Child Abuse & Neglect 92 (2019) 66-76

Contents lists available at ScienceDirect

Child Abuse.
& Neglect

Child Abuse & Neglect o

journal homepage: www.elsevier.com/locate/chiabuneg

A mediational model linking perceptions of security, alexithymia R

. . Check for

and behavior problems of sexually abused children i

. s s qed,x . , b £1s . b . .. -
Cyndi Boisjoli™*, Martine Hébert’, Amélie Gauthier-Duchesne”, Pier-Olivier Caron®
 Département de psychologie, Université du Québec d@ Montréal, C.P. 8888, succursale Centre-Ville, Montréal, QC, H3C 3P8, Canada
L'Départemn:m de sexologie, Université du Québec a Montréal, C.P. 8888, succursale Centre-Ville, Montréal, QC, H3C 3P8, Canada
© Télé-Université, 5800, Rue Saint-Denis, Bureau 1105, Montréal, QC, H2S 3L5, Canada
ARTICLE INFO ABSTRACT
Keywords: Background: Perceptions of security toward parents are related with internalized and ex-
Child sexual abuse ternalized problems among victims of child sexual abuse (CSA). Alexithymia, which is difficulty
Alexithymia ) in identifying and expressing feelings, is associated with the quality of parent-child relationships
Perception of security toward mother (Oskis et al., 2013) and behavior problems in children (Di Trani et al., 2013).

Perception of security toward father

. Objective: The current study tested the mediational role of alexithymia in the relationship be-
Behavior problems

tween perceptions of security toward parents and behavior problems among CSA victims.
Participants and method: Using a short-term multi-informant prospective design, 263 victims of
CSA aged 6-12 years completed the Kerns Security Scale (Kerns, Klepac, & Cole, 1996), which
evaluates perceived attachment security to mothers and fathers. Parents completed the Child
Behavior Checklist (Achenbach & Rescorla, 2001) at Time 1 to provide baseline scores of behavior
problems and again four months later. At Time 2, parents also assessed the children’s alexithymia
using the Children’s Alexithymia Measure (Way et al., 2010).

Results: Perceptions of security were both associated with alexithymia, as well as with inter-
nalizing and externalizing problems (p < .05). A mediational model showed that perception of
security toward fathers outweighed the mother-child relationship in predicting children’s alex-
ithymia. Path analysis revealed that the father-child relationship predicted decreased behavioral
problems at Time 2 through a lower level of alexithymia. The model explained 46.9% of inter-
nalizing problems and 56.1% of externalizing problems (p < .05).

Conclusions: The findings support the relevance of alexithymia as an intervention target for CSA
victims and underscore the importance of the father-child relationship.

1. Introduction

Despite the vast implementation of prevention programs over the past decades, child sexual abuse (CSA) remains a significant
global issue. According to a recent meta-analysis, 15% of girls and 8% of boys report experiencing sexual abuse prior to the age of 18
(Barth, Bermetz, Heim, Trelle, & Tonia, 2013). It is well known that CSA is associated with deleterious effects in victims, particularly
in cases of early onset (Marriott, Hamilton-Giachritsis, & Harrop, 2014). Compared to their non-abused peers, sexually abused
children display more emotional difficulties as well as internalizing (e.g., depression, anxiety, somatization) and externalizing (e.g.,
aggressiveness, rule-breaking behaviors) problems (Vachon, Krueger, Rogosch, & Cicchetti, 2015). There is a need to shed light on the
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mediators involved in the association between CSA and negative outcomes among school-aged victims of CSA (Hébert, 2011a).
Identifying and explaining the mechanism or process that underlies the relationship between CSA and behavior problems is likely to
offer cues for intervention.

Understanding the heterogeneous profiles of these victims requires the consideration of different variables that may influence
outcomes, as suggested by the theoretical perspective of the transactional model (Sawyer & Hansen, 2014; Spaccarelli, 1994). This
model underscores the relevance of considering a series of transactions between the victim and his environment to better understand
the complexity of the child’s adaptation. As described by Spaccarelli (1994), the adaptive trajectory of young CSA victims is not static
but rather is influenced by a series of interrelated factors. The current study follows this theoretical postulate by considering both
personal (e.g., gender, age, alexithymia) and environmental factors (e.g., perception of security, psychosocial intervention). Several
studies have focused on abuse-related characteristics (e.g., severity of the CSA, identity of the perpetrator) to explain the diversity of
profiles in victims of CSA; however, these variables are not amenable to change. The exploration of personal and environmental
factors is more likely to offer relevant insights regarding important targets for intervention (Yancey & Hansen, 2010).

Numerous studies have highlighted the essential role of familial factors such as parental support and the quality of the parent-
child relationship, in the developmental trajectories of CSA victims (Bolen & Gergely, 2015). However, these studies mainly focus on
the mother-child relationship and use retrospective designs among adult survivors of CSA. The current study overcomes these lim-
itations by investigating the perception of security among school-aged victims of CSA, referring to the self-reported quality of the
child’s relationship with both maternal and paternal caregivers. This study also examines an innovative, yet understudied, personal
factor that may contribute to explaining the heterogeneity of profiles found in sexually abused children: alexithymia. Alexithymia is
defined as the difficulty in identifying and expressing feelings and appears to be associated with both the quality of parent-child
relationships and negative outcomes (Taylor & Bagby, 2013). Studies reveal that alexithymia may be especially prevalent among CSA
survivors (Hébert, Boisjoli, Blais, & Oussaid, 2018; Thomas, DiLillo, Walsh, & Polusny, 2011). Alexithymia may represent a me-
chanism by which CSA is associated with adverse outcomes.

1.1. Importance of parent-child relationships for CSA victims

Numerous studies have underlined the crucial role of the parent-child relationship in helping CSA victims overcome the after-
maths of the trauma. In fact, studies relying on retrospective designs report that familial factors may be more salient predictors of
long-term effects of CSA than abuse-related characteristics (Bhandari, Winter, Messer, & Metcalfe, 2011). In the short term, the
significant influence of the quality of parent-child relationships on CSA victims’ symptomatology has also been identified (Bolen &
Lamb, 2007). Among preschoolers, attachment is often assessed with observational measures such as the strange situation procedure
(Ainsworth, Blehar, Waters, & Wall, 1978). For school-aged children, self-reported measures of parent-child relationships evaluating
perceptions of security appear particularly relevant (Brumariu, Madigan, Giuseppone, Movahed Abtahi, & Kerns, 2018). To date,
there is a paucity of scientific literature on parent-child relationships during middle childhood in comparison to other developmental
periods, and the available studies focus primarily on mothers (Brumariu & Kerns, 2010; Kerns & Brumariu, 2016). The mother-child
relationship has been acknowledged as a significant predictor of a wide array of internalizing symptoms, such as anxiety and de-
pression (Brumariu & Kerns, 2010; Venta, Mellick, Schatte, & Sharp, 2014). In addition, the mother-child relationship has been found
to impact children’s externalizing symptomatology (Kim & Cicchetti, 2004; Madigan, Brumariu, Villani, Atkinson, & Lyons-Ruth,
2016). However, much of the research to date has examined the quality of parent-child relationships without distinguishing the
specific influence of the relationship with the mother and the father (Madigan et al., 2016). Because a minority of CSA is perpetrated
by the biological father, the paternal caregiver could act as a significant supportive figure in the context of CSA disclosure (Sedlak
et al., 2010). Therefore, both caregivers may play essential yet distinctive roles in supporting the child’s recovery.

Although a large body of studies has focused on mother-child relationships, there is empirical evidence indicating that fathers
have a distinct, albeit complementary, role in the child’s development (Paquette, 2004). While mothers focus on proximity and
caregiving, fathers enhance exploration by spending more time playing and doing activities that are physical and emotionally
challenging for children (Dumont & Paquette, 2008). Unfortunately, studies on CSA victims that explore paternal influence remain
scarce and generally rely on retrospective designs using adult samples (Bolen & Gergely, 2015; Guelzow, Cornett, & Dougherty,
2003).

However, recent empirical findings have demonstrated that both mothers and fathers play a significant role in victims’ psy-
chological adjustment. Perceived attachment security to the mother and father has been found to be associated with outcomes
including lower post-traumatic stress symptoms among school-aged victims of CSA (Hébert, Daspe, & Cyr, 2017). Parent-Boursier and
Hébert (2010) revealed that the perception of security toward both mothers and fathers contributed significantly to the prediction of
self-reports on self-esteem and internalizing behavior problems in school-aged victims of CSA. In a subsequent study (2015), the
authors found that only the perception of security toward the father significantly to the prediction of parental reports of children’s
behavior problems, even when controlling for age, gender and maternal distress. These studies support the importance of distin-
guishing the child’s relationship with the mother and the father. However, little is known about the factors that account for the
association between perceptions of security and behavior problems among CSA victims.

1.2. Parent-child relationship and emotional competencies

The parent-child relationship has a major influence on the child’s emotional competencies, which in turn appear to have a
significant impact on the trajectories of young victims of CSA (Langevin, Cossette, & Hébert, 2016). In the earliest years of life,
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parents are external agents in charge of identifying, interpreting and responding to a child’s physical and emotional needs
(Holodynski & Friedlmeier, 2006; Thompson, 2013). Their availability and sensitivity combined with the child’s reactivity constitute
an interpersonal and organized form of regulation (Holodynski & Friedlmeier, 2006). A child progressively internalizes this orga-
nization during childhood and becomes more autonomous by developing his own capacity to identify and manage emotional content
(Thompson, 2013). According to the attachment theory framework, individual differences in emotional abilities can also result from
secure or insecure relationships with parents (Bowlby, 1977, 1982; Cassidy, 1994). Based on the developmental perspective, a
longitudinal study by Lemche, Klann-Delius, Koch, and Joraschky (2004) showed that securely attached children presented an ac-
celerated development of mentalizing language, while children with insecure attachment presented a delay in the acquisition of this
skill. Indeed, secure relationships stem from parents who are sensitive and receptive to their child’s feelings, whether these feelings
are positive or negative. These attitudes support the child’s tendency to develop emotional awareness and to share his feelings. On the
other hand, an insecure relationship might adversely affect these abilities by nurturing an environment that discourages the child’s
emotional expressiveness (1982, Bowlby, 1977; Cassidy, 1994). Such difficulties in the parent-child relationship may predispose
these children to develop the difficulty referred to as alexithymia.

1.3. Alexithymia

The term alexithymia primarily refers to difficulty in identifying and expressing emotions (Nemiah & Sifneos, 1970; Sifneos,
1973). The prevalence of alexithymia among adolescents in the general population varies between 7.3% and 29.9% (Honkalampi
et al., 2009; Joukamaa et al., 2007; Siakkinen, Kaltiala-Heino, Ranta, Haataja, & Joukamaa, 2007; Zimmermann, Quartier, Bernard,
Salamin, & Maggiori, 2007). To our knowledge, no data regarding the prevalence of alexithymia are currently available for children.

Empirical reports among adults of the general population have shown significant associations between alexithymia and a host of
difficulties, including internalizing symptoms such as somatization (Mattila et al., 2008), psychological distress (Orejuela-Davila,
Cann, & Tedeschi, 2017), post-traumatic disorder (Frewen, Dozois, Neufeld, & Lanius, 2008), depression and anxiety (Hamaideh,
2017). There is also a growing body of research that supports the association between alexithymia and externalizing problems, such
as impulsivity (Gaher, Arens, & Shishido, 2015) and aggression (Velotti et al., 2016). The few studies conducted with children have
obtained similar results. Alexithymia significantly predicts symptoms such as internalizing and externalizing problems, which often
co-occur (Di Trani et al., 2013; Rieffe & De Rooij, 2012). Given that childhood is a critical period for emotional development (Lemelin
& Tarabulsy, 2012), research on alexithymia in this age group appears to be particularly relevant to prevent the emergence and
crystallization of symptoms. Considering that emotional capacities are still evolving in childhood and adolescence, an age-related
decrease in alexithymia is generally observed (Parker, Eastabrook, Keefer, & Wood, 2010). Inconsistent results have been found
regarding gender differences. Some authors report that boys are more likely to be alexithymic (Levant, Hall, Williams, & Hasan,
2009), while others show the opposite (Craparo, Gori, Petruccelli, Cannella, & Simonelli, 2014) or no difference between boys and
girls (Schimmenti et al., 2017).

Past studies have shown that adult and adolescent victims of CSA generally exhibit higher levels of alexithymia when compared to
non-victimized adults (Thomas et al., 2011, Houck, Nugent, Lescano, Peters, & Brown, 2010). In addition, a recent study revealed that
alexithymia mediated the relationship between CSA and psychological distress among adolescents (Hébert et al., 2018). In fact, early
childhood trauma, especially maltreatment, constitutes a well-known factor for the development of alexithymia (Taylor & Bagby,
2013). Alexithymia appears to be a strategy used by victims to cope with negative affect generated by trauma (Lecours, Philippe,
Boucher, Ahoundova, & Allard-Chapais, 2016). In other words, traumatic events may interfere with children and adults’ emotional
abilities (Kim & Cicchetti, 2010; Krystal, 1988). Despite its relevance, alexithymia remains understudied among CSA victims,
especially in children. In addition, a common bias in the literature is the use of a self-reported measure of alexithymia, which is
questionable given that alexithymic individuals may fail to accurately report their own deficit in affect awareness (Taylor & Bagby,
2013).

Several studies among general and clinical adult populations have supported the critical influence of parent-child relationships in
alexithymia (Taylor & Bagby, 2013). These findings also appear in the rare studies focusing on the influence of secure or insecure
relationships on alexithymia among youth samples (Besharat & Khajavi, 2013; Deborde et al., 2012; Oskis et al., 2013). None of these
studies has specifically explored parent-child relationships and alexithymia in childhood.

Relatedly, prior studies have suggested that alexithymia may account for the association between the quality of parent-child
relationships and behavioral problems among CSA victims. A frequent bias is to omit to differentiate the child’s relationship with the
mother and the father, who may have different contributions to alexithymia (Gil, Scheidt, Hoeger, & Nickel, 2008). A meta-analysis of
parental bonding and alexithymia showed consistent findings across studies with student samples: maternal factors appeared to have
a clear impact on alexithymia, while the father had a smaller, but significant, influence (Thorberg, Young, Sullivan, & Lyvers, 2011).
Nonetheless, the results of studies with clinical samples showed that fathers had a stronger influence on alexithymia. In sum, this
meta-analysis highlighted the need for further research to understand the specific contribution of mothers and fathers in alexithymia,
especially for clinical samples of children.

1.4. Aims
The purpose of the current study was to test alexithymia as a mediator of the link between the child’s perceived attachment
security to the mother and father and outcomes following CSA, as shown in Fig. 1. More specifically, this study aimed to examine

alexithymia as a mediator of the relationship between maternal/paternal perceptions of security assessed at Time 1 and internalizing

68



C. Boisjoli, et al. Child Abuse & Neglect 92 (2019) 66-76

Alexithymia
Perception of security //: v_, Internalizing
toward father problems
Perception of security Externalizing
toward mother > problems

Fig. 1. Mediational Model Tested.
Notes. Control variables are included, but not illustrated in the model.

and externalizing behavior problems assessed 4 months later among school-aged victims of CSA.

2. Method
2.1. Participants

At baseline (T1), the sample consisted of 263 sexually abused children (62.7% of girls and 37.3% of boys) aged 6-12 (M = 8.80,
SD = 1.82) and their parental figure. Respondents were mostly the biological mother (72.4%), followed by the biological father
(11.3%), a foster parent (8.2%), another family member (5.1%) or step-parent (3.1%). Almost one-third of the children lived in intact
families (27.9%), while the others lived in single-parent families (26.0%), recomposed families (30.6%) or foster families (15.5%).
Regarding parental education, the majority of mothers (59.5%) and almost half of fathers (49.1%) had a college or university level of
education. The majority of participants were Caucasian (90.5%) and had an annual family income under $60 000 (66.0%).

Families were recruited in four centers offering specialized services for victims of CSA in the province of Quebec, Canada. The
current study only included children identifying two significant and non-offending caregivers. An inclusive definition of a significant
parental figure was used (biological, legal tutor, or step-parent living with the child part time or full time). At the follow-up as-
sessment four months later (T2), 196 families agreed to participate. A total of 28.3% of children reported experiencing a single
episode of CSA, while the majority reported multiple episodes (35.9%) or episodes lasting more than 6 months (35.9%). Most of the
children (57.8%) reported very severe CSA, defined by penetration or attempted penetration (oral, vaginal, or anal). Approximately
one-third (32.8%) of the sample experienced severe CSA characterized by physical contact under clothing, and 9.4% reported less
severe experiences with physical contact over clothing, exhibitionism or incitement to sexual activity. More than two-thirds (72.5%)
of the sample experienced intrafamilial CSA, which is defined as sexual abuse perpetrated by an immediate (e.g., father, brother) or
extended family member (eg., uncle, grandparent).

2.2, Procedure

Families were recruited in treatment centers for sexually abused children. During the first visit, parents who agreed to participate
signed the consent form and completed the questionnaire on their own or with assistance if needed. Children completed the ques-
tionnaire in another room with the help of a trained research assistant. At the follow-up assessment approximately four months later
(M = 4.78, SD = 2.72), families were met at home by a trained research assistant or at the intervention center. This research was
approved by the human research review committee of the Centre hospitalier universitaire Sainte-Justine and the internal review
board of the Université du Québec a Montréal.

2.3. Measures

2.3.1. Sociodemographic characteristics
Parental figures completed a questionnaire to gather information such as the child’s age, gender, family structure, family income,
ethnicity and parental education level.

2.3.2. Abuse-related characteristics

CSA characteristics were collected using an adaptation of the History of Victimization Form (HVF; Parent & Hébert, 2006) com-
pleted by trained research assistants who had access to the child’s medical or clinical files. Based on 30 records, this measure showed
high inter-rater reliabilities with a median intra-class correlation of 0.86 and a median inter-rater agreement of 92.8% (Parent &
Hébert, 2006). The HVF provided information on the severity of the CSA (no physical contact, physical contact under clothing and
penetration), frequency of the CSA (one episode, less than 6 months or more than 6 months) and relation to the perpetrator (im-
mediate family, extended family, family acquaintance or a stranger).
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2.3.3. Perception of security

A French adaptation (Hébert, 2001) of the Security Scale (Kerns, Klepac, & Cole, 1996) measured the child’s perception of security
toward the mother and the father. According to Kerns and colleagues, the perception of security refers to 1) the belief that a parental
figure is accessible and responsive, 2) the child’s reliance on this figure in stressful situations and 3) the ease and interest of the child
in communicating with the parental figure. This self-reported measure includes nine items and is completed separately for non-
offending maternal and paternal figures. The children answer on a four-point scale using Harter’s format (1982) (e.g., “Some kids
think their mom/dad does not listen to them but other kids do think their mom/dad listens to them”). After indicating which type of
child represents them best, the children indicate whether it is “really true” or “sort of true” for them. The Security Scale yields a total
score between 9 and 36 for each caregiver, which was transformed into a dichotomous score (secure or insecure) following Bacro’s
procedure (2011) obtained in the French version. Similar to the authors of the Security Scale and Bacro (2011), differential thresholds
were used for the mother (2.80) and father (2.70). If possible, the children were invited to answer the questionnaire in relation to
their biological mothers (84.8%) and fathers (76.0%). Otherwise, the children completed questions in relation to a significant par-
ental figure present in their life for at least one year. For maternal figures other than their biological mother, the participants
completed the measure in relation to their step-mother (3%), foster mother (8.4%) or another member of the family (3.8%). For
paternal figures other than their biological father, the children completed the questionnaire in relation to their step-father (11.0%),
foster father (8.8%) or another member of the family (4.2%). None of the children had same-sex parental figures. In cases of CSA
involving a biological parent (n = 21), the children were asked to complete the Security Scale with reference to a substitutive
significant parental figure (e.g., step-father). Internal consistency was satisfactory for the mother-child questionnaire (a = .75) and
good for the father-child questionnaire (a = .85).

2.3.4. Alexithymia

Parents completed the French version of the Children’s Alexithymia Measure (CAM; Way et al., 2010; Hébert, 2011b) designed for
children aged 5-17 who have experienced a traumatic event. The CAM contains 14 questions that assess the child’s level of alex-
ithymia using a four-point Likert scale (0 = almost never to 3 = almost always). Sample items include “Has trouble finding words or
getting words out when talking about his/her own feelings”, “Changes the topic of the conversation when asked about his/her feelings” and
“Has difficulty saying he/she feels sad even though he/she looks sad”. In the current study, the internal consistency was high (a = .89).
According to taxometric studies (Keefer, Taylor, Parker, & Bagby, 2017; Mattila et al., 2010; Parker, Keefer, Taylor, & Bagby, 2008),
alexithymia appears to be a dimensional construct and not a categorical construct. Thus, the alexithymia level was measured using a
continuous score.

2.3.5. Internalizing and externalizing behavior problems

The Child Behavior Checklist (CBCL; Achenbach & Rescorla, 2001) was completed by the parent to evaluate the presence of
behavior problems displayed by the child. This widely used measure includes 118 items rated on a three-point Likert scale (0 = not
true, 1 = somewhat or sometimes true, 2 = very true or often true). Parents completed this measure at T1 and T2 to control for behavior
problems at baseline. The total scores of internalizing and externalizing problems were transformed into a T-score based on
Achenbach and Rescorla’s norms (2001) obtained among normalization samples. Higher scores reflect a higher level of behavior
problems. In the present study, the internal consistency was high for both internalizing (a = .89) and externalizing problems
(a = .92) scales.

2.3.6. Parental support

The Parental Reaction to Abuse Disclosure Scale (PRADS; Everson, Hunter, & Runyan, 1989; Thériault, Cyr, & Wright, 1995) was
completed by a trained clinician based on semi-structured interviews with the parent and the child separately to evaluate abuse-
specific support. The PRADS measures four dimensions: belief in a child’s disclosure, emotional support offered, steps taken regarding
the perpetrator and use of professional services. Interviewers coded the responses and summed the four dimensional scores to obtain
a total ranging from —8 (no support) to +8 (highly supportive). Past studies have shown satisfactory inter-rater reliability (0.82)
(Thériault, Cyr, & Wright, 2003), and the internal consistency of the current study was good (a0 = .82).

2.4. Data analysis

First, preliminary analyses (missing data analyses, descriptive analyses and bivariate correlations) were conducted using SPSS 24.
The correlational analyses were used to examine the associations between the studied variables. Variables not significantly associated
with the other studied variables were not included in the final model to be tested. In addition to the variables presented in the
research hypotheses, several control variables were included: gender, age, involvement in psychosocial intervention between T1 and
T2 and behavior problems at baseline (see Fig. 1). Considering that the gender and age of the child may have an impact on alex-
ithymia (Parker et al., 2010) and behavior problems (Gauthier-Duchesne, Hébert, & Daspe, 2017), it was recommended to control for
these variables. The presence or absence of psychosocial intervention between T1 and follow-up was also controlled for in the
statistical analyses. Regarding missing data, families who participated in both T1 and T2 were compared to families who only
participated in T1. No significant differences were observed regarding the perception of security toward mothers and fathers, CSA
characteristics, family structure, family income, ethnicity and parental education levels. Chi-square and analyses of variance showed
that neither the perception of security nor alexithymia varied significantly (p > .10) across family structures. Moreover, there was
no significant difference of paternal perception of security scores of children abused by their biological father and scores of children
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abused by another perpetrator (p > .10). Therefore, data were considered to be missing completely at random.

Second, path analyses were performed using Mplus 6.0 (Muthén & Muthén, 1998-2007). Perceptions of security toward mothers
and fathers were measured at T1, and endogenous variables (alexithymia and behavior problems) were measured at T2. The pathway
from attachment to alexithymia is based on theoretical considerations as discussed in the review of Taylor and Bagby (2013). Several
studies, such as Lemche et al. (2004) and the meta-analysis of Thorberg, have adopted this conceptualization. The ML estimator of
Mplus was used because the Full Information Maximum Likelihood adequately accounts for missing data. Bias-corrected bootstrap
confidence intervals of 95% were conducted. The recommendations for cut-off criteria for fit indexes (Hu & Bentler, 1999), which are
non-significant y?, RMSEA below 0.08, CFI over 0.95 and TLI over 0.95, were followed.

3. Results
3.1. Descriptive results

Data from T1 on the perception of security toward the maternal figure showed that 90.1% of the children had a secure score on
the KSS, compared to 9.9% who had an insecure score. A significantly higher proportion of insecure scores was observed regarding
the perception of security toward the paternal figure: 21.3% of the children had an insecure score, while 78.7% had a secure score.
Considering the presence of a ceiling effect, dichotomous scores based on Bacro’s cut-off scores (2011) were used for subsequent
analyses.

Data from the PRADS revealed that more than three-quarters (83.3%) of the parents believed their child’s disclosure without any
doubt. A large majority of parents were rated as emotionally supportive and preoccupied by the consequence of sexual abuse (74.2%)
and took measures to protect their child from the perpetrator (84.9%). Moreover, a large proportion of the sample (84.6%) showed
positive attitudes toward professional services for their child.

The mean for the alexithymia measure at T2 was 11.07 (SD = 7.91; range 0-37). Parents reported more externalizing behaviors
(M = 57.89; SD = 10.75; range 33-85) than internalizing symptoms (M = 55.70; SD = 11.64; range 33-82). At the follow-up
assessment, 26.9% of the CSA victims reached a clinical threshold for internalizing problems and 30.1% reached a clinical threshold
for externalizing problems, indicated by a T-score higher than 63. The majority of the children received psychosocial intervention for
the CSA between T1 and T2 (91.6%).

3.2. Correlations between studied variables

Correlations between the variables of interest were all significant (see Table 1). A lower perception of security in the relationship
with both parents was associated with a higher level of alexithymia and behavior problems. A higher level of alexithymia was also
associated with more internalizing and externalizing problems. Because the child’s gender was not associated with any of the studied
variables, it was not considered in the subsequent analysis.

3.3. Mediation model

A path analysis was conducted to examine the mediating role of alexithymia in the relationship between the perception of security
toward both parental figures and behavior problems. All coefficients are presented in Table 2. Fig. 2 shows only significant paths of
the tested model. The fit indexes were excellent, (¥? (2) = 3.058, p = 0.217, RMSEA = 0.045, CFI = 0.998, and TLI = 0.974). As
hypothesized, alexithymia was associated with more internalizing (b = 0.52; p < .001) and externalizing (b = 0.38; p < .001) pro-
blems. However, only the perception of security toward fathers was associated with alexithymia (b = —3.61; p < .05), which
diminished the contribution of the perception of security toward mothers. Thus, an indirect effect of the perception of security toward
the father on internalizing problems was obtained through alexithymia (b = —1.89 with 95% CI [ —3.95 to —0.41]), with 60.9% of
this effect mediated by alexithymia. An indirect effect was also observed on externalizing problems (b = —1.38 with 95% CI [—3.06
to —0.29]), with 83.3% mediated by alexithymia. The direct effect of the perception of security toward fathers on both internalizing

and externalizing behaviors was not significant. The age of the child was only associated with externalizing problems (b = —0.73;
Table 1
Correlations among Variables.
1 2 3 4 5 6 7

1. Perception of security toward mother

2. Perception of security toward father 29%%=

3. Alexithymia —.15* —.23**

4. Internalizing behavior problems T2 —.20%* —.22%* 53

5. Externalizing behavior problems T2 —.24%* —.24%* 50%** 69FE*

6. Gender .07 .06 -.14 -.03 —.00

7. Psychosocial intervention .08 11 —.09 —.19%= —.17* 12

8. Age —.02 -.12 .07 —.04 —.20%* .03 .06

Note, * p < .05. **p < .01. *** p < .001.
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Table 2
Results of the Mediation Model.
Variables b S.E. T p 95% Boot CI
Alexithymia
Perception of security toward father —3.61 1.61 —2.25 0.025 [—6.84, —0.67]
father
Perception of security toward mother —1.88 2.20 —0.86 0.391 [—5.87, 2.59]
Internalizing problems T2
Alexithymia 0.52 0.11 4.75 < .001 [0.28, 0.71]
Perception of security toward father —-1.21 2.06 —0.59 0.557 [—5.26, 2.73]
Perception of security toward mother -1.13 2.41 —-0.47 0.638 [—5.73, 3.39]
Internalizing problems T1 0.43 0.06 7.58 < .001 [0.32, 0.54]
Psychosocial intervention —8.46 1.75 —4.83 < .001 [—12.43, —5.16]
Age —0.23 0.35 —-0.67 0.506 [—0.85, 0.54]
Externalizing problems T2
Alexithymia 0.38 0.11 3.64 < .001 [0.16, 0.58]
1
Perception of security toward father —-0.28 1.61 -0.17 0.864 [—3.40, 2.88]
Perception of security toward mother —2.44 1.65 —-1.47 0.140 [—5.29, 1.06]
Externalizing problems T1 0.57 0.08 7.00 < .001 [0.41, 0.73]
Psychosocial intervention —5.47 1.32 —4.15 < .001 [—7.96, —2.76]
Age -0.73 0.34 —-2.13 0.033 [—1.33, 0.00]
Conditional indirect effects with perception of security toward father
Internalizing problems T2 —1.89 0.89 —2.12 0.034 [—3.95, —0.41]
Externalizing problems T2 —1.38 0.70 -1.97 0.049 [—3.06, —0.29]

Note. Cl = Confidence interval.

Mediational Model

-3.61%
Perception of security /

toward father

Alexithymia

038***

0.52%%*

Internalizing
problems T2

0.04%*+ 40.35%#%

Perception of security Extemalizing
toward mother problems T2

Fig. 2. Mediational Model.
Notes. The model coefficients are unstandardized. Only significant paths are presented. *p < 0.05. **p < 0.01. ***p < 0.001. Control variables are
included, but not illustrated in the model.

p < .05), and psychosocial intervention was associated with both externalizing (b = —5.47; p < 001) and internalizing problems (b
= —8.46; p < .001). The model explained 4.8% of the variance of alexithymia, 46.9% of internalizing problems and 56.1% of
externalizing problems.

4. Discussion

To our knowledge, the current study is the first to investigate alexithymia among sexually abused children using a prospective
design. This study aimed to ascertain the role of alexithymia in mediating the association between perceptions of security and
behavior problems among sexually abused children. The results revealed that higher perceptions of security toward mothers and
fathers are associated with lower levels of alexithymia as well as internalizing and externalizing problems. In addition, path analysis
showed that alexithymia acted as a mediator in the relationship between perception of security toward father and both internalizing
and externalizing behavior problems. These findings support the relevance of considering alexithymia among child victims of CSA
and underscore the important role of fathers in sustaining children’s well-being.

In accordance with past studies, bivariate analyses showed that both maternal and paternal perceptions of security were asso-
ciated with internalizing and externalizing problems of sexually abused children (Parent-Boursier & Hébert, 2015). Similarly, the
mother-child and father-child relationships were associated with victims’ level of alexithymia. These findings are also in line with
prior studies showing that attachment security enhances children’s emotional capacities (Oskis et al., 2013). Indeed, a secure parent-
child relationship may act as a protective factor against the emergence of alexithymia. The presence of alexithymia is worrisome
because it has deleterious effects on CSA victims’ adaptation by increasing the risk of displaying behavior problems. The results are
consistent with the bulk of studies showing associations between alexithymia and internalizing problems such as anxiety, depression
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and somatization (Hamaideh, 2017; Taylor & Bagby, 2013). Interestingly, the present study shows for the first time that these
findings also apply to child victims of CSA. The data also support the relevance of alexithymia to externalizing problems, although
there is a paucity of literature on this topic. The current results regarding externalizing problems mirror those of Di Trani et al. (2013)
obtained with a sample of preadolescents of the general population. In addition, the association between age and externalizing
problems is consistent with past findings, highlighting an age decrease (Mazza et al., 2016). Clinical levels of internalizing and
externalizing symptoms are similar to those found in previous studies of children victims of CSA (Parent-Boursier & Hébert, 2014).

Our model offers more insight into the contribution of parental factors, showing that the perception of security toward the father
outweighed the mother-child relationship in predicting alexithymia. In fact, a secure relationship with the father may help to buffer
the deleterious effects of CSA. This finding is consistent with the results of Michiels, Grietens, Onghena, and Kuppens (2010), who
posited that perceived security toward the father might have a more substantial influence than mother-child security in predicting
emotional difficulties in a sample of school-aged children. However, these results are inconsistent with those of other studies. For
instance, Thorberg and his colleagues’ meta-analysis (2011), which included 10 studies using the Parental Bonding Instrument (Parker,
Tupling, & Brown, 1979) and the Toronto Alexithymia Scale (Bagby, Parker, & Taylor, 1994), suggested that the maternal influence on
a child’s alexithymia is stronger than paternal factors in general population samples. This discrepancy between findings may be
related to differences in methodology, such as reliance on adult samples or the specific measures used.

It is also possible that the father-child relationship has a greater influence on the child’s ability to identify and express feelings.
This influence may result from paternal figures’ tendency to be more demanding conversational partners with their children than
maternal figures are. Fathers tend to seek more clarification from their children, which may be beneficial for the child’s emotional
socialization (Dubeau & Coutu, 2012; Le Chanu & Marcos, 1994). Our results also point to the possibility that the father-child
relationship may be particularly influential in clinical samples of children confronted with trauma. Although both caregivers are
affected by the aftermath of children’s disclosure of CSA, studies suggest that mothers show higher levels of psychological distress
(Cyr et al., 2016). This distress may impede their availability to sustain the child’s emotional expression and may lead to fathers being
called upon to play a greater role in helping children express their feelings in the months following disclosure.

4.1. Implications of the study

The current study offers interesting insights into the importance of investigating victims’ ability to identify and express feelings.
Interventions targeting alexithymia could help to foster resilience and guide clinicians to target children who are at risk of acute
difficulties. On the one hand, parents can support their child’s emotional awareness by paying attention to the link among non-verbal
clues (e.g., smile, redness), physical symptoms (e.g., stomachache, tiredness) and possible underlying feelings (Way, Yelsma, Van
Meter, & Black-Pond, 2007). These observations may be shared with the child to eventually develop the child’s own capacity to be
aware of his feelings and internal sensations. On the other hand, parents should be mindful of their own feelings and attitudes toward
the child’s emotional experience. Their sensitivity and availability may influence the child’s tendency to develop and share his
emotions.

Little is known about specific interventions for alexithymic individuals, especially for traumatized children (Way et al., 2007). To
our knowledge, no study has explored the impact of therapy on alexithymia levels in sexually abused children. However, as suggested
by the literature review of Way et al. (2007), interventions should target emotion recognition, physical sensations and strategies of
emotional expression. In fact, these components are part of one of the most empirically validated interventions among CSA children:
Trauma-Focused Cognitive Behavior Therapy (TF-CBT; Cohen, Mannarino, & Deblinger, 2016). TF-CBT has been shown to efficiently
reduce posttraumatic stress disorder and internalizing and externalizing problems of school-aged children who have experienced CSA
(Deblinger, Mannarino, Cohen, Runyon, & Steer, 2011). Thus, psychoeducation and the use of creative vehicles of expression to
address the trauma experience (e.g., writing, drawing) may support the optimal recovery of the child following CSA disclosure.
Professionals should also sensitize parents to their key role in children’s capacity to identify and express feelings. The findings support
the importance of soliciting both parents’ presence to reduce behavioral problems in CSA victims, when possible.

4.2. Strengths and limitations

The present study has some limitations that need to be underlined. Considering that both alexithymia and behavior problems
were evaluated by the same informant, the effect sizes of the model could have been inflated by shared-method variance. In addition,
a longer delay between assessments of perceived attachment and alexithymia may offer greater insights. Despite the relevance of a
child-reported measure for perceptions of security, this measure only provided a score of security or insecurity instead of categorical
scores documenting different types of attachment. This limitation may have contributed to the small variance in alexithymia ex-
plained by the perception of security in the current study. Thus, future research should investigate whether different categories of
insecure attachment are differently associated with alexithymia (Deborde et al., 2012). As emphasized by the meta-analysis of
Brumariu et al. (2018), the use of other attachment measures may lead to different results. Investigation of the influence of differ-
ential intervention characteristics, such as the intervention format or duration, could also offer great insights.

Our study recruited children who disclosed the sexual abuse experienced and families who consulted specialized services. As such,
the parents believed the children’s disclosures and took the necessary steps to bring the children to the intervention center. Thus, the
sampling may be biased by recruiting parents who were more supportive and sensitive to their child’s needs; clinicians’ reports on the
PRADS suggest that our sample consisted of highly supportive parents. This kind of selection bias may tend to inflate type I error rate,
as variance may be lower than in a truly randomized sample. Relatedly, the small variance in the scores for the perception of security
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toward mothers may have limited statistical power. Future research should focus on the contribution of parent-child relationships in
specific aspects or dimensions of alexithymia (e.g., difficulty in identifying feelings, expressing emotions and externally oriented
thinking). In fact, a subset of studies suggests that mothers and fathers may have different contributions depending on the dimension
of alexithymia studied (Gil, Scheidt et al., 2008; Gil, Weigl et al., 2008). Future studies should also investigate potential variables that
may impact perceived attachment security or alexithymia, such as frequency of contact or delayed disclosure. Finally, the lack of pre-
trauma data regarding alexithymia is an important limitation because our data do not enable us to rule out the possibility that deficits
in emotion recognition existed initially. Baseline measures on alexithymia before the onset of the abuse would allow confirmation of
the specific impact of CSA on alexithymia.

This study presents several strengths, such as a short-term prospective and multi-informant design, which overcomes the lim-
itations of past studies (Taylor & Bagby, 2013). In addition, the sample size is significant considering the population studied. The final
model also allowed us to explain a large part of the variance of both internalizing and externalizing problems. In sum, the present
study constitutes an important stepping-stone toward understanding the impact of parent-child relationships and emotional com-
petencies in the trajectories of CSA victims.
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