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From Childhood Trauma to Adult Victimization:
The Role of Sexual Mindfulness in Mitigating Sexual IPV
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Abstract
Purpose: Adverse childhood experiences (ACEs) have been linked to poor sexual health outcomes. This study aims to
determine whether ACEs are associated with positive or negative sexual health factors, which could serve as indirect
indicators of sexual intimate partner violence (IPV) victimization. Additionally, we discuss how sexual mindfulness may
moderate this association.
Methods: Data were collected between May and August 2021 from a sample of 301 women enrolled at the Torange
Institute in Iran. We utilized structural equation modeling (SEM) in Mplus version 8.2 to investigate the associations.
Results: The structural equation modeling results indicated that ACEs were significantly associated with both negative
and positive factors related to sexual health. A direct connection was found between negative sexual health factors and
sexual IPV victimization among individuals with a history of maltreatment in childhood. Conversely, sexual communi-
cation was negatively associated with sexual IPV victimization. There exists an association between ACEs and sexual
IPV victimization that can be mediated by negative sexual health factors. Notably, sexual mindfulness emerged as a
significant moderator in the relationship between negative sexual health factors and sexual IPV victimization among
survivors of maltreatment.
Conclusion: Different patterns of exposure to ACEs are linked to distinct sexual health outcomes. The findings of this
study can inform preventive measures and early interventions aimed at mitigating various challenges related to adult
sexual behavior for survivors of ACEs in Iran. Furthermore, as these survivors cultivate greater sexual mindfulness, their
sexual decisions may become more purposeful and intentional, potentially leading to reduced regret regarding their
sexual choices.
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Introduction

The association between childhood sexual abuse (CSA) and
negative sexual health outcomes is well-documented (1,2).
Survivors of CSA frequently endure additional forms of abuse
and maltreatment concurrently, yet some studies tend to isolate
CSA as the singular form of abuse, resulting in an incomplete
understanding of the experiences associated with adverse
childhood experiences (ACEs) (3,4). Furthermore, research has
indicated that cumulative ACEs may exert a more detrimental
impact on adult sexual health outcomes than the experience
of CSA alone (4,5). The present study aligns with the complex
trauma model, which posits that exposure to repetitive, severe,
and frequent instances of various types of abuse adversely
affects multiple facets of individual functioning, rather than
solely focusing on the experience of a single form of ACE (6,7).

An adverse childhood experience (ACE) refers to situations
in which a child suffers harm or trauma, encompassing abuse,
neglect, witnessing parental violence, or experiencing frequent
household dysfunction, including issues related to alcoholism,
substance abuse, and mental health problems. A research em-
phasized the need for researchers to identify the factors arising
from ACEs that may influence future adult sexual outcomes
(8). Consequently, the present study aims to elucidate the vul-
nerabilities faced by survivors of ACEs, particularly in a sexual
context, which may predispose them to heightened levels of
sexual victimization. This investigation is especially pertinent
for participants who encounter challenges in disclosing such
traumas, such as individuals in Iran, where cultural limitations
often hinder open discussions about these experiences.

Iran is a country in the Middle East, situated in western
Asia. Resources and support systems for victims of adverse
childhood experiences (ACEs) are limited, and several barriers
exist that hinder the reporting of such experiences (9).Pour-
naghash-Tehrani (10) reported alarming prevalence rates of
various forms of violence, including psychological violence
(68.8%), emotional abuse (31.2%), neglect (25.7%), witnessing
physical violence within the family (22%), and sexual abuse
(14%) among individuals in Iran.

Despite the critical importance of understanding sexual
victimization and dysfunction in relation to adverse childhood
experiences (ACEs), there is a notable lack of research in Iran
specifically addressing these issues. Most studies have primarily
focused on factors such as economic pressures or socio-econom-
ic status in the context of the progression of intimate partner
violence (IPV), which often begins with psychological abuse
and escalates to more severe forms of abuse before address-
ing sexual victimization (11). Based on the latent class analysis,
individuals in the high adverse childhood experience group in
Iran are strongly associated with experiencing severe forms of
IPV (12). Moreover, there is a positive relationship between ex-
periencing economic and sexual IPV victimization and avoid-
ant attachment, which is linked to negative parenting styles.
In contrast, secure attachment is associated with authoritative
parenting styles in Iranian population (13). For instance, Nik-
parvar (11) reported that the prevalence of sexual victimization
among Iranian females is 60%. Additionally, factors such as il-

literacy, unemployment, and low income are associated with
a higher likelihood of experiencing sexual abuse (14). Further-
more, a history of IPV victimization has been linked to various
mental health issues, including post-traumatic stress disorder
(PTSD), depression, obsessive-compulsive disorder, and sub-
stance abuse among Iranian women (15-17).

The complex trauma model explores the impact of repetitive,
severe, and frequent abuse on an individual’s overall well-being
in various domains. In this context, we hypothesized that ex-
posure to adverse childhood experiences (ACEs) is associated
with a range of both positive and negative sexual outcomes,
which may either alleviate or exacerbate challenges related to
sexual functioning. To this end, we identified several variables
that are aligned with and normalized within Iranian culture.

Sexual Shame: Shame is a profound emotion stemming
from an individual’s negative assessment of their current or
past sexual experiences, thoughts, and behaviors (18). This
emotion can significantly impact sexual functioning in survi-
vors of childhood sexual abuse (CSA), leading to an increased
likelihood of sexual avoidance and challenges with sexual
identity (19).To date, there is a lack of research examining the
relationship between sexual shame in adulthood, a history of
adverse childhood experiences (ACEs), and sexual victimization.

Sexual Esteem: Sexual self-esteem refers to the belief in
one’s capability to engage in sexual practices with successful
outcomes (20). Survivors of adverse childhood experiences
(ACEs) who possess lower sexual self-esteem are at greater
risk of engaging in risky sexual behaviors (8). Research in Iran
has indicated that sexual esteem is positively correlated with
sexual desire, arousal, lubrication, and orgasm, while being
associated with reduced sexual dysfunction (18). The current
study aims to explore the relationship between ACEs, sexual
esteem, and sexual intimate partner violence (IPV) victimization.

Sexual Anxiety: Bigras (5) found that childhood trauma is
associated with higher levels of sexual anxiety, which, in turn, indi-
rectly contributes to reduced sexual satisfaction (22). In Iran, studies
have shown that sexual anxiety is linked to increased reports of
sexual pain, difficulties with sexual arousal, and challenges with
orgasm among women (21). The present study explores the rela-
tionship between ACEs, sexual anxiety, and sexual victimization.

Sexual Communication: A Research demonstrated that
individuals with higher exposure to ACEs reported lower lev-
els of sexual communication frequency and perceived poorer
sexual communication from their partners(23). In the context
of Iran, sexual communication has been associated with posi-
tive sexual health outcomes (Rohani, 2012). The present study
examines the relationship between ACEs, sexual communica-
tion, and sexual victimization.

Sexual mindfulness: Mindfulness during sexual relation-
ships can be more challenging to practice than in other con-
texts (24). Moreover, Kimmes (25) suggest that focusing on the
specific context in which mindfulness is measured can improve
predictive accuracy, such as relationship mindfulness better
predicting relational well-being compared to trait mindfulness
(25-27). Consequently, the present study aims to explore the
relationship between ACEs and sexual health factors in adult-
hood by examining the role of sexual mindfulness—defined as
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attention and non-judgment during sexual relationships (27).
Sexual mindfulness, as a state-specific form of mindfulness, is
linked to sexual satisfaction (27) and positive sexual attitudes
and body image in adolescents (28).

The Current Study

In this study, we aim to investigate the association between
adverse childhood experiences (ACEs) and sexual victimization
experiences over the past year among Iranian women. We ex-
plore how ACEs may be linked to sexual shame, sexual anxiety,
sexual esteem, and sexual communication. Specifically, we hy-
pothesize that participants with higher ACEs will exhibit more
negative sexual outcomes (such as sexual shame and sexual
anxiety) and fewer positive sexual outcomes (such as sexual
esteem and sexual communication). Additionally, we propose
that sexual mindfulness may moderate the negative sexual out-
comes among ACE survivors, potentially mitigating theirimpact.

Method

Participants

In line with the complex trauma framework and the objectives
of the present study, participants were recruited from the
Torange Institute in Iran between May and August 2021. All
participants were survivors of intimate partner violence (IPV).
TheTorange Institute is a well-established private organization
focused on reducing IPV rates and educating victims about
the risk factors for re-victimization. Its services include the
assessment of victims’concerns, group or individual therapy,
and trauma-informed care designed to mitigate the outcomes
of victimization and reduce the likelihood of re-victimization.
The institute’s multidisciplinary team—comprising psycholo-
gists, lawyers, and social workers—offers workshops on do-
mestic violence, substance abuse, trauma, and mental health.
Additionally, the Torange Institute aims to empower victims
by providing skills training and employment opportunities,
helping them achieve independence from their abusers.

Data for the current study were gathered using the Tor-
ange Institute’s electronic information system. In the initial
phase, a questionnaire was submitted to the Torange team
for approval. Once approved, the team privately distributed
the online survey to its members. Fewer than 170 members
completed the survey during the first round. However, to meet
the study’s objective and the necessary sample size based on
Torange's participants, a minimum of 294 responses was re-
quired. In the second round, 318 completed questionnaires
were received. After the initial data analysis, 17 responses
were excluded, resulting in a final sample of 301 women. The
participants had a mean age of 35.7 years (SD = 9.28) and a
mean marriage duration of 11.36 years (SD = 8.23).

In line with the complex trauma theory, we opted to use Ad-
verse Childhood Experiences (ACEs) instead of focusing solely on
a history of sexual abuse. The ACEs questionnaire offers a more
comprehensive and holistic assessment of childhood trauma. To

assess sexual health factors, we reviewed relevant literature and
selected both negative and positive sexual factors thatare culturally
normalized and particularly relevant within the Iranian population.

Measures

Adverse childhood experience scale

A scale developed by Felliti (29) was used to measure early
exposure to adversity. The adverse childhood experience scale
focuses on psychological, physical, and sexual abuse, a lack
of caring and neglect in the family, living with someone with
a mental illness or substance abuse, and incarceration. (e.g.,
Did a parent or other adults in the household often push, gr-
ab, slap, or throw something at you? Or even hit you so hard
that you had marks or were injured). Those who have expe-
rienced diversity should mark yes, and those without should
mark no. The Cronbach alpha for the present study was 0.74.

Sexual shame scale

Sexual shame was measured by Kyle (18) inventory of sexual
shame scale. Participants are asked 18 questions about their
experience of shame in sexual relationships (e.g., | feel like |
am never quite good enough when it comes to sexuality.) The
method of scoring is a Likert scale from 1 (strongly disagree)
to 6 (strongly agree). When a score is higher, there is a more
intense sense of shame during sexual experiences. Cronbach’s
alpha was .0.74 in the present study.

Sexual esteem and sexual anxiety scale

Sexual esteem and anxiety were assessed by Rostoski (30).
This questionnaire has 16 questions, 8 of them measured the
sexual esteem rate (e.g., | am pleased with how | handle my
sexual tendencies and behaviors.), and 8 of them evaluated
the anxiety degree of an individual in sexual experiences (e.g.,
| feel anxious when | think about the sexual aspects of my life).
Scale scores are likely to range from 1 (not at all like me) to
5 (completely like me). Sexual esteem had a Cronbach alpha
of 0.91, while sexual anxiety had a Cronbach alpha of 0.94.

Sexual communication scale

The test determines the quality, perception, and frequency of
communication between intimate partners in the area of sex-
ual relations (31). The questionnaire is composed of 13 ques-
tions graded on a 6-point Likert scale (1 = strongly agree, 6 =
strongly disagree). An example of the question is,“some sexual
matters are too upsetting to discuss with my sexual partner”
A higher score represents the partner’s ability to understand,
respond, and warmly discuss sexual matters. In the present
study, the Cronbach alpha was 0.76.

Sexual mindfulness scale

To measure the level of awareness and non-judgmental atti-
tude during sexual relationships, the sexual mindfulness scale
was applied (27). This questionnaire included seven items and
was graded using the Likert scale (1 = never or rarely true to
5 = very often or always true). It contains two subscales; a
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sample item of the awareness subscale is “l pay attention to
sexual sensations.” A sample item of the non-judgment sub-
scaleis:“During sex, | sometimes get distracted by evaluating
myself or my partner.The present study’s Cronbach alpha was
awareness subscale .83, non-judgment .76.

Sexual IPV victimization scale

To assess sexual violence victimization, conflict tactics (2) were
used to evaluate the frequency and harshness of intimate
partner violence victimization experiences last year (Straus et
al, 1996). It includes five subscales; sexual victimization sub-
scales were chosen based on the aims of the present study
(e.g., My partner used threats to make me have oral or anal
sex), according to the Likert scale from 0 (never) to 6 (more
than 20 times), seven represents although an individual ex-
perienced sexual violence, it did not happen in the last year.
In the present study, the Cronbach alpha was 0.84.

Analysis

To investigate the association between adverse childhood
experiences (ACEs) and sexual IPV victimization, with sexual
shame, sexual esteem, sexual anxiety, and sexual commu-
nication as mediators, and sexual mindfulness as a moder-
ator, we utilized MPLUS version 8.2. Before conducting the
analysis in Mplus, mediator and moderator variables were
standardized using SPSS. The assumptions for moderation,
including interaction effects, were checked. The moderator
variable (sexual mindfulness) was measured on a contin-
uous scale. The data met the assumption of multivariate
normality, and there was no indication of multicollineari-
ty or outliers. Missing data were handled using maximum
likelihood estimation.

Result

The mean, standard deviation, and confidence interval of
participants are depicted in Table.1. The participants of the
current study reported having a diploma (43%), Bachelor’s
(40%), Master's (12%), and Ph.D. (5%) education level. As for
job status, participants reported being a wife (48%), student
(10%), employee (16%), self-employed (18%), and retired
(8%). Additionally, 36% of participants stated that they did
not have a child, 24% had one child, 26% had two children,
10% had three children, and 4% had four or more children.
Of this population, although 97.3 lived with their husband,
2.7% were divorced.

Table 1. Mean and Standard deviation

q Standard 95% Cl for M
Variables deviation Difference
Age 35.79 9.28 34.14 37.6

Duration of

Marriage 11.36 8.23 10.01 13.04
Adverse child-

hood experience 1.66 1.90 143 1.84
Sexual shame 5457 13.71 53.37 56.12
Sexual esteem 26.35 8.68 25.37 27.34
Sexual anxiety 15.98 9.06 14.95 17.01
Sexual

communication 40.69 7.05 39.89 41.49
Sexual

victimization 4.56 7.69 5.74 9.30

Table 2. Frequency of ACEs

s peromge |0

Type of Abuse

Psychology abuse 30.9% 93

Physical abuse 30.9% 93

Sexual abuse 15.9% 48

Non-supportive 24.9% 75

Neglect 4% 13

Separation 6.6% 20

Witnessed 5.74 9.30
12.6% 38

Family member with Alcohol misuse 8.0 % 24

Mental Disorder 13.0% 39

Prison experience 12.0% 36

Sexual outcomes

Sexual shame 45.51% 136
Sexual esteem 63.78% 191
Sexual anxiety 22.13% 66

Sexual communication 49.50% 148
Sexual victimization 52.29% 157
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Table 3. Zero-order correlation matrix

Table 4. Path analysis: Direct and indirect effect

Variables S?)il'lal'Shta'me Ind sexual 03 16 00
Adverse child- : vichimization
hood experience sexual shame x sexual _13(05) 18 00
mindfulness
Sexual shame 16%* | 1
Sexual esteem .30(2.25) -14 .05
Sexual esteem = 11% |-53%%| 1
Sexual esteem .08 22 .00
Sexual anxiety 3% | .68%* |-.66%%| 1
Sexual esteem x sexual ~05(-1.56) 12 1
S.EXUf:ﬂ commu- -08 |-.44%%| 49%* |_ AG¥* 1 mindfulness ) ' ' )
nication .
- Sexual anxiety .18(.06) 31 .00
Sexual mindful- 12% |-a7%%| 39%¢ |_a3%x| 30%% | 1
ness B E : B : Indirect-Sexual anxiety .00 .05 .99
Sexual ngual anxiety x sexual -30(-5.45) 19 00
o mindfulness
Victimization 21%% | 35%¥% | Q8¥*| Q3¥* | QQg¥¥|_33¥*| 1
Sexual communication -.48(-8.03) -.16 .01
qul;gct-sexual commu- 01 06 60
The structural equation model indicated that adverse child- | M<@ton —
hood experiences are positively and significantly connected Sexuall C(?md"f"“ln'cat'on X 63(08) 01 87
to sexual shame (3 =.77, p =.00) and sexual anxiety (3 = .86, sexual mindiuiness
p =.00). ACEs was negatively and significantly associated with ACEs
sexual esteem (3 =-.75, p =.00) and sexual communication (3 | Sexual shame .11(2.50) 77 .00
=-.56, p =.00). sexual shame (B = .30, p =.00) sexual anxiety Sexual esteem -19(-56) _75 00
(B =.31, p =.00) was significantly linked to sexual victimiza- s et 13(52) v 00
tion. Sexual communication ( =-.16, p =.01) was negatively exual anxiety i i ’
and significantly connected to sexual victimization. However, | Sexual communication -10(.49) -56 00
sexual esteem (B =-.12, p =.11) was not significantly linked | R-square
L . o .
to sexual V|ct|r"n|z.at|'on..ACEs can predict 31% of the variance Sexual shame 29(03) o1
of sexual IPV victimization.
Sexual esteem .81 A4
Sexual anxiety .37(.01) .00
Sexual communication 24 .08

sexual
.- mindfulness
i L e 5 e
7 g sexual S 30 ;
// _,?/5,, steam H,x_.“ N E .
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Figure 1: Path diagram

Figure 1. Multiple mediators and moderators’ model of hy-
pothesized associations between ACEs, sexual shame, sexual
anxiety, sexual esteem, and communication, and sexual IPV
victimization.The solid line indicates direct interaction. Dashed
lines indicate mediation interactions and dotted lines repre-
sent moderation interactions.

Mediation Analysis

The structural equation model showed that sexual shame (3
=.16, p =.00) sexual esteem (3 =-.22, p =.00) indirectly and
significantly linked with adverse childhood experiences and
sexual IPV victimization. However, sexual anxiety ( = .05, p
=.99) and sexual communication (§ =.06, p = .60) cannot in-
directly and significantly moderate the association between
ACEs and sexual IPV victimization.

Moderation analysis

Sexual mindfulness moderated the association between sexual
shame (B =-.18, p =.00), sexual anxiety (3 =-.19, p =.00) with
sexual IPV victimization in ACEs survivors. Sexual mindfulness
cannot significantly moderate the association between sexual
esteem (B =-.12, p=.11), sexual communication (3 =.01,p =
.87) with sexual IPV victimization.
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Discussion

Childhood abuse and sexual victimization represent significant
public health concerns, with both immediate and long-term
consequences that can be costly and far-reaching for victims,
their families, and the wider community (32). Research on
adverse childhood experiences (ACEs) and sexual victimiza-
tion is limited in Iran, largely due to the reluctance of Iranian
women to disclose histories of childhood sexual abuse and
sexual victimization. Cultural barriers surrounding discussions
of sexuality in Middle Eastern countries further compound
this issue (33).

Complex trauma refers to children’s exposure to multiple,
often interpersonal, traumas and the long-term, wide-ranging
effects of that exposure. In line with this theory, the present
study’s results demonstrate that adverse childhood experi-
ences (ACEs) in Iranian women are directly linked to sexual
victimization. Supporting this, research by Rehan (34) and
Faure-Walker & Hunt (35) highlights that the co-occurrence
of multiple types of childhood abuse is associated with higher
rates of sexual victimization and sexual dysfunction.

The findings of the present study indicate that adverse
childhood experiences (ACEs) are associated with increased
levels of sexual shame, which in turn correlates with higher
rates of sexual intimate partner violence (IPV) victimization.
According to Herman (36), ACEs often involve exerting power
and control over the victim’s body, treating them as a sexual
object. Consequently, the adverse experiences endured in
childhood can persist into adulthood, negatively impacting
survivors’ perceptions of their sexual experiences and their
feelings regarding sexual relationships. Furthermore, shame
experienced by ACE survivors is linked to delays in disclosing
instances of sexual abuse and a heightened risk of sexual IPV
victimization in adulthood (37,38).

The present study finds that adverse childhood experiences
(ACEs) are linked to increased levels of sexual anxiety, which is
associated with a higher incidence of sexual intimate partner
violence (IPV) victimization. Research by Bigras (5,22) indicates
that childhood trauma is connected to elevated sexual anxiety
(39). In contrast, Lemieux and Byers (8) found no significant
association between a history of sexual abuse and sexual anx-
iety.To account for the discrepancies between these studies, it
isimportant to note that the present study, along with Bigras
(5,22), assessed a broader range of adverse experiences when
investigating sexual anxiety. In contrast, (8) focused solely on
sexual abuse history, which may explain their lack of findings
regarding a relationship between sexual anxiety and abuse
history. Therefore, the present study suggests the need to ex-
amine various forms of trauma experienced by ACE survivors
in addition to their history of sexual abuse to develop a more
comprehensive understanding of ACEs.

The findings of the present study indicate that adverse
childhood experiences (ACEs) are significantly associated with
lower sexual esteem; however, this decline in sexual esteem
was not directly linked to an increase in sexual intimate part-
ner violence (IPV) victimization. Shen (40) suggested that as
the rate of ACEs increases, self-esteem declines. Maltreated

children often perceive themselves as unworthy and pow-
erless, negatively affecting their future relationships (41,42).
Papadakaki (43) also found that exposure to childhood abuse
is related to lower self-esteem in adulthood, which in turn is
associated with higher rates of sexual IPV victimization among
women. The absence of a direct link between sexual esteem
and sexual IPV victimization in this study may be attributed
to cultural differences within the Iranian sample, including
variations in educational backgrounds, religious taboos, and
familial boundaries for Iranian girls and women. Additionally,
self-esteem tends to be lower in Iranian women, particularly
in sexual contexts, which could contribute to reduced self-es-
teem in this area compared to others (33). We recommend
that Iranian scholars explore various factors to further investi-
gate the discrepancies between sexual esteem and sexual IPV
victimization across different populations of Iranian women.

The results of the current study indicate that adverse child-
hood experiences (ACEs) are significantly associated with
poorer sexual communication, which in turn is indirectly
linked to sexual intimate partner violence (IPV) victimization.
As anticipated, an increase in ACEs was associated with the
use of less effective communication patterns in intimate rela-
tionships. This finding aligns with the work of Baller and Lewis
(44), who demonstrated that a history of ACEs is correlated
with poor communication quality and is connected to higher
rates of sexual victimization and other forms of IPV. From an
intergenerational perspective, parents who have experienced
ACEs are more likely to develop ineffective communication
skills with their children (45). In the Iranian context, effective
sexual communication is recognized as a protective factor
against sexual victimization (46).

Sexual mindfulness as a moderation

The current study suggests that sexual mindfulness may mod-
erate the relationship between negative and positive sexual
factors and sexual intimate partner violence (IPV) victimization
among individuals with a history of maltreatment. As hypothe-
sized, individuals with a history of childhood maltreatment may
benefit from sexual mindfulness by fostering a more positive
self-evaluation and making intentional choices regarding their
sexual behaviors. The findings indicate that the association
between sexual shame and sexual IPV victimization can be
moderated by sexual mindfulness. Leavitt (27) also reported
a negative correlation between sexual mindfulness and both
sexual shame and sexual anxiety. Furthermore, individuals
with hypersexual or compulsive sexual disorders demonstrate
a negative association between shame and trait mindfulness
(47,48). Additionally, research has shown that women experi-
encing sex-related shame can alleviate their negative thoughts
about sex through mindfulness exercises (49,50).

The present study found that sexual mindfulness moder-
ates the relationship between sexual anxiety and sexual inti-
mate partner violence (IPV) victimization among survivors of
adverse childhood experiences (ACEs). Various studies have
demonstrated that mindfulness can effectively reduce sexual
anxiety across a wide range of individuals (51). Additionally,
sexual dysfunction is often associated with anxiety (21,51).
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Limitation

Several limitations should be considered in the present study.
First, the selective sample may restrict the generalizability of the
findings, as participants were women enrolled at the Torange
Institute, a private organization focused on assisting victims
of intimate partner violence (IPV) in Iran. Additionally, partic-
ipants were required to have internet access to complete the
questionnaires, which may not represent the broader popu-
lation. Future studies should aim to gather data from samples
that more closely resemble the general community. In Mid-
dle Eastern countries, women are often reluctant to disclose
their IPV experiences, and it is especially important for Iranian
women to keep issues with their husbands hidden from others
(Farahani, 2020). Moreover, the current study relies on self-re-
port data, which may introduce validity concerns. Lastly, as
the data is cross-sectional, we are unable to establish causal
relationships between the variables.

Conclusion and Implication

The present study is the first to examine sexual vulnerabilities
among Iranian females through the lens of adverse childhood
experiences (ACEs). Grounded in complex trauma theory, we as-
sessed sexual intimate partner violence (IPV) victimization not
solely by considering a history of sexual abuse, but by adopting
a comprehensive view of childhood trauma. Our findings indi-
cate that ACEs are associated with increased negative aspects
of sexuality, such as sexual shame and sexual anxiety, as well as
limitations in positive aspects, including sexual esteem and sexual
communication. These negative sexual factors and communica-
tion deficits are linked to higher rates of sexual IPV victimization.

Future research and clinical interventions should address both
the negative and positive sexual characteristics of ACE survivors
and explore how each influences the likelihood of engaging in
risky sexual and impulsive behaviors. The insights from this study
can inform Iranian welfare organizations and private institutes in
revising and developing programs aimed at reducing the preva-
lence of ACEs and IPV within the Iranian population.

This study demonstrated that sexual mindfulness is a dis-
tinct construct that can be reliably measured in survivors of
adverse childhood experiences (ACEs). Mindful individuals
may cultivate more positive attitudes toward themselves, their
skills, and their sexual experiences, leading to more intentional
behaviors. Itis recommended that ACE survivors experiencing
sexual difficulties be introduced to sexual mindfulness within
clinical settings. By fostering sexual mindfulness, ACE survivors
may reduce avoidance behaviors, potentially resulting in lower
rates of sexual intimate partner violence (IPV) victimization.
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