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Résumé substantiel en français 

Introduction 

Les agressions sexuelles dans l’enfance (ASE) sont fréquentes et associées à des 

difficultés relationnelles à long terme, notamment dans la sexualité entre partenaires 

intimes, y compris au niveau du toucher, qu’il soit de nature affectueuse (p. ex., tenir la 

main, caresser le dos) ou sexuelle (p. ex., toucher les fesses ou les cuisses; Finkelhor et 

al., 2024; Storrie et al., 2023). Le toucher joue un rôle central dans la communication, 

étant lié à une plus grande connexion, à des niveaux de stress plus faibles et un meilleur 

bien-être général (Debrot et al., 2013; Gallace & Spence, 2010). Les individus ayant un 

historique d’ASE pourraient toutefois percevoir le toucher comme menaçant ou 

inconfortable en raison d’hypervigilance face à une menace potentielle, de frontières 

corporelles altérées ou de traumatismes non résolus (Gewirtz-Meydan & Godbout, 2023; 

van der Kolk, 2014). Le modèle des dynamiques traumagéniques de Finkelhor et Browne 

(1985) explique les impacts spécifiques de l’ASE à travers quatre dynamiques : la trahison 

(perte de confiance), la stigmatisation (honte et culpabilité), l’impuissance (difficulté à 

poser ses limites) et la sexualisation traumatique (association entre sexualité, peur et 

contrainte). Ces dynamiques peuvent affecter les relations intimes et pourraient influencer 

les réactions au toucher. L’ASE d’une personne pourrait également avoir des impacts sur 

son ou sa partenaire, qui pourrait développer une détresse émotionnelle secondaire ou une 

difficulté à interpréter ses besoins relationnels (Goff & Smith, 2005; Vaillancourt-Morel 

et al., 2019). Pourtant, peu d’études ont examiné la manière dont l’ASE est liée aux 

réactions anticipées au toucher au sein des interactions de couple. 
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Objectif 

Le premier objectif de cet essai est d’explorer les associations entre la fréquence 

d’ASE d’une personne et ses propres réactions anticipées au niveau cognitif (c.-à-d., 

perception d’intention sexuelle), affectif (c.-à-d., affects négatifs anticipés) et 

comportemental (c.-à-d., évitement anticipé) ainsi que celles de son ou sa partenaire, en 

réponse à des scénarios hypothétiques représentant des touchers affectueux, sexuels ou 

des interactions sans toucher. Le deuxième objectif visait à déterminer si le type de 

toucher décrit dans les scénarios hypothétiques (c.-à-d., toucher affectueux vs. toucher 

sexuel vs. absence de toucher) modérait significativement les associations entre la 

fréquence d’ASE d’une personne et ses propres perceptions de l’intention sexuelle, ses 

réponses affectives anticipées et son évitement comportemental anticipé, ainsi que ceux 

de son ou sa partenaire. Les différences entre les hommes et les femmes dans ces 

différentes associations ont également été examinées. 

 

Méthode 

Au niveau de la méthodologie, un échantillon de convenance de 363 couples 

(695 individus) a été recruté en ligne. Chaque couple a été assigné aléatoirement à l’une 

des trois conditions (c.-à-d., toucher affectueux, sexuel ou sans contact). Les participants 

ont rempli des questionnaires évaluant leur historique d’ASE. Puis, ils ont lu des scénarios 

hypothétiques en lien avec la condition de toucher assignée et ont répondu pour chacun à 

des questions concernant leurs réactions cognitives, affectives et comportementales 

anticipées. Des modèles d’interdépendance acteur-partenaire ont été utilisés pour 
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examiner les associations entre la fréquence de l’ASE et les réactions anticipées de 

l’individu et de son ou sa partenaire. 

 

Résultats 

Pour le premier objectif, les résultats d’analyses d’interdépendance acteur-partenaire 

montrent que les individus rapportant une fréquence d’ASE plus élevée anticipaient 

davantage d’affects négatifs et d’évitement comportemental, alors que ces associations 

n’étaient pas significatives chez leur partenaire, toutes conditions de toucher confondues. 

Pour le deuxième objectif, lorsque la condition de toucher est prise en compte, les résultats 

suggèrent certaines différences significatives dans les associations en fonction du type de 

toucher (c.-à-d., affectueux, sexuel ou sans toucher). Plus précisément, pour les effets 

acteurs, la fréquence de l’ASE était liée à davantage d’affects négatifs anticipés dans les 

conditions sans toucher et de toucher sexuel, mais pas dans la condition de toucher 

affectueux. La fréquence de l’ASE était également associée à plus d’évitement 

comportemental anticipé dans la condition de toucher sexuel, mais à moins d’évitement 

comportemental anticipé dans la condition de toucher affectueux. En ce qui concerne les 

effets partenaires, la fréquence de l’ASE d’une personne était liée à une perception accrue 

d’intention sexuelle et à une anticipation d’affect négatif plus élevé chez leur partenaire 

uniquement dans la condition sans toucher. Concernant la modération par le genre, une 

seule interaction était significative. La fréquence de l’ASE des hommes était liée à une 

plus grande perception d’intention sexuelle dans la condition sans toucher alors que cette 

association était non-significative chez les femmes.  
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Discussion 

Ces résultats suggèrent que l’ASE est liée à la manière dont les victimes et leur 

partenaire anticipent réagir au toucher au sein de leur relation amoureuse. Ils mettent en 

évidence l’importance de distinguer les types de toucher, le contexte et l’intention perçue 

dans l’expérience des couples. Le toucher affectueux pourrait représenter une opportunité 

de rétablir un sentiment de sécurité relationnelle, tandis que les contacts sexuels ou 

ambigus (sans toucher) peuvent être vécus comme menaçants ou difficiles à interpréter, 

générant ainsi des émotions négatives. 

 

Ces observations s’inscrivent dans les théories du trauma (Finkelhor & Browne, 1985; 

van der Kolk, 2014) selon lesquelles l’ASE engendre des schémas émotionnels et cognitifs 

durables, se manifestant notamment par une hypervigilance et une sensibilité accrue aux 

situations rappelant l’abus, y compris le toucher sexuel. Les réactions anticipées observées 

reflètent probablement des associations conditionnées entre toucher et danger, menant à 

l’évitement et à la détresse émotionnelle. 

 

Sur le plan clinique, ces résultats soulignent l’importance d’une approche sensible au 

trauma auprès des couples. Le toucher affectueux peut être utilisé comme une occasion de 

rétablir un sentiment de sécurité relationnelle et de renforcer la proximité émotionnelle, 

tandis que les contacts sexuels ou ambigus requièrent une attention particulière afin de 

réduire l’anxiété et l’évitement. Les interventions peuvent inclure l’exploration du confort 
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avec différentes formes de contact physique, l’exposition graduelle au toucher sexuel, et 

le renforcement de la communication des besoins et intentions au sein du couple. 

 

Enfin, ces résultats enrichissent la compréhension théorique des effets systémiques 

de l’ASE dans les relations intimes. Ils confirment que le contexte et l’intention perçue du 

toucher sont essentiels et que les réactions à des situations ambiguës peuvent affecter les 

deux partenaires, illustrant l’impact relationnel de l’ASE au-delà de la sexualité. 



 

Article scientifique 
Childhood Sexual Abuse and Cognitive, Affective, and Behavioral Responses 

to Partner Touch 



 

Childhood Sexual Abuse and Cognitive, Affective, and Behavioral Responses to 

Partner Touch 

 

Catherine Fortier1; Véronique Charbonneau-Lefebvre1; Ateret Gewirtz-Meydan2; Natalie 

O. Rosen3,4; Marie-Ève Daspe5; Marie-Pier Vaillancourt-Morel1 

 

1 Department of Psychology, Université du Québec à Trois-Rivières, Trois-Rivières, 

Canada. 

2 School of Social Work, Faculty of Social Welfare and Health Sciences, University of 

Haifa.  

3 Department of Psychology and Neuroscience, Dalhousie University, Halifax, Nova 

Scotia, Canada 

4 Department of Obstetrics & Gynaecology, IWK Health Centre and Dalhousie University, 

Halifax, Nova Scotia, Canada. 

5 Department of Psychology, Université de Montréal, Montréal, Canada.  

 

 

Funding: This study was supported by a grant from the Fonds de recherche du Québec – 

Société et Culture to Marie-Pier Vaillancourt-Morel. Marie-Pier Vaillancourt-Morel is 

supported by a Research Chair from the Université du Québec à Trois-Rivières. Marie-

Pier Vaillancourt-Morel, and Marie-Ève Daspe are supported by a career award from the 

Fonds de recherche du Québec – Santé (FRQ-S). 



3 

Abstract 

Objective: This dyadic study examined how childhood sexual abuse is associated with 

cognitive, affective, and behavioral responses anticipated in reaction to different types of 

hypothetical partner touch. Background: Trauma theories contend that childhood sexual 

abuse is associated with long-term relational challenges, including difficulties with intimacy 

and physical touch. Touch plays a central role in fostering connection and well-being in 

couples but individuals with a history of childhood sexual abuse and their partner may react 

differently to touch from a romantic partner. Method: A convenience sample of 363 couples 

N = 695 participants) mostly living in Canada completed self-report measures assessing 

perceptions of sexual intent, anticipated negative affect, and behavioral avoidance in 

response to hypothetical scenarios depicting affectionate, sexual, or no-touch. Actor-partner 

interdependence models examined the associations between a person’s childhood sexual 

abuse and both partners’ responses to touch. Results: Individuals with higher childhood 

sexual abuse frequency anticipated greater negative affect and behavioral avoidance in 

response to hypothetical sexual touch, but lower avoidance in response to hypothetical 

affectionate touch. In the hypothetical no-touch condition, individuals with higher CSA 

frequency anticipated higher negative affect and men perceived greater sexual intent. 

Moreover, partners of individuals with higher CSA frequency reported expecting greater 

negative affect and perceived greater sexual intent. Conclusion: Childhood sexual abuse 

may shape how partners interpret touch, suggesting that while sexual touch may be 

distressing, affectionate touch could play a role in rebuilding intimacy via lower avoidance. 

Keywords: Behavior, Child abuse, Couples, Emotions, Intimate relationships, Sexual abuse 
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Introduction 

Childhood sexual abuse (CSA) is a prevalent social concern with well-established 

long-lasting consequences to health and well-being with some significant gender 

differences (e.g., women report more internalizing symptoms and men display more 

externalizing behaviors; Storrie et al., 2023). The prevalence of CSA is estimated at 

around 19.8% for girls, 6.2% for boys and 35.6% for gender diverse individuals (i.e., trans 

men, trans women, and gender fluid/nonconforming individuals) under the age of 18 

(Finkelhor et al., 2024). Given that CSA mostly occurs within a trusted relationship and 

involves sexual acts of betrayal (Finkelhor & Browne, 1985; Freyd, 1996; Herman, 1992), 

it is thought to subsequently affect adult intimate relationships and sexuality more so than 

any other form of childhood trauma (Briere & Runtz, 1990; Lacelle et al., 2012). Indeed, 

in line with a life course perspective (Elder, 1998), CSA is related to greater difficulties 

forming and maintaining romantic relationships, such as relationship instability (Larson 

et al., 2007; Whisman, 2006), difficulties with intimacy and trust (Davis & Petretic-

Jackson, 2000; Vaillancourt-Morel et al., 2019), poorer dyadic adjustment (DiLillo, 2001; 

Vaillancourt-Morel et al., 2015), and intimate partner violence (Godbout et al., 2019). 

Furthermore, existing research has shown that individuals with a history of CSA, along 

with their partners, encounter unique sexual challenges in their romantic relationships, 

marked by higher sexual avoidance and distress and lower sexual function and satisfaction 

compared to those without a history of CSA (Bergeron et al., 2022; Corsini-Munt et al., 

2017; Vaillancourt-Morel et al., 2016, 2021). However, limited research has examined 
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potential mechanisms for the negative consequences of CSA on couples’ poorer sexual 

wellbeing. 

 

Although it has received little scientific attention, physical touch is a key component 

of romantic and sexual relationships that is theoretically thought to be affected by CSA 

(Maltz, 2002; van der Kolk, 2014). Touch fosters physical and affective connection 

between partners, enhances sexual arousal, facilitates communication, reduces stress, and 

promotes overall well-being, thus it is essential for couples’ romantic and sexual 

functioning (Debrot et al., 2013). However, as CSA is related to hypervigilance to trauma-

related cues, a heightened sensitivity to threat, and disrupted body boundaries (Gewirtz-

Meydan & Godbout, 2023), CSA may affect the way a person experiences and reacts to 

touch, particularly in intimate and sexual contexts that can prompt reminders of the abuse. 

Understanding how CSA may be related to partners’ responses to touch could refine 

theoretical trauma models by deepening the ways CSA may shape relational and sexual 

interactions. The present study used a dyadic design to examine whether CSA is related 

to the cognitive, affective, and behavioral responses to affectionate or sexual touch from 

a romantic partner compared with a no-touch condition. 

 

Touch in Romantic Relationships 

Touch is a powerful non-verbal communication tool (Burgoon et al., 1996; Finnegan, 

2005; Hertenstein, 2002) used to express and interpret affective content in interpersonal 

situations (Schachner et al., 2005). In romantic relationships, touch plays a central role in 
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conveying different messages or eliciting feelings, with the same gesture carrying diverse 

intentions (Jones & Yarbrough, 1985). For example, backrubs or cuddling can be intended 

to express affection and care, whereas when done with a sexual intention, they may be 

ways to initiate sexual activity (Gulledge et al., 2003; Hertenstein et al., 2006; Jones & 

Yarbrough, 1985). Touch is common practice in romantic relationships, with 85% of 

individuals engaging in physical touch with their partners in the last four hours of shared 

time (Debrot et al., 2014), and has some distinct characteristics, as some areas of the body 

are usually only touched by one’s intimate partner (Suvilehto et al., 2015). 

 

Touch from a romantic partner can evoke variable affective and behavioral responses 

(Gallace & Spence, 2010). The skin being an erogenous zone, it contains receptors that 

generate context-appropriate responses (Valentini et al., 2008; Weiskrantz & Zhang, 

1987), such as positive affect, thoughts, and behaviors in response to affectionate touch 

or negative responses to painful touch (Winkelmann, 1959). Overall, being touched in an 

affectionate way by a partner is associated with positive affective state, a greater feeling 

of closeness, a decrease in heart rate, and a higher psychological well-being six months 

later (Debrot et al., 2013; Triscoli et al., 2017). Therefore, experiencing gentle touch from 

a partner generally has a soothing effect with positive effects on the relationship and 

overall well-being (Debrot et al., 2013). 

 

However, individuals can respond to their partner’s touch in various ways, 

encompassing cognitive responses (i.e., intentions inferred from their partner’s touch), 



7 

affective responses (i.e., emotions triggered by their partner’s touch), and behavioral 

responses (i.e., actions that follow the touch; Rancourt et al., 2017). Based on their past 

distal (e.g., CSA) and proximal (e.g., pain during sex) experiences with touch, some 

individuals may react to touch that is typically interpreted as affectionate or sexual with 

negative feelings and avoidant behavioral responses instead of positive affect and a 

proximity-seeking response. For instance, individuals with greater attachment avoidance, 

who typically avoid closeness and are excessively self-reliant, are less inclined to touch 

their romantic partner and report fewer positive feelings about cuddling (Chopik et al., 

2014). Moreover, women with self-reported sexual problems, compared to those without, 

reported higher perceptions of sexual intent, greater negative affect, and greater 

anticipated behavioral avoidance in response to a hypothetical scenario with sexual touch 

from a romantic partner, and reported higher negative affect in response to a scenario 

depicting affectionate touch from a romantic partner when compared with a scenario 

without touch (Rancourt et al., 2017). These studies suggest that not everyone perceives 

and experiences touch in the same way, as some individual characteristics may influence 

response to touch in the context of a romantic relationship. 

 

CSA and Touch 

At a macro level, the life course perspective contends how early-life experiences can 

shape individual and relational outcomes across time (Elder, 1998). Trauma theories also 

suggest that individuals with a CSA history experience touch differently from those 

without CSA history (Briere, 2002; Finkelhor & Browne, 1985; van der Kolk, 2014). 
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Specifically, Finkelhor and Browne’s (1985) Traumagenic Dynamics Model identifies 

four core dynamics-betrayal, stigmatization, powerlessness, and traumatic sexualization-

that may offer valuable insights into how individuals with a CSA history may experience 

and react to touch. Betrayal occurs when the abuse involves a trusted figure, undermining 

the victim’s ability to trust others and fostering hypervigilance and difficulty interpreting 

physical touch. Betrayal might lead to heightened sensitivity to ambiguous cues, making 

the survivor more likely to misinterpret neutral or even affectionate touch as threatening 

or intrusive. This can result in feelings of anxiety, discomfort, or confusion in response to 

a partner’s touch, particularly if the intention behind it is unclear. Stigmatization reflects 

internalized feelings of shame, guilt, and worthlessness, shaping self-concept and comfort 

with intimacy. Stigmatization may make it difficult for the survivor to feel comfortable 

with physical intimacy in sexual contexts, leading to negative emotional responses such 

as shame, disgust or unworthiness, increasing negative affect or avoidance of touch 

altogether. Powerlessness arises from the loss of control experienced during the abuse, 

leading to challenges in asserting boundaries and avoidant behaviors. Powerlessness can 

manifest as difficulties in establishing and maintaining boundaries in adult relationships. 

The victims might feel overwhelmed or unable to assert their needs, leading to discomfort 

with touch that might feel coercive or out of their control. Finally, traumatic sexualization 

creates distorted associations between sexuality and power, fear, or manipulation, 

conditioning victims to associate touch with danger or obligation rather than affection. It 

may cause a distorted reaction to physical intimacy, where individuals with a CSA history 

might feel that touch is obligatory, threatening, or linked to exploitation, rather than an 
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expression of care or affection. Together, these traumagenic dynamics theoretically 

highlight the complex and deeply embedded ways in which CSA history may shape an 

individual’s perception of and response to touch within intimate partnerships. 

 

A central tenet of the life course perspective approach, the principle of linked lives, 

highlights how individuals’ trajectories are interconnected, particularly within romantic 

relationships (Elder, 1998). The impact of CSA may thus also extend beyond the victim, 

affecting their romantic partners. Dyadic data directly captures the interdependence 

between partners to explore how CSA may be associated with their own and their partner’s 

anticipated reactions to touch. The Couple Adaptation to Traumatic Stress model (CATS; 

Goff & Smith, 2005) theorizes how traumatic stress shapes couple dynamics, highlighting 

partners’ adaptation processes. This model suggests that partners of trauma victims may 

also experience difficulties with touch due to secondary traumatic stress and trauma-

related relational dynamics. While some studies indicate that partners of individuals with 

a CSA history report higher levels of psychological distress and sexual difficulties 

compared to those without CSA history (Vaillancourt-Morel et al., 2024), empirical 

evidence remains limited. Theoretically, partners may feel helpless or uncertain about how 

to provide support, while also grappling with their own emotional responses to the 

complexities of the relationship. These dynamics may create a cycle of misunderstanding 

and emotional distance, further complicating intimacy. 
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While to our knowledge no studies have specifically examined the responses of 

individuals with a CSA history and their partner to partner touch, a study among 92 adults 

showed that participants who experienced childhood maltreatment, including CSA, tend 

to prefer greater interpersonal distances, exhibit neural flight responses to rapid touch, and 

derive less comfort from affective touch compared to those without such history (Maier 

et al., 2020). In a study among 165 adults who were sexually abused as children, victims 

of incest, a particularly insidious form of CSA that often blurs the lines between affection 

and abuse, reported more problems with touch, with no significant differences between 

women and men (Easton et al., 2011). Furthermore, among a sample of 531 female 

students, greater history of childhood maltreatment (including but not restricted to CSA) 

was related to higher disrupted body boundaries (Talmon & Ginzburg, 2017). Individuals 

with a disrupted sense of body boundaries may have trouble identifying their bodily 

sensations, and hence express those boundaries with either apathy or exaggerated 

sensitivity, that can evoke a feeling of threat (Schmidt et al., 1997; Streeck-Fischer & van 

der Kolk, 2000). Taken together, these studies suggest that individuals with a CSA history 

may interpret touch differently because of the four core traumagenic dynamics (Finkelhor 

& Browne, 1985). However, although theoretically relevant and in line with related past 

empirical findings, how individuals with a history of CSA and their partners react to 

affectionate and sexual touch remains unexamined. 
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The Current Study 

The overall aim of this study was to examine whether the frequency of a person’s 

CSA is related to their own and their partner’s cognitive, affective, and behavioral 

responses anticipated in reaction to affectionate and sexual hypothetical partner touch 

compared with a control condition including no-touch. As relationship length is associated 

with various relationship and sexual outcomes, including relationship satisfaction, 

commitment, sexual frequency, and desire (Buhler et al., 2021; Freeman et al., 2023; 

Schröder & Schmiedeberg, 2015), which may all be related to how partners react to touch, 

we controlled for relationship length in all analyses. 

 

Objective 1: Main Effects of CSA Frequency 

The first objective was to examine the associations between a person’s CSA 

frequency and their own and their partner’s perceived sexual intent, anticipated negative 

affect and anticipated behavioral avoidance in response to hypothetical scripts depicting 

common partner interactions. 

 

Hypothesis 1a. In line with Finkelhor and Browne’s (1985) Traumagenic Dynamics 

Model, we hypothesized that overall (i.e., for all conditions combined) a person’s CSA 

frequency would be related to their own greater perception of their partner’s sexual intent, 

and greater anticipated negative affect and behavioral avoidance. 
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Hypothesis 1b. In line with the life course perspective approach (Elder, 1998) and 

the CATS model (Goff & Smith, 2005), we expected that a person’s CSA frequency would 

be related to their partner’s greater perceived sexual intent, anticipated negative affect, 

and behavioral avoidance. 

 

Objective 2: Moderating Role of Type of Hypothetical Partner Touch 

The second objective was to examine whether the type of touch described in the 

vignettes (i.e., affectionate vs. sexual vs. no-touch) moderated the associations between a 

person’s CSA frequency and their own and their partner’s perceptions of sexual intent, 

anticipated affective responses, and behavioral avoidance. 

 

Hypothesis 2a. We hypothesized that a person’s CSA frequency would be related to 

their own greater perceptions of their partner’s sexual intent, anticipated negative affect, 

and behavioral avoidance in response to hypothetical affectionate and sexual partner 

touch, but not in the no-touch condition. 

 

Exploratory Hypothesis 2b. As no study has specifically examined the reaction of 

partners to touch, the associations between a person’s CSA frequency and their partner’s 

perceived sexual intent, anticipated negative affect, and behavioral avoidance to the 

different types of touch were examined in an exploratory manner. 
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Objective 3: Gender Differences 

The third objective was to examine whether gender moderated the associations 

identified in the first two objectives. 

 

Exploratory Hypothesis 3. Given that previous research has found only small gender 

differences in CSA outcomes and no gender differences related to touch, differences 

between women and men were examined in an exploratory manner. 

 

Method 

Participants 

A convenience sample of 695 adults (363 couples) mostly living in Canada was 

recruited through online advertisements on social networks (e.g., Facebook, Instagram). 

Detailed sociodemographic characteristics are reported in Table 1 and are presented only 

to offer a descriptive overview of the sample. Only relationship length was included as a 

covariate in all analyses. Participants were on average 32.81 years old and had been in 

their relationship for 7.60 years. The sample included slightly more cisgender women 

(51.4%) than cisgender men (45.0%), with 3.3% identifying as gender diverse. Most 

participants identified as heterosexual (71.4%), though a range of diverse sexual 

orientations were represented, including gay or lesbian, bisexual, mostly heterosexual 

with some same-gender attraction, mostly gay or lesbian with some other-gender 

attraction, pansexual, asexual, queer, and others. 
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Table 1 

Sociodemographic Characteristics of the Total Sample (N = 695) 

Variables M SD 
Age (N = 695) 32.81 9.00 
Relationship length (years; n = 363 couples) 7.60 7.16 
 N % 
Gender (N = 695)   

Cisgender man 313 45.0 
Cisgender woman 357 51.4 
Sex/gender diversea 23 3.3 

Couple type (n = 363 couples)   
Mixed-sex/gender couple 292 80.4 
Same-sex/gender couple 20 5.5 
Sexual diversity couple 19 5.2 

Education level (N = 695)   
High school or less 64 9.2 
Vocational training 73 10.5 
College 175 25.2 
University 365 52.5 

Occupation (N = 695)   
Working full or part-time 484 69.6 
Student 121 17.4 
On parental leave 32 4.6 
Unemployed 11 1.6 
Homemaker 16 2.3 
Retired 7 1.0 

Country of residence (N = 695)   
Canada 688 99.0 
United States  3 0.4 
Asia 1 0.1 
Europe 3 0.4 
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Table 1 

Sociodemographic Characteristics of the Total Sample (N = 695) (continued) 

Variables N % 
Ethnic/racial background (N = 695)   

Arab 12 1.7 
Black 8 1.2 
Caribbean 4 0.6 
Central Asian 1 0.1 
East Asian 11 1.6 
South Asian 6 0.9 
Southeast Asian 6 0.9 
West Asian 2 0.3 
Indigenous 13 1.9 
Latin American 7 1.0 
White 639 91.9 
Otherb 5 0.7 

Annual income (N = 695)   
Below CAN$19,999 115 16.5 
CAN$20,000-39,999 138 19.9 
CAN$40,000-59,999 177 25.5 
CAN$60,000-79,999 129 18.6 
CAN$80,000-99,999 61 8.8 
Over CAN$100,000 74 10.6 

Sexual orientation (N = 695)   
Heterosexual 496 71.4 
Gay or lesbian 32 4.6 
Mostly heterosexual with some same-gender 
attraction 

51 7.3 

Mostly gay or lesbian with some other-
gender attraction 

3 0.4 

Bisexual 54 7.8 
Pansexual 22 3.2 
Asexual 6 0.9 
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Table 1 

Sociodemographic Characteristics of the Total Sample (N = 695) (continued) 

Variables N % 
Queer 11 1.6 
Otherc 20 2.9 

Childhood sexual abuse (N = 695) 164 23.6 
Note.a trans men, trans women, non-binary, indigenous or another cultural gender minority 
identity, agender, or gender not listed. b Other includes participants who identified as 
having mixed ethnic/racial background. c Other includes participants reporting not 
knowing yet, currently questioning their sexual orientation, or having a sexual orientation 
not listed. 

 

Most participants lived in Canada (99.0%), held a post-secondary degree (77.7% 

college or university degree), and were working full or part-time (69.6%). Most 

participants identified as White (91.9%), with the remainder representing various other 

ethnic/racial backgrounds. 

 

Procedure 

Data were collected as part of a larger Canadian research project, the Calypso project, 

advertised as a survey on perceptions and attitudes among couples and their contribution 

to the sexual and relational well-being of each partner. Recruitment occurred from January 

to August of 2022. To be eligible, both partners had to be 18 years of age and living 

together for at least six months. Interested participants completed a short eligibility survey 

and partners were contacted by a research assistant for a brief telephone interview. Eligible 

couples were then randomized to one of the three hypothetical conditions — affectionate 

touch, sexual touch or no-touch — which designated which version of the partner 
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interaction vignettes participants would read (see Experimental Manipulation section). 

Each partner in eligible couples independently received a unique hyperlink sent to their 

personal email address. They individually accessed a secure online platform (Qualtrics) 

to complete the consent form and self-report questionnaires. If one partner had not 

completed the survey after three email reminders (i.e., within two weeks), a research 

assistant followed up with a phone call to confirm their participation. Partners were 

required to complete the survey within approximately four weeks of each other. Three 

simple attention-testing questions were distributed within the survey, and data of 

participants failing at least two out of three of these questions were removed. Each 

participant received a CAN$10 financial compensation after completing the survey. All 

procedures were approved by the Université du Québec à Trois-Rivières Institutional 

Review Board. 

 

Of the 1072 interested couples, 690 did not give their contact information, could not 

be reached, were not eligible, or one or both partners were not interested in participating. 

Of the remaining 382 eligible couples (n = 764 participants), 60 participants dropped out 

before starting the survey and 9 participants failed two out of three attention-testing 

questions, resulting in a final sample of 695 participants. These participants comprised 

363 couples, including 31 couples where only one partner participated and 332 couples 

where both partners participated. Missing data from non-participating partners were 

handled using the full information maximum likelihood (FIML) method. 
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Experimental Manipulation 

The vignettes used in this study were developed and validated by Rancourt et al. 

(2017) and depicted three scenarios describing three different interactions between 

romantic partners: (1) leaving an event together, (2) getting dressed for a special event, 

and (3) waking up together in the morning. For each scenario, the description of 

hypothetical partner touch was manipulated to represent three different conditions, the 

affectionate touch condition, the sexual touch condition and the no-touch condition. Touch 

condition was randomly assigned to each couple after eligibility. For all vignettes, the 

pronouns used to refer to the participant and to their partner were modified according to 

the participants’ preferences (i.e., he/him, she/her, they/them). Scenarios refer to the 

general context of the interaction between partners (e.g., leaving an event), whereas 

vignettes refer to the different hypothetical touch conditions within each scenario (e.g., 

the sexual touch condition of the leaving an event scenario). Couples were assigned 

randomly to one of three conditions: affectionate touch, sexual touch, or no-touch and 

both partners within a given couple received the same condition. In each condition, they 

were presented with the three scenarios (leaving an event together, getting dressed for a 

special occasion, and waking up together in the morning), and were asked to respond to 

related questions. For example, a couple assigned to the sexual touch condition had to read 

three vignettes, each depicting a scenario involving sexual touch. For instance, in leaving 

an event together scenario, a sexual touch would involve one partner sliding their hands 

down to the other’s buttocks, whereas an affectionate touch would involve one partner 

putting their hands around the other’s waist. In the no-touch scenario, the same scene was 
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depicted, but without any physical contact between the partners. The detailed text of each 

scenario and vignette are reported in Rancourt et al. The pilot study by Rancourt et al. 

showed that these scenarios had high external validity and significant differences in the 

expected direction for sexual and affectionate intent reports between the three touch 

conditions (i.e., sexual touch condition was rated as most sexual, and the affectionate 

touch condition was rated as most affectionate, relative to the other conditions (Rancourt 

et al., 2017). Rancourt et al. also showed that participants reported high scores on a validity 

check assessing the degree to which participants could easily imagine this scenario 

occurring in their current relationship (M = 17.66 to 19.20 out of 21). 

 

Measures 

Relationship Length 

Relationship length was assessed by asking participants to indicate the number of 

years and months they had been in their current romantic relationship. 

 

CSA 

The five-item CSA subscale of the Childhood Trauma Questionnaire (CTQ; 

Bernstein & Fink, 1998; Bernstein et al., 2003) was used to assess sexual abuse in 

childhood. CSA refers to any sexual contact or conduct between a child and an older 

person (e.g., Someone tried to touch me in a sexual way or tried to make me touch them). 

Participants rated the frequency with which these experiences took place over the entire 

growing up period on a 5-point Likert scale ranging from 1 (never true) to 5 (very often 
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true). Items were summed, and total scores ranged from 5 to 25 with higher scores 

indicating higher frequency of CSA. The CTQ shows good internal consistency including 

for the CSA subscale (Cronbach’s α = .87 to .95), good temporal stability over a 2- to 6-

month period (r = .79 to .95), and good convergent validity with a structured trauma 

interview (Bernstein et al., 1994, 2003; Paquette et al., 2004). In the present study, 

Cronbach’s alpha was .93. 

 

Perceived Sexual Intent 

Perceptions of the partner’s sexual intent in each scenario was assessed with three 

items (Rancourt et al., 2017): “In this scenario, I would think that my partner is: (1) trying 

to initiate sexual activity with me, (2) interested in having sexual intercourse with me, or 

(3) trying to show he/she/they is/are sexually interested in me.” Participants responded on 

a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). All 

participants completed these three items for each scenario. For each vignette, the three 

items were summed to create scenario-specific scores which were then summed to create 

a composite score ranging from 9 to 63 with higher scores indicating greater perceptions 

of sexual intent across scenarios. These items show good internal consistency for each 

scenario (Cronbach’s α = .93 to .97; Rancourt et al., 2017) and perceived partner sexual 

intent was significantly correlated across the three scenarios (r = .50 to .56; Rancourt et 

al., 2017). In the present study, Cronbach’s alpha for each scenario was .96 and the 

perceived partner sexual intent was significantly correlated across the three scenarios 

(r = .52 to .57).  
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Anticipated Negative Affect 

Anticipated negative affect in each scenario was assessed with three items (Rancourt 

et al., 2017): “In this scenario, I would feel: (1) distressed, (2) guilty, or (3) nervous.” 

These items were selected from the three-item negative affect subscale of the Sexual 

Activity and Affect Questionnaire (i.e., nervous; Nelson & Purdon, 2011), the Profile of 

Mood States (i.e., guilty; Shacham, 1983), and the Positive and Negative Affect Schedule 

(i.e., distressed; Watson et al., 1988). Participants responded on a 7-point Likert scale 

ranging from 1 (strongly disagree) to 7 (strongly agree). All participants completed these 

three items for each scenario. For each vignette, the three items were summed to create 

scenario-specific scores which were then summed to create a composite score ranging 

from 9 to 63, with higher scores indicating higher anticipated negative affect across 

scenarios. These items show good internal consistency for each scenario (Cronbach’s 

α = .92 to .93; Rancourt et al., 2017) and anticipated negative affect was significantly 

correlated across the three scenarios (r = .72 to .80; Rancourt et al., 2017). In the present 

study, Cronbach’s alpha for each scenario was .78 and anticipated negative affect was 

significantly correlated across the three scenarios (r = .52 to .69). 

 

Anticipated Behavioral Avoidance 

Anticipated behavioral avoidance in each scenario was assessed with three items 

(Rancourt et al., 2017): “In this scenario, I would respond to my partner by: (1) physically 

withdrawing from him/her/them, (2) trying to shift the focus or change the topic, or 

(3) trying to find a way to end the interaction.” Participants responded on a 7-point Likert 
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scale ranging from 1 (strongly disagree) to 7 (strongly agree). All participants completed 

these three items for each scenario. For each vignette, the three items were summed to 

create scenario-specific scores which were then summed to create a composite score 

ranging from 9 to 63 with higher scores indicating greater avoidance across scenarios. 

These items show good internal consistency for each scenario (Cronbach’s α = .91 to .95; 

Rancourt et al., 2017) and anticipated behavioral avoidance was significantly correlated 

across the three scenarios (r = .58 to .63; Rancourt et al., 2017). In the present study, 

Cronbach’s alpha for each scenario was .92 and the anticipated behavioral avoidance was 

significantly correlated across the three scenarios (r = .45 to .60). 

 

Statistical Analyses 

Descriptive correlation analyses were computed using SPSS 29. Mplus version 8.10 

(Muthén & Muthén, 2017) was then used to test the study’s hypotheses. As preliminary 

analyses, one-way ANOVAs were conducted to compare the means of study variables 

across hypothetical touch conditions. For objective 1, we examined the associations 

between a person’s CSA frequency and their own and their partner’s perceived sexual 

intent, anticipated negative affect, and behavioral avoidance in three independent actor-

partner interdependence models (APIM) within a path analysis framework (Kenny et al., 

2006) controlling for touch condition (dummy coded with the no-touch condition as the 

reference category) and relationship length. Specifically, these models allow us to 

examine the main association between a person’s CSA frequency (i.e., individual-level 

independent variable), and their own and their partner’s perceived sexual intent (Model 1), 
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anticipated negative affect (Model 2), and anticipated behavioral avoidance (Model 3) 

across all touch conditions (i.e., all individual-level dependent variables) in three separate 

models including touch condition and relationship length as couple-level control variables 

as well as covariances between independent variables and between partners’ dependent 

variables. A visual representation of the model for negative affect, as an example, is 

depicted in Figure 1. 

 

Figure 1 

Visual Representation for the Association Between Childhood Sexual Abuse and 
Negative Affect 

 

Note. aThe no-touch condition is the reference category for these dummy-coded touch 
condition variables. 
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Then, for objective 2, we examined the potential moderating role of touch condition 

in the associations between the frequency of a person’s CSA history and their own and 

their partner’s perceived sexual intent, anticipated negative affect and behavioral 

avoidance by adding into the three APIMs the interactions between each partner’s CSA 

and the two dummy-coded touch condition variables with the control condition as the 

reference category. Relationship length was included as a couple-level covariate. We ran 

separate APIMs for each outcome. A visual representation of the model for negative affect 

is depicted in Figure 2. Simple slope tests were used to report the association for each 

touch condition when an interaction term was significant. These models allowed us to 

examine if the associations between a person’s CSA frequency and their own and their 

partner’s outcomes is different between touch conditions. 

 

Overall, we chose the APIM over other dyadic analytical models because it accounts 

for the interdependence between partners and is specifically designed to disentangle the 

associations between a person’s CSA frequency and their own outcomes (actor effects), 

controlling for partner effects, as well as the associations between a person’s CSA 

frequency and their partner’s outcomes (partner effects), controlling for actor effects 

(Kenny et al., 2006). As this sample included both mixed-gender and sexual or sex/gender-

diverse couples, no variable could distinguish all partners within all dyads, thus couples 

were conceptually considered indistinguishable with each partner being randomly 

assigned to “partner 1” and “partner 2” and equality constraints were added on all 
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parameters between partners (i.e., variances, means, intercepts, actor effects, and partner 

effects; Kashy et al., 2008). 

 

Figure 2 

Visual Representation for the Moderating Role of Touch Condition in the Association 
Between Childhood Sexual Abuse and Negative Affect Avoidance 

 

Note. aThe no-touch condition is the reference category for these dummy-coded touch 
condition variables. 

 

All models were estimated using the robust maximum likelihood estimator (MLR). 

Missing data ranged from 0.0% for CSA to 0.6% for perceived partner sexual intent, 
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negative affect, and behavioral avoidance and were handled using the full information 

maximum likelihood (FIML) method. Based on preestablished guidelines, overall model 

fit was tested considering several fit indices: the chi-square statistic (non-statistically 

significant value), the Comparative Fit Index (CFI; CFI ≥ .95 for good, ≥ .90 for 

acceptable), the root mean square error of approximation (RMSEA; RMSEA; ≤ .05 for 

good, ≤. 08 for adequate) and the standardized root-mean-square residual (SRMR; SRMR 

≤ .08 for good). 

 

Finally, for objective 3, we examined whether gender (0 = men and 1 = women) 

moderated the associations between a person’s CSA frequency and their own and their 

partner’s perceived sexual intent, anticipated negative affect, and behavioral avoidance by 

including the interaction terms between a person’s CSA frequency and their own gender 

in all models from Objective 1 and Objective 2. For the models related to Objective 2, all 

potential two-way and three-way interactions between CSA, the two dummy-coded touch 

conditions, and gender were included. Simple slope tests were used to report the 

association for women and men when the association between the interaction and an 

outcome was significant. Although efforts were made to include as many gender-diverse 

participants as possible, the limited sample size (n = 23) prevented us from including these 

participants in the gender difference analyses. 
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Results 

Preliminary Analyses 

Using the recommended cut-off score for “low to moderate” frequency (6/25 for 

CSA; Bernstein & Fink, 1998), 23.6% (n = 164) of our sample reported CSA. Thus, for 

40.2% of couples (n = 146) at least one partner reported CSA and for 5.0% of couples 

(n = 18), both partners reported CSA. Means (M) and standard deviations (SD) of CSA, 

perceived partner sexual intent, negative affect, behavioral avoidance, and relationship 

length by touch condition and for the whole sample as well as actor and partner bivariate 

correlations among all study variables are shown in Table 2. Results of one-way ANOVAs 

comparing study variables across hypothetical touch conditions are also reported in 

Table 2 and showed that CSA frequency and anticipated negative affect did not 

significantly differ across hypothetical touch conditions. Perceived sexual intent was 

significantly higher in the sexual touch condition than in both the affectionate and no-

touch conditions, and significantly higher in the affectionate condition than in the no-

touch condition. Anticipated behavioral avoidance was significantly higher in the sexual 

touch condition compared to the no-touch condition. Relationship length was significantly 

higher in the affectionate touch condition than in the sexual and no-touch conditions, 

justifying its inclusion as a control variable in all models. 



 

Table 2 

Descriptive Statistics and Correlations Between Childhood Sexual Abuse, Perceived Sexual Intent, Anticipated Negative 
Affect, and Anticipated Behavioral Avoidance 

. Total sample 
 

N = 695 

Affectionate 
touch 

n = 226 

No-touch 
 

n = 235 

Sexual touch 
 

n = 232 
F valuea 1. 2. 3. 4.  M (SD) M (SD) M (SD) M (SD) 

1. Childhood 
sexual abuse 

6.47 (3.63) 6.46 (3.54) 6.34 (3.36) 6.60 (3.99) 0.32 .03 .03 .19*** .14*** 

2. Perceived 
sexual intent 

35.34 (14.56) 38.59 (12.21)a 24.39 (12.00)b 43.29 (12.16)c 153.82*** .06 .43*** .18*** .24*** 

3. Negative 
affect 

12.28 (6.53) 11.67 (4.97) 12.25 (7.03)a 12.90 (7.27) 2.03 .08* .06 .21*** .80*** 

4. Behavioral 
avoidance 

13.15 (7.82) 12.93 (6.89)a, b 12.36 (7.50)a 14.16 (8.84)b 3.27* .01 .10** .15*** .09* 

5. Relationship 
lengthb 

7.60 (7.16) 8.80 (8.53)a 6.73 (5.37)b 7.28 (7.16)b 5.20** -.02 .18*** .01 .02 

Note. * p < .05. ** p < .01. *** p < .001. a Results of an ANOVA comparing means between hypothetical touch conditions. 
Means with different superscript letters across hypothetical touch conditions are significantly different at p < .05. b Relationship 
length is the only couple-level variable. Correlations presented above the diagonal represent actor associations, correlations 
along the diagonal in bold represent between partners correlations, and correlations below the diagonal represent partner 
associations. Values in bold indicate statistically significant effects (p < .05). 
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Correlations showed that the frequency of a person’s CSA was related to their own 

higher anticipated negative affect (r = .19, p < .001) and behavioral avoidance (r = .14, 

p < .001), but was not significantly related to their own perceived partner sexual intent 

(r = .03, p = .479). A person’s CSA frequency was also related to their partner’s 

anticipated lower negative affect (r = -.08, p = .047), whereas it was not significantly 

related to their partner’s perceived partner sexual intent (r = .06, p = .113) nor their 

partner’s anticipated behavioral avoidance (r = .01, p = .749). 

 

Main Effect of CSA on Perceived Sexual Intent, Anticipated Negative Affect, and 
Anticipated Behavioral Avoidance 

Our first objective was to examine whether the frequency of a person’s CSA was 

related to their own and their partner’s perceived partner sexual intent, anticipated 

negative affect, and anticipated behavioral avoidance in response to hypothetical partner 

interactions controlling for touch condition and relationship length. Results of the APIM 

for perceived partner sexual intent are presented in Table 3 and showed good fit indices, 

χ2(12) = 9.83, p = .631; RMSEA = .00, 90% CI[.00, .05]; CFI = 1.00; SRMR = .05. 

Results showed that a person’s CSA frequency was not significantly related to their own 

or their partner’s perceived partner sexual intent. Results of the APIM for anticipated 

negative affect are presented in Table 4 and showed good fit indices, χ2(12) = 9.30, 

p = .677; RMSEA = .00, 90% CI[.00, .04]; CFI = 1.00; SRMR = .06. Results showed that 

a person’s CSA frequency was significantly related to their own higher anticipated 

negative affect across all touch conditions, with a small effect size, whereas it was not 

significantly related to their partner’s anticipated negative affect. Results of the APIM for 
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anticipated behavioral avoidance are presented in Table 5. Overall, the fit indices were 

considered acceptable, χ2(12) = 14.39, p = .277; RMSEA = .02, 90% CI[.00, .06]; 

CFI = 0.82; SRMR = .07. While the CFI was slightly below the .90 threshold, this was 

largely attributable to the equality constraints imposed between the randomly assigned 

“partner 1” and “partner 2” to model indistinguishable dyads. Results showed that the 

frequency of a person’s CSA was significantly related to their own higher expected 

behavioral avoidance across all touch conditions, with a small effect size, whereas it was 

not significantly related to their partner’s expected behavioral avoidance. In sum, 

individuals with higher CSA frequency anticipated greater negative affect and greater 

avoidance behaviors towards their partner in hypothetical partner interactions, regardless 

of the level of touch. 

 

Results of moderation analysis showed that the associations between a person’s CSA 

frequency and their own and their partner’s perceived sexual intent, anticipated negative 

affect, and behavioral avoidance did not significantly differ between women and men as 

all interactions were statistically non-significant (p > .088). Thus, only the models 

including all participants and without the gender moderation are presented. 



 

Table 3 

Associations Between a Person’s CSA Frequency and Their Own and Their Partner’s Perceived Sexual Intent 

Model 1: Perceived sexual intent 
Actor effect  Partner effect 

b (SE) p   b (SE) p  
Main effect        

Intercept 20.92 (1.54) < .001      
CSA 0.05 (0.12) .674 .01  0.18 (0.12) .142 .05 
Affectionate condition 13.55 (1.20) < .001 .44     
Sexual condition 18.67 (1.18) < .001 .61     
Relationship length 0.30 (0.06) < .001 .14     

Moderating role of touch condition        
Intercept 15.67 (2.30) < .001      
CSA 0.31 (0.20) .126 .08  0.75 (0.20) < .001 .19 
Affectionate condition 21.26 (3.10) < .001 .68     
Sexual condition 25.97 (3.28) < .001 .84     
CSA*Affectionate condition -0.28 (0.29) .324 -.07  -0.93 (0.27) .001 -.23 
CSA*Sexual condition -0.43 (0.29) .145 -.11  -0.72 (0.28) .010 -.19 
Relationship length 0.30 (0.06) < .001 .15     

Simple slopes for significant interactions       
Affectionate condition     -0.18 (0.18) .322 -.05 
No-touch condition     0.75 (0.20) < .001 .19 
Sexual condition     0.03 (0.20) .863 .01 

Note. CSA = childhood sexual abuse. Relationship length is the only couple-level variable. Values in bold indicate statistically 
significant effects (p < .05)  



 

Table 4 

Associations Between a Person’s CSA Frequency and Their Own and Their Partner’s Anticipated Negative Affect 

Model 2: Negative affect 
Actor effect  Partner effect 

b (SE) p   b (SE) p  
Main effect        

Intercept 9.27 (1.01) < .001      
CSA 0.33 (0.13) .009 .18  0.12 (0.08) .134 .07 
Affectionate condition -0.65 (0.65) .317 -.05     
Sexual condition 0.51 (0.69) .460 .04     
Relationship length 0.02 (0.03) .508 .02     

Moderating role of touch condition        
Intercept 6.94 (2.16) .001      
CSA 0.37 (0.18) .034 .21  0.45 (0.21) .028 .25 
Affectionate condition 5.26 (2.33) .024 .38     
Sexual condition 1.74 (2.70) .520 .13     
CSA*Affectionate condition -0.43 (0.19) .021 -.24  -0.50 (0.22) .022 -.28 
CSA*Sexual condition 0.20 (0.29) .494 .12  -0.40 (0.23) .084 -.24 
Relationship length 0.01 (0.03) .637 .02     

Simple slopes for significant interactions       
Affectionate condition -0.06 (0.07) .372 -.03  -0.04 (0.07) .509 -.03 
No-touch condition 0.37 (0.18) .034 .21  0.45 (0.21) .028 .25 
Sexual condition 0.57 (0.23) .015 .32  0.05 (0.10) .599 .03 

Note. CSA = childhood sexual abuse. Relationship length is the only couple-level variable. Values in bold indicate statistically 
significant effects (p < .05)  



 

Table 5 

Associations Between a Person’s CSA Frequency and Their Own and Their Partner’s Anticipated Behavioral Avoidance 

Model 3: Behavioral avoidance 
Actor effect  Partner effect 

b (SE) p   b (SE) p  
Main effect        

Intercept 10.17 (1.06) < .001      
CSA  0.31 (0.13) .016 .14  0.01 (0.09) .948 .003 
Affectionate condition 0.50 (0.72) .486 .03     
Sexual condition 1.70 (0.79) .033 .10     
Relationship length 0.03 (0.04) .445 .03     

Moderating role of touch condition        
Intercept 8.30 (2.28) < .001      
CSA 0.35 (0.19) .069 .16  0.27 (0.22) .233 .12 
Affectionate condition 6.21 (2.44) .011 .37     
Sexual condition 1.91 (2.88) .508 .12     
CSA*Affectionate condition -0.53 (0.21) .010 -.25  -0.36 (0.24) .135 -.17 
CSA*Sexual condition 0.26 (0.31) .390 .13  -0.31 (0.26) .231 -.15 
Relationship length 0.02 (0.04) .566 .02     

Simple slopes for significant interactions       
Affectionate condition -0.18 (0.07) .013 -.08     
No-touch condition 0.35 (0.19) .069 .16     
Sexual condition 0.61 (0.24) .009 .29     

Note. CSA = childhood sexual abuse. Relationship length is the only couple-level variable. Values in bold indicate statistically 
significant effects (p < .05) 
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Moderating Role of Touch Condition in the Effect of CSA on Perceived Sexual 
Intent, Anticipated Negative Affect, and Anticipated Behavioral Avoidance 

Our second objective was to examine whether hypothetical touch conditions 

moderated the associations between a person’s CSA frequency and their own and their 

partner’s perceived partner sexual intent and anticipated negative affect and behavioral 

avoidance controlling for relationship length. Results of the APIM including the 

moderating role of hypothetical touch condition for perceived partner sexual intent are 

presented in Table 3 and showed good fit indices, χ2(32) = 23.75, p = .853; RMSEA = .00, 

90% CI[.00, .02]; CFI = 1.00; SRMR = .04. Results showed that the association between 

a person’s CSA and their own perceived partner sexual intent was not significantly 

different between hypothetical touch conditions. The association between a person’s CSA 

and their partner’s perceived sexual intent was significantly different between touch 

conditions as the interactions between CSA and the dummy-coded touch conditions were 

significant. Simple slope tests are depicted in Figure 3 and indicated that a person’s CSA 

frequency was significantly related to their partner’s perceiving greater sexual intent in 

the hypothetical no-touch condition, with a small effect size, whereas this association was 

nonsignificant in the affectionate and sexual conditions. 

 

Results of moderation analysis showed that the associations between a person’s CSA 

frequency and their partner’s perceived sexual intent between hypothetical touch 

conditions did not significantly differ between women and men as the three-way 

interactions were statistically non-significant (p > .459). However, the associations 

between a person’s CSA frequency and their own perceived sexual intent between 
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hypothetical touch conditions was significantly different between women and men with a 

significant three-way interaction: b = 1.02 (0.50), p = .043. Simple slope tests are depicted 

in Figure 4 and indicated that a man’s CSA frequency was significantly related to their 

own perceiving greater sexual intent in the no-touch condition, with a small effect size, 

whereas this association was nonsignificant in all conditions for women and in the 

affectionate and sexual conditions for men. 

 

Figure 3 

Simple Slopes for the Effect of a Person’s Childhood Sexual Abuse Frequency on Their 
Partner’s Perceived Sexual Intent Between Hypothetical Touch Conditions 
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Figure 4 

Simple Slopes for the Effect of a Person’s Childhood Sexual Abuse Frequency on 
Their Own Perceived Sexual Intent Between Hypothetical Touch Conditions and 

Women and Men 

 
 

Results of the APIM including the moderator role of hypothetical touch condition for 

anticipated negative affect are presented in Table 4 and showed good fit indices, 

χ2(32) = 24.32, p = .833; RMSEA = .00, 90% CI[.00, .02]; CFI = 1.00; SRMR = .05. 

Results showed that the association between a person’s CSA frequency and their own 

anticipated negative affect was significantly different between hypothetical touch 

conditions. Simple slope tests, depicted in Panel A of Figure 5, indicated that a person’ 

CSA frequency was significantly related to their own greater expected negative affect in 

the hypothetical no-touch and the sexual conditions, with a small effect size, whereas this 

association was nonsignificant in the affectionate condition. The interaction between a 
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person’s CSA frequency and their partner’s expected negative affect was also significantly 

different between hypothetical touch conditions. Simple slope tests, depicted in Panel B 

of Figure 5, indicated that the frequency of a person’s CSA was significantly related to 

their partner’s greater anticipated negative affect in the hypothetical no-touch condition, 

but not in the affectionate and sexual conditions. 

 

Figure 5 

Simple Slopes for the Effect of a Person’s Childhood Sexual Abuse Frequency on Their 
Own (Panel A) and Their Partner’s (Panel B) Anticipated Negative Affect Between 

Hypothetical Touch Conditions 

Panel A Panel B 
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three-way interactions were statistically non-significant (p > .365). Thus, only the models 

including all participants and without the gender moderation is presented. 

 

Results of the APIM including the moderating role of hypothetical touch conditions 

for behavioral avoidance are presented in Table 4 and showed good fit indices, 

χ2(32) = 27.44, p = .697; RMSEA = .00, 90% CI[.00, .03]; CFI = 1.00; SRMR = .05. 

Results showed that the association between a person’s CSA frequency and their own 

expected behavioral avoidance was significantly different between touch conditions. 

Simple slope tests, depicted in Figure 6, indicated that the association between a persons’ 

CSA frequency and their own anticipated behavioral avoidance was positive and 

significant in the sexual condition, negative and significant in the affectionate condition, 

with small effect sizes, and non-significant in the no-touch condition. The association 

between a persons’ CSA and their partner’s anticipated behavioral avoidance was not 

significantly different between touch conditions. 

 

Results of moderation analysis showed that the associations between a person’s CSA 

frequency and their own and their partner’s anticipated behavioral avoidance between 

hypothetical touch conditions did not significantly differ between women and men as the 

three-way interactions were statistically non-significant (p > .241). Thus, only the models 

including all participants and without the gender moderation is presented. 
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Figure 6 

Simple Slopes for the Effect of a Person’s Childhood Sexual Abuse Frequency on Their 
Own Anticipated Behavioral Avoidance Between Hypothetical Touch Conditions 

 
 

Discussion 

The present study used a dyadic design to examine the associations between the 

frequency of a person’s CSA and their own and their partner’s anticipated perceived 

sexual intent, negative affect, and behavioral avoidance in response to hypothetical 

scenarios depicting partner interactions related to touch. Findings showed that individuals 

with higher CSA frequency anticipated greater negative affect in the sexual and no-touch 

conditions, greater anticipated behavioral avoidance in the sexual condition, lower 

anticipated behavioral avoidance in the affectionate condition, and, for men only, greater 

perceived sexual intent in the no-touch condition. Moreover, partners of individuals with 

higher CSA frequency anticipated greater perceived sexual intent and greater negative 

affect in the no-touch condition. All effect sizes were small. This study enhances 

understanding of the ways that individuals with higher CSA frequency, and their partners, 
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may experience and react to touch in romantic relationships—a central aspect of intimate 

relationships that plays a major role in sexual intimacy and couples’ dynamics. 

 

CSA Frequency and Responses in the Hypothetical Sexual Touch Condition 

Results showed that a person’s CSA frequency was significantly related to their own 

greater anticipated negative affect and behavioral avoidance in response to hypothetical 

scenarios in the sexual condition. In line with a life course framework (Elder, 1998), these 

anticipated responses to touch likely reflect enduring patterns rooted in early adverse 

experiences, supporting how childhood trauma may continue to influence relational 

dynamics over time. This result aligns with previous research showing that individuals 

with a CSA history often struggle with touch and experience emotions like fear and guilt 

during sexual interactions (Easton et al., 2011; Gewirtz-Meydan & Godbout, 2023; 

Gewirtz-Meydan & Lassri, 2023). Individuals with a CSA history report higher sexual 

distress, which increases over time in romantic relationships (Stephenson et al., 2012; 

Vaillancourt-Morel et al., 2021). Sexual distress, characterized by anxiety and frustration 

related to sexuality, corresponds with our findings of expecting to feel higher negative 

affect in a partner interaction involving sexual touch. Individuals with a CSA history often 

feel shame in situations reminiscent of their abuse, including touch (Riley, 2020), and are 

less likely to view sexual stimuli positively (Meston & Heiman, 2000). Consequently, 

sexual touch may evoke aversion, disgust, and discomfort, leading to behavioral 

avoidance of sexual contexts (Gewirtz-Meydan & Lassri, 2023). 
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These findings can be understood through the lens of trauma theories (Briere, 2002; 

Finkelhor & Browne, 1985; van der Kolk, 2014). Finkelhor and Browne’s Traumagenic 

Dynamics Model (1985) posits that CSA creates distorted emotional and cognitive 

schemas, including betrayal, powerlessness, stigmatization, and traumatic sexualization, 

which may manifest in adulthood as heightened sensitivity to perceived threats during 

interactions reminiscent of the abuse, such as sexual touch. For instance, stigmatization 

related to the abuse can make it difficult for the victim to feel comfortable during sexual 

touch leading to negative emotional responses such as shame, disgust, increasing 

emotional distress and avoidance of touch altogether. Furthermore, theoretically, 

individuals with a CSA history may develop conditioned associations between touch and 

danger, leading to emotional dysregulation and avoidance behaviors (van der Kolk, 2014). 

The heightened anticipated negative affect and avoidance we observed may then reflect 

these conditioned responses, where sexual touch triggers memories or sensations related 

to the traumatic experience (Riley, 2020). Individuals with a CSA history may associate 

this type of touch with the abuse, triggering an avoidance response to protect themselves 

from the negative emotions it may elicit. 

 

CSA Frequency and Responses in the Hypothetical Affectionate Touch Condition 

Results indicated that a person’s CSA frequency was related to their own lower 

anticipated behavioral avoidance in the hypothetical affectionate touch condition. The 

lower expected avoidance of affectionate touch aligns with previous research 

demonstrating that affectionate touch is associated with greater relational and personal 



42 

well-being (Debrot et al., 2021; Jakubiak & Feeney, 2017). From a theoretical perspective, 

CSA survivors may struggle with internalized shame and negative self-perceptions related 

to their abuse, making affectionate touch a safer, non-sexualized way to experience 

closeness compared to sexualized touch (Finkelhor & Browne, 1985). Thus, affectionate 

touch may not activate the traumagenic core dynamics (Finkelhor & Browne, 1985). Our 

results extend trauma theoretical models by showing that even individuals with higher 

CSA frequency, who tend to avoid touch and claim not to like it (Easton et al., 2011), may 

still benefit specifically from affectionate touch. In a qualitative study, women with a CSA 

history reported enjoying affectionate physical touch, such as hugs, cuddles, kisses, back 

rubs, playful touches, and caressing (Riley, 2020). Some of these women even reported 

that they preferred such touches to sexual intimacy, and that these touches made them feel 

safe. As affectionate touch is intended to express affection, feelings of love, and care 

(Floyd, 2006), it may be perceived as less threatening and potentially less triggering than 

sexual touch, leading to less avoidance in individuals with a CSA history. 

 

CSA Frequency and Responses in the Hypothetical No-Touch Condition 

Results showed that a person’s CSA frequency was significantly related to their own 

greater expected negative affect and, for men only, with greater perceived sexual intent in 

the hypothetical no-touch condition. This finding may be attributed to the inherent 

ambiguity of the no-touch scenarios, which included phrases potentially interpreted as 

having sexual connotations (e.g., “partner tells you that they had a great time with your 

friends, but can’t wait to get home”). Theoretically, within the betrayal and powerlessness 
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dynamics, individuals with a CSA history may experience heightened hypervigilance and 

difficulty interpreting ambiguous relational cues, leading to higher distress in no-touch 

scenarios (Finkelhor & Browne, 1985). Additionally, the traumatic sexualization dynamic 

may condition men to associate ambiguous relational cues with sexuality, which aligns 

with past results suggesting that men with a CSA history are more likely report compulsive 

sexual behaviors rather than avoidance (Aaron, 2012; Finkelhor & Browne, 1985). Thus, 

in the absence of physical touch to provide context, individuals with higher CSA 

frequency may struggle to interpret the meaning of the no-touch statements. This difficulty 

in interpretation could stem from the complex and often ambiguous nature of CSA 

experiences, leading victims to project their past trauma, and their related traumagenic 

dynamics, onto current ambiguous situations. The observed response aligns with the 

concept of hypervigilance, a common trait among trauma victims, characterized by an 

increased sensitivity to potentially threatening or uncomfortable situations (Briere, 2002; 

van der Kolk, 2014). These findings further support the life courses perspective, which 

contends that individual developmental trajectories shaped by early trauma may alter the 

perception of relational cues (Elder, 1998). To our knowledge, this is the first study to 

suggest that for individuals with higher CSA frequency, even scenarios without overt 

physical touch may trigger fear and anxiety and for men, be perceived as sexual. 

 

Partners’ Reaction to Hypothetical Touch 

Results indicated that a person’s CSA frequency was significantly associated with 

their partner’s perceiving greater sexual intent and expected greater negative affect in the 
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no-touch condition. The partner effects are consistent with the life course perspective’s 

principle of linked lives (Elder, 1998), as they illustrate how one partner’s early adverse 

experiences, such as CSA, can reverberate through the couple’s current relational 

functioning, shaping not only their own relational trajectory but also their partner’s 

anticipated emotional and behavioral responses. The  observed partner effects in the 

hypothetical no-touch condition are also consistent with studies indicating that partners of 

CSA victims struggle to assert their own emotional, relational, and physical needs 

(Vaillancourt Morel et al., 2019). Issues such as refraining from touch, infrequent 

intercourse, sexual withdrawal, and difficulties during sexual activity are common 

concerns in couples where one partner has a CSA, leading partners to feel rejected and 

hurt (Chauncey, 1994; Gewirtz-Meydan, 2022). Moreover, in line with the CATS model, 

(Goff & Smith, 2005), partners may develop secondary traumatic stress, becoming 

hypervigilant to the survivor’s emotional and physical cues while suppressing their own 

needs to avoid triggering distress. The absence of overt physical cues in the hypothetical 

no-touch condition may exacerbate anxiety in partners of CSA victims as they attempt to 

discern whether their partner desires sexual intimacy. Consequently, while the no-touch 

scenario may appear neutral on the surface, for partners of individuals with a CSA history, 

it may represent a particularly sensitive and complex context to navigate. 

 

Limitations 

This study has some limitations that should be considered when interpreting the 

results. First, the representativeness of our sample, composed of mostly white educated 
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young adults, and the generalizability of our results may be limited by our convenience 

sample of participants recruited through advertisements on social media where self-

selection biases may occur. Second, the cross-sectional design of this study limits the 

possibility to draw causal conclusions. Third, while using hypothetical scenarios allows 

for greater control and experimental manipulation, it may not fully capture the 

complexities of real-life interactions and emotional responses. Daily diaries and 

ecological momentary assessment could help capture actual experiences and responses to 

partner’s touch. Fourth, couples were assigned to only one condition, a within-subject 

design would represent a significant burden for participants that could detect the 

differences between scenarios but would have greater statistical power. Fifth, other factors 

not assessed in this study may play an important role in explaining responses to partner’s 

touch (e.g., level of sexual desire, relationship quality, attachment style, body image). For 

instance, individuals with lower sexual desire may respond similarly to CSA victims, 

anticipating negative affect and avoidance when touched by their partner. 

 

Clinical Implications 

The findings highlight the importance of a trauma-informed clinical approach that 

involve partners to help individuals with a CSA history and their partners manage these 

complex emotional responses, particularly in sexual contexts, while recognizing that 

affectionate touch may be perceived more positively and even be beneficial. Clinicians 

may explore clients’ comfort levels with various forms of physical affection (consider 

using body maps; Zoldbrod, 2015), and encourage positive experiences with non-sexual, 
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affectionate touch. For individuals with a CSA history who struggle with sexual touch, a 

gradual exposure technique could be employed (such as sensate focus that is modified by 

trauma theories; Almås & Benestad, 2021; Cohn, 2016; Weiner, 2022). Clinicians can also 

assist couples in improving communication skills to express needs and intentions more 

clearly during couple interactions with or without touch, reducing anxiety and ambiguity 

in intimate interactions. 

 

Research Implications 

The present study contributes to trauma theories by advancing our understanding of 

how CSA is related to both individual and partner responses to hypothetical touch in 

romantic relationships. Our results support and extend Finkelhor and Browne’s (1985) 

Traumagenic Dynamics Model, suggesting that the trauma-related dynamics may also 

shape how CSA victims anticipate their experience and respond to touch in intimate 

relationships. However, unlike traditional trauma frameworks that broadly associate CSA 

with discomfort in physical interactions (Easton et al., 2011), our results suggest that touch 

should not be treated as a singular, undifferentiated construct in trauma models. Instead, 

the context and perceived intent of touch should be considered. Notably, affectionate 

hypothetical touch was associated with lower anticipated avoidance, suggesting that 

specific forms of partner touch may foster resilience and emotional connection, rather than 

exclusively triggering distress and avoidance. Moreover, responses to ambiguous 

hypothetical no-touch scenarios suggest that trauma-related dynamics may emerge in both 

partners, even in the absence of physical contact, potentially due to hypervigilance and 
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difficulties in interpreting relational cues. Finally, our results align with the CATS model 

(Goff & Smith, 2005), showing that CSA’s effects may extend to romantic partners. 

Partners of CSA victims may experience secondary traumatic stress, becoming 

hypervigilant to relational cues in ways that shape their expected emotional and cognitive 

responses in interactions without physical touch. Overall, these results reinforce the idea 

that CSA has systemic effects on intimate relationships beyond sexuality alone. 

 

Conclusion 

This study examined the associations between CSA frequency and anticipated 

responses to different types of partner’s hypothetical touch (i.e., affectionate, sexual, and 

no-touch) in a dyadic sample of couples. The results suggest that CSA frequency was 

related to higher expected negative affect and behavioral avoidance when touch involves 

a sexual connotation, which was not the case for hypothetical affectionate touch. 

Furthermore, both individuals with higher CSA frequency and their partners expected 

higher negative affect in the no-touch condition, suggesting that associated consequences 

of CSA—such as avoiding sexuality and the accompanying communication—may hinder 

the couple’s ability to navigate ambiguous relationship interactions. Finally, a person’ CSA 

frequency was related to men’s and their partner’s, regardless of their gender, perceiving 

greater sexual intent. Such findings underscore the importance of explicit communication 

between partners with CSA history, with affectionate touch serving as a potential starting 

point for building intimacy and trust in their intimate relationships. 
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