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Gender, victimization, and psychiatric outcomes

REVIEW ARTICLE
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Background. Although gender differences in rates of internalizing disorders, particularly depression, are well
documented, the causes of these differences are not well understood. One influential hypothesis [Cutler & Nolen-
Hoeksema, Sex Roles (1991), 24, 425-438] proposes that higher rates of depression in females compared to males may be
partially attributable to gender differences in the effects of childhood sexual abuse. The present study has evaluated this
possibility by reviewing evidence for gender moderating the effects of childhood victimization on psychiatric outcomes.

Method. Literature search using PsycINFO and Medline, applying the following inclusion criteria: publication from
1996 to 2006, community-based sampling, adequate male-to-female sample ratio, use of clearly defined psychiatric
outcomes, and a statistical test of gender differences in the effects of childhood victimization on psychiatric outcomes.

Results. Thirty studies met inclusion criteria. Overall, the results were mixed. Nearly half of all studies find no gender
differences. In studies that do observe gender differences, victimization tends to be associated with higher psychiatric
risk in females in studies with adult samples, whereas in samples of youth, victimization tends to be associated with
higher psychiatric risk in males. With respect to outcome, when gender differences were observed, outcomes were
distributed across both internalizing and externalizing categories for both genders.

Conclusions. The gender differences in prevalence rates of internalizing disorders, such as depression, do not appear to
be attributable to differential effects of childhood victimization.
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Introduction attention, however, has been given to gender differ-
ences in the effects of childhood victimization. Apart
from differential exposure to victimization by gender,

if the effects of victimization vary by gender, such

Findings from community-based studies indicate that
females develop internalizing symptoms and dis-
orders (e.g. depression, anxiety disorders, eating dis-
orders) at higher rates than males, a gender difference
that emerges during early adolescence and persists
through midlife (e.g. Anderson ef al. 1987 ; Cohen et al.
1993; Kessler et al. 1993 ; Lewinsohn et al. 1993 ; Nolen-
Hoeksema & Girgus, 1994; Weissman et al. 1996;
Hankin et al. 1998). In a parallel body of research, there
is growing interest in gender differences in rates and
effects of childhood victimization. Clearly, rates of
exposure to childhood victimization vary by type of

that females are more prone than males to develop
psychopathology after being victimized, then this
could contribute to gender differences in prevalence
and incidence rates of psychiatric illnesses. This is the
topic of the current review.

Cutler & Nolen-Hoeksema (1991) first proposed
that gender differences in the effects of CSA might
contribute to females’ greater vulnerability to de-
pression. Based on their review of rates of exposure to
CSA by gender and rates of depression among victims
of CSA by gender, the authors estimated that the
female-to-male ratio in prevalence rates of depression
is reduced by approximately 9-35% when rates of
CSA-related depression are taken out. This seminal
report was based primarily on clinical and legal
samples, and was limited to only one type of child-

victimization and age of respondents; as reported by
adults, for example, rates of childhood sexual abuse
(CSA) are higher in females than males whereas rates
of childhood physical abuse (CPA) are higher in males
than females (e.g. Gorey & Leslie, 1997; Kessler ef al.
1997; MacMillan et al. 1997 ; Molnar et al. 2001b). Less

hood victimization experience (CSA) and one type of
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Among the meta-analyses and literature reviews
on this topic that have been published since 1991
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(e.g. Kendall-Tackett et al. 1993; Jumper, 1995;
Neumann et al. 1996; Rind & Tromovitch, 1997; Rind
et al. 1998; Weiss et al. 1999; Putnam, 2003), four
warrant mentioning here because they explore gender
as a potential moderator of the association between
childhood victimization and psychological outcomes.
Jumper (1995) evaluated the relationship between
CSA and psychological outcomes in both community-
and non-community-based adult samples. Separate
meta-analyses were performed for each of the out-
come categories measured (i.e. depression, psycho-
logical symptomatology, and self-esteem). Studies
were partitioned by study characteristics (e.g. sample
source, subject gender) and these characteristics were
tested to determine whether they accounted for sig-
nificant differences in effect size estimates within each
of the three outcome categories measured. Gender was
found to moderate the effect of CSA on self-esteem but
not on depression or psychological symptomatology.
It should be noted that Rind ef al. (1998) recomputed
the effect sizes using only community-based samples
from Jumper’s (1995) original meta-analysis. The
authors found higher effects for psychological symp-
tomatology in females (r=0.22) than males (r=0.11),
but did not test whether these two correlations were
significantly different. They concluded that these
results suggest a gender difference. Only four studies
in this analysis included males.

In a meta-analysis by Rind & Tromovitch (1997), the
association between CSA and adjustment problems
was examined using community samples from the
USA, Canada, the UK and Spain. Mean effect sizes
were computed separately by gender, with similar
effects found in females (r=0.10) and males (r=0.07).
The two correlations were tested and found not to
be significantly different. For self-reported negative
effects, significantly more females (68%) than males
(42%) reported the presence of some type of negative
effect. The magnitude of this gender difference was
found to be small to medium (r=0.23); however, only
three studies in this analysis included males.

Rind et al. (1998) examined the relationship between
CSA and psychological adjustment outcomes (e.g.
alcohol problems, interpersonal sensitivity) in samples
recruited from college and university student popu-
lations. Effect sizes were computed for the association
between CSA and psychological outcomes, and for the
magnitude of the relationship between several mod-
erating variables (e.g. gender, level of contact) and
psychological outcomes. Significant interactions were
found between gender and two moderating aspects
of the CSA experience, namely level of contact (i.e.
psychological outcomes were significantly stronger for
males than females when CSA was unwanted) and
timing of reaction (i.e. negative reactions to CSA were
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significantly greater for females than males across
each category of reaction timing that was measured:
immediate, current, and lasting).

Finally, Paolucci et al. (2001) examined the relation-
ship between CSA and psychological outcomes
[e.g. symptoms of post-traumatic stress disorder
(PTSD), poor academic performance] in primarily
non-community-based samples. Average effect sizes
were calculated for all dependent variables across
studies. Potential mediating variables (e.g. gender)
were examined using a series of analyses of variance
(ANOVAs). None of the mediating variables were
found to be statistically significant. The authors did
not test for moderating role of gender (i.e. no test of
interactions).

In sum, we have identified several literature
reviews that have specifically explored the role of
gender in the effects of childhood victimization. In
general, these reviews provide mixed support for
gender moderating the effects of victimization on
outcomes. The conclusions that can be drawn from
these reviews are limited by the inclusion of non-
community-based samples (Jumper, 1995; Rind et al.
1998; Paolucci et al. 2001), inadequate numbers of
males in samples (Jumper, 1995; Rind & Tromovitch,
1997; Rind et al. 1998 —recalculation of effect sizes
from Jumper, 1995), and no specific test for gender
differences (Rind ef al. 1998 —recalculated; Paolucci
et al. 2001). Additionally, a number of these reviews
measure non-psychiatric outcomes alongside psychi-
atric outcomes (Rind & Tromovitch, 1997; Rind ef al.
1998 ; Paolucci et al. 2001), and all focus exclusively on
CSA (Jumper, 1995; Rind & Tromovitch, 1997; Rind
et al. 1998; Paolucci et al. 2001).

The current paper aims to address these limitations
by reviewing studies that used only community-based
samples, included representative numbers of males
in their samples, specifically tested for gender
differences, used well-defined psychiatric outcomes,
and examined a range of childhood victimization
experiences. In our review, we have defined child-
hood victimization as abuse (i.e. sexual, physical,
emotional/psychological) by adults or peers that
occurred before 18 years of age. Victimization experi-
ences include overt forms (e.g. physical or sexual
assault, threats of assault, bullying), as well as subtle
and relational forms, observed in studies of peer
victimization (e.g. manipulation, spreading rumors,
intentional social exclusion).

Method

Relevant studies were identified through computer-
generated searches on PsycINFO and Medline data-
bases (1996-2006) using the following key words: child
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abuse, mental disorders, and human sex differences
(or “sex factors’ for Medline). These searches were
repeated with closely related terms substituting
for the child abuse term (i.e. physical abuse, sexual
abuse, victimization, peer victimization, relational
victimization, bullying) and for the mental disorders
term (i.e. psychopathology, emotional adjustment,
psychological adjustment). Literature was limited
to empirical studies published in English between
1996 and 2006. References cited in studies identified
through computer-generated searches were also
reviewed systematically. The results generated from
these searches were combined and duplicates re-
moved, producing an initial sample of 763 published
research articles.

To be included in the present review, studies were
required to satisfy three criteria. First, community-
based samples were necessary. The majority of studies
on childhood victimization excluded from this review
were disqualified because of the use of samples drawn
from referral sources (e.g. psychiatric clinics, protec-
tive service agencies) that are not representative of the
general population. Likewise, other non-community-
based recruitment sources (e.g. police, hospitals, child
welfare records, colleges/universities, military) were
excluded because they introduce sampling and
selection biases that limit the validity of the findings
(e.g. a history of child abuse has been shown to in-
crease the likelihood of dropping out of college;
Duncan, 2000). Our second criterion required rep-
resentative numbers of male and female participants.
Many studies, particularly those examining CSA,
comprise exclusively female samples or samples with
a small number of males and were therefore excluded.
Third, studies were required to specifically test
for gender differences, by inclusion of a gender by
victimization interaction term, or by calculation of
the significance of the difference between measures
of association (e.g. odds ratios) for males versus
females. If a formal test for gender differences was
not performed but sufficient data were provided
from which gender differences could be evaluated
from confidence intervals surrounding reported
measures of association, we applied an algorithm
comparing the confidence intervals in males to those
in females to determine if these intervals were non-
overlapping.

Abstracts were evaluated against our inclusion
criteria and were either eliminated (n=651) or judged
to be of probable fit (n =112). The latter were carefully
and independently reviewed by at least two of
the three authors to determine whether they met
inclusion requirements. All disagreements were re-
solved by discussion. This method resulted in 30
original empirical investigations.

https://doi.org/10.1017/50033291708003000 Published online by Cambridge University Press

Gender differences in effects of victimization 1379

Results
Adult community samples

Nine studies with adult samples were identified that
formally tested for gender differences in the effects of
childhood victimization on psychiatric outcomes. The
findings are summarized in Table 1. Three additional
studies with adult samples were identified: two of
these reported finding multiple significant gender by
victimization interactions but did not specify which
of the tested interactions were significant (Molnar
et al. 20014a,b), and one study did not formally test
for gender differences but provided sufficient data
from which these differences could be evaluated from
confidence intervals surrounding reported measures
of association (Dinwiddie et al. 2000). For these ad-
ditional studies, we report the measures of association
separately by gender, and examine whether the cor-
responding confidence intervals are non-overlapping.
The findings are summarized in Table 2.

Sexual victimization

Of the studies that formally tested for gender differ-
ences in the effects of CSA, three found significant
differences. First, using data from the Mental Health
Supplement to the Ontario Health Survey (n=8116,
ages 15-64 years), Chartier et al. (2001) found a sig-
nificant gender by CSA interaction whereby severe
CSA was associated with higher risk for social phobia
(over the past year) in females than males. Second,
again using data from the Mental Health Supplement
to the Ontario Health Survey (n=7016, ages 15-
64 years), MacMillan et al. (2001) found that the
elevated risk for anxiety disorders associated with
CSA was significantly higher (significant interaction
term) among females than males. Two additional
near-significant gender by CSA interactions warrant
mention; namely, the risks for major depression and
for antisocial behaviors associated with CSA were
higher in females compared to males. Third, based on
data from twin pairs (1 =2708 pairs, ages 23-36 years),
Knopik et al. (2004) found a significant gender by CSA
interaction whereby CSA was associated with higher
risk for alcohol risk in females than males.

Two published studies using data collected from
the National Comorbidity Survey (NCS, n=5877)
reported finding multiple significant gender by
victimization interactions but lack specificity with re-
gard to which of the tested gender interactions were
significant. First, Molnar et al. (2001a) examined the
risk for suicidal behavior associated with a history of
CSA, and tested whether this risk was mediated by a
history of lifetime psychiatric disorders. Based on the
odds ratios (ORs) reported (without knowing which
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Table 1. Adult samples : gender differences formally tested

Methodological features

Results

Gender differences in the effects of victimization on the risk for

Psychiatric outcomes n Age Types of victimization psychiatric outcome
Chartier et al. Social phobia in past year 8116  Adult CSA, CPA Using interaction term:
2001 (15-64 years) Severe CSA associated with significantly higher risk for social phobia in
females (OR 2.17, CI 1.38-3.42) than males (OR 0.69, CI 0.16-2.93)
Goodwin et al. Panic attack 983 Adult CSA, CPA Gender x victimization interactions were non-significant
2005
Kessler et al. Mood disorders (e.g. MDD, mania), 5877  Adult Childhood adversities Few (13.7 %) significant gender differences in the association between

1997

Knopik et al.
2004

MacMillan et al.
2001

Nelson et al.
2002

Nelson et al.
2006

anxiety disorders (e.g. GAD, panic),
alcohol/substance abuse/
dependence, CD, antisocial
behavior

Alcohol dependence

MDD, anxiety disorders (e.g. GAD,
panic), alcohol abuse/dependence,
illicit drug abuse/dependence,
antisocial behavior

MDD, CD, alcohol and/or nicotine
dependence, suicidality, social
anxiety symptoms

Nicotine, alcohol, and substance
(i.e. cannabis, opiates, sedatives,
stimulants, cocaine) abuse/
dependence

(15-54 years)

2708  Adult
twin (2336 years)
pairs

7016 15-64 years

2091  Adult

6050  Adult

(26 events, including CSA,
physical assault, neglect)
prior to age 16

CSA

CSA, CPA,
‘any abuse’

CSA, CPA, Neglect

CSA

multiple childhood adversities and multiple diagnostic outcomes

Using interaction term:
CSA associated with significantly higher risk for alcohol dependence in
females (OR 1.73, CI 1.38-2.17) than males (OR 1.23, CI 0.91-1.65)

Using interaction terms:

CSA associated with significantly higher risk for anxiety disorders in
females (OR 2.4, CIs not reported) than males (OR 1.2, CIs not
reported), and with near significantly higher risk in females than
males for MDD (females: OR 3.9, males: OR 1.9, p=0.06) and for
antisocial behavior (females: OR 8.1, males: OR 2.3, p=0.07)

CPA associated with significantly higher risk in females than males for
MDD (females: OR 3.2, males: OR 1.5, CIs not reported), alcohol
abuse/dependence (females: OR 2.9, males: OR 1.6), illicit drug
abuse/dependence (females: OR 3.1, males: OR 1.3), and antisocial
behaviors (females: OR 10.6, males: OR 2.9)

Risk for psychiatric outcomes associated with victimization did not
differ significantly by gender

Few significant gender differences (1/16) in the association between
CSA and alcohol/substance abuse/dependence outcomes, specifically
significantly greater risk for cocaine use in male (OR 13.00,

CI 1.70-99.36) than female (OR 1.25, CI 0.49-3.17) pairs

‘10 2 uoysan 'y 08¢l


https://doi.org/10.1017/S0033291708003000

=1
IS
e E 2
< < e
Q Q o]
g g °
|- 5 | g
EY |3
8 g %
< c g
g 5 ©
—
: : |
12} 2] 12}
I
-~ -
& ] e
B — o
it & o
= g =S|
Ak
i 5 e
N N <
N N N
£ £ o
- - BN
X X 2
9] o} ©
kel o] =
=1 = =
o 5} ot
Q ] Y
g
.“—; e}
IS o %
a9 =
n a2 o =
T 5 0 9 <
- 8= 2 ©
< L =2 9 >
>= " ©
< 535 g <
Qaég I
g >0 B v-g
O-—‘:Q =
o & o
£ =E 9 2
=28 < S
< =R O
< = 3
QO @) =1
2
I}
Q
)
O
T T T
< < S
=) !
S - %\
© ITe) 9
— o X
&
T
XN
©
e
g

L o)

2]

S 0
~ Q Q
@ o
g £ <
gt O
P~ S
S =
g5 5
> @ T
[~ @
g = T~
273 v 8
[ > g
£S A % g
o= a o=

[ E o =
A 29

v 9

8 S8
< S _ e
SN IS =
g < % S &

%)
M .5 N LS
£ 5 g a2
08 < o [aJTe
= c o 20
£y B8 =
~ ~ @)

https://doi.org/10.1017/50033291708003000 Published online by Cambridge University Press

Gender differences in effects of victimization 1381

gender by victimization interactions are significant), a
history of CSA appears to be associated with higher
risk for suicidal behavior in males than females
(Molnar et al. 2001a). Second, Molnar et al. (2001b) ex-
amined the risk for a range of psychiatric conditions
associated with a history of CSA. Based on reported
ORs, CSA appears to be associated with higher risk for
dysthymia, agoraphobia, generalized anxiety disorder
(GAD), panic attack, panic disorder, PTSD, simple
phobia, drug problems, and severe drug dependence
in females than males, whereas in males, CSA is
associated with risk equal to, or greater than, females
for depression, social phobia, alcohol problems and
dependence, severe alcohol dependence, drug depen-
dence, and the ‘any disorder’ category.

Finally, Dinwiddie et al. (2000) examined the re-
lationship between CSA and a range of lifetime psy-
chopathology (including alcohol abuse/dependence,
major depression, anxiety disorders, conduct disorder,
and suicidal ideation/attempts) using a twin-study
method. The authors did not test for gender inter-
actions or gender differences in ORs. Using the
criterion of ORs with non-overlapping confidence
intervals, no gender differences were found.

Physical victimization

Of the studies that formally tested gender differences
in this category, one found significant gender differ-
ences. Specifically, MacMillan ef al. (2001) found a
significant gender interaction whereby CPA was as-
sociated with higher risk for major depression, alcohol
abuse/dependence, illicit drug abuse/dependence,
and antisocial behaviors in females than males.

Child and adolescent community samples

Twelve studies with child and adolescent samples
were identified that formally tested for gender differ-
ences in the effects of childhood victimization on psy-
chiatric outcomes. The findings from these studies are
summarized in Table 3. Six additional studies were
identified that did not formally test for gender differ-
ences but provided sufficient data from which gender
differences could be evaluated from confidence inter-
vals surrounding reported measures of association.
The findings from these studies are summarized in
Table 4.

Sexual victimization

Of the studies that formally tested for gender differ-
ences in the effects of CSA, three found significant
differences. First, a study by Bergen et al. (2003) using a
sample of young adolescents (1n=2596, grades 8-10)
found that CSA was associated with significantly
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Table 2. Adult samples : gender differences evaluated from confidence intervals surrounding reported measures of association

Methodological features

Results
Type of
Psychiatric outcomes n Age victimization =~ Gender differences in the effects of victimization on the risk for psychiatric outcome
Dinwiddie et al. 2000 MDD, anxiety, conduct, and 5946  Adult CSA No evidence of gender differences: all CIs are overlapping
eating disorders, alcohol use,
suicidal thoughts, attempts
Molnar et al. 20014 Suicidal behavior and ideation =~ 5866 15-24  CSA Authors report multiple significant gender x victimization interactions but do not specify
years which of the tested interactions were significant
Based only on reported ORs (without knowing which gender x victimization interactions are
significant), rape or molestation appears to be associated with higher risk for a suicide
attempt in males than females (males: rape OR 4.2, CI 1.2-14.5, molestation OR 3.3,
CI 1.3-8.4; females: rape OR 3.3, CI 2.3-4.8, molestation OR 2.0, CI 1.5-2.8)
Similarly, based only on reported ORs, rape or molestation appears to be associated with
higher risk for a serious suicide attempt in males than females (males: rape OR 11.3,
CI 1.8-68.7, molestation OR 5.0, CI 2.0-12.7; females: rape OR 3.8, CI 2.4-6.1, molestation
OR1.7,CI1.1-2.8)
Molnar et al. 20015 Mood (MDD, dysthymia, 8098 15-54  CSA Authors report multiple significant gender x victimization interactions but do not specify
mania), anxiety (e.g. years which of the tested interactions were significant

agorophobia, GAD, panic,
PTSD, social phobia), and
substance (e.g. alcohol
problems/dependence)
disorders

Based only on reported ORs (without knowing which gender x victimization interactions are
significant), CSA appears to be associated with higher risk in females than males for
dysthymia (females: OR 1.9, CI 1.3-2.8; males: OR 1.5, CI 0.7-3.0), agoraphobia (females:
OR 1.4, CI11.0-2.1; males: OR 0.7, CI 0.2-2.5), GAD (females: OR 1.4, CI 0.9-2.0; males:
OR 0.9, CI 0.5-1.6), panic attack (females: OR 1.5, CI 1.1-2.1; males: OR 0.7, C1 0.3-1.9),
panic disorder (females: OR 1.4, CI 1.0-2.1; males: OR 0.8, CI1 0.2-2.7), PTSD (females:
OR10.2, C17.1-14.5; males: OR 5.3, CI 2.3-12.4), simple phobia (females OR 1.3, CI10.9-1.9;
males OR 1.1, CI 0.5-2.5), drug problems (females OR 2.3, CI 1.7-3.0; males OR 1.9,

CI 1.1-3.4), and severe drug dependence (females OR 1.9, CI 1.3-3.0; males OR 1.6,
CI10.8-3.4)

Based only on reported ORs, CSA appears to be associated with equal to or greater risk in
males than females for depression (females OR 1.8, CI 1.4-2.3; males OR 1.8, C1 0.9-3.7),
social phobia (females OR 1.4, CI 1.0-2.1; males OR 1.6, CI 1.7-3.7), alcohol problems
(females OR 1.5, CI 1.1-2.0; males OR 1.5, CI 0.9-2.4), alcohol dependence (females OR 1.5,
CI1.0-2.2; males OR 1.7, CI 1.0-2.9), severe alcohol dependence (females OR 1.1, CI1 0.6-2.0,
males OR 1.5, CI 0.8-3.0), drug dependence (females OR 2.0, CI 1.3-3.1, males OR 2.0,

CI 1.0-4.3), and ‘any disorder’ (females OR 2.3, CI 1.8-2.9, males OR 2.3, CI 1.5-3.6)

MDD, Major depressive disorder; GAD, generalized anxiety disorder; PTSD, post-traumatic stress disorder ; CSA, childhood sexual abuse; OR, odds ratio; CI, 95 % confidence interval.
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higher risk for hopelessness (significant interaction
term) in males than females, and that CSA was inde-
pendently and directly associated with suicide at-
tempts in females but not males (although the authors
noted that the latter gender difference may be a re-
flection of a lack of power due to a small number of
males reporting a history of CSA).

Second, two published reports using a single sam-
ple of adolescents (1n=1490, ages 12-19 years) found
the following significant gender interactions: CSA was
associated with higher risk for emotional problems
(e.g. anxiety, depressed mood), suicidal thoughts/
behaviors, and for reporting more categories of mental
health problems in males than females (Garnefski &
Diekstra, 1997). CSA was also associated with signifi-
cantly higher risk (significant interaction term) for
behavioral problems (defined as alcohol/drug use,
aggressive/criminal behavior, and truancy) and
suicidal thoughts/attempts in males than females
(Garnefski & Arends, 1998). Because the two reports
used the same sample, we have counted these as one
study. Finally, a study by Martin et al. (2004) (n=2485,
8th—10th grades) found a significant gender inter-
action whereby CSA was associated with higher risk
for suicidal plans and attempts in males than females.

Three additional studies provided sufficient infor-
mation from which gender differences in the effects of
CSA could be evaluated from confidence intervals
surrounding reported measures of association. First,
Ackard & Neumark-Sztainer (2002) found significant
gender differences in the effects of date violence
and/or rape on risk for eating disorder symptoms
and suicidality among 81247 adolescents (9th—12th
grades). Specifically, date violence was associated
with significantly higher risk in males than females for
binge eating, use of diet pills, vomiting, and use of
laxatives, and associated with significantly higher risk
in females than males for fasting and suicidal thoughts
and/or attempts. Similarly, date rape was associated
with significantly higher risk in males than females
for binge eating, use of diet pills, vomiting, and use
of laxatives, and with significantly higher risk for
suicidal thoughts and/or attempts in males than fe-
males. Finally, the experience of both date violence
and rape was associated with significantly higher risk
for binge eating, use of diet pills, vomiting, use of
laxatives, and suicidal thoughts and/or attempts in
males than females.

Second, Bergen et al. (2004) examined the risk for
depression, substance use, and antisocial behavior
among adolescents (n1=7361, 8th-10th grades). Based
only on reported ORs (without knowing which gender
by victimization interactions are significant), CSA ap-
pears to be associated with higher risk for serious and
extreme substance use in males than females. Third,
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Neumark-Sztainer et al. (2000) found that CSA was
associated with significantly higher risk (ORs with
non-overlapping confidence intervals) for disordered
eating behaviors in males than females (1=9943, 7th,
9th and 11th grades).

Physical victimization

Of the studies that formally tested gender differences
in this category, two studies found evidence for
significant differences in the risk for psychiatric
outcomes. First, in a prospective study of children
(n=1433, ages 10-16 years), Boney-McCoy &
Finkelhor (1996) examined the effects of the following
six forms of assault on the risk for PTSD and
depression symptoms at the 15-month follow-up:
aggravated assault (physical assault involving use of
weapon or injury to victim) by a non-family member;
simple assault (without a weapon and without injury)
by a non-family member; physical assault by a parent;
physical assault by a family member other than a
parent; sexual assault; and violent but not sexual
assault to the genitals. Significant gender interactions
were found in the risk for PTSD symptoms.
Specifically, females who had experienced ‘any vic-
timization” or aggravated assault demonstrated sig-
nificantly higher risk for PTSD symptoms than males,
whereas simple assault was associated with signifi-
cantly higher risk for PTSD symptoms in males than
females. A second prospective study by Briggs-Gowan
et al. (2003) investigated the contribution of CPA to the
persistence of psychiatric disorders among children
(n=996, ages 5-11 years) recruited from a random
sample of 23 pediatric practices. Findings indicated a
significant gender interaction whereby CPA was
associated with higher risk for disorder persistence
at the 1-year follow-up in males than females. Two
additional studies (Neumark-Sztainer et al. 2000;
Ackard et al. 2001) provided sufficient information
from which gender differences could be evaluated
from confidence intervals surrounding reported ORs;
neither study found significant differences.

Peer victimization

Of the studies that formally tested for gender differ-
ences in this category, four found evidence for sig-
nificant differences. Evidence that victimized males
fare worse than victimized females is as follows.
First, among high-school students (n=>566), overt
victimization by peers was associated with signifi-
cantly higher risk (significant interaction term) for
depression symptoms in males than females (Prinstein
et al. 2001). Second, Schwartz et al. (1998) prospectively
investigated the effect of peer victimization on the risk
for internalizing, externalizing, attention, and social
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Table 3. Child and adolescent samples : gender differences formally tested

Methodological features

Psychiatric outcomes

n Age

Type of victimization

Results

Gender differences in the effects of victimization on the risk for
psychiatric outcome

Bergen ef al. 2003

Boney-McCoy &
Finkelhor, 1996

Briggs-Gowan
et al. 2003

Craig 1998

Garnefski &
Arends, 1998

Depression symptoms,
hopelessness

PTSD, depression symptoms

Persistence of diagnoses of MDD,
separation anxiety disorder,
overanxious disorder, ADHD,
ODD, and CD

Depression and anxiety
symptoms

Emotional problems (e.g. anxiety,
depressed mood), behavioral
problems (e.g. alcohol use,
aggressive behavior), suicidal
thoughts or behavior

2596 8th-10th

grades
1433 10-16
years
996 5-11
years
546 5th-8th
grades
1490 12-19
years

CSA

Aggravated assault (by a
non-family member), simple
assault (by a non-family
member), CPA (by a parent or
by a family member), sexual
assault, violent but not sexual
assault

CPA

Peer victimization

CSA

Using interaction terms:

CSA associated with significantly higher risk for hopelessness in males
(OR 9.9, CI 3.6-27.0) than females (OR 4.9, CI 2.9-8.3)

CSA is independently and directly associated with suicide attempts in
females (OR 2.7, CI 1.19-6.0) but not males (not reported)

Using interaction terms:

Any victimization was associated with significantly higher risk for PTSD
symptoms at 15-month follow-up in females than males [F(1, 1342) =4.14,
p<0.05]

Aggravated assault was associated with significantly higher risk for PTSD
symptoms at 15-month follow-up in females than males [F(1, 1342) =5.66,
p<0.05]

Simple assault was associated with significantly higher risk for PTSD
symptoms at 15-month follow-up in males than females [F(1, 1342) =4.01,
p<0.05]

Gender x sexual assault interactions were non-significant

Using interaction term:
CPA associated with significantly more persistent disorders at 1-year
follow-up in males than females (OR 0.07, CI 0.01-0.40)

Gender x peer victimization interactions were non-significant

Using interaction terms:

CSA associated with significantly more behavioral problems
[F(5,1274) =13.25, p <0.001] and suicidal thoughts/behaviors
[F(2,1475)=11.91, p <0.001] in males than females

1V 2 uoysan 'y y8el
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Garnefski &
Diekstra, 1997

Problem categories: emotional 1490 12-19 CSA only, CSA with CPA Using interaction term:
CSA associated with significantly greater number of problem categories in

males than females [F(1,1483)=8.55, p <0.004]

problems, behavioral problems, years
and suicidal thoughts/attempts

Hodges & Internalizing and externalizing 173 3rd-7th  Peer victimization Gender x peer victimization interactions were non-significant

Perry, 1999 problems grades

Khatri et al. Internalizing and externalizing 471 4th-6th  Peer victimization Using interaction term:
2000 symptoms grades Peer victimization associated with significantly higher risk for delinquency
at 1-year follow-up in females than males [F(4, 460) =5.75, p <0.05]
Kilpatrick et al. Alcohol/substance use 3907 12-17 Sexual and physical assault Gender x victimization interactions were non-significant
2000 years
Martin et al. Depression symptoms, 2485 8th-10th CSA Using interaction terms:

2004 hopelessness, suicidality grades CSA associated with significantly higher risk for suicidal plans or attempts
in males (plans: OR 21.3, CI8.0-56.6, attempts: OR 30.8, CI 12.0-78.6) than
females (plans: OR 4.4, CI 2.5-7.9, attempts: OR 5.1, CI 2.5-10.4)

Prinstein et al. Depression, ODD, and 566 9th-12th  Peer victimization Using interaction term:

2001 CD symptoms, loneliness grades Overt peer victimization associated with significantly higher risk for

depression symptoms in males than females [F(4,516)=4.99, p <0.001]
Schwartz et al. Internalizing and externalizing 330 3rd-6th  Peer victimization Using interaction term:

1998 symptoms grades Peer victimization associated with significantly higher risk for attention
problems at 2-year follow-up in males than females [¢(1,282) = —2.77,
p<0.01]

Sullivan ef al. Delinquent behaviors, alcohol/ 276 8th grade Peer victimization Using interaction terms:

2006

substance use

Physical peer victimization associated with significantly higher risk in
males than females for delinquent behaviors [F(5,266)=15.71, p <0.001],
alcohol use [F(5,266)=7.39, p <0.001] and advanced alcohol use
[F(5,265)=4.72, p<0.001]

Relational peer victimization associated with significantly higher risk in
females than males for marijuana use [F(5,265) =4.01, p <0.01]

PTSD, Post-traumatic stress disorder ; MDD, major depressive disorder; ADHD, attention deficit and hyperactivity disorder; ODD, oppositional defiant disorder; CD, conduct disorder;

CSA, childhood sexual abuse; CPA, childhood physical abuse; OR, odds ratio; CI, 95% confidence interval.
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Table 4. Child and adolescent samples : gender differences evaluated from confidence intervals surrounding reported measures of association

Methodological features

Psychiatric outcomes

Results

Gender differences in the effects of victimization on the risk for psychiatric
outcome

Ackard et al. 2001  Binge—purge behavior

Ackard & Disordered eating
Neumark- behaviors (i.e. binge
Sztainer, 2002 eating, vomiting, use of

diet pills, laxatives, or
diuretics to lose weight),
suicide thoughts and/or
attempts

Bergen et al. 2004  Depression symptoms,
substance use, antisocial
behavior

n Age Type of victimization
6728 5th—12th CSA, CPA
grades
81247 9th-12th Date violence only, date
grades rape only, date violence
and rape
7361 8th-10th CSA
grades

No evidence of gender differences: all CIs are overlapping

Date violence associated with significantly higher risk in males than females for
binge eating (males: OR 3.04, CI2.90-3.18, females: OR 1.81, CI 1.71-1.91), use of
diet pills (males: OR 5.77, CI 5.52-6.02, females: OR 3.33, CI 3.21-3.45), vomiting
(males: OR 5.67, CI 5.36-5.98, females: OR 3.21, CI 3.08-3.34), and use of
laxatives (males: OR 5.38, CI 5.07-5.69, females: OR 2.76, CI 2.50-3.02)

Date violence associated with significantly higher risk in females than males for
fasting (females: OR 2.37, C12.27-2.47; males: OR 1.70, CI 1.54-1.86) and suicidal
thoughts and/or attempts (females: OR 3.39, CI 3.28-3.50; males: OR 3.07,

CI 2.94-3.20)

Date rape associated with significantly higher risk in males than females for binge
eating (males: OR 2.66, CI 2.44-2.88, females: OR 1.87, CI 1.69-2.05), use of diet
pills (males: OR 9.03, CI 8.73-9.33, females: OR 2.70, CI 2.48-2.92), vomiting
(males: OR 9.35, CI 8.99-9.71, females: OR 2.76, CI 2.53-2.99), use of laxatives
(males: OR 12.56, CI 12.23-12.89, females: OR 4.54, CI 4.34-4.74), and suicidal
thoughts and/or attempts (males: OR 4.54, CI 4.34-4.74, females: OR 3.74,

CI 3.55-3.93)

Date violence and rape associated with significantly higher risk in males than
females for binge eating (males: OR 5.80, CI 5.66-5.94, females: OR 2.15,
CI2.03-2.27), use of diet pills (males: OR 16.33, CI 16.14-16.52, females: OR 5.08,
CI 4.95-5.21), vomiting (males: OR 21.46, CI 21.25-21.67, females: OR 4.74,

CI 4.60-4.88), use of laxatives (males: OR 28.22, CI 28.02-28.42, females: OR 5.76,
CI 5.53-5.99), and suicidal thoughts and /or attempts (males: OR 6.66,
CI 6.51-6.81, females: OR 5.78, CI 5.63-5.93)

Authors report multiple significant gender x victimization interactions but do not
specify which of the tested interactions were significant.

Based only on reported ORs (without knowing which gender x victimization
interactions are significant), CSA appears to be associated with higher risk in
males than females for serious substance use (males: OR 15.5, CI 5.9-40.5;
females: OR 2.9, CI 1.7-5.0) and extreme substance use (males: OR 17.3,

CI 6.6-45.2; females: OR 2.9, CI 1.7-5.0)
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problems in school-age children (n=330, 3rd-6th
grades). A significant gender interaction was found
whereby peer victimization was associated with more
attention problems at the 2-year follow-up in males
than females.

One study demonstrated that females fare worse
than males; in a prospective study of 4th-6th-grade
children (n=471), Khatri et al. (2000) found that peer
victimization was associated with significantly higher
risk (significant interaction term) for delinquency
at the l-year follow-up in females than males. The
remaining study by Sullivan et al. (2006) (n=276, 8th
graders) also found significant gender interactions:
physical peer victimization was associated with
higher risk for delinquency, alcohol use, and advanced
alcohol use in males than females, whereas relational
peer victimization was associated with higher risk
for marijuana use in females but not males. An
additional study (Bond et al. 2001) provided sufficient
information from which gender differences in the
effects of peer victimization could be evaluated
from confidence intervals surrounding reported meas-
ures of association; no gender differences were
found.

Discussion

The results do not yield a simple answer to the ques-
tion of whether childhood victimization has differen-
tial effects by gender on psychiatric outcome. Instead,
our findings suggest interesting gender differences in
the effects of childhood victimization on psychiatric
outcome depending on the age of participants at the
time of assessment (i.e. youth versus adult). In general,
adult samples show either that victimization is
associated with greater risk in females than males
(n=4) or that there are no differences by gender
(n=7). Only three studies found increased risk in male
adults, and one of these studies also showed increased
risk in female adults depending on measured out-
comes (i.e. victimization was associated with greater
risk for social phobia and some substance problems in
males, and dysthymia, anxiety disorders, PTSD, and
some substance problems in females). By contrast,
studies among youth indicate either that there are no
gender differences (n=7) or that males tend to have
worse outcomes than females (1=12). Although five
youth studies demonstrate worse outcomes for fe-
males compared to males, four of these also reported
worse outcomes in males depending on the type of
victimization or outcomes assessed.

With respect to outcome, when gender differences
were reported, they were distributed across both in-
ternalizing and externalizing categories for both gen-
ders. However, we again find evidence for interesting
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time-of-sampling differences. Within the adult studies
that assessed internalizing outcomes, there was a
trend for females to fare worse than males, whereas
males tended to have worse outcomes than females
within youth studies that assessed externalizing out-
comes.

It is not clear why the findings are different for
youth samples relative to adult samples. In studies
with youth samples, the temporal proximity of the
victimization experience to measured outcomes may
play a role, whereas in studies with adult samples,
there may be ‘forgetting” of past victimization experi-
ences. In the latter case, increased temporal distance
from the event would be expected to attenuate the
associations observed in youth. As has been noted
previously in the literature, reliance on retrospective
designs in studies of the psychological impact
of childhood victimization poses serious concerns;
namely, studies with adults have shown that as many
as 38% of individuals with substantiated CSA
histories do not recall the abuse accurately (e.g.
Williams, 1994; Widom & Morris, 1997). This expla-
nation, however, would not account for the gender
disparity between youth and adult studies unless
there are also gender differences in the effect of time
on memory for victimization experiences. There is
evidence to suggest that women exhibit better bio-
graphical memory for emotional events from child-
hood (both positive and negative) than do men (Davis,
1999). However, to our knowledge, there is no
evidence to suggest that such a gender difference is
specifically observed in memory for victimization in
childhood.

Another possible explanation is related to course of
illness. When psychiatric outcomes are measured in
closer temporal proximity to childhood victimization,
rates of psychiatric symptoms and disorders may be
higher, and in some cases may dissipate over time.
Thus, among adult samples, it is only those symptoms
and disorders that persist into adulthood (or have
adult onset) that are being measured. The effects of
childhood victimization on psychiatric outcome may
therefore be different in symptoms and disorders
that are short term relative to those that are long term
or have delayed onset. This explanation would not
account for the gender disparity between youth and
adult samples unless there are also gender differences
in the course of illness of common psychiatric con-
ditions, with females having a disproportionate num-
ber of longer illness episodes, or greater frequency of
delayed onset. To our knowledge, there is no evidence
to suggest this.

Several limitations should be noted. First, there may
be a gender disparity in the general severity of child-
hood victimization experiences, such that females may
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experience more serious forms of victimization than
males (e.g. more prolonged victimization, more likely
to know the perpetrator than males). However, studies
that test for statistical interactions between gender
and victimization afford the opportunity to examine
gender differences in the effects of victimization at any
given level of measured victimization. It may be that
there are unmeasured gender differences in levels of
victimization that are more nuanced. These gender
differences would be missed and could represent a
confounding variable. It could appear that psychiatric
outcomes are worse in females, for example, at a
particular level of victimization, but in reality
the levels are not discriminating enough to capture
differences in severity by gender. Of interest,
Pimlott-Kubiak & Cortina (2003) investigated whether
psychiatric outcomes varied by gender across a range
of victimization experiences in a sample of 16000
adults. The researchers standardized levels of vic-
timization across gender, and no differential effects by
gender on psychiatric outcomes were found.

Another potential limitation of the present review
concerns differential rates of childhood victimization
by gender. Specifically, if the rates of childhood
victimization are disproportionately higher in females
compared to males, then gender differences in psy-
chiatric outcomes could be attributable to these dif-
ferential rates by gender. Studies that test for gender
differences in the effects of childhood victimization
on psychiatric outcomes using a gender by victimiz-
ation interaction term afford the opportunity to
examine gender differences in the effect of victimiz-
ation (by comparing slopes of the regression lines)
despite gender differences in rates of different types of
victimization.

Furthermore, there is some evidence to suggest that
differential rates of exposure by gender to sexual
victimization do not account for the elevated rates of
internalizing disorders observed in females compared
to males. To determine whether gender differences in
depression and anxiety symptoms could be attributed
to a history of CSA in a sample of youth (n=1053,
ages 16-18 or 18-21 years), Fergusson et al. (2002)
controlled for history of CSA in analyses, hypothesiz-
ing that this would significantly reduce the association
between gender and depression and anxiety. They
found that a history of CSA accounted for a small
proportion of the gender difference in rates of
depression and anxiety. Specifically, the OR for de-
pression was reduced from 2.5 [confidence interval
(CI) 1.9-3.1] to 1.9 (CI 1.4-2.3), p=0.03, and the OR for
anxiety from 2.3 (CI 1.7-3.1) to 1.8 (CI 1.3-2.4), p=0.08.

A general methodological limitation of the studies
we reviewed concerns variability in definitions of
childhood victimization. The child abuse literature is
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plagued by inconsistent definitions of victimization, in
some cases too variable to allow comparison across
studies. For example, individuals who are identified as
having experienced CSA may have also experienced
varying degrees of CPA, psychological abuse, or
neglect that are either not measured or not reported.
Similarly, victimization experiences may vary widely
in severity, frequency, or duration, or in the relation-
ship of the perpetrator to the victim. Studies often fail
to measure or report characteristics of victimization
experiences. Variability in definitions of childhood
victimization, however, would only alter the results of
this review if inconsistencies differed by gender. We
are not aware of evidence for this.

Another general methodological limitation of the
literature we reviewed is a paucity of longitudinal
studies. We identified only five prospective studies.
When examined separately, the results from prospec-
tive studies are similar to those found across all
studies reviewed. Specifically, four studies report
significant gender by victimization interactions: two
demonstrate greater risk in males (Schwartz et al. 1998;
Briggs-Gowan et al. 2003), one demonstrates greater
risk in females (Khatri et al. 2000), and the remaining
study shows greater risk in both genders, depending
on the type of victimization assessed (Boney-McCoy &
Finkelhor, 1996). As all four studies were with youth,
time-of-sampling differences cannot be examined.
With regard to psychiatric outcomes, these were dis-
tributed across both internalizing and externalizing
categories for both genders.

Studies examining psychiatric outcomes of trauma
have been excluded from the present review because
trauma is a term that encompasses a range of
severely stressful experiences in addition to childhood
victimization (e.g. military combat; mugging; serious
car accident; fire; flood; life-threatening illness;
witnessing acts of violence, death or serious injury;
discovering a corpse). Unless the role of child-
hood victimization is explicitly examined by the re-
searchers, the range of events assessed by the term
trauma makes it difficult to tease apart whether the
gender differences observed in psychiatric outcomes
of trauma are attributable to exposure to victimization
in childhood or to other stressful events measured.

It is worth noting, however, that a number of
community-based studies provide evidence that
females exposed to trauma exhibit a higher risk of
developing PTSD than trauma-exposed males (e.g.
Norris, 1992; Breslau et al. 1997, 1999), even after con-
trolling for type of trauma or “most upsetting” trauma
(e.g. Norris, 1992; Kessler et al. 1995; Breslau et al.
1997). There is evidence to suggest that these gender
differences in PTSD may be largely due to the effects of
‘assaultive’ forms of trauma (e.g. threat with weapon,
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rape; Breslau et al. 1999) or to violent crime, for which
exposed females exhibited twice the rate of PTSD of
exposed males (Norris, 1992). Tolin & Foa (2006), in
their recent meta-analysis of 40 studies using non-
clinical samples, examined the possibility that higher
rates of PTSD among females might be attributable to
higher lifetime rates of sexual victimization among
females compared to males, but found no significant
gender differences in risk for PTSD among individuals
with a history sexual victimization.

In summary, our findings challenge the long-
standing supposition that victimization experiences
are associated with differentially poorer psychiatric
outcomes in females relative to males. Taken together,
the findings from the 30 studies considered in this re-
view indicate that the evidence for gender differences
in the effects of childhood victimization is neither
simple nor compelling. Many studies find no evidence
for gender differences, and when these differences are
found, they vary by the age of participants at the time
of assessment (i.e. youth versus adult). Thus, gender
differences in prevalence rates of internalizing dis-
orders, such as depression, do not appear to be
attributable to differential effects of childhood victi-
mization. Our findings underscore the need for eluci-
dating more precise gender- and age-specific paths for
psychiatric outcomes. We suspect that descriptions of
gender differences that account for differences in con-
text (e.g. frequency, duration, severity, relationship of
perpetrator to victim) and significance of victimization
experiences may reveal more meaningful differences
related to psychiatric outcomes. Ultimately, including
gender-related issues in primary and secondary pre-
vention efforts will require more attention to exactly
how and why child victimization leads to psychiatric
outcomes in some individuals but not in others.
Proper attention to these subtle yet important concerns
is necessary to link primary and secondary prevention
efforts related to downstream psychiatric sequelae of
childhood victimization.
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