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Introduction 

In recent decades, the relationship between childhood trauma and psychopathology 

has assumed a central place in clinical reflection and the scientific literature, particularly with 

regard to the long-term outcomes of early adverse experiences. Among these, child sexual 

abuse (CSA) represents one of the most serious and destabilizing forms of maltreatment, not 

only because of its intrinsic violence but also because of its capacity to undermine an 

individual's emotional, cognitive, and relational development.

Nonetheless, the belief that trauma necessarily equals pathology is reductive, because 

it risks remaining vague unless one considers the different nuances through which childhood 

sexual abuse translates into specific clinical outcomes. My interest is focused in particular on 

one such possible manifestation: dissociative identity disorder (DID).

The title of this thesis, “From Trauma to Fragmentation: A Gender Perspective on 

the Effects of Childhood Sexual Abuse on Dissociative Identity Disorder Development,” 

summarizes two central lines of inquiry. The first addresses the causal and mechanistic 

relationship between CSA and the development of this dissociative disorder, while the 

second adopts a gender perspective as an interpretive lens on prevalence, presentation, 

recognition, and social stigma.

In this way, my objective is to investigate and highlight not only the possible 

connections between trauma and dissociation, but also the ways in which social, cultural, and 

relational variables can influence the presentation, clinical interpretation, and recognition of 

the disorder.

—

—

The thesis unfolds in three main stages. The first chapter analyses the phenomenon 

of child sexual abuse, with particular attention to definitions, risk factors, and the multiple 

forms of its short- and long-term effects. In the second chapter, the psychopathological 

disorder is presented, with an in-depth look at its clinical features and the pitfalls that may 

lead to misdiagnosis or confusion with other disorders.
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The third chapter links the two topics, highlighting common aspects, the 

consequences of sexual abuse that may overlap with the symptoms and difficulties 

individuals with DID live with daily, and the role that social stigma plays in shaping 

perceptions of both phenomena, contributing to different constructions depending on a 

range of variables, including the victim’s gender.
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Chapter 1. Child sexual abuse: when consent 
cannot exist

Child sexual abuse (CSA) is a form of maltreatment of children recognized worldwide 

as an extremely serious human rights violation and a significant public health concern. At the 

same time, a key unresolved issue is the lack of a globally shared definition or understanding 

of what constitutes CSA. Questions still open to debate within political, legal and research 

communities include analysing the risk factors for CSA, understanding the mental health 

outcomes of CSA, identifying the protective factors that make some children less likely to 

experience impairment following CSA exposure, and developing the most effective 

prevention, assessment and treatment strategies.
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tion emphasises that the imposition of a sexual act against an individual’s will 

The United Nations Children’s Fund (UNICEF, 2013) identifies CSA as the set of 

voyeurism, touching a child’s genitals, showing pornographic images to a child, or exposing 

one’s own genitals (National Sexual Violence Resource Center, 2011). 

ts remain unclear. The WHO’s 2002 World Report on 

(Young Women’s Christian Association, 2017)
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increased children’s risk, since they inadvertently promoted social isolation, parental stress, 

When faced with highly stressful stimuli or direct threats to one’s safety, the central 

resources in the blink of an eye. If the situation allows, the sympathetic ‘fight or flight’ 

constitutes a direct threat to the child’s physical integrity

oppose the adult, the child’s nervous system becomes 

According to D’Ambrosio (2010), the type of response differs according to gender

specific pathogenic factors following abuse and take root in the child’s inner world: 

desires at the child’s expense
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most often the mother, fails to provide the expected protection (D’Ambrosio, 

Finkelhor’s (1984) , based on Cohen & Felson’s (1979) Routine 

overcoming the child’s resistance through manipulation or deception
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the abusive experience and the extent to which it has impacted the person’s life



11

environments that compromise the child’s healthy development

children’s problems and difficulties, but to those of the parents, including relational, 

Moreover, the child’s upbringing in a non
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Stith and colleagues (2009) highlighted how parents’ tendency to perceive their child 
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the parent’s image and preserve the perceived stability of the relationship (Bakacs, 2021).

ise the child’s monopolisation of their partner’s attention, with the child effectively 

be misled by the abuser’s behaviour, as the abuser uses these gestures to gain their trust and 



14

term consequences are referred to as ‘initial effects’, given their emergence 
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necessary for the child’s development (Murray et al., 2014). 

CBT) as the only intervention considered ‘well

established’. Murray and colleagues (2014) define TF

although unconscious, influences the individual’s equilibrium through distress and 

integrating the child of the past into the adult’s current identity (Bakacs, 2021). 
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that affects everyone, such as when one arrives at one’s destination without actually realising 

one has driven along that road, because one was lost in thought (D’Ambrosio et al., 2005).

Dissociative fugue, previously termed ‘pathogenic’ 

Dissociative Identity Disorder, formerly known as ‘multiple personality’ 

identities and using the pronoun ‘we’ when speaking to being unable to recognise personal 
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pervasive control over the individual’s modes of self

characteristics and memories (D’Ambrosio et al., 2005) and may differ in terms of gender, 

As regards the relationship between DID and gender, according to Dorahy & Krüger 

(2017) “

. 

” (p.465) The authors also state that 

It is important to emphasise that when we speak of ‘other personalities’, we are 

referring to stereotypical and concise representations of an individual’s inner conflict of 

emotions, memories and cognitions, arising from the process of dissociation as an attempt 

to cope with intolerable pain. Moreover, whilst initially created with specific functions, these 

may, over time, acquire a secondary autonomy, to the extent that a distinction can be made 

between the ‘host personality’—which holds executive control for most of the time—and 

the ‘original personality’, from which the other identities have separated (D’Ambrosio et al., 

2005).
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the use of gestures, in the way of speaking and even in vocabulary (D’Ambrosio et al., 2005).

(D’Amb

individuals (D’Ambrosio et al., 2005).

. These are often associated with the individual’s cultural 

today that they involve episodes of demonic possession (D’Ambrosio et al., 2005).

et al., 2004), partly because psychiatrists rarely diagnose dissociative disorders (D’Ambrosio 
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specific dissociative experiences in the subject’s daily life, and responses are re

at least two of these alternate in assuming executive control over the individual’s 

defines it as Multiple Personality Disorder (D’Ambrosio et al., 2005). 
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of the biological model in psychiatry and to society’s tendency to repress or ignore deeply 

avoid misdiagnosis (D’Ambrosio et al., 

common diagnosis given is that of a depressive disorder (Şar et al., 1995; Kandemir, 2012). 

Asoğlu, 2022). 

difficult to identify and treat them (Şar et al., 2004). In their study, Atilan Fedai & Asoğlu 

Lewis, 1996; Şar et al., 1995), and the average number of alters reported ranges f
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syndrome or subjective double syndrome (D’Ambrosio et al., 2005).

perceived as coming from within, from inside their own head (D’Ambrosio et al., 2005). 
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identity disorder (D’Ambrosio et al., 2005). 
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. This manifests as persistent uncertainty about one’s own self, 

consists of observable changes in the person’s behaviour; by using different voices, 

he individual finds themselves harbouring several ‘selves’ within, 

linicians’ excessive conviction 
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The child’s consciousness is unable to organise a coherent reaction to explain the 

caregiver’s withdrawal and subsequent return, as it is unable to understand that the 

dissociated multiplicity of the other person’s behaviour is merely a product of the 

rference of memories that suddenly surface in the adult’s consciousness

as the caregiver’s persecutor, whilst the caregiver becomes the victim

highly destabilising experiences or abuse during one’s lifetime

(D’Ambrosio et al., 2005).
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through the ‘personal synthesis’ of structures of meaning. The author points out that 

dissociative symptoms (D’Ambrosio et al., 2005). 

In traumatic dissociation, an individual’s memories are fragmented, poorly integrated 

necessary (D’Ambrosio et al., 2005). 

(D’Ambrosio et al., 2005), whilst antipsychotics are recommended for the inhibition of 
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understand that dissociative symptoms belong to the past (D’Ambrosio et al., 2005).     

(Dworkin, 2005) and the patient’s unconscious belief systems, rather than on the analysis
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emphasise, however, that “the best results are achieved in patients who make every effort to 

normalise their existence” (2011, p. 78).

, the patient’s psychological and 

, which involve attending to one’s own needs and 

learning ‘grounding techniques’ which, by counteracting the ‘numbing’ effect typical 

gradual learning to recognise one’s own feelings and to 

system can compromise the patient’s ability to regulate emotions and reflect on interpersonal 
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patient’s traumatic memories in depth, taking particular care not to refer to childhood ab

Third phase. “It is as if I can now see what happened, but situated in a chronologically 

precise time” (Miti & Onofri
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Research has shown that CSA survivors are in no way a homogenous group and that very 

considerable variability exists relating to both the types and the severity of psychological 

outcomes and the presence of . This chapter explores a range of the 

repercussions for CSA victims at all stages of their development, with particular reference to 

dissociative disorders.

dysfunctional alteration of the psyche (D’Ambrosio, 2010). As argued by Herman (2005 “it 
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unthinkable and eluding conceptualisation”

the individual finds themself questioning the experience of ‘having’ and ‘living within’ a body. 

any external influence (D’Ambrosio, 2010). 

figure with whom they are forced to coexist (Bakacs, 2021). Consequently, the child’s 

making it increasingly difficult to feel credible in the eyes of others and in one’s own eyes. 

Furthermore, this dimension has the ability to unconsciously inference one’s experience, as 
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From a legal perspective, the child’s testimony is the cornerstone of proceedings 

chronological sequence (O’Kearney

understanding the victim’s perspective (Brewin & Holmes, 2003; Ehlers & Clark, 2000; 
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‘being wrong’, the reason why the adult figure has the power to punish them. While this self

poised to expose one’s inadequacy. The individual is thus led to become their own tormentor 
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more so when the persistent nature of the abuse involves a close adult figure in the child’s 

These feelings eventually have implications in terms of alterations in self-image, as 

the boundaries of the self are shaped by shame and guilt, while anger contributes to an 

increase in self-punitive behaviours. Given the fact that these three elements fluctuate 

between internal and external dimensions, and that the traumatic experience involves two or 

more individuals, trust in others is continuously questioned and this results in the inability to 

address the relational dimension in a functional way (Bakacs, 2021). 

Ullman & Filipas (2005) reported that, according to Coffey et al. (1996), Gibson & 

Leitenberg (2001) and Long & Jackson (1993), in contrast to men, women were more 

predisposed to experience symptoms of distress and self-awareness at the time of abuse and 

were also more engaged in desiring to leave the past behind through coping strategies. 

Andrews (1998), Lisak (1994), Talbott et al. (2004), on the other hand, argue that both sexes 

show equally shame and guilt, with the difference that men attribute these feelings for not 

taking a position, typical of male gender stereotypes, in stopping ongoing abuse (Gardner, 

199; Lisak et al., 1996). Dohary (2012) found that the male gender stereotype was at odds 

with the perception of being devoid of values, dignity and skills, therefore branded as a 

failure. These findings are consistent with previous investigations focusing on male victim of 

sexual abuse (Bolton et al., 1989; Lew, 1988; Spiegel, 2003). 

The concept of ‘sense of self’ is the tool through which the person relates to the 

has long shown how various forms of violence have multiple negative impacts on children’s 
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The presence of a functional and supportive caregiver influences positively the child’s 

giving voice to one’s pain and testimony, distancing oneself f

strengthening one’s self

management of sensations and feelings are entrusted to ‘other people’, thereby alleviating 

are more cautious about trusting others’ outward appearance and behaviour, fearing the 
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In this regard, Liotti (2011) introduces the concept of ‘attachment phobia’ as a 

a shift in the definition of the self and one’s own self. The concept of ‘me’ and ‘mine’ would 

no longer reside in the body, but in one’s head, understood as in the mind as a 

can impair a child’s neurological development, affecting the brain regions associated with 
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axis’s products, glucocorticoids, can jeopardise normal brain function and th
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The persistent lack of understanding regarding the etiopathogenesis of DID can lead 

to questioning the very existence of the disorder (Brand et al., 2016; Merckelbach et al., 2016; 

Vissia et al., 2016). Therefore, such patients have often been denied access to benefits from 

treatment. Moreover, to avoid uncomfortable situations, they themselves prefer to conceal 

their symptoms (Reinders et al., 2019; Spannos, 1994). The difficulty in identifying the 

etiopathogenesis also lies in the fact that DID is regarded by many as the most severe form 

of childhood-onset post-traumatic stress disorder (PTSD), given that it is rare to find an 

individual with a dissociative disorder who does not also have PTSD (Chalavi, 2013; Ehling 

et a., 2007; Vermetten et al., 2006; Weniger et al., 2008). 

There are two perspectives on the link between trauma and dissociation: the fantasy-

prone model and the trauma-related model. The latter highlights how severe abuse, 

experienced during childhood, is more likely to lead to the onset of dissociation (Blihar et al., 

2020). Although Stein et al. (1997) found a significant reduction in hippocampal volume 

among survivors of CSA and a correspondingly high score on the Dissociative Experiences 

Scale (DES), several researchers and psychiatrists remain sceptical (Irle et al., 2007; Reinders 

et al., 2012). 

Another problematic aspect is that trauma can be fabricated or exaggerated (Elzinga 

et al., 1998; Ș ar et al., 2017). However, research has found that there is no correlation between 

patients with DID and fabricated trauma (Reinders et al., 2012), although the verifiability of 

false memories is limited, given the impossibility of clinically recreating the amnesia 

experienced by individuals with DID (Blihar et al., 2020). On the contrary, the fantasy-prone 

model attributes dissociative symptoms to fabrication and/or sociocultural influences 

(Reinders e al., 2012) and therefore the outbreak of the disorder may be influenced by a 

tendency towards fantasy (Chalavi et al., 2015a; Dalenberg et al., 2012). Indeed, the American 

Psychological Association (APA, 2013) also highlights how the culture, to which the patient 

belongs, plays a role in the form the disorder takes. 

It is only in recent decades that dissociative disorders have attracted the attention of 

neuroimaging research, leading to the discussion of changes in glucose metabolism in areas 

such as the parietal, temporal and orbitofrontal vortices, as well as the hippocampus and 

basal ganglia (Modesti et al., 2022). However, the literature presents a variety of findings, 

some of which are contradictory: hyperactivation of certain brain regions (Mathew et al., 

1985; Saxe et al., 1992; Elzinga et al., 2007) and/or hypoactivation of others (Tsai et al., 
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1999). Schlumpf et al. (2014) observed a state of hyperactivation in the prefrontal cortex in 

patients with DID while at rest. Reinders et al. (2016) also linked hyperactivation, during the 

neutral personality state, to the utterance of words reminiscent of the trauma. 

Furthermore, episodes such as anxiety and flashbacks of traumatic events can be 

attributes to reduced activation of the ventromedial prefrontal cortex (Vissia et al., 2022), 

resulting in impaired memory performance (Modesti et al., 2022). A further consequence 

could be a decline in mentalisation capacity, given that traumatic reenactment is linked to 

anxiety and sensorimotor processes (Hiser et al., 2018). 

Chalavi et al. (2015) observed a decrease in cortical volume, specifically in total grey 

matter as well as in both the right and left hemispheres, in patients with DID when compared 

with healthy individuals. They also found a further reduction in grey matter volume in the 

left and right frontal lobes in individuals with DID and PTSD. 
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host’s derealisation mechanism at the moment when control is taken over by an alter (

Hawksworth & Schwartz (1977) refer to a ‘fracture of the core personality’: the 

The hippocampus, which plays a key role in memory reconstruction and 

consolidation (Blihar et al., 2021), may, when smaller in size, be one of the causes of the 

various memory deficits observed in patients with DID (American Psychiatric Association, 

2013; Reinders et al., 2012) and PTSD (APA, 2013; Vermetten et al., 2006; Weniger et al., 

2008).  Furthermore, these congruencies may also explain episodes of amnesia experienced 
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by hosts and alters in individuals with DID (Brand et al., 2016; Chalavi et al., 2015b; Reinders 

et al., 2012).

3.3 The intergenerational impact and the issue of credibility  
Herman (1992, p. 51) describes trauma as “the pain of the powerless. Traumatic 

events disrupt the normal coping mechanisms that give human beings a sense of control, 

connection and meaning”. According to Marinella Malacrea, traumatic experience “causes 

the normal defences and ordinary strategies used to cope with external events to fail” 

(Militello, 2011, p.13). Research contributing to the literature on early trauma has highlighted 

how, beyond the direct consequences experienced by the individual, trauma should be seen 

in terms of intergenerational transmission (Russo, 2008). 

3.3.1 The intergenerational transmission of trauma
Starting from the assumption that child maltreatment is not limited to the various 

forms of physical violence or sexual abuse, Miller (1995) examines the broader scope of the 

concept of emotional neglect, whose vicious cycle of responsibility and guilt has led modern 

developmental psychopathology to focus on analysing and interpreting the child’s psychic 

structure within their family context (Tambelli, 2017). In this regard, the significance of 

Bowlby’s attachment theory is fundamental, particularly in terms of its definition as the 

guiding thread that accompanies individuals on their path of psychosocial adaptation 

(Cramer, 1989), and of Internal Working Models (Bowlby, 1973), which guide their 

expectations and behaviour in terms of security or insecurity (Tambelli, 2019). 

At the core of the diagnostic interpretation of childhood distress lie family dynamics, 

which are central to intergenerational transmission to offspring and the mechanism by which 

violence is perpetuated. This involves two processes: the projection, by parents, of 

unresolved experiences from their own attachment relationships, and the intergenerational 

transmission of attachment itself (Tambelli, 2019). Once this projection reaches the child, 

through unconscious behaviours, the child will begin to externalize the distress stemming 

from these relational experiences and will unconsciously organize their psychic structure 

around violence and guilt for not having sufficiently satisfied the attachment figure (Tambelli, 

2019). 

Behavioural distress may manifest itself as impulsivity, aggression, anger, attention 

deficits, and delinquent behaviour, all recognizable as early as the start of primary school, a 

critical stage in which children learn principally through imitation of their caregivers 

(Tambelli, 2019). This distress is initially visible within the home environment where the 
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child lives and, over subsequent years, manifests itself in extra-familial, school, and social 

contexts as well. It is important to emphasize that the behavioural models learned from 

parents constitute the lens through which the child will view themself and the world in 

adulthood, including as a parent (Scapicchio & Gleijeses, 2020). 

On the other hand, these dysfunctional patterns undermine the ability to cope with 

difficult situations, leading to the adoption of mechanisms that shut out awareness (Lyons-

Ruth & Jacobvitz, 1999). However, “even if childhood wounds do not heal on their own, 

healing is always possible” (Tambelli, 2019, p. 83).  For example, if the construction of one’s 

self is compromised, this leads to processes of fragmentation and an inability to exercise self-

control (Tambelli, 2019). Furthermore, anger leads to a continuous cycle of family tensions, 

which highlight parental failure to counteract the “unconscious phantoms and imaginary 

roles that determine not only parents’ self-representation but also their conduct toward their 

children, in the generational sense of the term: attitude and verbal behaviours, expressions 

of affection, and shortcomings” (Manzano et al., 1999, p.6).

Traces of cumulative trauma are not healed by time. On the contrary, they become 

further concealed, to the point that they become embedded in the body (Gallinari & Paulis, 

2018). Highly traumatic relational environments challenge an individual’s interpersonal skills, 

particularly in trusting others, oscillating between the fear of an emotional yet protective 

closeness and attempts to control the relationship itself (Gallinari & Paulis, 2018). The 

following generation becomes trapped by this dual representation of the parental figure. 

Distorted relational patterns drive the individual to desire being a better parent yet 

simultaneously prevent them from doing so (Gallinari & Paulis, 2018). 

Furthermore, given the caregiver’s ambivalent behaviour, the individual is driven by 

dysfunctional assumptions, such as expressing dissent always entails danger and that it is 

one’s duty to surrender one’s body solely for the other’s sexual gratification (Liotti & Farina, 

2011). These beliefs also guide the choice of a partner, and even in foster care, during 

adolescence the child is constantly seeking emotional bonds and care that more closely 

resemble those provided by their own parents (Gallinari & Paulis, 2018). 

Even a single trauma, which can become complex as it is passed down to the 

following generation, can compromise family balance (Gallinari & Paulis, 2018). However, 

the family must, if it able to, confront the traumatic traces and make sense of that experience 

(Hetherington & Kelly, 2002). The interpersonal functioning patterns transmitted across 

generations must then conform to the culture and personality traits of the family members 

of that lineage (Gallinari & Paulis, 2018). Furthermore, the process of dissociation plays a 

decisive role both in the transmission to the child and in the child’s attempt to cope with the 
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trauma of abuse (Lyons-Ruth, 2012). The lack of a safe environment exposes the child to 

further trauma outside the family and leads to two conditions: in cases of emotional neglect, 

the child seeks comfort and physical contact, to the point of being defenceless if an unknown 

sexual abuser were to show interest in them, while the victim of domestic violence has no 

one to turn to for help (Tambelli, 2019). 

unreported, which contributes to victims’ silence and leads to severe emotional, physical and 

they have failed in their role of protection and care and do not trust the child’s account 

“It takes a village to break the 

silence” (Caprioli & Crenshaw, 2015, p. 15)

Awareness of one’s rights, gender awareness, 

and public awareness all contributed to the fight against this crime (Chandran et al., 2018), 

in particular by dismantling a major stereotype constructed by a patriarchal society, namely, 
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the notion that boys cannot be victims of abuse and the resulting belief that simply growing 

up is enough to cope with the experience (Subramaniyan et al., 2017). 

that it increases the child’s loyalty to the perpetrator, making the child more receptive to 

Lyon & Dente (2012) emphasize that “th

relationship, the longer the delay” (p. 1210). In addition, the child is likely to feel ashamed 

cially when they realize that they crave the adult’s attention and 

child’s desire to protect, help, and even care for their abuser, and blurring the image of the 
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et al., 2008).   As Caprioli & Crenshaw (2015), “How ironic that the very system we 

the first place” (p. 9). In fact, although very few of these cases ever reach

anxiety disorder characterized by a child’s inability to speak in social settings such as school, 

that worsened upon entering high school. “He denied that he felt discomfort in 

school, insisting instead that he had nothing to tell” (Jacobsen, 1995, p. 863). During therapy, 
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patient Marie, “a professional black British Caribbean woman of 40” (p. 77), she felt a desire 

to themself, saying, “it feels like the boxes contain snakes, and I’m afraid to open them: they 

son me or numb me with depression” (Marie’s drawing (detail), 2006, 

untitled, author’s archives). Marie had always believed she was crazy, as she had always lived 

began to recognize each of her alter egos’ voices and talk to them, distinguishing her daily 

“To say it out loud is to kill your own childhood” (Halvorsen et al., 2020, p. 3). 

Although the disclosure of CSA is a topic to which both researchers and governments pay 

close attention, it remains a complex process in which reported incidents and those actually 

experienced conflict (Hillis et al., 2016; Stoltenborgh et al., 2015), to the extent that even 

Gries and colleagues (2000) consider it “a dynamic rather than static event” (p.33), given that 

the victim may be inconsistent or may retract their account at any moment (Alaggia, 2005). 

Approximately 70% of CSA victims do not disclosure their experiences until adulthood 

(Lemaigre et al., 2017), while about 28% keep them to themselves (Ruggiero et al., 2004; 

Smith et al., 2000; Priebe & Svedin, 2008). In fact, research focusing on the latency of 
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disclosure reports a time span of 3 to 18 years during which the delay in disclosure occurs 

(Kogan, 2004; Lamb & Edgar-Smith, 1994; Oxman-Martinez et al., 1997).

Various factors drive the delay in disclosure, such as the child’s age and gender, 

cultural dynamics, intrafamilial dynamics, and dynamics with the perpetrator, as well as the 

potential for repercussions on social support (Alaggia & Turton, in press; Everson et al., 

1989; Fontes, 1993; Gartner, 1999; Goodman-Brown et al., 2003; Jonzon & Lindblad, 2004; 

Kogan, 2004; Paine & Hansen, 2002; Wyatt & Newcomb, 1990).  Abused children usually 

do not come into direct contact with the police or social services (Cater et al., 2016; Jernbro 

et al., 2017; Lemaigre et al., 2017), but prefer to confide in their peers (McElvaney, 2015; 

Priebe & Svedin, 2008) and then, if necessary, to a trusted adult, who assists in the disclosure 

process (Augusti & Myhre, 2021; Many & Collin-Vezina, 2021). Simply telling someone is 

not enough, the presence of a listener is required (Brennan & McElvaney, 2020; Jensen, 

2005). However, as revealed by some male and female participants in Alaggia’s (2005) study, 

verbal disclosure can also be replaced by behavioural or indirect approaches.  

Nevertheless, this process does not always have positive outcomes, as it can also be 

experienced negatively, depending on how others react to the disclosure (Tener & Murphy, 

2015). Indeed, children may be blamed, not believed, and cause their family to break down 

(Paine & Hansen, 2002). A female participant in the study by Alaggia (2005) stated “I was 

removed from my family because my sister was sexually abused by our father. Even though 

he had sexually abused me, while I was going through the investigation, I never admitted to 

it. I didn’t admit to anything until I was 12 years old [3 years later]” (p. 460). On the other 

hand, sharing can reduce stress, mitigate the hypervigilance associated with maintaining 

secrecy, and lead to appropriate treatment (Kelly & McKillop, 1996; Kelly et al., 1995; Vogel 

& Wester, 2003) 

One obstacle to disclosure is that children often do not recognise their experiences 

as abuse (Halvorsen et al., 2020), as they are unable to recognise that they have been exposed 

to something wrong and to put that experience into words (Kolko et al., 2002; van der Kolk, 

2005; Schönbucher et al., 2012; Teicher et al., 2016; Nordanger & Braarud, 2017). 

Furthermore, if the abuse is intra-familial, the likelihood of waiting more than a year before 

reporting the trauma is eight times higher (Magnusson et a., 2017), particularly if the abuser 

uses grooming as a strategy of exploitation (Wolf & Pruitt, 2019; Plummer, 2018). In this 

way, “these mixed and often confusing feelings showed that sexual abuse was not black or 

white in the experience of the participants, and this complicated the process of disclosing 

sexual abuse” (Halvorsen et al., 2020, p. 16). 
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The combination of age and gender may also play a significant role (Halvorsen et al., 

2020). Girls take less time to report CSA than boys (Lippert et al., 2009; Easton, 2013; Easton 

et al., 2014) and, although the risk of not reporting decreases with age (Steine et al., 2016; 

Lippert et al., 2009), it is more difficult for boys to speak out if they are older (Easton et al., 

2014). Smith and colleagues (2000) noted that 48% of the girls in their national survey had 

waited five years after the abuse before speaking to anyone about it, whilst 28% had disclosed 

their victimization exclusively during the research interview. 

Feelings of guilt and shame, and the fear of not being believed but rather stigmatised, 

are some of the barriers that prevent disclosure among many survivors of CSA (Hershkowitz 

et al., 2007; Jensen et al., 2005; McElvaney et al., 2014; Crisma et al., 2004; Schönbucher et 

al., 2012; Reitsema & Grietens, 2015). Since ancient times, male victims of sexual abuse have 

received less attention, although several studies show that men are more frequently 

victimised than is commonly perceived 

(Habarth, 2014). “This idea of being a passive victim goes against 

hegemonic norms of masculinity, which postulate that men should be dominant an 

aggressive” (Guyon et al., 2021, p. 808) and, as Gardner states (1999, p. 70), “the unrealistic 

internalized ideal of manhood” contributes to the stereotype that men cannot be victims of 

 “My kids were actually the biggest 

fear. That was my biggest fear, sexually abusing my girls” (Alaggia, 2005, p. 462). However, 

when their abuser is female, victims are often regarded by other men as ‘lucky’ for having 

had the sexual opportunity (Deering & Mellor, 2011), which further undermines the 

credibility of male survivors of CSA (Guyon et al., 2021). 

If a woman is abused, it is common not to believe her or to assume she was asking 

for it (Alaggia, 2005; Alaggia et al., 2019). Marylin, a participant in the study by Guyon et al. 

(2021), reported that her mother blamed her for what had happened simply because of the 
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way she was dressed. According to the mother, “It was up to you to avoid parading in front 

of him in your short nightgowns” (p. 815), even though she herself had chosen her daughter’s 

clothes.  Melanie, on the other hand, had to deal with her father’s violent aggression. He 

threw her against the wall, grabbed her by the throat and accused her of talking nonsense. 

Furthermore, as women have always been regarded as the flow that holds any family together 

and are therefore responsible for maintaining family bonds (Toner & Akman, 2012), their 

disclosure is further compromised (Guyon et al., 2021). 

Although there is considerable awareness in the literature of gender-related barriers 

to CSA disclosure, in practice most studies involve female participants, effectively 

overshadowing the experiences of the opposite gender (Guyon et al., 2021). Male victims in 

the study by Guyon et al. (2021) admit to having been stigmatised for failing to take action 

against the abuse or for not speaking out sooner. Furthermore, while women felt 

disempowered when pressured to take legal action against the abuser, for men this occurred 

when they were asked to pretend that nothing had happened and even to judge their 

perpetrator, by the very person to whom they had confided. 15 men and 10 women felt 

ignored when they opened up to people they trusted, and faced with this kind of response, 

they felt they could only rely on themselves. 

Halvorsen et al. (2020) also found, based on participant’s accounts, that factors such 

as religion and the historical period in which they had grown up had a particularly significant 

influence on disclosure. In cultures, for example, where there remains a taboo against 

speaking openly about sexuality and where the importance of preserving the image of the 

perfect family is emphasised, this process is even more complicated (Alaggia, 2001, 2005; 

Paine & Hansen, 2002), but factors such as poverty, migration and discrimination also act as 

barriers to disclosure (Fontes, 1993). 

Since the literature shows limited consensus on the factors that facilitate disclosure, 

it is essential to focus more on what helps victims, rather than on what merely hinders their 

opportunity to confide their experience (Brennan & McElvaney, 2020), as “delayed 

disclosure of sexual trauma signals the loss of a childhood free from victimization” (Alaggia, 

2005, p. 454). 

Sexuality is one of the core aspects of personal development (Kools & Kennedy, 

2001). During childhood and adolescence each child develops a healthy sense of identity and 
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sexuality through interactions with peers, a process that is fundamental for fostering personal 

growth, awareness of one’s sexual feelings, learning socially shared modes of sexual 

expression, and acquiring the capacity to form intimate relationships (Bukowski et al., 1993). 

Finkelhor & Browne (1985) emphasize that victims of child sexual abuse confront a 

traumatic and inappropriate sexualization, which consequently has repercussions on their 

development. 

(Senn et al., 2008). 

in Alaggia’s

But I guess it’s burning us to keep our mouths shut; it’s you … 

Well, you’re going to think I’m a F— (faggot?). And I’m not. I had never heard 

to understand it wasn’t normal when that day these guys were telling me the facts 

the height of the flashbacks and stuff I didn’t want to, um, I almost 
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A further mediator is the type of 

attachment developed: in interpersonal relationships, insecure attachment translates into 

distrust toward others and reluctance to approach them (Fraley & Shaver, 2000), leading the 

individual to seek numerous short-term sexual relationships (Senn & Carey, 2010). At the 

same time, this type of attachment can result in such a desperate need for affection and 

closeness the subject is willing to undertake various risks to maintain the romantic 

relationship (Senn & Carey, 2010). 

Despite the scarcity of studies, the literature suggests that the connection between 

sexual behaviour and abuse experience also depends on gender (Futterman e al., 1993; Mason 

et al., 1998; Zierler et al., 1991). However, the correlation between CSA and risky sexual 



54

behaviours conducted by Abajobir and colleagues (2017) did not show gender differences. 

Previous studies also precluded gender comparisons, as they used to include only one gender 

in their samples (Senn et al., 2006). In their research, Senn and colleagues found that for both 

genders, the involvement of force and penetration during the abusive event increased the 

likelihood of engaging in sex trading. 

In Saewyc and colleagues’ (2004) study, a greater tendency was found for boys, 

compared to females, to pursue risky behaviours. Shrier and colleagues (1998) also found 

that more sexually abused men had multiple sexual partners compared to their female 

counterparts. In their sample, Jinich et al. (1998) reported that men who have sex with men 

indicated that the level of coercion experienced during abuse led to even higher rates of 

unprotected anal intercourse and elevated HIV seroprevalence. Fergusson and colleagues 

(1997) corroborate these findings, and in their study individuals with a history of sexual abuse 

involving penetration reported more than five sexual partners by adulthood, without using 

contraceptive methods, predisposing them to unwanted pregnancies and sexually transmitted 

diseases. 

Since boys are typically perceived as independent and competent in personal 

relationships (Purcell et al., 2004), in the sexual domain it is presumed that they have a guiding 

role (Saewyc et al., 2004). Men often attempt to avoid disclosure, particularly when the 

perpetrator is of the same gender. One strategy is to establish a relationship with women or 

even become a father to camouflage everything that occurred (Saewyc et al., 2004, 2008).  
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3.4.3 Compulsivity, fantasy and the dissociative process 
‘Compulsive sexual behaviour’ is defined as the persistent failure to regulate 

continuous and intense sexual impulses or urges, which results in sexual attitudes that 

compromise normal functioning (Kraus et al., 2018). Masturbation, frequent use of 

pornography and intimate relationships with multiple unknown partners are generally socially 

accepted, but when manifested with excessive frequency and intensity, they can interfere with 

the individual’s personal and relational life (Kuzma & Black, 2008). 

The traumatic dynamics model (Finkelhor & Browne, 1985) promotes survivors of 

CSA’s tendency to appropriate dysfunctional sexual scripts, setting convictions and decisions 

about sexual behaviours (Casto et al., 2019). Gold & Heffner (1998) suggest that sex primarily 

serves to reclaim the sense of control lost in childhood due to CSA, and the combination of 

CSA with other forms of abuse during childhood only increases the possibility of compulsive 

sexual behaviours (Meston et al., 1999; Schloredt & Heiman, 2003). Ferree (2002) reports in 

their sample 81% of men and women with a history of CSA, 97% emotional abuse and 72% 

physical abuse. 

Furthermore, CSA is linked to feelings of shame and guilt during the relationships, 

decreased sexual desire, and orgasm and excitement disorders in both genders (Lisak & 

Beszterczey, 2007; Loeb et al., 2002; Najman et al., 2005; Price, 2007; Walker et al., 1999). 

Consequently, compulsivity and sexual avoidance (Aaron, 2012; Colangelo & Keefe-

Cooperman, 2015) can coexist, generating a situation of sexual ambivalence (Noll et al., 2003; 

Vaillancourt-Morel et al., 2015) with varying relevance (Herman & Hirschman, 1981). 
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The problematic emergence of deviant behaviours in children tends to indicate 

further internalizing and externalizing difficulties (Allen, 2023a; Allen et al., 2015; Friedrich 

et al., 2003) and impairments in social interactions and emotional and behavioural 

dysregulation (Allen, 2025). Dissociative symptomatology, which can manifest during sexual 

experiences, may constitute a mechanism through which child sexual abuse contributes to 

increased risky sexual behaviours and vulnerability to sexual victimization, thereby reducing 

the individual’s ability to recognize, process, and correctly express their own desires and 

personal boundaries (Mazinan et al., 2024). 

Furthermore, several professionals who work with sexually abused minors support 

the idea that they are more likely to become abusers in adulthood (Salter et al., 2003). These 

same authors emphasize that intrafamilial violence leads the victim to transform into a 

potential abuser. However, in Glasser and colleagues’ (2001) study, they discovered that the 

tendency to become abusers was greater when the original abuser was female rather than 

male.  

Sexual fantasy plays a fundamental role in research on human sexuality, given its 

private nature and independence from the surrounding environment, as well as its 

importance for human sexual behaviour (Leitenberg & Henning, 1995). Specific images of 

fantasy can represent one’s lived childhood (Friedman & Downey, 2000), thereby allowing 

for a better understanding of certain aspects of the development of human sexuality. 

Research has highlighted that although there are not significant gender differences 

(Jones & Barlow, 1990), men are more inclined to experience dominance and behavioural 

initiative, rather than submission, in sexual fantasies (Bivona & Critelli, 2009; Knafo & Jaffe, 

1984; Zurbriggen & Yost, 2004). The difference lies in frequency, given that men engage in 

sexual fantasies in greater frequency (Baumeister et al., 2001; Ellis & Symons, 1990), but also 

in terms of development. Indeed, generally, boys encounter their first sexual fantasies earlier 

than girls (Leitenberg & Henning, 1995), despite reaching sexual maturity much later than 

females (Wu et al., 2015). Leitenberg & Henning (1995) highlight that males experience 

sexual excitement and practice masturbation at an earlier age (Knoth et al., 1988) and more 

frequently (Meston et al., 1996). 

Regarding sexual submission fantasies, these are more frequent among women (Knafo & 

Jaffe, 1984; Wilson, 1987), and Leitenberg & Henning (1995) questioned why this 

“preference” exists. One answer may be the traditional sexual script, in which having a more 

passive and submissive role during sex is attributed to the female gender, while the male role 

is represented by active and instrumental (Byers, 1996; O’Sullivan & Byers, 1993). 

Alternatively, one can focus on the gender difference in the prevalence of sexual abuse during 
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childhood (Leitenberg & Henning, 1995), which has led individuals to experience sexual 

submission as a form of sexual excitement. 

Nevertheless, Byers and colleagues (1998) found that female students expressed their 

aversion to the concept of sexual submission. As a result of conditioned excitement due to 

traumatic sexualization, research indicates that women with prior experiences of CSA have 

a higher probability of reporting submission fantasies compared to other women (Briere et 

al., 1994; Gold, 1991), but it is not yet clear whether these fantasies are interpreted positively 

or negatively. 

Furthermore, there is not enough research to establish the presence or absence of a 

correlation between CSA in men and cognitions of sexual submission (Renaud & Byers, 

2006). The results of Renaud & Byers’ (2006) study suggest that, although some women may 

be led to be favourable toward passivity and submission, more often these are considered 

merely hostile; conversely, these factors were perceived pleasantly and erotically by many 

men. 
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Conclusions

The aim of this thesis is to propose an integrated account that explores the traumatic 

dimension with dissociation without reducing the complexity of subjective experience to a 

simple causal connection. It does not treat CSA and DID merely as two separate phenomena, 

focusing on how childhood trauma can undermine a sense of safety, emotional capacity, and 

identity formation. Most specifically, when trauma occurs within a dysfunctional relational 

context, it can promote dissociative processes that, in some cases, contribute to the 

development of a psychopathological disorder.

In this view, dissociation appears as an extreme adaptive mechanism through which 

the individual attempts to survive an experience that cannot be integrated. Consequently, 

identity fragmentation should not be read only as a symptom, but also as a response to the 

profound disorganization produced by the traumatic experience.

A gendered perspective makes it possible to capture aspects often overlooked. 

Gender influences not only prevalence and the ways the experience is lived, but also its social 

representation, the courage to disclose, and clinical recognition.

The analysis across the chapters reveals a plausible and coherent relationship between 

CSA and DID. However, the shift from trauma to fragmentation is neither automatic nor 

uniform, and the work demonstrates that not all individuals exposed to CSA develop DID.

The importance of this subject lies both in its clinical relevance—improving 

diagnostic formulation and therapeutic intervention—and in its social and preventive impact. 

Fully understanding the traumatic history and individual factors in a comprehensive way 

underscores how essential it is to enhance early identification and protective policies.
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