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INTRODUCTION
• Youth presenting to treatment following child 

sexual abuse (CSA) may exhibit additional 
concerns that may impact their success in 
treatment. 

• Sleep problems are common in childhood, 
regardless of CSA experience. 

• There is a dearth of literature examining the 
interplay between child sexual abuse and sleep 
problems. 

• The purpose of this study was to examine the 
presence of sleep problems in youth following 
CSA, the association between sleep problems 
and psychological symptoms, and the change in 
these symptoms following treatment.  

METHODS
• 276 youth and non-offending caregivers 

presented to Project SAFE (Sexual Abuse 
Family Education) in Southeastern Nebraska.

• Project SAFE is a 12-week cognitive-behavioral 
group treatment for youth who have been 
sexually abused and their non-offending 
caregivers.

• Youth were 6 to 19 years of age (M = 11.70,    
SD = 2.92), 87.4% female, and 76.6% identified 
as European American. 

• The Child Behavior Checklist (CBCL) contains 
six sleep items that were used to assess caregiver 
report of the youth’s sleep.  

• Additionally, youth’s psychological symptoms 
were reported by the youth and their caregivers. 

RESULTS
• Rates of endorsement for specific sleep problems 

at pre-treatment ranged from 17.9% to 51.4%, 
with nightmares as the most reported concern 
(see Table 1).

• Caregiver and youth reports indicated that sleep 
problems were positively associated with 
symptoms of anxiety, depression, inattention, 
post-traumatic stress, and externalizing problems 
(see Table 2). 

• At post-treatment, rates of endorsement for 
specific sleep problems decreased, ranging from 
16.2% to 44.7%, (see Table 3).

• Caregiver report of youth symptoms suggested 
that less change in sleep problems at post-
treatment was associated with less change in 
psychological symptoms at post-treatment. 

DISCUSSION/IMPLICATIONS
• The notable proportion of youth experiencing 

sleep problems following CSA is concerning 
given the known developmental consequences 
of poor sleep in childhood. 

• The association between sleep problems and 
psychological symptoms in youth following 
CSA is significant and should be examined 
further to determine potential bi-directionality. 

• Incorporation of sleep interventions may be 
necessary in successful treatment following 
CSA, regardless of a diagnosis of PTSD. 


