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Abstract
Purpose The unveiling of child sexual abuse (CSA) can elicit symptoms of post-traumatic stress disorder (PTSD) in non-
offending parents. The impact of disclosure is stronger for mothers who have already experienced interpersonal trauma, such 
as CSA or intimate partner violence (IPV). Alexithymia often serves as a coping mechanism in the aftermath of a trauma, 
as it creates a distance between oneself and distressing events. It could prevent individuals from resolving their trauma, be a 
risk factor for PTSD symptoms and compromise mothers’ capacity to support their child. The objective of this study was to 
examine whether alexithymia mediated the relationship between the experiences of interpersonal violence (IPV and CSA) 
of mothers of sexually abused children, and mothers’ PTSD symptoms following disclosure of their child’s abuse.
Method A sample of 158 mothers of sexually abused children completed questionnaires assessing CSA and IPV and the 
Toronto Alexithymia Scale, which measures the capacity to identify and express emotions. The Modified PTSD symptom 
Scale-Self-Report evaluated PTSD symptoms related to their child’s disclosure of sexual abuse.
Results Results of a mediation model revealed that alexithymia significantly mediated the relationship between IPV and 
PTSD symptoms. Mothers’ CSA was directly associated with higher levels of PTSD following their child’s disclosure of 
abuse, but the relationship was not mediated by alexithymia.
Conclusions Our findings highlight the importance of assessing mothers’ history of interpersonal trauma and ability to 
recognize and identify emotions as well as the need to offer support and specific intervention programs to mothers.

Keywords Child sexual abuse · Intimate partner violence · Alexithymia · Post-traumatic stress symptoms

Child sexual abuse (CSA) is a worldwide problem that 
affects many children. The disclosing of sexual abuse by 
a child can be very distressing for the family, leaving non-
offending parents wondering why they didn’t suspect it and 
how they could have better protected their child. The dis-
closure can therefore prompt physical and mental health 
difficulties such as psychological distress, major depressive 
disorder, and post-traumatic stress disorder (PTSD) symp-
toms in non-offending parents, more particularly in moth-
ers. Indeed, studies conducted with mothers and fathers of 
children who disclosed CSA revealed that mothers were 
more likely to report more functional impairment, psy-
chological distress and PTSD symptoms (Cyr et al., 2016, 
2018). Regarding PTSD symptoms related to the CSA dis-
closure, Cyr et al. (2016) found that the rates were almost 
twice as high in mothers compared to fathers (13.1% versus 
7.3%). Considering the high rate of psychological difficulties 
reported by mothers, it is especially important to understand 
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which factors could contribute to non-offending mothers’ 
PTSD symptoms. As described in the DSM-5, PTSD symp-
toms can include intrusive thoughts, avoidance, repetitive 
nightmares, altered cognitions and emotions, and more, and 
can occur after traumatic events like CSA (American Psychi-
atric Association, 2013). In sum, the disclosure of the CSA 
experienced by the child could particularly affect mothers 
who have suffered interpersonal trauma.

Factors Influencing PTSD Symptoms

Intimate Partner Violence Some risk factors may contribute 
to the development of PTSD symptoms in mothers of sexu-
ally abused children, such as experiencing intimate partner 
violence (IPV). Previous studies have reported that among 
families where IPV is tolerated, children are at a greater risk 
of being victims of sexual abuse (Bidarra et al., 2016) and 
percentages of co-occurrence can vary from 12% to 62.3% 
(Dong et al., 2004; Kennedy et al., 2012; Martin et al., 
2007). Baril and Tourigny (2016) also identified physical 
IPV as a predictor of intergenerational CSA. IPV is linked 
to a myriad of physical and psychological consequences 
including chronic disorders, chronic pain, sleep disorders, 
depression, and PTSD (Dillon et al., 2013). More specifi-
cally, the results of different studies revealed that women 
with IPV histories had 2.3 to 3 times the odds of meeting the 
criteria for PTSD (Fedovskiy et al., 2008; Nerøien & Schei, 
2008; O’Campo et al., 2006). Furthermore, Langevin et al. 
(2021) identified higher levels of psychological distress, 
including higher levels of PTSD symptoms and dissociation, 
in mothers of sexually abused children who were victims of 
IPV than in mothers who did not experience IPV.

Mother’s History of Child Sexual Abuse It is well known that 
the intersection of IPV and CSA are frequent in individuals. 
A history of CSA was associated with a 2 to 4-fold odds 
of IPV victimization for women (Daigneault et al., 2009). 
Mothers who have been victims of sexual abuse in their 
childhood are at greater risk for IPV later in life, and both 
represent risk factors in CSA victimization for their own 
children (Baril & Tourigny, 2016; Langevin et al., 2021). 
In fact, it is estimated that 45 to 50% of mothers of sexu-
ally abused children have also been victims of sexual abuse 
in childhood (e.g., Baril et al., 2016; Cyr et al., 2006; Kim 
et al., 2007). Furthermore, cumulative trauma, which is 
defined as the exposition to multiple different forms of trau-
matic events in the lifespan, has been identified as a contrib-
uting factor to the development of mental health difficulties. 
Baril et al. (2016) found that, in mother-child dyads that had 
both experienced CSA, mothers were more susceptible to 
report other forms of maltreatment in their childhood and 
more psychological difficulties than dyads in which only the 

child had been abused. Moreover, adult survivors of CSA 
can frequently experience negative repercussions, such 
as more visits to the doctor for physical health concerns, 
poorer life satisfaction, lower self-esteem, and higher rates 
of PTSD symptoms (Fergusson et al., 2013). Prevalence of 
PTSD symptoms is higher in adult survivors of CSA than 
non-abused adults. Indeed, CSA was found to be associated 
with a 2 to 4.3-fold odds of PTSD symptoms in a Canadian 
sample of adults (Afifi et al., 2014). Hence, mothers who 
have experienced cumulative trauma, including IPV and 
CSA, could be particularly prone to display symptoms of 
psychopathology, and most particularly PTSD symptoms.

Alexithymia as a Mediator

Not everyone who suffers trauma will develop PTSD symp-
toms (Hébert et al., 2022; Martinez-Torteya et al., 2017; 
Masten, 2018). Alexithymia represents one of the variables 
that may explain the link between different forms of inter-
personal trauma and the development of PTSD symptoms. 
Alexithymia is a multidimensional construct which includes 
difficulties identifying feelings, expressing feelings, as well 
as externally oriented-thinking strategies. It can be concep-
tualized as a relatively stable personality trait, but also as a 
coping mechanism following trauma (Taylor, 2018). In the 
face of trauma, high emotion intensity could be threatening 
for the individual. As a result, there could be a regression in 
affect functioning. In order to protect themselves, alexithy-
mia could be used as a way to cope by victims of trauma. By 
not being able to recognize and express emotions, it could 
help create a distance between oneself and the distressing 
events. However, in the long term, alexithymia could prevent 
individuals from resolving their trauma, as understanding 
internal processing, feelings, and being able to express them 
is necessary to process the trauma. Therefore, alexithymia 
could influence people affected by interpersonal trauma and 
be a risk factor in the development of PTSD symptoms.

Studies have indeed found an association between alex-
ithymia and PTSD symptoms. Authors have found that alex-
ithymic individuals usually report an increase in symptoms 
of various conditions, such as PTSD, major depressive disor-
der, obsessive-compulsive disorder, and others (De Berardis 
et al., 2014, 2020; Honkalampi et al., 2001). Furthermore, a 
study conducted by Boisjoli and Hébert (2020) has revealed 
higher levels of alexithymia in children aged 6 to 12 years 
old who have been sexually abused compared to their non-
abused peers. Furthermore, IPV victimization was also 
identified as a risk factor regarding alexithymia in Italian 
women aged between 18 and 65 years old (Signorelli et al., 
2020). Moreover, Signorelli et al. (2020) identified alexithy-
mia as a potential factor in the development of PTSD in 
women who have been abused by a partner. However, little 
is known about the mechanism underlying the association 
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between alexithymia and PTSD symptoms. Some studies 
suggest that there could be other factors at play, like specific 
coping strategies, but others also propose a direct causal 
relationship. Alexithymia affects emotion memory process-
ing and attentional processes and could resemble symptoms 
found in PTSD (Sopp et al., 2019). As stated before, PTSD is 
defined by a difficulty accessing memories from the trauma 
and experiencing uncontrollable intrusive thoughts. Thus 
far, the association between alexithymia and PTSD has 
remained unclear.

The Current Study

Understanding the factors that influence the psychological 
reactions of non-offending mothers to their child’s disclo-
sure of CSA is particularly relevant considering the fact 
that mothers play a key role in their child’s recovery from 
this traumatic experience. In fact, PTSD symptoms could 
potentially impede mothers’ capacities to support their child. 
Support of the parent has been widely recognized has an 
important factor in the recovery and well-being of children 
victims of CSA (Cohen et al., 2016). Hence, intervening on 
factors amenable to change in mothers could not only allow 
them to process their history of trauma but also optimize 
their capacity to sustain their child’s recovery. However, 
little is known about the factors behind the well-being of 
mothers to CSA victims. The association between inter-
personal traumas in the mother and the PTSD symptoms 
developed subsequently to the disclosure of CSA by their 
child is still unclear. Accordingly, the objectives of the cur-
rent study were to: (a) determine the prevalence of IPV and 
CSA in non-offending mothers of sexually abused children; 
(b) investigate the prevalence of clinically significant PTSD 
symptoms among these mothers; (c) examine the role of 
mothers’ alexithymia in the relationship between mothers’ 
own trauma (CSA and IPV) and PTSD symptoms.

Method

Participants and Procedure

Participants of this study were non-offending mothers of 
children who disclosed an experience of sexual abuse and 
were seeking services for their child in specialized centers 
in the province of Québec, Canada. The sample was recruited 
through convenience sampling. After their initial visit at the 
intervention centers, parents were invited by the clinicians 
to participate in the study. They were asked to sign a con-
sent form before completing the questionnaires. They were 
informed that if they refused to participate this would not 
impact the delivery or quality of services provided. The 

sample is comprised of 158 mothers (Mage = 36.8, SD = 5.97). 
These mothers were mostly Caucasian (87.6%), had a college 
degree (39.1%) or an undergraduate degree (42.3%), and most 
families had an annual income below $60,000 CAN (68.4%). 
Almost half of the sample was single parents (38.6%), while 
others were part of intact (29.1%) or step-families (29.1%), 
and few of the respondents were foster families (3.2%). Non-
offending parents and their children were recruited from spe-
cialized treatment centers for sexually abused children and 
their families in Québec, Canada. Parents were asked to sign 
a consent form before completing the questionnaires. Parents 
and their children were invited to complete the questionnaires 
in separate rooms with the help of a research assistant. To be 
included in this study, participants needed to be the biological 
or adoptive mothers of the children, and fathers were excluded 
from the analyses (n = 1). Parents were excluded if the clini-
cians assessed important intellectual limitations or their ina-
bility to answer the questionnaire. Their child had to be aged 
between 6 and 12 years old to participate. Participants needed 
to understand and speak French or English to participate. This 
research project was approved by the ethics committees of 
the Centre Hospitalier Universitaire (CHU) Sainte-Justine and 
the Université du Québec à Montréal Ethics Board.

Measures

Socio‑Demographics Mothers filled a sociodemographic 
questionnaire to obtain information on their age, ethnicity, 
level of education, family structure and family income.

Intimate Partner Violence (IPV) To assess the experience 
of IPV, mothers were asked to complete four items derived 
from an unpublished French adaptation (Hébert & Parent, 
2000) of the Conflict Tactics Scale 2 (CTS-2; Straus et al., 
1996). The CTS-2 questionnaire measures individuals’ expe-
riences of psychological or physical violence in a romantic 
relationship. Sample items are: “My partner did something 
to spite me, he/she insulted me, yelled at me or swore at me”. 
Scores were dichotomized (yes = 1; no = 0). To be consid-
ered as IPV, at least one of the four items had to be answered 
by yes, even if it happened only once in their lifetime. Relia-
bility of the questionnaire was high for this sample (α = .88).

History of Child Sexual Abuse To gather information on 
the mother’s childhood experience of child sexual abuse, a 
homemade item was used: “In your childhood, have you ever 
been sexually abused?”. In order to be considered as CSA, 
mothers had to have experienced a form of sexual abuse 
before they turn 18.

Alexithymia Participants completed a French adaptation 
(Loas et al., 1995) of the Toronto Alexithymia Scale (TAS-
20; Bagby et al., 1994). The questionnaire is composed of 



362 Journal of Family Violence (2024) 39:359–367

1 3

20 self-report items (e.g., “I am often confused about what 
emotion I am feeling.”) with a Likert-type scale ranging 
from 1 (Strongly disagree) to 5 (Strongly agree). Mothers 
were asked to answer by referring to the last two weeks. 
Total scores ranged from 20 to 100 and provided information 
about mothers’ alexithymia level. A higher score indicates 
that mothers have difficulty identifying and expressing their 
emotions. In other words, the higher the score, the more 
the person is alexithymic, and the lower the score, the less 
the person is alexithymic. The internal consistency of this 
questionnaire for this sample was high (α = .84). The con-
tinuous score was used in the analyses because alexithymia 
is increasingly understood as a dimensional construct rather 
than a dichotomous construct (Sekely et al., 2018).

Mothers’ PTSD Symptoms Related to their Children Disclos‑
ing Sexual Abuse PTSD symptoms were assessed using 
the Modified PTSD symptom Scale-Self-Report (MPSS-R; 
Falsetti et al., 1993). It is a well-validated 17 item (e.g., 
“Having upsetting thoughts or images about the disclosure 
of SA that came into your head when you didn’t want them 
to?”) measure assessing PTSD symptoms described in the 
DSM-IV PTSD diagnosis. In the present study, the items 
referred to the symptoms experienced by mothers in the 
last two weeks in regard to their child’s disclosure of sexual 
abuse. Symptoms are rated on two scales, namely severity 
and frequency. The frequency measures the number of times 
the symptoms are experienced within a week, while severity 
measures the disturbance felt from experiencing these symp-
toms. Both scales are rated on a Likert-type scale, frequency 
ranging from 0 (Not at all) to 3 (5 or more times per week/
almost always) and severity ranging from 0 (Not disturb-
ing at all) to 4 (Extremely disturbing). Total scores were 
calculated with the sum of the frequency and severity items 
and ranged from 0 to 119. The internal consistency of this 
questionnaire for this sample was high (α = .95).

Data Analysis

Preliminary analysis including descriptive analysis and 
bivariate correlations were performed using SPSS 27. 

Bivariate correlations were used to examine the associa-
tions between the variables in this study. Variables that 
were not significantly associated with the main variables 
model were not included in the primary analysis. Normality 
tests were conducted to examine variables distribution. In a 
second step, primary analysis was conducted using Mplus 
8.7 (Muthén & Muthén, 2017). We first tested direct links 
between the predictors (IPV and CSA of the mother) and 
the outcome (PTSD symptoms). As seen in Fig. 1, a path 
analysis model including mothers’ past experiences of inter-
personal violence was tested. More specifically, a history of 
maternal CSA and IPV was included as predictors, alexithy-
mia as the mediator and PTSD symptoms as the outcome. 
Analyses revealed that less than 2% of the data was missing. 
Because the missing completely at random (MCAR; Little, 
1988) assumptions were met, the full information maxi-
mum likelihood (FIML) method allowed us to estimate the 
missing data without bias. The MLR estimator was used 
to account for non-normality of the variables and for miss-
ing data (Muthén & Muthén, 2017). The MLR estimator is 
usually preferred and more robust than ML estimator when 
variables are not normally distributed. It estimates stand-
ard errors using a sandwich estimator and a chi-square test 
statistic. To test the mediating role of alexithymia in the 
association between IPV and PTSD symptoms, and CSA of 
the mother and PTSD symptoms, links between each vari-
able were included in the model. Indirect effects were tested 
with bias-corrected bootstrap confidence intervals of 95%. 
We also tested the fit of the model using multiple indices. 
The cut-off criteria for models fit were nonsignificant χ2, 
RMSEA below 0.06, SRMR below 0.08, CFI over 0.95, and 
TLI over 0.95 (Hu & Bentler, 1999; Kline, 2015).

Results

Preliminary Analyses

Descriptive analyses revealed that approximately half 
of the mothers had experienced sexual abuse as a child 
(45.0%) and most of the sample had experienced at least 

Fig. 1  Mediational model tested
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one episode of psychological or physical intimate part-
ner violence (IPV) in their lifetime (80.1%). Furthermore, 
19.3% of the mothers were experiencing clinically sig-
nificant PTSD symptoms. Bivariate correlations revealed 
that IPV status was positively associated to alexithymia 
(r = .19, p = .02) but was not significantly correlated to 
PTSD symptoms (r = .03, n.s.). A moderate correlation 
was found between alexithymia and PTSD symptoms 
(r = .44, p < .001). A small but significant association was 
found between a history CSA of the mother and PTSD 
symptoms (r = .21, p = .012). CSA of the mother was not 
correlated to IPV (r = −.01, n.s.) nor alexithymia (r = .12, 
n.s.).

Mediating Role of Alexithymia

To test the mediational model, a path analysis was con-
ducted (see Fig. 1). The direct path from IPV to PTSD 
symptoms was found to be non-significant, β = 0.03, 
SE = 0.08, 95% CI [−0.12, 0.18], n.s. We also tested the 
direct path from CSA of the mother to PTSD symptoms 
and it was found to be significant, β = 0.21, SE = 0.08, 95% 
CI [.06, .37], p = .012. We then tested the complete model 
as depicted in Fig. 1. When alexithymia was added as a 
mediator, the direct path from CSA of the mother to PTSD 
symptoms remained significant, β = 0.19, SE = .08, 95% CI 
[.04, .34], p = .012. The results did not show a statistically 
significant association between CSA of the mother and 
alexithymia, β = 0.09, SE = 0.09, 95% CI [−.08, .26], n.s. 
Hence, the mediation between CSA and PTSD symptoms 
through alexithymia could not be tested.

The indirect association between IPV and PTSD symp-
toms was significantly mediated by alexithymia, β = 0.07, 
SE = .03, 95% CI [.01, .12], p = .03, with significant boot-
strap confidence intervals, B = 0.07, 95% CI [0.02, 0.14]. 
To test the fit of the model, the indices of fit from a model 
with the path from IPV to PTSD symptoms constraints 
to zero was used (Hu & Bentler, 1999; Kline, 2015). 
The indices showed an adequate fit (Santorra-Bentley 
χ2(1) = 1.06, p > .05; RMSEA = .02 [.00; .23]; CFI = 1.00; 
SRMR = .02), meaning the model adequately fit the data. 
Mothers who had experienced IPV were more likely to 
experience alexithymia. In turn, alexithymia predicted 
more PTSD symptoms in relation to their child’s disclo-
sure of CSA. Additionally, having experienced CSA was 
directly associated with more PTSD symptoms in moth-
ers, but had no effects on alexithymia levels. Overall, the 
model accounted for 22.7% of the variance in PTSD symp-
toms. The model was tested with all insignificant paths 
constraint to zero and it showed a similar adjustment. The 
complete model was retained since the variance declined 
to 20.5% without the insignificant paths.

Discussion

To our knowledge, this study is the first to investigate alex-
ithymia as a possible mediator between mothers’ history 
of interpersonal trauma and PTSD symptoms related to 
their child’s disclosure of sexual abuse. The current study 
sought to evaluate the role of alexithymia in the associa-
tion between mother’s interpersonal trauma (i.e., IPV and 
mother’s experience of CSA) and PTSD symptoms fol-
lowing the unveiling of sexual abuse of their child. The 
results revealed that alexithymia did mediate the associa-
tion between IPV and PTSD symptoms.

The indirect influence of IPV victimization on PTSD 
symptoms could be explained by the association between 
alexithymia and PTSD symptoms. Studies suggest that 
alexithymia could be used as a potential defense mecha-
nism and create a distance between the conscience and 
the distressing event. Therefore, as stated by Signorelli 
et al. (2020), alexithymia could potentially contribute to 
the development of PTSD symptoms. In regard to the rela-
tionship between IPV, alexithymia and PTSD symptoms, 
these results are comparable to those obtained by Signo-
relli et al. (2020). Our study offers more insight by adding 
another form of interpersonal trauma, the mother’s own 
experiences of CSA.

In this sample, 19.3% of the mothers were experienc-
ing clinically significant levels of PTSD symptoms. Previ-
ous studies have shown that PTSD symptoms in mothers 
are related to less maternal sensitivity (Schechter et al., 
2015). Moreover, Schechter et al. (2015) have found that 
alexithymia is associated with less maternal sensitivity. 
Yet, maternal support has been identified as a crucial 
predictor of recovery for children (Cohen et al., 2016). 
Research has found convincing evidence of the effec-
tiveness of joint mother-child therapy sessions with the 
Trauma-focused cognitive behavioral therapy (TF-CBT; 
de Arellano et al., 2014; Hébert & Amédée, 2020). With 
the help of the therapist, the non-offending parents learn 
to adopt adequate support strategies to help their children 
who suffered trauma. While working on the child’s trauma, 
therapists also use the attachment relationship between the 
child and his parents as a fundamental element. However, 
mothers who have themselves lived through hardship such 
as CSA or IPV could be less available and less equipped 
to fulfill this role.

Contrary to our expectations, alexithymia did not medi-
ate the relationship between CSA and PTSD symptoms. 
Indeed, CSA and PTSD symptoms were only directly 
related. It is possible that alexithymia did not influence the 
relationship between CSA and PTSD symptoms because 
the mechanisms at play could be different. For mothers 
who have experienced CSA, more significant factors could 
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contribute to their PTSD symptoms including their feel-
ings of guilt. Furthermore, the indirect path could also 
apply differently based on the mother’s CSA characteris-
tics. Unfortunately, the questionnaire did not identify more 
information regarding the severity, the chronicity, or the 
abuser’s identity in the cases of mothers’ CSA. The link 
might have been detectable for specific individuals with 
more severe, prolonged CSA who did not receive support 
or therapy. A third possible explanation could be the prox-
imity in time and the importance of the IPV victimiza-
tion, this relationship could be masking the influence of 
mothers’ CSA on PTSD symptoms. Furthermore, another 
hypothesis is that alexithymia could impact the person dif-
ferently depending on the development period in which the 
trauma occurred. Meaning that, in this case, alexithymia 
following IPV in adulthood does mediate the relationship 
between the trauma and PTSD symptoms, while alexithy-
mia that emerges after a trauma in early life, like CSA, 
does not mediate the relationship between CSA and PTSD 
symptoms.

Surprisingly, in our study, mothers’ CSA was not corre-
lated to IPV. Previous studies demonstrated a link between 
CSA and later victimization in a romantic context (e.g., 
Godbout et al., 2009; Jennings et al., 2015; Langevin et al., 
2020). Again, this discrepancy could be attributed to the 
lack of information regarding mothers’ CSA. The item might 
cause us to underestimate the prevalence of CSA in the sam-
ple because of its subjectivity. Sexual abuse is not clearly 
defined and therefore mothers might not identify the situa-
tion they experienced as CSA. Additionally, the CTS2 might 
not be measuring every intricacy of the IPV victimization, 
explaining the lack of correlation between CSA and IPV.

Strengths and Limitations

Despite it being the first study to include two forms of inter-
personal traumas and alexithymia as a mediator in analyzing 
outcomes in mothers of sexually abused children, it has a 
few limitations. First, it is a cross-sectional study and moth-
ers reported their own history of past trauma. Therefore, 
the passage of time could be a confounding variable. Some 
mothers might have received support or therapy related to 
this trauma, thus adding another confounding variable. Also, 
the model did not include any information or characteristics 
about mothers’ CSA. Results could have been different if 
the model included variables such as severity, chronicity, 
and identity of the abuse perpetrator. Using a single item 
to measure CSA is also a limit of this study since it did not 
define CSA. There is a lack of consensus on the definition 
of sexual abuse, in research as well as in popular culture 
(Bouffard & Goodson, 2017). As stated previously, this 
could be causing the results to underestimate the prevalence 
of CSA. Therefore, future studies should include a definition 

of CSA and include more items about the CSA character-
istics. A second limitation of this study is the reliance on 
self-reports for the assessment of PTSD symptoms, while 
using clinician rating scales in evaluating PTSD symptoms 
could have limited the risks of shared method variance bias. 
Future research should also replicate this analysis using the 
TAS-20 subscales, as these specific subscales could con-
tribute differently to PTSD symptoms. Another limitation 
to consider is the fact that the present study did not include 
fathers. Even though studies report more psychological dis-
tress in mothers of child victims of sexual abuse, fathers are 
also an important part of children’s lives, and they can be 
involved in the therapy process and contribute to the child’s 
recovery (Hébert et al., 2018). Furthermore, non-offending 
fathers also experience distress following the disclosure of 
their child’s victimization (Cyr et al., 2016, 2018), and previ-
ous studies suggest that children’s alexithymia mediate the 
relationship between the perceptions of security towards 
the father and behavior problems (Boisjoli et al., 2019). 
Nonetheless, this study also has some strengths. This study 
includes a relatively high number of mothers, considering 
that this population is difficult to recruit. It also allows a bet-
ter understanding of the role of alexithymia in the mothers’ 
well-being. Future research should include more detailed 
measures to better understand the characteristics of the trau-
matic experiences. Additional studies to better understand 
the key tenets of the relation between alexithymia and PTSD 
symptoms are required. Other studies should also replicate 
this model, alexithymia as a mediator between CSA and 
PTSD symptoms, in children or adolescent victims of sexual 
abuse.

Conclusion and Clinical Implications

These new findings are of great importance and are obtained 
at a critical time in this field of study, as the incidence rate 
of IPV rose with the imposed lockdown measures from the 
COVID-19 pandemic (e.g., Agüero, 2021; Jetelina et al., 
2021; Mahase, 2020). Concerns were raised surrounding the 
families at risk of IPV as clinicians and researchers expected 
an increase in the consequences on victims’ psychological 
and physical well-being. Therapists and clinicians should 
continue to screen for IPV and discuss safety practices to 
ensure victims’ safety if another lockdown were ever to 
happen (Evans et al., 2020). Our findings also highlight 
the importance of assessing mothers’ history of interper-
sonal trauma and ability to recognize as well as identify 
emotions, and the need to offer support and specific inter-
vention programs to mothers of children victims of CSA. 
Children’s emotional competencies develop in reciprocity 
and synchronicity with their caregivers’ feedback (Abe & 
Izard, 1999; Izard et al., 2002). Their caregivers are the first 
agents of socialization and young infants rely on them to 
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regulate themselves, amongst other things. Sexual abuse and 
exposure to IPV have been linked to difficulties in emotion 
regulation, emotion recognition and alexithymia in chil-
dren (e.g., Boisjoli & Hébert, 2020; Langevin et al., 2016; 
Pfaltz et al., 2019). Hence, children’s emotional competen-
cies could potentially be influenced by their own caregiver’s 
emotional competencies. Future studies need to investigate 
the role of parental emotional competencies as a factor in 
the adaptation profile of child victims of sexual abuse and 
children who are exposed to IPV. Moreover, since it is well 
established that caregivers’ support and presence in therapy 
sessions are two of the most important factors in children’s 
recovery, clinicians could pay particular attention to mothers 
who disclose IPV, as the adversity they experienced could 
hinder their capacity to support their child. More specifi-
cally, to promote children’s recovery and reduce their PTSD 
symptoms, clinicians should offer support and address the 
mothers’ ability to recognize and identify emotions.
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