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Abstract
Introduction: In addition to its short-term devastating consequence, child abuse can also lead to long-term 

consequences. This study aims to investigate the effects of childhood abuse on the body image and sexual function of 
married women in Isfahan.
Materials and Methods: This is a cross-sectional study, conducted via convenient sampling method in Isfahan in 2014, 
on 150 married women. Child Abuse Self-Report Scale (CASRS), Body Image Concern Inventory (BICI), and Female 
Sexual Function Index (FSFI) were used to collect the data. The collected data were analyzed through descriptive 
statistics, correlation coefficients and stepwise regression by SPSS 21.
Results: Sexual function has significant negative relationships with the total score of sexual abuse (P<0.01) and

subscales of neglect, physical abuse, and sexual abuse (P<0.01). Body image has significant negative relationships with 
the total score of sexual abuse (P<0.01) and the subscales of emotional abuse (P<0.01), neglect (P<0.01) and sexual 
abuse (P<0.05). It also has a significant positive relationship with sexual function (P<0.01). Neglect (β=-0.22, P<0.003), 
physical abuse (β=0.26, P<0.01), and emotional abuse (β=-0.24, P<0.01) have a significant predictive ability for body 
image. Also, neglect (β=-0.42, P<0.01), sexual abuse (β=-0.18, P<0.02), and emotional abuse (β=0.19, P<0.03) have a 
significant predictive ability for sexual function.
Conclusion: Childhood abuse is associated with sexual dysfunction in married women. Also, this experience will lead to 

negative mental self-mage and decreased sexual function as well.
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Introduction
Child abuse is an ominous phenomenon that can be 

seen at all the social and economic levels and in all 
of the human societies it will hurt the child, family 
and community. Child abuse creates a stressful 
situation for the children. Child physical and sexual 
abuse and neglect are the cases in which the physical 
and emotional needs of the child are neglected, and 
each type of these child abuses will hurt the children 
(1).

The children who are physically abused by their 
caregivers will be affected due to suffering from 
psychological stress and lacking effective support 
from others, and the way of dealing with stressful 

situations will lead them to use non-adaptive coping 
strategies (substance or drug abuse -venting their 
anger on others and continuous use of defensive 
mechanisms); these people will be involved with 
more tension and pressure (2). Researches have 
shown that child abuse in addition to the short-term 
destructive consequences that leaves on children, it 
will lead to their suffering from a sense of insecurity, 
anxiety, lack of concentration, fear, depression, 
neglect and post-traumatic stress disorder behaviors 
(PTSD); it will also cause long-term consequences. 
Researches also have shown that if a person in 
his/her childhood has suffered from one or more 
types of child abuse, he/she will experience mental 
disorders especially personality disorder. Mostly the 
people who are serial killers or abusers have suffered 
from psychological trauma and child abuse in their 
childhood (1). In addition, the researchers have
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considered a difference between the initial effects 
and long term effects of sexual abuse. The initial or 
short-term effects are the complications that become 
evident in the first two years of child abuse. 
Sometimes the long-term effects will appear without 
becoming evident in the short-term effects. General 
psychological trauma, fear, depression, isolation and 
suicide, hostility and aggression, decreased self-
esteem, the feelings of guilt and shame, running 
away from home and other "outflow" behaviors, 
cognitive disability, developmental delay and 
reduction of educational function, inappropriate 
sexual behavior, increased risk of further sexual 
abuse, sexual dysfunction and psychiatric problems 
are some of the effects of these types of traumas and 
sometimes they will last for so long. In a survey it 
has been found that one-third of sexually abused 
children will suffer from depression and anxiety 
within nine months and this rate has been remained 
almost stable for two years. In another group of 
teenagers who have been sexually abused by their 
relatives, one third of them have attempted suicide 
(3).

Wekerle et al., in their research on different types 
of abuse have shown that when the people who have 
the history of childhood abuse become adults, due to 
the mental schemas that they have, they will show a 
large percentage of abnormalities in sexual function 
along with personality disorder in their own body 
image (4). In relation with sexual function, the 
World Health Organization has reported that the 
various aspects of sexual behavior such as the 
psychological-mental, physical and social aspects 
are positively involved with each other and they 
affect this relationship (5). Sexual dissatisfaction 
that may be created for any reason has very negative 
consequences. So, the researchers have found a 
close relationship between the social problems such 
as childhood abuse, crime, rape, mental illness, 
divorce and sexual dissatisfaction (6).

In addition, in distortion and asymmetry, the 
incomplete body is the constant reminder of the 
connection between body and imagination, sexual 
identity and sexual history and also it is always the 
reminder of the possibility of recurrence (7). It has 
become clear that sexual identity (sexual esteem, 
sexual events and sexual satisfaction) and body 
image are important in psychological well-being and 
life satisfaction for everyone (8). Body image refers 
to the human experience of its own body and the 
multidimensional construct of perceptions and 
attitudes of the people towards their body especially 
their appearance (9).

Some studies have been conducted on the

relationship between body image and sexual 
satisfaction in abroad. Cash and Hrabosky have 
reported that the women who have low satisfaction 
with their body have shown the experience of fear of 
intimacy in sexual relationships (10). Other studies 
have shown that the women who have low body 
satisfaction have shown concerns about their 
appearance in interacting with their sexual partners 
(11). Werlinger et al. have reported a significant 
increase in sexual desire among the American 
women who have reduced their weight and have 
created a positive body image; this can be associated 
with high self-esteem that affects all the aspects of 
life and sexual function (12). Bemben and Massey 
have shown a strong relationship between the body 
image and sexual and social function in men who 
are aged between 30 and 50 years old, because at 
this stage of life, men will experience some changes 
in their personal relationships, their careers, and also 
in their mental problems (13). In a research, some 
interventions have been performed in order to 
appreciate the body shape; the results have shown 
that these interventions have resulted in the increase 
of sexual arousal and satisfaction with sexual 
function (14). Littleton et al. have studied the effect 
of body image on risky sexual behaviors in 1547 
women; the results have shown that the poor body 
image is the predictor of high-risk sexual behavior 
(15). On the other hand, the studies have shown that 
physical concern or negative body image will reduce 
the sexual desire through increasing preoccupation 
about the body in sexual relationship by increasing 
the sexual awareness (16). Cash et al. in a study that 
has been conducted on 384 female students have 
concluded that negative body image is highly related 
with low self-esteem, inability to have a sexual 
relationship, and decreased sexual expressiveness. 
Women who have high body dissatisfaction tend to 
avoid sexual intercourse, but due to their low self-
esteem, they cannot avoid this relationship (17). 
Also, Warren has shown that dissatisfaction with 
self-image negatively affects sexual satisfaction 
(18). Also, Saadati and Heidari have shown that 
there is a significant relationship between childhood 
abuse experience and sexual satisfaction (19). 
According to the conducted national survey in Iran 
in 2005, 31.5% of the women have sexual 
dysfunction (20). According to the proposed 
discussion, the aim of this study is to investigate the 
effects of child abuse on the body image and sexual 
function among married women in Isfahan.

Materials and Methods
This research has been conducted in the form of a
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cross-sectional study. The study population has 
included the married women in Isfahan in 2014. The 
sample of this study has been selected from the 
women who are living in Isfahan by using the 
purposive covariance sampling method; according 
to the type of this research a sample of 150 married 
women has been selected. Therefore, by attending in 
shopping centers, entertainment venues and cultural 
centers, the researchers have performed the primary 
interviews with women and after finding the study 
criteria such as being at least graduated from the 
high school, living in Isfahan and being married at 
least for three years, they have been selected and 
become familiar with the research objectives; also 
the confidentiality of results has been assured. Then 
the necessary explanations to complete the 
questionnaire have been provided and the 
questionnaires have been given to the participants, 
no time limitation has been applied to complete the 
questionnaires.
Research instruments

- Child Abuse Self-Report Scale (CASRS): This 
questionnaire has been prepared by Mohamadkhani
et al. (21). It has 38 items; it evaluates the area of 
child abuse behavior including sexual abuse, 
emotional abuse and negative home environment, 
physical abuse and neglecting the child. 8 questions 
of this scale have been considered for child physical 
abuse (questions 26 to 33), 5 questions for sexual 
abuse (questions 34 to 38) 14 questions for 
emotional abuse (questions 1 to 14) and 11 
questions for neglect and ignorance (questions 15 to 
25) have been considered. Each of the questions of 
the above scale are rated based on the Likert scale 
and in a form of 4 options that include the word of 
never that indicates no abuse, and the words of 
sometimes, often, and always that indicate the 
constant existence of abuse. Due to the fact that this 
test measures 4 (physical, sexual and emotional 
abuse and neglect) levels, therefore the scores of the 
4 subscales also will be determined. Mohamadkhani 
has obtained the Cronbach's alpha of 0.92 for the 
scale of child abuse report. This coefficient shows 
that this scale has a high internal consistency 
coefficient. This coefficient for the subscales of 
emotional abuse, neglect, physical abuse and sexual 
abuse has been obtained from 0.79 to 0.89, and also 
all the calculated coefficients have been significant 
at the level of 0.0001. The Cronbach's alpha 
coefficient in this study has been obtained 0.80, and 
for the subscales of sexual, physical, emotional and 
mental abuse and neglect, it has been respectively 
obtained 0.78, 0.81, 0.72 and .074. Also the items of 

15 to 25 that are related to the subscales of neglect 
and ignorance are scored inversely (1 and 21)

- Body Image Concern Inventory (BICI): This 
questionnaire has been designed in 2005 by Littleton 
et al. (15). This test contains 19 questions and each 
question has five choices that are scored from 1 
(never) to 5 (always). In Iran, Basaknezhad and 
Ghaffari have reported the validity of 95% for this 
test based on the internal consistency and by using 
the Cronbach's alpha method (22).

- Female Sexual Function Index (FSFI): This scale 
with 19 questions evaluates the female sexual 
function in the areas of desire, psychological 
arousal, humidity, orgasm, satisfaction and pain. 
This scale has been made by Rosen et al. (23). The 
validity of this questionnaire has been examined by 
Mohammedi et al. in Iran (20). The index reliability 
for each of these six areas and the whole scale by 
using Cronbach's alpha coefficient has been 
obtained 0.85. The general reliability coefficient of 
the test by using the two split-half and test-retest 
methods has been respectively obtained 0.78 and 
0.75 (24).

The data have been analyzed by using SPSS 23 
software. In order to determine the relationship 
between child abuse and body image and sexual 
function in women who are seeking divorce, the 
matrix correlation coefficient has been used. The 
significance tests have been used to determine the 
relative contribution of each predictor variables 
(sexual, physical and psychological abuse and 
neglect), and in explaining the criterion variables 
(body image and sexual function) the stepwise 
regression has been used.

Results
There have been 150 participants with the age 

mean and standard deviation of 3.98 ± 30.29. The 
minimum age of participants was 22 years old and 
the maximum age was 44 years old. Among these 
population, 21 participants were graduated from 
high school, 33 participants had associate's degree, 
72 participants had B.A, and 23 participants had 
M.A. Also 44 women were housewives, 28 women 
were self-employed, and 78 women have been 
working in state institutions. The descriptive index 
and the correlation matrix components of the scores 
of the subscales of abuse, body image and sexual 
function in married women are separately presented 
in Table 1. Also in the tables 2 and 3 the stepwise 
regression results to predict body image, and in 
tables 4 and 5 the stepwise regression results to 
predict sexual function have been reported.
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Table 1. Matrix of correlations between subscales of abuse and body image in married women
Variable 1 2 3 4 5 6 7

1. Total abuse 1
2. Sexual abuse 0.86** 1

3. Physical abuse 0.85** 0.61** 1
4. Emotional abuse 0.74** 0.60** 0.50** 1

5. Neglect 0.68** 0.48** 0.59** 0.59** 1
6. Sexual function -0.44** -0.09 -0.39** -0.22** -0.30** 1

7. Body image -0.25** -0.24** -0.22** 0.03 -0.15* 0.23** 1
Mean 62.66 22.40 24.15 10.26 5.69 82.75 29.40

Std. deviation 16.02 7.89 8.06 2.93 1.24 18.64 8.82
**P>0.01, *P>0.05

As can be seen in Table 1, there is a significant 
negative relationship between the total score of 
sexual function and the total score of abuse (P<0.01, 
r=-0.44); it also has a significant negative 
relationship with the neglect subscale (P<0.01, r=-
0.39), the physical abuse subscale (P<0.01, r=-0.22), 
and the sexual abuse subscale (P<0.01, r=-0.30). 
Body image has a negative relationship with the 
total score of abuse (P<0.01, r=-0.25); it also has a 
significant negative relationship with the emotional 
abuse subscale (P<0.01, r=-0.24), neglect subscale 
(P<0.01, r=-0.22), and physical abuse subscale 
(P<0.01, r=-0.15). Also, there has been a significant 
positive relationship between body image and 
sexual function (P<0.01, r=0.23).

Table 2. Analysis of variance of the stepwise 
regression to predict body image based on the abuse 

subscales
Model Sum of 

squares
df Mean 

Square
F Sig.

Regression 1682.58 3 560.86 7.81 .000
Residual 10476.75 146 71.57

Total 12159.33 149

As can be seen in Table 2, the variance analysis 
confirms the reliability of stepwise regression in 
predicting body image (P<0.000 and F=7.81).

Table 3. Standard and non-standard regression 
coefficients to predict body image based on the 

abuse subscales
Model Unstandardized 

Coefficients
Standardized 
Coefficients

t Sig.

B Std. Error Beta
Neglect -.26 .10 -.22 -2.45 .01

Physical abuse .88 .29 .26 3.00 .003
Emotional abuse -.28 .11 -.24 -2.51 .01

As can be seen in Table 3, in the stepwise 
regression analysis in the final step, the three 
variables of neglect, physical abuse and emotional 
abuse have been entered into the regression model 
to predict body image. Respectively, neglect with 
the standardized beta coefficient of -0.22, physical 

abuse with the standardized beta coefficient of 0.26, 
and emotional abuse with the standardized beta 
coefficient of -0.24 had a significant predictive 
ability for body image in the studied women 
(P<0.01). These beta coefficients mean that for 
every single change in the variables of neglect, 
physical abuse and emotional abuse, separately -
0.22 unit of change for neglect, 0.26 unit of change 
for physical abuse, and -0.24 unit of change for 
emotional abuse will take place in body image.

Table 4. Analysis of variance of the stepwise 
regression to predict sexual function based on the 

abuse subscales
Model Sum of 

squares
Df Mean 

Square
F Sig.

Regression 11501.08 3 3833.69 12.38 .000
Residual 45207.91 146 309.64

Total 56708.99 149

As can be seen in Table 4, the variance analysis 
confirms the reliability of stepwise regression in 
predicting sexual function (P<0.000 and F=12.38).

Table 5. Standard and non-standard regression 
coefficients to predict sexual function based on the 

abuse subscales (n =150)
Model Unstandardized 

Coefficients
Standardized 
Coefficients

t Sig.

B Std. Error Beta
Neglect -1.03 .22 -.42 -4.52 .000

Sexual abuse -3.12 1.36 -.18 -2.29 .02
Emotional abuse .49 .22 .19 2.18 .03

As can be seen in Table 5, in the stepwise 
regression analysis in the final step, the three 
variables of neglect, physical abuse and emotional 
abuse have entered into the regression model to 
predict body image. Respectively, neglect with the 
standardized beta coefficient of -0.42, physical 
abuse with the standardized beta coefficient of -
0.18, and emotional abuse with the standardized 
beta coefficient of 0.19 had a significant predictive 
ability for sexual function in the studied women 
(P<0.01). These beta coefficients mean that for 
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every single change in the variables of neglect, 
physical abuse and emotional abuse, separately -
0.42 unit of change for neglect, -0.18 unit of change 
for physical abuse, and 0.19 unit of change for 
emotional abuse will take place in the sexual 
function of women.

Discussion
In the present study, the effects of child abuse, 

body image and sexual function in married women 
of Isfahan has been examined. The study results 
have shown that the total score of sexual function 
and the total score of abuse have a significant 
negative relationship with the subscales of neglect, 
physical and sexual abuse. Also body image has a 
negative relationship with the total score of abuse, 
and also it has a significant negative relationship 
with the subscales of emotional abuse, neglect and 
sexual abuse. Also there has been a significant 
positive relationship between body image and 
sexual function.

The results of this study are consistent with the 
results of the research of Bayers and Lemieux; they 
have found that the women who had experienced 
abuse in childhood have complained from their 
sexual function and low self-esteem in sexual 
relationship in adulthood (25). Also, cash and 
Hrabosky have reported that there is a relationship 
between negative body image and sexual function; 
this means that the people who were satisfied with 
their body have enjoyed more from their sexual 
function (10). In another study Werlinger et al. have 
shown a significant increase in sexual satisfaction in 
a sample of US people that have lost their weight 
(12). The results of this study have also been 
confirmed in other studies. Also, Saadati and 
Heidari have concluded that the couples who are 
more satisfied with their body image have a better 
function in sexual activity and their sexual 
satisfaction is high. They also in their research have 
shown that there is a significant relationship 
between the abuse experience and body image in 
adulthood that it is consistent with the current 
research (19). Balali Dehkordi and Ruholamini in 
another study have shown that there is a significant 
negative relationship between body image and 
sexual function that it is consistent with the results 
of this study (26). Masters and Johnson have 
concluded that negative body image reduces sexual 
pleasure (16). Nezlek, in a study conducted on the 
students, found that the students who have negative 
body image and have considered themselves 
uninteresting and have less enjoyment from their
sexual activity are mostly trying to avoid sexual

interaction (27).
Yamamiya et al. have conducted a study on 384 

female students and they have concluded that the 
people who have a poor body image also have a low 
level of self-esteem and they do not have the ability 
to have a sexual relationship and they have a low 
sexual expressiveness. The people who have a 
negative body image will avoid sexual relationships 
(28). Also, Lemieux et al. in their research have 
concluded that children with traumatic sexual 
experience are most likely to have self-awareness of 
the emergence of sexual abuse experience, and their 
attitudes, feelings and behavior towards sexual 
function have been altered; its effect is evident on 
the function of sexual satisfaction in adulthood. 
They also have negative feelings towards 
themselves. They have a bad feeling, and also the 
feelings of shame and guilt due to the 
inappropriateness of their experiences. It seems that 
these stigmas that are the result of their weakness 
will lead to the creation of their negative body 
image and low self-esteem which may affect their 
thoughts and feelings and also in their marital 
relationships they will have low sexual function 
(25). Several studies such as the researches of 
Woertman and Brink (29), Schick et al. (30), 
Kenaufo et al. (31), and have shown that the levels 
of abuse in different periods of life are correlated 
with body image dissatisfaction, and there is a 
strong relationship between low self-esteem and 
body dissatisfaction. These results are consistent 
with the results of this study. Therefore, when the 
childhood trauma occurs, the focused attention on 
oneself that is based on worthlessness, shame and 
inefficiency will be increased. This high self-
observance will lead to the self-preoccupation about 
the body (32). Researches have shown that focusing 
on oneself that is manifested in high self-
observance can be an uncertain process that exists in 
all of the psychological traumas (33). Recent studies 
in explaining sexual satisfaction and body image 
have shown that increasing the self-awareness can 
trigger many of the sexual dissatisfactions and 
sexual frigidities. So this process leads to the 
intensification of mental self-preoccupation and 
focused attention on oneself and it has negative 
consequences such as depression, psychological 
disorders, and low self-esteem (34). There is a belief 
among psychologists which says that when people 
are faced with physical defects or poor body image, 
their awareness towards that defect will be 
significantly increased (31). So, all of the 
psychosocial and social aspects of their life will be 
eclipsed by this situation. In other words, the person 
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will show a high sensitivity to that defect and all of 
its surrounding factors. This issue leads to the 
increase of self-awareness that can cause problems 
(19). In this situation, due to the child abuse 
experience, the person is constantly engaged with 
mental occupation about his\her body and his\her 
mental rumination keeps him\her in constant self-
awareness of his\her body. Therefore, the person 
will have more mental occupation about his\her 
abilities, capabilities and generally his\her body 
image. This self-awareness leads to the decrease of 
sexual function and emergence of sexual problems 
and prevents the sexual arousal and having orgasm. 
In addition, the experience of abuse will indirectly 
and through the self-awareness lead to the low 
sexual arousal and orgasm problems and would 
reduce sexual pleasure. On the one hand, self-
awareness causes anxiety and destroys the person’s 
calmness during the sexual intercourse, and on the 
other hand it reduces the psychological or emotional 
arousal of the person during the sexual intercourse. 
Also, sexual abuse experience directly affects the 
body image. It seems that body image by affecting 
some of the psychological aspects that have a direct 
relationship with sexual satisfaction will indirectly 
affect the sexual satisfaction (26). Some aspects 
such as self-esteem, self-concept, depression and 
anxiety are closely related to body image and their 
relationship has been confirmed in various studies, 
and they may affect sexual satisfaction. Moreover, 
the other explanations that can be used for the effect 
of negative body image on sexual satisfaction are 
the socio-cultural theory and the social comparison 
theory. When the value in a society is based on the 
physical attractiveness, as others care about physical 
attractiveness, the person will be also affected by the 
culture of his/her community and will see the value 
in having a physically attractive body. The basic 
logic of the socio-cultural theory of body image is 
that people are exposed to the prevalence of 
expectations and socio-cultural ideals and what is 
considered as attractiveness (33). On the other hand, 
some media such as TV and pornographic films 

have an important role in transferring messages and 
also in social expectations about the body, style, and 
type and duration of sexual intercourse. In today's 
society, especially our country that has a young 
population which is in the transition period, they are 
more exposed to such media and the using of 
graphic pornographic films. The socio-cultural 
theory believes that the pressure that the media and 
movies put on people to have an ideal physical 
shape will cause body image dissatisfaction. This 
dissatisfaction will naturally hurt the sexual 
satisfaction. According to the social comparison 
theory when people compare their body shape and 
their physical form and the type and duration of 
sexual intercourse with the people of these films, 
they will experience a type of depression, anxiety, 
low self-esteem and self-preoccupation about their 
body, so these factors will affect the person’s sexual 
satisfaction (19). In this study, the self-reporting 
method has been used. This issue with the bias in 
the responses of the participants and the way of 
responding to the questionnaires may affect the 
results of the research. One of the limitations of this 
research is that the kind of marriage (traditional and 
non-traditional) and marital satisfaction have not 
been controlled. In the end, it is recommended to the 
researchers to consider the type of marriage and 
marital satisfaction in other cities and provinces and 
also use the qualitative interview method along with 
the questionnaires.

Conclusion
Childhood abuse is associated with sexual 

dysfunction in married women. Also, this 
experience will lead to negative mental self-mage 
and decreased sexual function as well.
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