression and anxi-
ety. If, as some clinicians suggest, these behavior pat-
terns are especially correlated with CSA, future
meta-analyses may find even more persuasive evi-
dence of an abuse-symptomatology relationship.

Third, future research should report demographic
characteristics of groups (i.e., race/ethnicity, socio-
economic status, marital status, religious background,
and sexual orientation). Preliminary data (Russell,
Schurman, & Trocki, 1988) suggest that these are
important categories that might moderate abuse-
symptom relationships, and they are worthy of inten-
sive investigation.

In conclusion, the present study suggests that the
assumption of many in the child abuse field has merit:
CSA is related to a variety of symptomatic outcomes in
adulthood. Only further theory-based research—using
more sophisticated methodologies and outcome mea-
sures—will resolve the issue of whether such outcomes
arise from CSA or merely correlate with it.

APPENDIX

Items marked with an asterisk (*) indicate studies in-
cluded in the meta-analysis. Those marked with a dagger
(t) indicate studies included in the domain-level analysis.
More complete information on short entries can be found
in the main reference list.

*+Alexander & Lupfer (1987).

*{Bagley (1991).

*{Bagley, C., & McDonald, M. (1984). Adult mental health sequels
of child sexual abuse, physical abuse, and neglect in maternally
separated children. Canadian Journal of Community Mental Health,
3(1), 15-26.

*{Bagley, C., & Ramsay, R. (1986). Sexual abuse in childhood:
Psychosocial outcomes and implications for social work prac-
tice. Journal of Social Work and Human Sexuality, 4, 33-48.

1Briere (1988).

1Briere & Runtz (1986).

*{Briere, J., & Runtz, M. (1987). Post sexual abuse trauma: Dataand
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*{Briere & Runtz (1988).

*{Briere & Runtz (1989).

*{Briere & Zaidi (1989).
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(1988). Prevalence of a history of sexual abuse among female
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munity Psychiatry, 39(3), 300-304.
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sexual abuse and medical complaints in adult women. Journal of
Interpersonal Violence, 3(2), 131-144.

*Elliott & Briere (1992a).

*{Feinauer (1988).

*tFinkelhor et al. (1989).

*{Fromuth (1986).

*tGold, E. R. (1986). Long-term effects of sexual victimization in
children: An attributional approach. Journal of Consulting and
Clinical Psychology, 54, 471-475.

*tGorcey, M., Santiago, . M., &McCall-Perez, F. (1986). Psychologi-
cal consequences for women sexually abused in childhood.
Social Psychiatry, 21, 129-133.

*tGreenwald, E., Leitenberg, H., Cado, S., & Tarran, M. J. (1990).
Childhood sexual abuse: Long-term effects on psychological
and sexual functioning in a nonclinical and nonstudent sample
of adult women. Child Abuse and Neglect, 14, 503-513.

*{Harter et al. (1988).

*tHartman, M., Finn, S. E., & Leon, G. R. (1987). Sexual abuse
experiences in a clinical population: Comparisons of familial
and nonfamilial abuse. Psychotherapy, 24(2), 154-159.

*{tHerman (1981). ’

ftHerman & Hirschman (1981).

*{Jackson, J. L., Calhoun, K. S., Amick, A. E,, Maddever, H. M., &
Habif, V. L. (1990). Young adult women who report childhood
intrafamilial sexual abuse: Subsequent adjustment. Archives of
Sexual Behavior, 19(3), 211-221.

*tMeiselman, K. C. (1979). Incest. San Francisco: Jossey-Bass.

*{Meiselman, K. C. (1980). Personality characteristics of incest
history psychotherapy patients: A research note. Archives of
Sexual Behavior, 9(3), 195-197.

*{Mullen, P. E., Romans-Clarkson, W. E., Walton, V. A., & Herbison,
G. P. (1988, April 16). Impact of sexual and physical abuse on
women’s mental health. The Lancet, pp. 841-845.

*tMurphy et al. (1988).

*tOwens, T. H. (1984). Personality traits of female psychotherapy
patients with a history of incest: A research note. Journal of
Personality Assessment, 48(6), 606-608.
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*{Pribor, E. F,, & Dinwiddie, S. H. (1992). Psychiatric correlates of
incestin childhood. American Journal of Psychiatry, 149(1) , 52-56.

*{Roland, B. C., Zelhart, P. F.,, Cochran, S. W., & Funderburk, V. W.
(1985). MMPI correlates of clinical women who report early
sexual abuse. Journal of Clinical Psychology, 41(6), 763-766.

*{Roland, B. C., Zelhart, P. F., & Dubes, R. D. (1988). Selected
MMPI items that identified college women who reported early
sexual abuse. Journal of Glinical Psychology, 41(6), 763-766.

{Saunders et al. (1992).

*{Springs, E. E., & Friedrich, W. N. (1992). Health risk behaviors
and medical sequelae of childhood sexual abuse. Mayo Clinic
Proceedings, 67, 527-532.

*{Stein et al. (1988).

*{Surrey et al. (1990).

*fSwett et al. (1991).

*{Tsai et al. (1979).

TWyatt et al. (1992).

*{Zierler, S., Feingold, L., Laufer, D., Velentgas, P., Kantrowitz-
Gordon, 1., & Mayer, K. (1991). Adult survivors of childhood
sexual abuse and subsequent risk of HIV infection. American
Journal of Public Health, 81(5), 572-575.

NOTES

1. Meta-analytic reviews use statistical procedures to combine
the results of empirical studies relating one variable to another. To
conduct a meta-analytic review, the relationships between variables
are rigorously defined, relevant sources of data are gathered from
the extant literature, and the summary data from source reports
are then converted into a standardized statistic, the effect size. The
effect sizes are then aggregrated across studies, and this composite
effect size is tested to see whether it differs significantly from zero.
This determination is based upon examination of the 95% confi-
dence interval drawn around each mean. If the confidence interval
includes zero, it may be concluded that no relationship exists
between the dependent and independent variables. A test is also
conducted to see whether the studies consistently find the overall
result. A meta-analysis that achieves statistically significant results
indicates that studies investigating a relationship between two vari-
ables consistently find results of the same direction and magnitude
(Johnson, 1989).

2. Multivariate studies examine group differences on more
than one dependent variable. Univariate studies examine group
differences on a single variable.

3. Previous investigations have reported relationships between
childhood sexual abuse and borderline personality disorder diag-
nosis (Briere & Zaidi, 1989; Herman, Perry, & van der Kolk, 1989),
multiple personality disorder diagnosis (Coons & Milstein, 1986),
eating disorders (Steiger & Zanko, 1990), patients with chronic
pelvic pain (Walker et al., 1988), women experiencing premen-
strual syndrome (Paddison, Gise, Lebovitz, Strain, & Cirasole,
1990), prostitution (Bagley & Young, 1987), and substance abuse
(Rosehnow, Corbett, & Devine, 1988).

4. Effect sizesin this study are standard scores representing the
difference between CSAN and CSAP groups on the variable of
interest expressed in standard deviation units (d).

5. In this study, moderating variables are variables that influ-
ence the impact of the relationship of childhood sexual abuse and
psychological and behavioral disturbances in women.

6. Categorical model testing is used to explain variablility
among effect sizes by differences in study qualities.

7. Homogeneity refers to the consistency of effect sizesin a data
set and is measured by the statistic Q.

8. Q. is a measure of within groups variability.

9. Qy,is a measure of between groups variability.
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