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Impacts of Childhood Sexual Abuse in Adulthood
Childhood sexual abuse has been a significant concern in society today. In definition, child sexual abuse is any activity on a child that is meant to provide sexual stimulation, pleasure, gratification, arousal, or satisfaction for an adult.  CSA involves an adult taking advantage of his or her superiority and the child’s vulnerability. CSA can be through physical contact, sexual talks, exposing the child to pornography, or request of favors for sexual satisfaction. According to the current research and data, child sexual abuse is caused by an adult close to the child’s environment, someone he or she knows and respects (Rapsey et al., 2019). Various studies have been conducted on the impact of childhood sexual abuse; among the identified factors are mental health problems, sexual re-victimization, addiction, and frigidity. Adults who were sexually abused as children suffer from their victimization. 
According to Merrick et al. (2017), survivors of childhood sexual abuse exhibit post-traumatic symptoms, and most of them suffer from one or more mental health problems. Similarly, Cantón-Cortés et al. (2019) state that victims of CSA are likely to suffer from depression, hostile attributions, helplessness, negative attributions, aggressive behaviours, anxiety, and eating disorders. Depression is the most common mental health problem among the survivors. Most of the people sexually abused in childhood did not understand that sexual advances were wrong, while others did not know the magnitude of the problem (Kaye-Tzadok & Davidson-Arad, 2016). In adulthood, the victims reflect on the past, blame themselves, and tend to have negative thoughts and feelings about themselves. The impact eventually leads to feelings of worthlessness, which leads to depression. The symptoms of depression in CSA survivors include feeling down a lot, irregular sleeping patterns, and unhealthy eating patterns. 
Additionally, people who were sexually assaulted as children feel guilty, shame and take responsibility for the abuse. This is mostly because most of the abusers are trusted and respected individuals, and hence since the victims cannot see the perpetrator as a bad person, they think they did something wrong to deserve the hurt (Bello, n.d). These survivors tend to have self-destructive behaviors. A study comparing the long-term effects of CSA and Vietnam veterans' psychological problems showed that some victims exhibit the same extent of post-traumatic stress as war survivors. Similar studies include psychotic disorders like delusional disorder, personality disorders, and schizophrenia as long term impact of CSA (Kaye-Tzadok & Davidson-Arad, 2017). Such effects are related to the coping mechanisms adopted during and after the abuse. Many victims dissociated and hence, tend to have memory gaps in their adulthood.  The victims may continue to use these coping mechanisms when they feel vulnerable or exposed to a risky or safe environment. Dissociation in childhood is also related to symptoms like flashbacks, nightmares, confusion, and disorientation (Ensink et al., 2020). Victims who used repression and denial to cope may experience amnesia in adulthood, especially regarding certain parts of their childhood, negating the traumatic impacts and feeling the need to forget the experience.  Some therapists believe that CSA can make the victims repress their experience in coping to completely forget the experience. 
People with a history of CSA are at greater risk of being sexually re-victimized. According to MacIntosh et al. (2016),  the feelings of self-blame and shame are the most damaging effects as they increase the victims' likelihood of being re-victimized and being involved in risky sexual behaviors. Walker et al. (2017) conducted a meta-analysis on the prevalence of re-victimization. They concluded that such cases had exceeded 50% of the cases, and those female victims are five times likely to suffer experience further sexual assaults. Victimized women believe it is their fault that they were sexually abused and did not believe they deserved to be loved or respected (MacIntosh et al., 2016).
Furthermore, shame is related to the use of avoidant coping style as the victim who is shame-prone will avoid situations and thoughts that elicit emotional pain and psychological trauma (Bello, n.d). Such victims are likely to make uninformed or inaccurate decisions, which puts them in danger of further sexual abuse.  Re-experiencing the pain or failure to deal with the trauma may drive the victims to re-enact the experience to feel a sense o mastery or control over the original trauma. 
Furthermore, certain kinds of abusive individuals tend to target people who look vulnerable. This makes people with CSA history to be at high risk. According to Papalia et al. (2017), children who have been abused sexually exhibit many sexual behavior problems compared to children who were never abused.  Additionally, they tend to have many sexual partners, which increases the risk. This is because the victims suffer from poor body image and low self-esteem such that they feel complimented by men's attention, which makes them vulnerable to abusive men.  Additionally, these victims cannot detect warning signs that a particular person is a sexual perpetrator and cannot protect themselves. 
According to Pulverman  & Meston (2020), many childhood sexual abuse survivors tend to develop a lot of sexual difficulties, including frigidity. The long-term psychological and emotional effects of the experience affect the sexual functioning of the victims. Studies show that survivors experience negative emotions and feelings regarding intimacy, love, touch, and sex, making them unable to enjoy the act and achieve satisfaction (Ensink et al., 2020). Some women tend to think sex is their obligation. Such women have difficulty getting aroused or feeling the expected sensation during sex.
Additionally, some victims get emotionally distant during sex or avoid or fear sex. According to Pulverman  & Meston (2020), some women who were sexually abused in their childhood report getting disturbing sexual images and thoughts and tend to engage in inappropriate or compulsive sexual behaviors. The resulting sexual difficulties and post-traumatic stress, and emotional pain make the survivor unable to establish or maintain intimate relationships. 
Additionally, substance abuse is higher in adults who were sexually abused in their childhood.  The use of alcohol and other drugs is a coping mechanism or a temporary solution for the experience's effects. For instance, people who are used to avoid the issue as coping mechanisms are likely to turn to drugs as a distraction from the problems (Merrick et al., 2017).  Drugs are also used to deal with feelings of loneliness, low self-worth, isolation, and low self-esteem.  Additionally, the CSA survivors also use alcohol and other drugs to deal with the developed mental health problems (Merrick et al., 2017).  Anxiety affects people’s ability to deal with real-life problems and might result in panic attacks.  The severity of anxiety, depression, and PTSD leads the survivor to develop a dependency on drugs leading to addiction (Cantón-Cortés et al., 2019).  In conclusion, childhood sexual abuse has many long-term adverse effects on the survivors in their adulthood. 
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