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SEXUAL CONTACT BETWEEN CHILDREN AND ADULTS:
A LIFE COURSE PERSPECTIVE"

Christopher R. Browning
University of Chicago

Edward O. Laumann
University of Chicago

We adjudicate between two competing models of the long-term effects on
women of sexual contact in childhood. The psychogenic perspective concep-
tualizes adult-child sexual contact as a traumatic event generating intense
affect that must be resolved. Behavioral attempts to deal with the trauma of
adult-child sexual contact can take opposing forms—some victims will en-
gage in compulsive sexual behavior while others withdraw from sexual ac-
tivity. The more severe the sexual contact, the more adverse the long-term
effects (including sexual dysfunction and diminished well-being). From our
alternative life course perspective, sexual contact with an adult during child-
hood provides a culturally inappropriate model of sexual behavior that in-
creases the child’s likelihood of engaging in an active and risky sexual ca-
reer in adolescence and adulthood. These behaviors, in turn, create long-
term adverse outcomes. Using data from the National Health and Social Life
Survey, we find evidence of heightened sexual activity in the aftermath of
adult-child sex (predicted by both perspectives), but we find no evidence of a
tendency to avoid sexual activity (predicted by the psychogenic perspective).
Moreover, we find little evidence to support the hypothesis that the severity
of the sexual contact increases the likelihood of long-term adverse outcomes.
In contrast, we find strong evidence that sexual trajectories account for the

association between adult-child sex and adult outcomes.

Research interest in the long-term ef-
fects of sexual contact between female
children and adults has increased dramati-
cally in the last two decades. Two sets of is-
sues have driven this enhanced attention. The

first concerns the nature and extent of the
impact these experiences have on subsequent
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edu). We are grateful for the financial support of
the Ford Foundation through grant 940-1417-2.
Christopher Browning was supported by an
NICHD pre-doctoral training grant T32-HD-
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Academy for the Advancement of Science, At-
lanta, GA, February 17, 1995. The authors grate-
fully acknowledge L. Philip Schumm, Robert
Sampson, Kazuo Yamaguchi, Mark Testa, Carol
Cooney, Martha Van Haitsma, the current and
previous ASR editors (Glenn Firebaugh and Paula
England), and anonymous ASR reviewers for their
helpful comments.

well-being in adulthood. Empirical research
has offered evidence of the severe and wide-
ranging effects of adult-child sex by docu-
menting its associations with a host of later
“symptoms,” such as low self-esteem, depres-
sion, anxiety, and sexual dysfunction. With
few exceptions, however, efforts to develop
models to explain why adult-child sex leads
to long-term negative outcomes have not pro-
ceeded apace. Researchers are now focusing
on a second set of questions—what processes
link adult-child sexual contact with subse-
quent outcomes, and what accounts for the
variation in negative effects in adulthood?
To address these questions, scholars ini-
tially developed what we might term the
“psychogenic” model of the long-term ef-
fects of adult-child sexual contact. This per-
spective views adult-child sex primarily as a
traumatic event—an emotional shock with
psychic consequences that may have ramifi-
cations throughout the life course. Accord-
ingly, the degree of trauma the child experi-
ences during the sexual contact explains the
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extent of negative symptoms in adulthood.
Events involving more severe features (e.g.,
penetrative sexual activities, multiple sexual
contacts, or experiences with closely related
adults) are hypothesized to induce high lev-
els of psychic disturbance. In turn, this dis-
turbance may impact social and emotional
functioning well into adulthood. Subsequent
models—notably Finkelhor’s (1988) trauma-
genic dynamics perspective—have expanded
on the psychogenic framework by taking into
account factors such as adult reactions to the
disclosure of the event and the cognitive im-
pact of adult-child sex as important determi-
nants of long-term consequences. Character-
istic of the psychogenic perspective, how-
ever, Finkelhor’s model links the degree of
trauma experienced during the adult-child
sexual contact directly with negative adult
experiences.

In contrast, we offer a life course model of
the long-term effects of adult-child sex. In
our view, adult-child sex should be under-
stood as an early transition to coupled sexual
activity with an adult. The social circum-
stances of this transition may lead the child
involved to inculcate a model of sexual in-
teraction that promotes risky sexual behav-
ior in adolescence and adulthood. From this
perspective, the effects of adult-child sexual
contact are indirect. That is, patterns of
sexual activity established in the aftermath
of adult-child sex may account for the asso-
ciation between adult-child sex and many of
the long-term outcomes scholars have noted
(we focus on sexual dysfunction, overall
well-being, relationship satisfaction, and
level of sexual expressiveness). Adult-child
sex may affect “sexual trajectories” in ado-
lescence and adulthood, which in turn affect
long-term adult outcomes. We attempt to ad-
judicate between these perspectives by test-
ing their predictions regarding the behavioral
responses to adult-child sex and by evaluat-
ing their competing explanations of variation
in its long-term effects.

THEORETICAL PERSPECTIVES
The Psychogenic Perspective

Initially, scholars motivated by the “psy-
chogenic” model employed the Post-Trau-
matic Stress Disorder (PTSD) framework to

understand the nature of adult-child sexual
contact and its long-term effects (Horowitz
1976; Janoff-Bulman 1985, 1992; Pynoos
and Eth 1985). From this perspective, ad-
verse outcomes in adulthood are “symptoms”
of a lingering psychic disorder whose etiol-
ogy is traced directly to characteristics of the
original adult-child sexual experience. Based
on psychoanalytic theory (Freud [1920]
1962), the PTSD model suggests that the
stress experienced during adult-child sex
generates powerful psychic energy (memo-
ries and affect associated with the event)
that, if unresolved, lead to adverse mental
health outcomes (Gelinas 1983). Specifi-
cally, researchers employing the PTSD
framework suggest that the degree of trau-
matic stress experienced during the original
sexual contact situation is the factor that best
accounts for variation in the long-term ad-
verse effects of adult-child sex. In testing this
hypothesis, scholars have focused on vari-
ables describing the event, such as the age of
the child when the sexual contact occurred,
the relationship of the child to the adult, the
sexual activities that occurred, the duration
of the sexual contact, the number of adults
with whom sexual contact occurred, whether
force was involved, and their cumulative as-
sociation with subsequent emotional and
sexual adjustment. A girl, for instance, who
had intercourse with her father several times
may be more likely to experience acute stress
(and therefore to suffer long-term negative
consequences) than would a girl who was
fondled once by her mother’s boyfriend.
The behavioral response to the trauma of
adult-child sex is twofold in the PTSD
framework. On the one hand, PTSD typically
involves the adoption of “avoidance strate-
gies” designed to block all reminders of the
traumatic incident (in this case, sexual activ-
ity) out of daily experience (American Psy-
chiatric Association 1994). An alternative re-
sponse to trauma, however, involves con-
fronting stimuli associated with the event.
Horowitz (1976) posits an inherent “comple-
tion tendency” that victims mobilize to ac-
count for experiences that are outside the
conceptual categories, self-understanding, or
world-view of an individual. In this view,
those who experience highly stressful situa-
tions repeatedly confront the event until it
can be mastered. Part of this process of cog-
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nitive and emotional assimilation may be the
ongoing behavioral reenactment of the event.
The PTSD perspective, then, suggests a po-
larized response pattern with adverse reac-
tions taking the form of withdrawal from
sexual activity or compulsively sexualized
behavior (Green 1993).

The PTSD framework has been criticized
on several counts. Finkelhor (1988), for in-
stance, questions the theoretical “fit” of
PTSD to the case of adult-child sexual inter-
action. More often applied to survivors of
war combat, natural disasters, and other life-
threatening experiences, the PTSD frame-
work may be appropriate for cases of abrupt
and forceful violation, but may not ad-
equately address adult-child sexual interac-
tions (which tend to involve subtle manipu-
lation over time) (Armstrong 1978; Finkel-
hor 1988). Second, Finkelhor notes the fail-
ure of those employing the PTSD perspec-
tive to articulate a more precise theory of the
link between adult-child sexual contact and
subsequent outcomes. The problem, he con-
tends, lies in the construction of adult-child
sexual contact as a discrete episode. Focus-
ing on the trauma of the event obscures the
cognitive impact of the unfolding process of
an adult-child sexual relationship. This view
exposes a third problem with the PTSD per-
spective—it fails to integrate more than a
fairly restricted range of “symptoms” within
its conceptual purview. The presumption that
the experience of adult-child sexual contact
nearly universally induces high levels of
stress in children leads scholars to focus on
subsequent disturbances of affect to the ex-
clusion of other potentially significant out-
comes.

More recent efforts to conceptualize the
effects of adult-child sex have attempted to
correct some of the inadequacies of the
PTSD framework (Finkelhor and Browne
1985; Wyatt, Newcomb, and Riederle 1993).
Finkelhor (1988) has developed an alterna-
tive model of long-term effects that attempts
to identify qualitatively distinct psychologi-
cal dynamics that may operate during adult-
child sexual relationships. In his traumagenic
dynamics model, the effects of adult-child
sexual contact stem from the presence or ab-
sence of four key dynamics—traumatic sexu-
alization, betrayal, stigmatization, and pow-
erlessness—each of which accounts for a dif-

ferent constellation of long-term outcomes.
Finkelhor’s focus on the psychosocial dy-
namics embedded in and surrounding adult-
child sexual relationships highlights the con-
tribution of contextual factors to the long-
term impact of adult-child sex. For instance,
a child may feel stigmatized by the response
of parents or agencies to the disclosure of
adult-child sex, even though disclosure may
occur long after the actual sexual contact has
ceased. Another important contribution of
the model is its emphasis on the cognitive
impact of adult-child sex. Traumatic sexual-
ization, for instance, may result in aversive
affective reactions to sex-related stimuli as
well as distorted cognitive models of appro-
priate sexual behavior. Incorporating the
cognitive impact of adult-child sex focuses
attention on how the “script” acquired in an
early sexual relationship influences the
child’s future behavior.

Unfortunately, Finkelhor does not extend
the traumagenic dynamics framework far
enough in this theoretical direction. The no-
tion of trauma, as defined by the PTSD frame-
work, remains an essential element of
Finkelhor’s model. Accordingly, he hypoth-
esizes a tendency either to avoid sexual
stimuli or to experience heightened sexual
interest and activity (reproducing the hypoth-
esis of a polarized pattern of behavioral re-
sponses to adult-child sex). Second, Finkel-
hor still focuses primary attention on the
characteristics of the sexual contact situation
to explain its long-term effects (Finkelhor
1988). Subsequent events, including aspects
of the child’s initiation into sexual activity
with peers and modes of sexual association
developed during adolescence and young
adulthood, are not taken into account. By fail-
ing to locate early sexual experiences within
an unfolding life course, Finkelhor is con-
strained to explain the wide-ranging conse-
quences of adult-child sex as direct effects of
one or another traumagenic dynamic, often
resulting in awkward conceptual links. For
instance, he draws a direct connection be-
tween feelings of inefficacy traumatically in-
stilled through the dynamic of powerlessness
and later employment problems. We suggest
that a more plausible explanation of this out-
come links adult-child sexual experiences
with early adolescent sexual initiation and
increased likelihood of teenage pregnancy.
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The latter outcome, in turn, leads to reduced
educational and employment prospects for
women (Furstenberg 1980; Hayes 1987).
Finally, as in the PTSD framework, Finkel-
hor considers the severity of the sexual con-
tact (as measured by characteristics of the
event) to be a key variable explaining varia-
tion in long-term effects (Browne and
Finkelhor 1986). The life course approach
explains the myriad effects of adult-child
sexual contact by exploring its impact on the
subsequent sexual careers of women rather
than forcing an artificial link between an in-
duced psychic condition and multiple, di-
verse, and temporally distant outcomes.

A Life Course Perspective

Adult-child sexual contact as life course
transition. Researchers employing the life
course perspective seek to recognize the in-
terdependence of historical events, social
structure, and individual biographies. Two
key concepts are employed to analyze life
course dynamics. Trajectories are substan-
tively demarcated pathways through the age
structure (e.g., marital or employment histo-
ries). Transitions are key turning points em-
bedded in trajectories (e.g., the event of mar-
riage or getting hired) that describe an un-
folding trajectory (Elder 1985).

Within the context of a child’s unfolding
life course, adult-child sexual contact can be
seen as a transition to coupled sexual activ-
ity with an adult. An adult who engages in
sexual activity with a child, however, ex-
ploits a physical and cognitive advantage
over the child as well as sexual knowledge
that children are typically denied. Because
such activity is highly stigmatized, an adult
perpetrator must isolate sexual relations with
a child from social interference to avoid dis-
ruption of the relationship (if it is ongoing)
and subsequent retribution. Having few if
any alternative sources of knowledge regard-
ing sexuality, the child in a socially isolated
sexual relationship assimilates a model of
sexual interaction—a ‘“sexual script”
(Gagnon and Simon 1973; Laumann et al.
1994) on which future relationships are
based (Wyatt et al. 1993). Even if the adult-
child sexual relationship is experienced as
highly negative, it may be difficult for a child
with no alternative model of sexual interac-

tion to “rewrite” the original sexual script
enacted with the adult. Thus adult-child sex
may not only “eroticize” the child, but may
link pleasure with the socially produced dy-
namics of the relationship (power inequality
and loss of control through age differentia-
tion and social isolation).

The eroticization of the child (the process
by which specific acts are cognitively linked
to sexual arousal [Gagnon and Simon 1973]),
and the particular social form it takes, may
induce vulnerability to subsequent sexual ex-
periences that, in turn, determine adverse ef-
fects in adulthood. We focus specifically on
transitions and events constituting what we
term a “sexual trajectory.” These include the
transition to coupled sexual activity in ado-
lescence, teen childbirth, the number of
sexual partners in adulthood, and the occur-
rence of harmful events associated with
sexually active careers such as sexually
transmitted infections (STI’s) and forced
sexual experiences.

Sexual trajectories in the aftermath of
adult-child sexual contact. Focusing on
eroticization and the inappropriate scripting
of sexual interaction as principal effects of
adult-child sex leads to the prediction that
children who experience it will be more likely
to engage in their first adolescent sexual ac-
tivity at an early age. Girls who experience
adult-child sex may have a heightened inter-
est in sexual activity or be less inclined to
block the sexual advances of others (Wyatt et
al. 1993). Detrimental or exacerbating effects
may result from early adolescent sexual ac-
tivity in at least two ways. First, rather than
providing a counter to the premature and in-
appropriate sexual socialization acquired as a
child, early sexual activity may reinforce the
sexual script established during childhood.
Evidence exists, for instance, that those girls
who are young when they experience first in-
tercourse are more likely to report that they
were pressured or forced into sexual activity
(Laumann et al. 1994:328). Second, early
sexual initiation may further attenuate (or
constitute a barrier to) the effectiveness of
normative and social sanctions against subse-
quent sexual activity during adolescence.
These early conditions may set the stage for a
sexual career marked by teen pregnancy, mul-
tiple sexual partnerships, and the attendant
risks of forced sex and STTI’s.
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Social structural forces may also guide in-
dividuals who have experienced adult-child
sexual contact into unstable sexual careers.
The continuity of childhood behavioral pat-
terns with those established in adolescence
and adulthood may be a function not only of
a latent propensity (Gottfredson and Hirshi
1990), but also of interactional and cumula-
tive continuity (Caspi, Elder, and Bem 1987;
Sampson and Laub 1993). Interactional con-
tinuity refers to the process by which reac-
tions of significant social network members
or agents of social control (e.g., police or
teachers) contribute to the maintenance of a
child’s emerging behavioral pattern or self-
understanding. For instance, peers may re-
spond to the perceived flirtations or sexual-
ized interactional styles of girls who have
experienced adult-child sex with behavior
that encourages sexual activity. Moreover,
reactions of family members, social workers,
or police to the disclosure of adult-child
sexual contact may lead the child to feel cul-
pable for the role he or she played in the
event. These feelings may encourage self-at-
tributions (sexual precociousness, moral in-
feriority) that promote active sexual careers
in adolescence. Even if the sexual contact re-
mains undisclosed, family members may re-
act negatively to patterns of subsequent
sexual activity actually caused by adult-child
sex. Cumulative continuity refers to the ac-
cretion of negative consequences over time
as a result of sustained risky behavior. Girls
who experience adult-child sex may be at
high risk of early and extensive sexual activ-
ity during adolescence, which, in turn, in-
creases the likelihood of teenage pregnancy
and childbirth, multiple sexual partnerships,
and their associated adverse effects, all of
which may have a cumulative impact on
sexual functioning and the capacity to estab-
lish stable sexual partnerships in adulthood.
Both processes, then, may serve to crystal-
lize and maintain patterns of sexual activity
initiated by childhood sexual contact with an
adult (Downs 1993).

In summary, the psychogenic (represented
by both the PTSD and traumagenic dynam-
ics models) and life course conceptualiza-
tions of adult-child sexual contact and its
long-term effects differ in three related ways.
These differences stem, fundamentally, from
the central concepts used to describe the

event in the two perspectives. First, while the
psychogenic perspective sees adult-child
sexual contact principally as sexual trauma,
the life course perspective views it as a
sexual transition. Accordingly, the two per-
spectives emphasize different post-contact
psychic and behavioral responses. The psy-
chogenic perspective points to the impor-
tance of emotional disturbances! in the after-
math of sexual contact with an adult. Efforts
to resolve these disturbances take opposing
behavioral forms, either compulsive sexual
activity or avoidance of sexual stimuli. The
life course perspective emphasizes the model
for future sexual interaction inculcated
through sexual contact with an adult. This
sexual “script” produces a unidirectional ten-
dency toward increased sexual activity in
adolescence and adulthood.

Second, the two perspectives differ with
respect to the process by which these psychic
conditions are expected to lead to long-term
adverse effects. The psychogenic model
claims that the mental condition resulting
from adult-child sexual contact has direct ef-
fects on adult outcomes: The psychic distur-
bances that result from adult-child sex are
carried into adulthood and produce a variety
of adverse effects. The life course perspec-
tive, on the other hand, suggests that the ef-
fect of adult-child sex is indirect. Adult-child
sexual contact increases the likelihood that
the child will engage in potentially harmful
sexual behavior in adolescence or early
adulthood, which, in turn, creates adverse
long-term consequences.

Third, the two models offer different ex-
planations for why some children who expe-
rience adult-child sex are more adversely af-
fected in adulthood than others. The psy-
chogenic explanation emphasizes the degree
of trauma experienced during the sexual con-
tact—more traumatic contacts are hypoth-
esized to generate more intense psychic dis-
turbance and, in turn, more severe long-term
consequences. The life course perspective
focuses attention on the extent to which
adult-child sexual contact reinforces a sexual
script that encourages high-risk sexual activ-
ity in adolescence and early adulthood.

! The traumagenic dynamics model stresses
both emotional and cognitive disturbances, and in
this sense it represents an important advance over
the PTSD framework.
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DATA AND METHODS

The analyses presented below are based on
the National Health and Social Life Survey
(NHSLS), a probability sample of 3,159
noninstitutionalized adults ages 18 to 59 re-
siding in the United States. We restrict our
analysis to the 1,749 women surveyed.? The
NHSLS is currently the only national prob-
ability sample to combine information on
childhood sexual experiences with detailed
accounts of the respondent’s subsequent
sexual history and current sexual practices.
The richness of the NHSLS thus offers a
unique opportunity to contextualize adult-
child sexual experiences within a life history.
Indeed, the tendency of previous studies to
ignore experiences occurring in the aftermath
of adult-child sex may derive from the lim-
ited quality of the available data.

One drawback to the information on child-
hood sexual experiences collected in the
NHSLS is its retrospective nature. There are
at least two potential problems with collect-
ing information on adult-child sexual contact
through retrospective self-reports. First, re-
spondents may not be able to recall aspects
of their childhood experiences, especially if
they are reporting on events that occurred 40
to 50 years earlier. Second, because the
highly sensitive nature of adult-child sexual
contact and the social stigma that surrounds
such experiences, some respondents may

2 We decided to omit men for two reasons.
First, the small number of cases meeting the defi-
nition of adult-child sexual contact (81 or only 6
percent of the men surveyed) posed problems,
particularly for the analysis of the effect of the
severity of the sexual contact on adult outcomes
(which requires decomposing adult-child sexual
contacts into more and less severe instances).
Second, the effect of adult-child sexual contact on
subsequent sexual trajectories is, no doubt, gen-
der-specific. Men, for instance, are significantly
less vulnerable to forced sex, and they experience
different consequences from the birth of a child
during their teenage years. Indeed, the impact of
adult-child sex on men may be felt primarily in
other trajectories requiring an examination of
educational, employment, and delinquency-re-
lated outcomes. Given space limitations, these
problems precluded an adequate analysis of men.
Our investigations of male patterns have yielded
several surprising results that will be reported
elsewhere.

choose not to disclose the event or some
component of it.

The potential for measurement error must
be acknowledged in any analysis based on
retrospective accounts of childhood or forced
sexual experiences. The NHSLS, however,
was designed and administered with the goal
of maximizing accuracy and candor in
respondent’s reports of their early sexual ex-
periences. First, questions regarding early
sexual experiences were asked after respon-
dents had already discussed other intimate
details of their sex lives, thus lowering the
marginal social cost of further revelations.
Second, while memory problems are difficult
to surmount, the survey avoided unduly tax-
ing or ambiguous questions concerning the
details of the event. It also avoided morally
charged questions frequently asked in other
surveys of adult-child sexual experiences,
such as inquiries about the respondent’s will-
ingness to engage in the activities (i.e.,
whether “force” was involved).

Respondents were generally willing to dis-
cuss sensitive issues relating to sexuality.
Nearly 80 percent of the initial sample re-
sponded to the survey—a high response rate
even for surveys not oriented toward sensi-
tive behavior. Interviewers were asked to rate
each respondent’s level of “frankness” in re-
sponding to the questionnaire. Interviewers’
assessments of the candor of respondents
were almost universally positive. Conse-
quently, despite the retrospective nature of
the reports and the inevitably lower-bound
estimates derived from them, we feel confi-
dent that the accuracy of the data gathered in
the NHSLS is exceptionally high.

Definition of “Adult-Child Sexual Contact”

Researchers’ definitions of “sexual abuse”
have varied considerably. We employ the
term “adult-child sexual contact” to high-
light key elements of the specific type of in-
teraction we are studying (i.e., physical
sexual contact between prepubescent chil-
dren and significantly older partners). Our
decision to exclude adolescents from the
analysis does not reflect a belief that adoles-
cents do not experience sexual abuse.
Rather, we felt that the dynamics of adult-
child sexual contact may be different for
younger children. Analyses of the long-term
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impact of adult-child sex should take into
account the stage of the life course during
which the events occur.

The NHSLS asked respondents whether
they had been touched sexually before pu-
berty or (if the respondent was unclear when
he or she reached puberty) the age of 12 or
13. If a positive response was given, the re-
spondent was asked several questions about
the experience, including the age of the re-
spondent when the sexual contact began and
ended, the age of the person who touched
the respondent, what happened sexually
(specific acts), the number of times he or
she was touched, what relationship the re-
spondent was to the toucher (relative,
friend, etc.), whether anyone else knew
about the incident(s) during the respon-
dent’s childhood and, if so, who and how
they knew (from the respondent or from an-
other source). Finally, the respondent was
asked whether he or she experienced sexual
contact with anyone else during childhood.
If the respondent was touched by more than
one person, interviewers requested compa-
rable summary information regarding those
other experiences. In cases in which the re-
spondent was touched by more than one per-
son, however, the summary method of data
collection rendered any clear connection be-
tween reported acts and particular persons
impossible. In these cases, then, we were
only able to determine that isolated events
(say, oral sex) occurred during the respon-
dent’s childhood, but not with whom they
occurred.

This constraint clearly limits our knowl-
edge of the experiences of those respondents
who had multiple sexual contacts during
childhood. We are confident, however, that
our definition of “adult-child sexual contact”
ensures that, for the vast majority of these
cases, relatively advanced sexual contact oc-
curred with at least one substantially older
individual. We included only those cases in
which genital fondling, oral, vaginal, or anal
sex occurred with a partner who was at least
four years older than the respondent and no
younger than 14. In some cases, the respon-
dent reported sexual contact with an adoles-
cent or adult (at least 14 years of age) as well
as another child (13 years old or younger).
Because only a small percentage of cases in-
volving older partners did not involve at least

fondling of the genitals,? we included these
cases despite the ambiguity regarding the
content of the sexual interactions. And be-
cause a small number of respondents re-
ported that they reached puberty at ages well
into adolescence (15, 16, 17), some sexual
experiences that began after the respondent
had reached the age of 13 were reported. We
excluded these cases from the analysis.

Finally, we constructed a variable indicat-
ing whether the respondent reported experi-
encing childhood sexual contact with a peer
but not with an adult. We coded the respon-
dent as having experienced “peer” or “mod-
erately asymmetric” contact if he or she re-
ported sexual interaction with another indi-
vidual under the age of 14 while also a child.
These events were distinguished only by the
age of the parties involved, not by any other
aspect of the sexual contact. Thus, respon-
dents who report peer sexual contacts may
report multiple partners, sexual relationships
that extend over a significant period of time,
or, in some cases, fairly elaborate sexual ac-
tivities.

Prevalence of Adult-Child Sexual Contact

Estimates of the prevalence of “sexual abuse”
in the United States have varied because of
data limitations and the lack of a consistent
definition of the phenomenon. A 1985 tele-
phone survey based on a national probability
sample of U.S. adults age 18 or older asked
respondents whether they had experienced
anything they “would now consider sexual
abuse” before age 18, including oral sex or
sodomy, attempted or successful intercourse,
inappropriate sexual touching or exposure,
“or anything like that” (Finkelhor et al. 1990).
Based on this expansive definition, 27 per-
cent of women disclosed a history of sexual
abuse. Russell’s (1983) analysis of a prob-
ability sample of women from the San Fran-
cisco area estimated the rate of abusive sexual
experience before age 14 among her respon-
dents. Sexual abuse was defined as any form
of threatening or coercive sexual contact. Of
the 930 women in this urban sample, 28 per-

3 Of those cases in which a respondent had
some childhood sexual contact with an individual
who was 14 years old or older, 3 percent reported
that only “kissing” occurred.
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cent reported at least one experience of intra-
or extrafamilial sexual abuse. Employing a
probability sample of 18- to 26-year-old
women residing in Los Angeles County,
Wyatt (1985) found that 45 percent reported
some experience of unwanted sexual contact,
or sexual contact with a partner at least five
years older before the age of 18. More re-
strictive definitions of sexual abuse, however,
have yielded rates as low as 6.8 percent
(Siegel et al. 1987).

Taking into account differences in the age
range considered, our estimates of the preva-
lence of “adult-child sexual contact” fall
within the range of previous estimates of the
prevalence of “sexual abuse,” variously de-
fined. Using our definition of adult-child
sexual contact, we found that 12 percent of
women report having had such an experi-
ence. (Table 1 presents univariate descriptive
statistics on variables used in the analysis.)
Of these women, 92.3 percent reported
sexual contact only with an older man (or
men), 2.4 percent reported sexual contact
only with an older woman (or women), and
5.3 percent reported sexual contact with both
sexes (at least one of whom was older).

HYPOTHESES

We test four guiding hypotheses regarding
the long-term effects of adult-child sexual
contact. First, we consider the extent to
which adult-child sex is positively associated
with subsequent sexual activity, an outcome
predicted by both the psychogenic and life
course perspectives. Second, we consider hy-
potheses specific to the psychogenic perspec-
tive: (1) that the behavioral response to adult-
child sex is bipolar, and (2) that variation in
long-term effects is explained by the sever-
ity of the sexual contact. Finally, we test the
explanation for variation in long-term effects
offered by the life course perspective—thas
the effect of adult-child sex on adverse out-
comes in adulthood is mediated by interven-
ing sexual trajectories.

Outcomes Predicted by Both the
Psychogenic and Life Course Perspectives

H;: Adult-child sexual contact increases the
likelihood of experiencing a sexual tra-
jectory marked by early onset of sexual

Table 1. Means and Standard Deviations for
Variables in the Analysis: U.S. Women
Ages 18 to 59

Variable Mean S.D.
INDEPENDENT VARIABLES
Background Characteristics
Black 140 347
Age 18-29 (reference category) .292  .455
Age 30-44 450 498
Age 45-59 258 438
Mother high school graduate 622 485
Intact family structure 124 447
Childhood Sexual Experience
None (reference category) .862 345
Peer contact .017  .128
Adult-child, no severe .020 .139
characteristics
Adult-child, one severe .041 .199
characteristic
Adult-child: two or more .061 .239
severe characteristics
Adult-child sexual contact 120 326
(all severity levels)
Intervening Sexual Career Variables
First intercourse before age 16 .141 348
Childbirth before age 19 236 425
Number of sexual partners after age 18:
0 or 1 (reference category)  .345 476
2to 10 563 496
11 to 20 060  .237
More than 20 032 176
Adverse Sexual Experiences
Sexually transmitted infection .177 382
No forced sex after age 13 850 357
Forced sex once after age 13 109 312
Forced sex more than once .041 .199
after age 13
DEPENDENT VARIABLES
Sexual Dysfunction Class
Low dysfunction 690 462
(reference category)
Sexual desire dysfunction 175 .380
Sexual response dysfunction .067 250
High dysfunction .068  .252
Low overall well-being 429 495
Low relationship satisfaction 237 425

with primary partner
Number of sexual activities 3.8 2.2
found appealing

Number of cases 1,749
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activity in adolescence, teenage child-
birth, instability in sexual partnerships
during adulthood and the attendant risks
of a sexually active career, including
sexually transmitted infection and
forced sex.

Hypotheses Specific to the Psychogenic
Perspective

H,: Adult-child sexual contact has a polariz-
ing effect on subsequent sexual activity;
it leads to heightened levels of subse-
quent sexual activity for some women
and reduced levels of sexual activity for
others (a tendency to avoid sexual
stimuli).

Hj: The likelihood of experiencing long-
term effects from adult-child sexual con-
tact (in the form of sexual dysfunction,
relationship satisfaction, overall well-be-
ing, and level of sexual expressiveness)
depends on the “severity” of the sexual
contact.

Competing Life Course Explanation of
Long-Term Effects

H,: Sexual trajectories (including teenage
childbirth, numbers of sexual partners in
adulthood, sexually transmitted infec-
tions, and forced sexual experiences)
mediate the impact of adult-child sex on
long-term adult outcomes. Thus, con-
trolling for the occurrence of these inter-
vening events, we should find no differ-
ences between women who experienced
adult-child sexual contact and those who
did not in their likelihood of reporting
the long-term effects noted above.

MEASURES
Dependent Measures

Sexual trajectory events. Table 1 reports de-
scriptive statistics on our measures of sexual
trajectory events. These include age at first
intercourse (15 or younger versus over 15 or
never), the occurrence of teen childbirth (at
age 18 or younger versus over age 18 or
never), the number of sexual partners since
age 18 (O or 1, 2 to 10, 11 to 20, or more

than 20), the lifetime occurrence of sexually
transmitted infection, and the experience of
forced sex after puberty (never, once, twice
or more). The NHSLS asked respondents
who were touched sexually during childhood
to report the date of their last sexual contact
with the adult involved. Using this informa-
tion, we were able to ensure that none of the
sexual trajectory outcome variables mea-
sured events that occurred with the original
adult perpetrator.

Sexual dysfunction. The NHSLS asked a
number of questions designed to tap the
respondent’s level of dysfunction along both
physical and emotional dimensions of sexual
adjustment. We performed a latent class
analysis of a subset of these items in an ef-
fort to identify typical categories of sexual
dysfunction (see Appendix A). The four-class
solution proved to be the most efficient bal-
ance between parsimony and goodness of fit.
The analysis yielded a class characterized by
little or no dysfunction (coded 1), a class
characterized by a lack of interest in sex and
some problems with orgasm (sexual desire
dysfunction, coded 2), a class reporting little
decrease in level of sexual interest but who
experienced problems with lubrication and
pain during intercourse (sexual response dys-
function, coded 3), and finally a highly dys-
functional class characterized by both physi-
cal problems (pain, poor lubrication) and
emotional problems (stress and emotions in-
terfering with sex) during sexual activity
(coded 4) (Wincze and Carey 1991; Ameri-
can Psychiatric Association 1994).

Overall and relational well-being. A sec-
ond set of outcomes assesses the respon-
dent’s well-being both generally and with
respect to current intimate relationships.
The overall measure of well-being was
based on a question asked frequently in the
General Social Survey that inquires into the
general level of happiness the respondent
experienced in the last year. The respondent
was asked “Generally, how happy have you
been with your personal life during the past
12 months? Have you been . . . extremely
happy, very happy most of the time, gener-
ally satisfied/pleased, sometimes fairly un-
happy, or unhappy most of the time.”* The

4 As a measure of psychological well-being, the
GSS question has been shown to have a high de-
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measure of relationship satisfaction was
based on responses to the question “How
emotionally satisfying did you find your re-
lationship with (PARTNER) to be? Extremely
satisfying, very satisfying, moderately satis-
fying, slightly satisfying, or not at all satis-
fying?” The dichotomized dependent vari-
able combined those reporting “moder-
ately,” “slightly,” and “not at all” satisfying
relationships in a measure of low relation-
ship satisfaction. Respondents who reported
having no sexual partner in the last 12
months were excluded from the analysis.

Elaboration of sexual profile. Finally, we
constructed a measure of the diversity and
extensiveness of the respondent’s interest in
sex by counting the number of separate
sexual acts she reported as “very” or “some-
what” appealing.’ Relying on the appeal of
sexual acts rather than on a behavioral indi-
cator frees the measure from the potentially
misleading constraints of another partner’s
preferences.

Independent Measures—Construction of
“Severity” Variable

Our measure of adult-child the severity of
adult-child sexual contact assigns each re-
spondent a score based on the number of the
following characteristics reported: (1) type
of sexual contact—oral, vaginal, or anal sex

gree of validity (Bradburn 1969). The NHSLS
question differs only slightly from the GSS con-
struction. The final dichotomized, dependent
variable combined those reporting “generally sat-
isfied/pleased,” “sometimes fairly unhappy,” and
“unhappy most of the time” in a measure of low
overall well-being in the last year.

5 Respondents were asked to report whether
they found the following 14 activities very, some-
what, not, or not at all appealing: having sex with
more than one person at the same time, having
sex with someone of the same sex, forcing some-
one to do something sexual that he/she doesn’t
want to do, being forced into doing something
sexual that you don’t want to do, seeing other
people doing sexual things, having sex with
someone you don’t personally know, watching a
partner undress, vaginal intercourse, using a dildo
or vibrator, having a partner perform oral sex on
you, performing oral sex on a partner, partner
stimulating your anus with his/her fingers, stimu-
lating partner’s anus with your fingers, and pas-
sive anal intercourse.

versus only fondling of the genitals; (2) the
relationship of the child to the adult in-
volved—father or stepfather versus a
nonpaternal relative, friend, or stranger; (3)
how many times sexual contact occurred—
many times versus a few times or only once;
(4) number of individuals with whom sexual
contact occurred—two or more versus one;
and (5) age at which the sexual contact be-
gan—9 or younger versus 10 to 13. We cre-
ated a three-category variable: those cases in
which none of the above characteristics were
reported (N = 33), cases in which one char-
acteristic was reported (N = 69), and cases
in which two or more characteristics were
reported (N = 97).

ANALYSES AND RESULTS

Childhood Sexual Interactions and
Subsequent Trajectories

We describe the association between coupled
sexual experiences during childhood (includ-
ing both peer contacts and adult-child sexual
contacts) and aspects of subsequent sexual
trajectories. We separate sexual trajectories
into two components: (1) “sexual career”
variables, including age at first intercourse,
teenage childbirth, and numbers of sexual
partners in adulthood; and (2) “adverse
sexual experience” variables, including sexu-
ally transmitted infection and experiences of
forced sex in adolescence and adulthood.
Both the psychogenic and life course per-
spectives predict that adult-child sexual con-
tact will lead to heightened sexual interest
and activity, although for different reasons.
Figures 1 and 2 display the chain of asso-
ciations between early childhood sexual in-
teractions and intervening sexual trajectory
events controlling for background character-
istics (including race, age, class background,
family structure, and age at menses).® Figure

6 Because the intervening sexual experiences
we consider are time-ordered (except for forced
sex experiences), we performed a series of inde-
pendent logistic regressions modeling each out-
come on the basis of conditions antecedent to it
in the life course. For this analysis, we dichoto-
mized forced sex (forced after puberty: yes, no)
and numbers of partners (0 to 10 partners since
age 18, 11 or more).

Although associations between background
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1.6* Had at least
. | one sexually
transmitted
infection
Adult-child First intercourse —
sexual contact before age 16 Teen childbirth
2.9 57
Peer sexual
contact
11 or more
3.4** | sexual partners
since age 18

Figure 1. Associations between Adult-Child Sexual Contact and Sexual Career Variables

Note: Numbers are changes in odds. Model also includes background variables.

*p < .05 **p < .01 **p <.001

1 indicates that adult-child sexual contact,
for women, is directly associated with all of
the sexual career variables considered except
teenage childbirth. Compared with women
who had no childhood sexual interactions,
women who experienced adult-child sexual
contact were 2.1 times as likely to report
early onset of sexual activity in adolescence,
3.4 times as likely to have 11 or more sexual
partners since the age of 18, and 1.6 times as
likely to acquire a sexually transmitted infec-
tion in their lifetime. Adult-child sexual con-
tact was also indirectly associated with sub-
sequent experiences—teenage childbirth,
number of partners, and STI’s—through its
effect on early teenage sexual experience.
Similarly, the path from early sex to high
numbers of partners constitutes a significant

factors and subsequent sexual experiences are not
shown, we found associations between social
characteristics and childhood sexual experiences.
Black women were less likely than non-Black
women to report sexual contact with an adult as
children. Women who were raised in nonintact
family structures (in which at least one of the
child’s natural parents was not present) were
more likely to report adult-child sex. Interest-
ingly, birth cohort was not associated with adult-
child sex, indicating that this phenomenon has not
been increasingly prevalent since the 1930’s. Age
of menses was not associated with adult-child
sex, nor does it explain the association between
adult-child sex and early first intercourse (chal-
lenging the hypothesis that developmental preco-
ciousness explains both the attraction of an adult
perpetrator to the child as well as subsequent
early sexual activity).

indirect link between adult-child sexual con-
tact and sexually transmitted infection.
Figure 2 illustrates the effects of adult-
child sexual contact and early first inter-
course on the likelihood of experiencing
forced sex in adolescence or adulthood,
again controlling for background factors.”
Women who experienced adult-child sex
were 3.4 times as likely to report subsequent
forced sex, and again we see the indirect ef-
fect of adult-child sex on subsequent forced
sex experiences through early first sex. Fi-
nally, peer sexual contacts were not associ-
ated (at the 95 percent confidence level) with
any of the sexual trajectory variables we con-
sidered.® In accord with the predictions of

7 Because we did not have information on the
timing of subsequent experiences of forced sex
(except that they occurred after puberty), we did
not include them in the series of models described
by Figure 1. Figure 2 describes the results of two
logistic regressions: One predicting early first in-
tercourse by childhood sexual experience and
background factors; a second predicting forced
sex on the basis of background characteristics,
childhood sexual experiences, and early age at
first intercourse. Estimates of the effect of adult-
child sex on early first intercourse differ slightly
from Figure 1 to Figure 2 because of the exclu-
sion of some ambiguous cases in the construction
of the forced sex variable.

8 Some respondents who reported adult-child
sexual contact also reported sexual activity with
peers during childhood. The method of data col-
lection did not permit us to determine the timing
of these events, and thus precluded a direct in-
vestigation of the potential effect of prior peer
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Adult-child 3.4+

sexual contact

Peer sexual 2.0%

> | Forced to have sex at least
once in adolescence
or adulthood

contact

First intercourse
before age 16

Figure 2. Associations between Adult-Child Sexual Contact and Subsequent Forced Sex Experiences

Note: Numbers are changes in odds. Model also includes background variables.

*p < .05 *p <.01 "p < .001

both the psychogenic and the life course per-
spectives, then, we find that, compared to
women who had no adult-child sexual inter-
actions in childhood, women who had such
sexual experiences have more active and
riskier sexual careers.

Predictions of the Psychogenic Perspective

Bipolar behavioral tendency. We next con-
sider the psychogenic perspective’s hypoth-
esis (not shared by the life course perspec-
tive) that the effect of adult-child sex on sub-
sequent sexual trajectories is polarized:
Some women who experienced adult-child
sex will avoid sexual activity, while others
will engage compulsively in sexual behavior.
To test this claim, we examined the effect of
adult-child sex on several trichotomous out-
come variables measuring the extent of
sexual activity during specific phases of the
respondent’s life course. First, we considered
the effect of adult-child sex on the age of
subsequent first coupled sexual activity (19
or older, age 16 to 18, or before age 16).
Older age at first intercourse constitutes the

sexual activity on the likelihood of experiencing
both adult-child sex and more active and risky
sexual trajectories in adolescence and adulthood.
We did, however, include respondents who re-
ported only peer sexual contacts to see what im-
pact these experiences have on subsequent sexual
trajectories. Although the magnitude and direc-
tion of the effects of peer sexual contact on sub-
sequent sexual career and adverse sexual experi-
ence outcomes were, in some cases, comparable
to those for adult-child sex, the sample of women
who reported peer sexual contacts was very small.
Further research on this potentially significant
category of early sexual experience is clearly
warranted.

lower sexual activity category. Second, we
examined the effect of adult-child sex on the
number of sexual partners in the last five
years (0, 1 to 3, 4 or more) and, finally, the
number of sexual partners in the last year (0,
1, 2 or more). We performed multinomial
logit analyses of these outcomes and decom-
posed the parameters measuring the effect of
adult-child sex into a linear and quadratic ef-
fect.” The linear effect measures the extent
to which adult-child sex increases the
chances of being in the higher categories of
each outcome (compared with the base cat-
egory). The quadratic effect measures the ex-
tent to which adult-child sex increases the
likelihood of falling into each of the two ex-
treme categories (compared with the middle
category).!?

We found strong positive linear effects of
adult-child sex on all three outcomes consid-
ered. In no case, however, was the quadratic
effect significant. Likelihood-ratio chi-
square tests comparing the model with only
the linear effect of adult-child sex (with
covariates) to the model fitting both linear
and quadratic effects were not significant.
These analyses thus do not support the no-
tion that adult-child sex has a polarizing ef-
fect on the sexual behavior of women who
experience it. In fact, women who report
adult-child sex are less likely than those who
report no childhood sexual interactions to
delay coupled sexual activity in adolescence
and to be currently sexually inactive.

® We again controlled for background charac-
teristics including race, age, mother’s education,
family structure, and age at menses.

10 Because there are only three outcomes, the
model with both linear and quadratic effects is
equivalent to the unconstrained multinomial logit
model.
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Table 2. Coefficients for Models Predicting Adverse Adult Outcomes from Severity of Childhood
Sexual Experience and Background Characteristics: U.S. Women Ages 18 to 59

Adverse Adult Outcome

Well-Being®

Type of Sexual Dysfunction? Low
Emotional Number
Sexual Sexual High Low Satisfaction of Sexual
Desire Response Sexual Overall with Acts
Dys- Dys- Dys- Well- Primary Found
Independent Variables function  function  function Being Partner Appealing®
Background Characteristics
Black 344 -.577 .018 175 .050 -.667""
(.204) (.412) (.291) (.154) (.195) (.159)
Age 30-44 .044 -.111 -.330 217 .202 211
(.171) (.261) (.226) (.125) (.153) (.127)
Age 45-59 -.197 107 -.606" 228 -.007 -.561""
(.213) (.293) (.286) (.145) (.189) (.147)
Mother high school -.029 -.265 -672™ -.079 -278" .559**
graduate (.158) (.226) (.205) (.110) (.136) (.112)
Intact family structure ~ —.206 316 -.306 -.103 -.347" 120
(.169) (.279) (.221) (.124) (.149) (.127)
Age at menses -.016 -.099 .032 -.039 012 -.106™*
(.047) (.072) (.062) (.033) (.041) (.034)
Childhood Sexual Experience
Peer sexual contact -.697 -411 479 762 562 1.389"
(.751) (1.037) (.639) (.402) (.441) (.418)
Adult-child, no severe -.403 179 458 .030 277 .637
characteristics (.624) (.562) (.633) (.365) (.422) (.370)
Adult-child, one severe .942** .108 1.394™ .909** .696" .809™*
characteristic (.315) (.619) (.364) (.261) (.280) (.263)
Adult-child, two or more 387 944" .906"" .503* .569* 1.260**
severe characteristics  (.295) (.360) (.331) (.215) (.246) (.222)
Constant -1.176 -1.198 -1.838** .019 1.096* 4,667
R?2 | — — — — .097
Number of cases 1,461 1,583 1,355 1,547

Note: Numbers in parentheses are standard errors.

2 Three multinomial logit models predicting a four-category sexual dysfunction variable. Low sexual
dysfunction is the omitted category. Coefficients are log odds ratios.

b Logistic regression model; coefficients are log odds ratios.

¢ OLS regression model.
p < .05 **p < .01 (two-tailed tests)

Event severity as a predictor of long-term
outcomes. We now turn to analyses of the
competing explanations of variation in the
long-term effects of adult-child sexual con-
tact offered by the psychogenic and life
course perspectives. If the long-term effects
of childhood sexual contacts with adults are
a function of the severity of the event—as the

psychogenic perspective suggests—those in-
cidents involving more severe characteristics
should lead to more extensive long-term ad-
verse effects and a more elaborate profile of
sexual expression than those incidents in-
volving fewer severe characteristics.

Table 2 reports the results of a multino-
mial logit model predicting membership in
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the sexual dysfunction latent classes (col-
umns 1, 2, and 3), logistic regressions pre-
dicting well-being and relationship satisfac-
tion (columns 4 and 5), and an OLS regres-
sion analysis predicting level of sexual
elaboration (column 6). Controlling for the
effects of relevant background characteris-
tics including race, age, class background,
family structure, and age at menses on the
outcomes of interest, we entered our mea-
sure of the severity of the adult-child sexual
contact and a variable indicating whether
the respondent reported any peer sexual
contacts before puberty. The coefficients re-
ported for each independent variable in the
multinomial logit and logistic regression
analyses represent log odds ratios. For ex-
ample, the coefficients for adult-child sex
represent the predicted change in the log
odds of reporting the outcomes considered
(e.g., sexual response dysfunction versus
low dysfunction) compared with respon-
dents who reported no childhood sexual in-
teractions. In the following discussion we
present estimates in terms of changes in
odds (eX) rather than log odds. OLS coeffi-
cients represent the predicted change in
number of sex acts found appealing.

The general trend of the results appears, at
first glance, to conform with the expectations
of the psychogenic perspective. Cases of peer
sexual contact and adult-child contacts with
no severe characteristics were not signifi-
cantly associated with any of the adverse out-
comes we considered (although peer contact
was associated with the number of sex acts
found appealing). However adult-child con-
tacts with multiple severe characteristics
(hereafter “high severity”) were, in general,
no more likely to lead to long-term effects
than were those with only one severe charac-
teristic (“mild severity”). High severity
adult-child sexual contacts were significantly
more likely to lead to adverse outcomes only
in the case of sexual response dysfunction:
Women who reported high severity adult-
child contacts were e or 2.6 times as likely
to experience sexual response problems in
adulthood when compared to women who re-
ported no childhood sexual contacts (hereaf-
ter, the assumed reference category). No
other category of child sexual contact was
significantly associated with this outcome.
Yet for each of the other adverse outcomes

considered, mild severity sexual contacts
were just as likely, if not more likely, to lead
to problems in adulthood than were high se-
verity cases. Mild severity cases were 2.6
times as likely to lead to sexual desire dys-
function, while high severity cases were not
significantly associated with this outcome.
Mild and high severity cases were 4.0 and
2.5 times as likely, respectively, to lead to
high dysfunction, 2.5 and 1.7 times as likely
to lead to low overall well-being, and 2.0 and
1.8 times as likely to lead to low relationship
satisfaction.!!

The lack of a consistent increase in the
magnitude of the estimates for high severity
cases of adult-child contact (compared with
mild severity) indicates that, beyond a cer-
tain threshold, severity does not account for
differences in adult experience. Note also
that adult-child sexual contacts with no se-
vere characteristics accounted for only 15
percent of the total number of adult-child
contacts reported, leaving variation in the re-
maining 85 percent unexplained.

Predictions of the Life Course Perspective:
Mediating Effect of Sexual Career

Finally, we examined the extent to which
sexual career characteristics account for the
association between adult-child sexual con-
tact and the adult outcomes we consider.
Tables 3a and 3b report the results of multi-
nomial logit, logistic regression, and OLS
regression analyses employed to predict
sexual dysfunction, well-being, and sexual

11'To ensure that our severity scale did not dis-
tort the individual effects of event characteristics,
we analyzed each characteristic separately to de-
termine its effect on the outcomes considered. Of
particular concern was the effect of the age of the
respondent. Scholars sympathetic with the psy-
chogenic perspective continue to debate whether
older children are more likely to experience
trauma during adult-child sexual contact. Some
argue that an older age at onset of the contact will
be more traumatizing because the child is aware
of the inappropriateness of the activity. In analy-
ses not presented here, we replicated the analyses
performed in Table 2 for each characteristic (e.g.,
a model testing the effect of being older at the
time of sexual contact, another testing the effect
of multiple occurrences of sexual contact, etc.).
We found no consistent effect of any single char-
acteristic.
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Table 3a. Coefficients for Multinomial Logit Models Predicting Sexual Dysfunction in Adulthood from
Childhood Sexual Experience, Sexual Career Variables, Adverse Sexual Experience Vari-
ables, and Background Characteristics: U.S. Women Ages 18 to 59

Type of Sexual Dysfunction®

Sexual Desire Sexual Response High
Dysfunction Dysfunction Dysfunction

Independent Variables Model 1 Model 2 Model 3 Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Background Characteristics

Black 279 314 28 -514 -382 -384 -232 -280 -290
(.212) (.218) (.221)  (.415) (.420) (.425) (.322) (.331) (.334)
Age 30-44 010 -.060 -.044 114 064 110 -266 -306 -.295
(.174) (.176) (177)  (.271) (.273) (277)  (.237) (.240) (.241
Age 45-59 -305 -310 -.263 106 096 236 -376 -318 -.263
(.222) (.223) (.224) (317) (318) (.324) (.286) (.287) (.289)
Mother high school -.090 -.158 -.165 -.190 -270 -.243 -.662" 677" —.686""
graduate (.163) (.167) (.168)  (.237) (.240) (.244)  (.212) (.217) (.218)
Intact family -159 -.138 -.132 209 171 138 -225 -.173 -.168
structure (.174) (.176) (.178)  (.280) (.281) (.286)  (.231) (.234) (.237)
Age at menses -.030 -038 -.032 -.087 -.094 -.070 052 .038 .046

(.048) (.048) (.048) (.072) (.072) (.073)  (.063) (.063) (.063)

Childhood Sexual Experience

Adult-child sexual 455 406 310 741 789" 499 874" 875 747"
contact (all (.219) (.225) (.230)  (.293) (.300) (.313)  (.259) (.267) (.274)
severity levels)

Sexual Career

Childbirth before — =338 -342 —  -.812 -.839" —  -163 -.183
age 19 (.237) (.239) (.421) (.427) (:296) (.299)
2-10 sex partners — 282 .189 — 146 -.099 — 7236237
since age 18 (.175) (.180) (.246) (.259) (.253) (.258)
11-20 sex partners — 749" 474 — -.014 -593 — 692 434
since age 18 (.298) (.315) (.517) (.551) (.450) (.469)
21 or more sex partners — 521 .067 — 327 -.664 — 303 -.107
since age 18 (.416) (.448) (.580) (.655) (.661) (.687)
Adverse Sexual Experiences
Had at least one STI — — 372 — — .397 — — 277
(.198) (.301) (.265)
Forced sex once after — — 203 — — 888"  — — 438
age 13 (.244) (.322) (.300)
Forced sex more than — — 822" — —  1.808" — — .860
once after age 13 (.351) (.420)
Constant -965 -.996 -1.112 -1.463 -1.287 -1.708 -2.184""-2.508""-2.661""
Summary Statistics Model 1 Model 2 Model 3
Log-likelihood -1,250.2 -1,234.6 -1,224.3
Degrees of freedom 21 33 42
Number of cases 1,381 1,381 1,381

Note: Numbers in parentheses are standard errors.

4 Three multinomial logit models predicting a four-category sexual dysfunction variable. Low sexual
dysfunction is the omitted category. Coefficients are log odds ratios.

*p < .05 **p < .01 (two-tailed tests)
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Table 3b.Coefficients for Models Predicting Well-Being and Number of Sex Acts Found Appealing in
Adulthood from Childhood Sexual Experience, Sexual Career Variables, Adverse Sexual Ex-
perience Variables, and Background Characteristics: U.S. Women Ages 18 to 59

Well-Being®

Number of
Low Overall Low Emotional Satisfaction Sexual Acts
Well-Being with Primary Partner Found Appealing®
Independent Variables Model 1 Model 2 Model 3~ Model 1 Model 2 Model 3 Model 1 Model 2
Background Characteristics
Black 147 .031 .027 -011 -132 -.133 -.748™ 778"
(.158) (.164) (.165) (.204) (212) (.213) (.161) (.154)
Age 30-44 229 179 182 143 .070 .079 272° 084
(.128) (.130) (.130) (.156) (.160) (.160) (.129) (.121)
Age 45-59 231 248 266 -022 .026  .053 534" _.544™
(.149) (.151) (.151) (.194)  (.198) (.199) (.150) (.141)
Mother high school -.081 -.058 -.063 -317" -333" -325° 665" 585
graduate (113)  (117)  (.117) (.141) (.146) (.147) (.115) (.110)
Intact family -157 -079 -.073 =324 -253 -267 .008 .095
structure (.126) (.129) (.129) (.153) (.156) (.157) (.129)  (.121)
Age at menses -.027 -.024 -.021 .024 019 .025 -.101™ -.103""

(.033) (.034) (.034) (.042) (.043) (.043) (.033)  (.031)

Childhood Sexual Experience
Adult-child sexual 466" 301 254 508" 355 286 o™ 711
contact (all (.161) (.167) (.171) (.187)  (.194) (.199) (.165) (.158)
severity levels)

Sexual Career Variables

Childbirth before — 403" 393" — 136 142 — -.275
age 19 (.159) .160) .196)  (.198) (.152)
2-10 sex partners — 4217 382" — 703" 664" — 967"
since age 18 (.119) (.122) (.167) (.170) (.110)
11-20 sex partners — 1030 .943™ — 1351 12517 —  1.793"
since age 18 (.235) (.246) (.271)  (.284) (.220)
21 or more sex partners — L1117 986" — 1.266™ 1.074™ —  3.550"
since age 18 (.324) (.342) (.367) (.391) (.298)
Adverse Sexual Experiences
Had at least one STI — — 125 — — .027 — —
(.151) (.180)
Forced sex once after — — 205 — — .191 — —
age 13 (.176) (.210)
Forced sex more than — — .183 — — 550 — —
once after age 13 .277) (.299)
Constant -.046 -509 -.562 -1.192 -1.705" -1.801"" 4,604 4.014"
Log-likelihood -1,005.4 -986.4 -985.1 -684.0 -666.4 -664.5 — —
R? — — — — — — 102 214
Degrees of freedom 7 11 14 7 11 14 7 11
(vs. model with no covariates)
Number of cases 1,490 1,490 1,490 1,274 1,274 1,274 1,460 1,460

Note: Numbers in parentheses are standard errors.

b Logistic regression model; coefficients are log odds ratios.
¢ OLS regression model.

*p < .05 **p < .01 (two-tailed tests)
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elaboration outcomes respectively. Three
models are tested for each outcome: (1) a re-
duced model (Model 1) including only back-
ground characteristics and the experience of
adult-child sex (combining levels of sever-
ity);'? (2) a second model (Model 2) that in-
cludes subsequent sexual career variables
(teen childbirth and numbers of sexual part-
ners in adulthood); and (3) a third model
(Model 3) that adds intervening adverse
sexual experience variables including the
lifetime occurrence of sexually transmitted
infection and forced sex.

In each reduced model (Model 1), we see
that adult-child sexual contact is signifi-
cantly associated with the outcome consid-
ered. Women who experienced adult-child
sexual contact were 1.6 times as likely to re-
port sexual desire dysfunction, 2.1 times as
likely to report sexual response dysfunction,
2.4 times as likely to report high dysfunction,
1.6 times as likely to report low overall well-
being, 1.7 times as likely to report low rela-
tionship satisfaction, and had more sexual
activities that they found appealing com-
pared with those who had no coupled sexual
experiences as children. For every outcome
except high dysfunction and number of sex
acts found appealing, the introduction of the
sexual trajectory variables (Models 2 and 3)
renders the adult-child sexual contact coeffi-
cient insignificant, indicating that the effects
of adult-child sex on adult outcomes are
largely indirect, mediated through sexual tra-
jectories.

As we hypothesized, sexual career and in-
tervening adverse experience variables were
significant predictors of current levels of re-
ported sexual dysfunction. Women who re-
ported higher numbers of lifetime sexual
partners (11 to 20) were 2.1 times as likely
to report sexual desire dysfunction compared
with respondents who had O or 1 partner
(Model 2). This effect, however, is rendered
insignificant with the introduction of the ad-
verse sexual experience variables. The effect
of number of partners on this form of dys-
function appears, in large part, to be a func-
tion of the relationship between number of
partners and the occurrence of forced sex af-

12 The number of peer sexual contacts reported
by women was too low to include in the analysis
of mediating effects.

ter childhood: Women who reported having
been forced to have sex more than once since
childhood were 2.3 times as likely to report
sexual desire dysfunction in adulthood
(Model 3).

Intervening experiences of forced sex also
mediated the association between adult-child
sex and sexual response dysfunction. The as-
sociation found in Model 1 remained signifi-
cant when sexual career variables were
added in Model 2 but disappeared with the
introduction of adverse sexual experience
variables in Model 3. Women who reported a
single incident of forced sex after childhood
were 2.4 times as likely to report sexual re-
sponse dysfunction in adulthood while
women who experienced multiple occur-
rences of forced sex after childhood were
over 6.1 times as likely to do so when com-
pared with women who were never forced to
have sex. The association between adult-
child sex and high dysfunction remained
with the introduction of the sexual career
variables (Model 2) but declined somewhat
with the addition of the adverse sexual expe-
rience variables in Model 3.

In contrast to the sexual dysfunction out-
comes, the associations between adult-child
sexual contact and our two measures of well-
being were mediated by sexual career vari-
ables rather than adverse experience vari-
ables. The strong association between adult-
child sexual contact and overall well-being
present in Model 1 was rendered insignifi-
cant in Model 2 with the introduction of the
sexual career variables. Having a child be-
fore the age of 19 and having more than one
sexual partner since age 18 were associated
with lower levels of well-being in the previ-
ous year.!> Women who had a teenage child-
birth were 1.5 times as likely to report low
overall well-being (compared to those who
did not) and women who had 2 to 10, 11 to
20, and 21 or more lifetime sexual partners
were 1.5, 2.8, and 3.1 times as likely, respec-
tively, to report low overall well-being (com-
pared with women who had less than 2 life-
time partners). The introduction of the ad-
verse sexual experience variables in Model 3

13 The effect of having a child before age 19 on
adult well-being remained after controlling for
the respondent’s current level of education and
income.
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did not result in a significant increase in log-
likelihood.

Sexual career variables also mediated the
effect of adult-child sexual contact on rela-
tionship satisfaction in the last year. Echoing
the pattern found for overall well-being, the
introduction of the sexual career variables in
Model 2 resulted in a nonsignificant coeffi-
cient for adult-child sexual contact. While
teenage childbirth was not associated with
relationship satisfaction, number of lifetime
sexual partners had a strong association with
this outcome: Women who had 2 to 10 sexual
partners since age 18 were twice as likely to
report low relationship satisfaction, while
those with 11 to 20 and 21 or more partners
were 3.9 and 3.5 times as likely to do so
(compared with women reporting less than 2
partners). Again, the introduction of the ad-
verse sexual experience variables in Model 3
did not result in a significant increase in the
log-likelihood.

Finally, we found that sexual career (num-
ber of partners) had strong associations with
the number of sexual acts respondent’s found
appealing. While the addition of sexual ca-
reer variables in Model 2 did not render the
coefficient for adult-child sexual contact
nonsignificant, it reduced the magnitude of
the coefficient by roughly one-third. Women
who reported 2 to 10 sexual partners since
age 18 found an additional 1.0 sexual acts
appealing on average (compared with women
who had fewer than 2 sexual partners), and
women who reported 21 or more partners
found an additional 3.6 acts appealing. In
Model 2, adult-child sexual contact resulted
in a .7 increase in the number of sexual acts
found appealing.

DISCUSSION

These analyses suggest a number of prelimi-
nary conclusions regarding early childhood
sexual interaction. First, women who experi-
ence adult-child sexual contact are, clearly,
more sexually active in both adolescence and
adulthood. They have sex at earlier ages dur-
ing their teenage years and are more likely
to bear children before they turn 19. They
have substantially higher numbers of sexual
partners in adulthood and are more likely to
experience sexually transmitted infections
and forced sex.

Second, the tendency toward more active
sex lives among women who experienced
adult-child sexual contact does not appear to
be one aspect of a polarized behavioral re-
sponse pattern. That is, we did not uncover
a comparable tendency toward sexual avoid-
ance among the sample of women who re-
ported childhood sexual contact with an
adult. This finding runs counter to the pre-
dictions of the psychogenic perspective. The
theory of adult-child sexual contact as
“trauma” followed by compulsive sexual ac-
tivity or aversion to sexual stimuli does not
describe the pattern of responses we found
among our respondents. Adult-child sexual
contact, for women, seems to provide access
to sexuality without cultivating the emo-
tional and cognitive skills to manage sexual
experiences. Adult-child sexual contact is,
in most cases, a child’s first introduction to
adult sexuality. The sexual script acquired
during such relationships forms the basis on
which other sexual experiences are assimi-
lated. Even if an adult-child sexual experi-
ence is recognized to be “wrong,” the pro-
cess of acquiring new and more appropriate
sexual scripts may be difficult for a matur-
ing adolescent. Moreover, the sexual aware-
ness and, in some cases, “pseudomaturity”
of children (or emerging adolescents) who
have experienced adult-child sex may signal
vulnerability to sexual advances. Mausert-
Mooney, Trickett, and Putnam (1993) found
that girls who had experienced sexual con-
tact with an older male were perceived to be
older, more personally attractive, and more
flirtatious. The social identification of girls
as sexually available may initiate processes
that “pull” adolescent women into sexual
trajectories that pose long-term risks.

Third, beyond a certain threshold, examin-
ing the adult-child sexual contact itself for
characteristics typically considered more
traumatic (at least those commonly referred
to in previous studies) does not effectively
capture a child’s vulnerability to the long-
term adverse effects we consider. It may be
that these characteristics do not tap the ex-
tent to which a given adult-child sexual con-
tact increases the salience of sexuality to a
child and forms the basis, through the estab-
lishment of an inappropriate sexual script, of
future sexual behavior patterns. That is, the
extensiveness of a given adult-child sexual
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relationship may have little association with
its impact on the sexual socialization of the
child involved. Even if an adult-child sexual
interaction is not extensive, it may involve
the induction of beliefs and preoccupations
about sexuality that lead to potentially risky
sexual trajectories.

Finally, telling evidence of the influence
of sexual trajectories was revealed in our
analysis of the mediating impact of inter-
vening sexual events on long-term adverse
outcomes. When we controlled for interven-
ing sexual career variables (teenage child-
birth and number of sexual partners) and in-
tervening adverse sexual experience vari-
ables (sexually transmitted infection and
forced sex) we found that the direct effect of
adult-child sex disappeared in most cases.!4
More active and riskier sexual trajectories
were associated with high rates of sexual
dysfunction and low well-being in adult-
hood. It is important to recognize that we
examine a limited number of outcomes us-
ing measurement strategies that could be
improved upon. However, the consistency of
the findings across the outcomes we consid-
ered suggests that the impact of adult-child
sex is a function, primarily, of the sexual
pathway taken to adulthood—those who
avoid more active and riskier sexual lives
are significantly less likely to report adverse
outcomes later in life.

Ideally, methods for reliably identifying
girls who have experienced adult-child sex
could be developed. In the absence of this,
generalized sex education that deals with is-
sues of sexual negotiation, rights, and re-
sponsibilities may be one of the few ways for
young girls who have experienced adult-
child sexual contact to rewrite the inappro-
priate sexual scripts they have learned. For
some girls, sex education is sex re-education.
By establishing the importance of examining
childhood sexual contacts within the context
of an unfolding life course, the results of

14 While the significance of the coefficient es-
timating the effect of adult-child sex on number
of sexual acts found appealing remained signifi-
cant, this finding is consistent with the “erotici-
zation” hypothesis: Heightened interest in sexu-
ality is clearly associated with the experience of
adult-child sex. In some cases, sexual preoccupa-
tions may contribute to more active and riskier
sexual careers.

these analyses point to the ameliorative po-
tential of redirecting sexual trajectories.

Longitudinal studies of sexual behavior
across the life course are needed to better
understand the links between childhood
sexual interactions and subsequent sexual
behavior. Our findings lend support to this
claim. Moving away from an “event-cen-
tered” approach to the long-term effects of
adult-child sexual contact shifts the locus of
causation away from aspects of the sexual
contact—and an implicit assumption of the
inevitability of adverse effects—to the social
and temporal structure of adaptation to child-
hood sexual experiences.

Christopher R. Browning is a Ph.D. student in
the Department of Sociology at the University of
Chicago. His main interests include life-course
sociology, criminology, and sexuality. He is cur-
rently studying the long-term impact of childhood
sexual experiences on men.

Edward O. Laumann is George Herbert Mead
Distinguished Service Professor of Sociology at
the University of Chicago. He is the author (with
John Gagnon, Robert Michael, and Stuart Mich-
aels) of The Social Organization of Sexuality:
Sexual Practices in the United States (University
of Chicago Press, 1994). He has also written ex-
tensively on the subjects of network analysis, elite
decision-making on the national level, and orga-
nizational studies.

Appendix A. Latent Class Analysis of Sexual
Dysfunction

Latent-class analysis (LCA) is the categorical data
analogue of factor analysis, which is used for con-
tinuous variables. LCA identifies a set of mutually
exclusive latent classes that account for the associa-
tion among a set of categorical variables. LCA ar-
rives at a solution of T latent classes such that the
observed variables, controlling for the latent vari-
able, are independent (i.e., LCA maximizes local in-
dependence among a set of observed categorical
variables).
The general form of the model is as follows:

AB..[EX _ _AX BX
ﬂ‘-ij...mt =r," X ﬂjl X ..

AB...EX

x wEX xnX,

where 7j;7,, " is the probability that a randomly se-
lected case will fall in cell i, j, ..., m, ¢; n{;‘xis the
conditional probability of being at level i of vari-
able A for a case in class ¢ of latent variable X (and

so on for each observed variable); and fc,xis the
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probability of a randomly selected case being at lev-
el ¢ of latent variable X (McCutcheon 1987). Using
Clogg’s Maximum Likelihood Latent Structure
Analysis program (Clogg 1977; Eliason 1980), we
fit the 1-, 2-, 3-, and 4-class solutions for women.
The 4-class solution most efficiently balanced good-

ness of fit and parsimony (G? = 7.61, d.f. = 23). In
Appendix Table A-1 we report the final estimated
latent-class and conditional probabilities (latent-
class probabilities are reported in parentheses after
each dysfunction class; conditional probabilities are
reported in the body of the table:

Appendix Table A-1. Estimated Latent Class and Conditional Probabilities

Latent Class?®

Low Sexual Sexual Desire Sexual Response High Sexual
Dysfunction Item Dysfunction Dysfunction Dysfunction Dysfunction
Stress 21 .46 47 .63
Lubrication .06 .14 .89 .67
Pain .06 13 43 .57
Orgasm problems .07 .55 .33 92
Lack of interest .09 .93 27 .97
Latent class probability .66 17 .09 .08

2 See text on page 548 for definitions of the four classes of sexual dysfunction.
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