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the high concentrations of cortisol in the formative years of adipose tissue
development that is largely responsible for abdominal fat in females. Females
in the sexually abused group report greater healthcare utilization and
gynecological problems, more persistent problems with sleep, and higher rates
of preterm delivery than do comparison females(2).

ACCELERATED PUBERTAL DEVELOPMENT

Studies have indicated accelerated pubertal development is a common theme
seen among abused females. Estimates demonstrated that, on average, abused
females reached Tanner breast Stage 2 at 7.5 months earlier and Tanner pubic
hair Stage 2 at 6 months earlier than comparisons (2). These results suggest
that the experience of sexual abuse may trigger biological mechanisms, which
in turn accelerate pubertal development. Early pubertal maturation in females
has been associated with several negative health conditions and psychosocial
outcomes including increased BMI, reproductive system cancers, adolescent
pregnancy, mood disorders, and substance abuse (1).

DISCUSSION

It is has been demonstrated in repeated studies there are multiple detrimental
outcomes associated with female victims of childhood sexual abuse that span
not only the psychological impact on these females, but also the resulting
physiological stress and associated comorbidities. These females have lower
resting levels of cortisol, asymmetrical stress responses, and increased rates of
obesity and earlier onset of puberty. They have cognitive deficits. They think
about things differently, especially sex.

They are more likely to be depressed, to have PTSD and dissociative
symptoms, to be physically and sexually revictimized, to be involved with an
abusive partner, to become a teen mother, and to have a premature baby. They
are more likely to engage in self-mutilation, risky sexual activity, abuse drugs
and alcohol, experience more lifetime traumas, fail to complete high school,
and qualify for at least one DSM diagnosis. As parents, they place their
children at increased risk for abuse and neglect and overall maldevelopment.
Evidence of immune system dysfunction as well as evidence for increased
levels of catecholamines has been demonstrated. Abused females have been
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seen to have significantly higher levels of somatic symptoms at several
assessment points and reported more medical visits, more major illnesses and
hospitalizations than comparison females.

Childhood sexual abuse tends to present with multiple physical and mental
symptoms later in life especially during the teen years. Eliciting thorough
history may help diagnose and treat these patients.
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