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•  The experience of child sexual abuse (CSA) leads to a heterogeneous presentation of 
psychological symptoms (Kendall-Tackett et al., 1993). However, studies do show that 
CSA is a significant risk factor for anxiety (Maniglio, 2013). CSA is also associated with 
decreased family functioning (Banyard, 1997) and parents feeling incompetent in their 
parental role (Koverola et al., 1996).  
•  Research has identified factors influencing the variation in symptom presentation among 
CSA survivors and found a positive effect of parental support on recovery and healing 
(e.g., Deblinger et al., 1999). Studies also advocate that parental support and involvement 
in treatment is associated with improved psychological functioning for the victim 
(Saywitz et al., 2000) and improved family functioning (Lindros, 2010).  
•  While there is a growing body of research documenting the importance of parental 
support and involvement for victim adjustment following CSA, research efforts have 
focused primarily on maternal caregivers (e.g., Deblinger et al., 1999). There is some 
evidence indicating that support and involvement from a nonoffending father prove 
beneficial and have been linked to self-worth (Guelzow et al., 2002) and increased trust in 
men (Schreiber et al., 1998) for CSA survivors. It is reasonable to postulate that paternal 
support and involvement in treatment may be associated with other positive outcomes.  
•  As such, the purpose of the study is to examine the interaction of family functioning 
with type of parent presenting to treatment (mother only vs. both parents), parental 
competency, and anxiety symptom presentation for sexually abused youth. 

PARTICIPANTS 
Participants were 170 children and their nonoffending caregivers. Of those children, 137 
(80.6%) were female and 133 (78.2%) were European American. They had a mean age of 
11 (SD = 2.8) with a range from 6 to 17 years. Of the caregivers, 148 (87.1%) were female 
and 149 (88.2%) were European American. They had a mean age of 36 (SD = 6.7) with a 
range from 23 to 58 years. Caregivers were split into two categories: Moms only or both a 
maternal and paternal caregiver presenting to treatment. Of the caregivers, 117 (68.8%) 
were in the mothers only category and 53 (31.2%) were in the both caregivers category. 
MEASURES 
•  Parenting Stress Index (PSI; Abidin,1983) 
•  Family Adaptability and Cohesion Evaluation Scale (FACES-III; Olson, 1986) 
•  Revised Children’s Manifest Anxiety Scale (R-CMAS; Reynolds & Richmond, 1985) 
PROCEDURE 
A local Child Advocacy Center referred families to participate in Project SAFE (Sexual 
Abuse Family Education), a 12-week group intervention program for sexually abused 
youth and their nonoffending family members (Hubel et al., 2013). The assessment 
battery was administered to parents and youth prior to treatment and was completed 
individually and confidentially. 

•  A 3-way between groups ANOVA was used to examine the main effects and interactions of 
parental competency, child’s anxiety, and caregiver presenting to treatment as they relate to 
family functioning (cohesion). Table 1 shows the interactions and Table 2 shows the means of 
family functioning for each of the design conditions. 
•  There was a significant 3-way interaction, F(2, 162) = 5.25, p = .041. Examination of the cell 
means (using LSDmmd = 3.12) revealed that the pattern of the interaction was that for those with 
both parents presenting to treatment who both identify as competent, and had children without 
clinical anxiety, had significantly better family functioning than those with anxious children.  
•  Family functioning was significantly worse for children who reported clinical levels of anxiety 
who presented with a mother only who reported less competency as a parent. 
•  If parents felt incompetent and had an anxious child, family functioning was significantly better 
when both parents presented to treatment rather than just a mother presenting to treatment.  
•  There was a main effect for parental competency F(1, 162) = 14.07, p < .001. The pattern of this 
interaction was that those who felt competent in their parenting reported significantly better 
family functioning. 
•  There was a main effect for child anxiety F(1, 162) = 5.59, p = .019. The pattern of this 
interaction was that those who had children presenting to treatment with clinical anxiety reported 
worse family functioning. 
•  There was a main effect for caregiver category F(1, 359) = 7.69, p = .006. The pattern of this 
interaction was that those who had two parents presenting to treatment reported significantly 
better family functioning. 

•  First, results show that child anxiety plays a key role in family functioning—even when both 
parents are involved and supported and feel competent, those with children with clinical anxiety 
had worse family functioning. This was also exhibited in the main effect of anxiety. This confirms 
how essential the diagnosis and treatment of anxiety are for families as it can greatly impact 
family functioning. 
•  Further, results suggest the importance of involving both parents in treatment if possible. This is 
shown in the interaction result that parents who felt incompetent and had an anxious child, family 
functioning was significantly better when two parents presented to treatment. Though research 
shows that CSA may impact a child’s anxiety level and a parent’s sense of competence, involving 
both parents can increase family functioning even with the presence of other debilitating effects of 
CSA. This was also exhibited in the main effect of caregiver type, showing that families in which 
both parents were involved in treatment had better family functioning. 
•  It was no surprise that moms presenting alone, who felt incompetent, and had an anxious child 
had worse family functioning. These results lend support for the inclusion of non-offending 
paternal caregivers in treatment when possible and to provide specific support to maternal 
caregivers seeking services independently when inclusion of the other caregiver is not possible. 
•  Much research must still be done to examine family functioning, symptom presentation, and 
caregiver variables—including examining the effectiveness of treatment for families with a child 
who has been abused. Also, examining a broader population would be beneficial as participants 
were primarily European American.  

Table 1. Main Effects and Interactions of Family Functioning with Parental 
Competency, Child Anxiety, and Caregiver Category 

Effects df Mean Square F value p value 

competency 1 510.69 14.07 .000 

anxiety 1 202.90 5.59 .019 

caregiver 1 279.29 7.69 .006 

competency*anxiety 1 20.98 .58 .448 

competency*caregiver 1 94.08 2.59 .109 

anxiety*caregiver 1 22.22 .61 .435 

competency*anxiety* 
caregiver 1 154.14 4.25 .041 

Error 162 36.31 

Table 2. Family Functioning Interaction Means 

Competent Not Competent 

Mom Only Both Parents Mom Only Both Parents 

Not Anxious 37.36 40.33 34.27 36.80 

Anxious 36.96 36.82 27.00 35.80 


