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Abstract 
Child sexual abuse (CSA) is a national public health emergency that affects millions of 
children in the United States, with devastating long-term physical, psychological, and 
social consequences. Despite its high prevalence—impacting 1 in 4 girls and 1 in 13 boys 
before age 18 by conservative estimates —and the fact that so many of these offenses 
are committed by juveniles or individuals known to the child, prevention efforts remain 
fragmented and underfunded. Most victims do not disclose abuse in childhood, and fewer 
than 20% of CSA cases result in prosecution. This paper presents a bold, evidence-based 
proposal to end CSA in this generation through a $1 billion national public-private 
partnership: BLOOM SAFE: A National Partnership for Ending Child Sexual Abuse (CSA). 

The BLOOM SAFE initiative focuses on five pillars:  

(1) age-appropriate K–12 CSA prevention education;  
(2) certified training for adults who care for or work with children across all child-

serving professions and the foster care and adoption systems;  
(3) national public awareness campaigns;  
(4) expanded, trauma-informed services for survivors; and  
(5) robust research and evaluation to guide and measure progress.  

The proposal includes targeted investments in school curricula, professional training, 
digital safety, survivor care infrastructure, and culturally responsive services—especially in 
underserved communities. 

The strategy is grounded in a review of over 50 peer-reviewed studies conducted between 
2015–2025. These studies establish CSA as a preventable public health crisis with proven 
approaches to intervention. Evidence supports the effectiveness of school-based 
education programs, parental training, trauma-focused therapy, multidisciplinary response 
systems, and policy reforms. Research also shows that prevention not only reduces human 
suffering but offers substantial economic returns, with the lifetime cost of a single case of 
CSA exceeding $280,000 per victim, resulting in a national impact of over $9.3 Billion per 
year in the United States alone. 

Implementation will be led by a federal interagency task force, coordinated through the 
Department of Health and Human Services (HHS) and the Department of Justice (DOJ), in 
collaboration with non-profit organizations, healthcare providers, educators, faith 
communities, and technology companies. By leveraging private sector engagement and 
public funding, BLOOM SAFE offers a scalable, systemic solution to a generational failure. 

The time to act is now. 
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BLOOM SAFE: The Proposal 
PROPOSAL FOR A NATIONAL PUBLIC-PRIVATE PARTNERSHIP TO COMBAT CHILD 
SEXUAL ABUSE THROUGH EDUCATION, AWARENESS, TRAINING, AND HEALING 

I. Executive Summary 
Child sexual abuse (CSA) is a widespread, preventable public health crisis affecting 
millions of American children. Current data shows that: 

• 1 in 4 girls and 1 in 13 boys are victims of CSA before the age of 18. 

• More than 90% of CSA is committed by perpetrators known to the child at the time 
of the abuse. 

• As much as 70% of CSA is committed by juvenile offenders. 

• Less than 20% of reported CSA cases result in prosecution, often due to lack of 
physical evidence or societal misunderstanding. 

• The financial impact of CSA is material and ongoing.  In 2015 alone, it was 
calculated that the total lifetime financial impact to the U.S. economy of the 
~40,387 substantiated non-fatal cases of CSA in that year would be $9.3 billion 
(in 2015 dollars, non-inflation adjusted). That includes: 

o $4.2 billion in projected productivity losses (due to lower educational 
attainment, income, etc.), 

o $1.7 billion in health care costs (for treating trauma-related health issues 
over survivors’ lifetimes), 

o $2.2 billion in criminal justice and child welfare costs, and 

o $1.2 billion in special education and teen pregnancy costs, among others. 

• Most children do not disclose abuse during childhood.   

• Because most children do not disclose abuse during childhood, reported cases of 
CSA are likely far fewer in number than actual incidents of this crime in the United 
States today.  This disparity between reported and actual cases results in the 
estimated and measurable social, economic, cultural, individual, and population 
impacts of CSA being far smaller than the likely actual impacts of CSA for this 
country.  And so, it is reasonable to believe that the actual costs of CSA in the 
United States are likely significantly higher than the evidence-based 
conclusions conveyed here. 
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Despite these realities, education, training, and trauma-informed support systems are 
sorely lacking for the adults who interact with children every day — from teachers and 
doctors to pastors, coaches, day care, and foster care providers. To break this cycle, we 
propose a $1 billion federal public-private initiative aimed at national prevention, 
education, and survivor support. 

II. Program Title 
“BLOOM SAFE: A National Partnership for Ending Child Sexual Abuse” 

III. Program Objectives 
1. Prevention Through Education 

o Create age-appropriate, evidence-based K–12 curricula on: 

 Body autonomy and safety 

 Healthy boundaries and consent 

 Anatomy and physiology (scientifically accurate, including names of 
genitalia) 

 De-escalation and conflict resolution 

 Recognizing and reporting abuse 

2. Training for Adults Caring For or Working with Children 

o Develop accessible, certified training programs for: 

 Parents, teachers, daycare staff, coaches, pastors, foster care 
workers, healthcare professionals, law enforcement, volunteers, and 
other professionals who care for or work with children. 

o Topics will include: 

 CSA red flags and risk factors 

 Digital safety and online grooming 

 Trauma-informed communication and response 

 Mandatory reporting protocols 

 How to build safe environments for children 

3. Public Awareness Campaigns 
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o Nationwide campaigns to destigmatize discussion of CSA and improve 
understanding of signs, prevalence, and prevention. 

4. Expansion of Trauma-Informed Survivor Services 

o Direct funding to: 

 Child Advocacy Centers 

 Non-profit survivor support organizations 

 Trauma-specialized healthcare providers 

 Law enforcement and forensic interview training 

 School counselors and pediatric clinicians 

o Ensure services are culturally responsive and accessible in rural and 
underserved communities. 

5. Research and Evaluation 

o Fund longitudinal studies and data collection to track outcomes and 
prevalence rates. 

o Invest in updating digital-age CSA metrics, including online sexual abuse and 
peer-on-peer exploitation. 

IV. Implementation Strategy 
1. Federal Leadership and Coordination 

o Oversight by a new interagency task force led by HHS (Administration for 
Children and Families) in partnership with DOJ (Office of Juvenile Justice and 
Delinquency Prevention) and the Department of Education. 

2. Public-Private Partnership Framework 

o Leverage partnerships with: 

 National non-profits (e.g., Prevent Child Abuse America, Darkness to 
Light, The Mama Bear Effect, Enough Abuse, RAINN, The Moore 
Center, etc) 

 Higher education institutions and school systems 

 Healthcare associations (AAP, AMA, APA) 
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 Faith-based organizations 

 Tech companies (to address digital CSA) 

o Provide grant incentives for private sector contributions and curriculum 
adoption. 

3. Funding Breakdown (Illustrative) 

o $350M: Curriculum and training development and implementation 

o $250M: Survivor care infrastructure and trauma-informed training 

o $150M: Grants to state and local governments, schools, hospitals, churches, 
and non-profits 

o $100M: Digital safety initiatives and online CSA prevention 

o $100M: Research, evaluation, and national awareness campaigns 

o $50M: Federal oversight, compliance, and communications infrastructure 

V. Justification Based on Research 
• The CDC-Kaiser ACEs study shows a strong correlation between CSA and long-term 

physical and mental health outcomes. 

• Nearly 40% of offenders are limited/specialized abusers — often trusted adults with 
consistent child access, underscoring the need for education across all child-
serving professions. 

• Digital sexual abuse now affects over 15% of children — often by known individuals 
— demanding technology-integrated prevention strategies. 

• Early, repeated, and informed education reduces victimization by empowering 
children to understand and report abuse, and engages and informs the adults who 
care for them with accurate and timely information about red flags and evidence-
based prevention methodologies. 

• Please refer to the included annotated bibliography of over 50 recent peer-reviewed 
articles discussing the current evidence-based understanding of CSA: 

o Prevalence and Epidemiology 

o Risk Factors and Long-Term Effects  

o Prevention and Intervention Strategies 



Child Sexual Abuse: A Preventable Public Health Epidemic | Simons | Page 8 of 117 

o Policy and Systemic Approaches 

VI. Call to Action – Make America The Safest Place To Be A Kid 
CSA is not an isolated issue; it is a societal failing that echoes across generations. The 
“BLOOM SAFE” initiative will unite our nation’s public, private, and nonprofit sectors in a 
shared mission to end child sexual abuse. With bold investment, data-backed strategies, 
and community-driven education, we can build a safer future for every child in America. 

We urge Congress to allocate a minimum of $1 billion to launch and sustain this critical 
initiative because BLOOM SAFE will give the United States the World’s Most 
Comprehensive CSA Prevention Strategy. 

As of today, the United States already deploys many islands of excellence—Children’s 
Advocacy Centers, Erin’s Law, the National Sexual Assault Hotline to name a few—but they 
are uncoordinated, unevenly funded, and focused on only one slice of the problem. 
BLOOM SAFE, as laid out in this proposal, breaks this pattern by weaving every proven 
strand of primary, secondary and tertiary prevention into a single $1 billion, public-
private national partnership. No other country has attempted an equally broad, fully 
funded, evidence-based, whole-of-society program. 

The following table provides a brief overview of what some of the CSA prevention strategies 
employed are around the world. 

What Other Nations are Already Doing—and What Still isn’t Being Done 

Country / 
Region 

Flagship 
intervention(s) 

Strengths 
demonstrated in 
peer-reviewed 
literature 

Persistent gaps 

Nordic region 
(Iceland, 
Sweden, 
Norway, 
Finland) 

Barnahus (“Children’s 
House”) one-door 
model for forensic 
interviews, therapy and 
prosecution support 

Recognized across 
Europe as a best-
practice, child-friendly 
justice reform  

Reactive (post-abuse), 
not a primary-
prevention system; 
operates case-by-case, 
lacks national 
curricula, public 
campaigns, or 
offender-prevention 
helplines 
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Country / 
Region 

Flagship 
intervention(s) 

Strengths 
demonstrated in 
peer-reviewed 
literature 

Persistent gaps 

Australia 
(South 
Australia) 

Keeping Safe: Child 
Protection Curriculum—
mandated age-3-to-
Year-12 CSA & 
respectful-relationships 
syllabus 

Independent 
evaluation found the 
curriculum “well-
regarded, best-
practice” and 
positively impacting > 
180,000 students a 
year  

Adopted statewide, but 
not nationally; minimal 
parallel training for 
parents or other child-
serving professionals 

United 
Kingdom & 
Netherlands 

Stop It Now! confidential 
helpline and self-help 
programs for people 
worried about their own 
(or others’) sexual 
thoughts or behavior 
toward children 

UK evaluation showed 
callers reported 
measurably reduced 
risk factors and 
increased help-
seeking after contact 
with the helpline 

Stands largely outside 
government systems; 
no universal school 
curriculum; survivor 
services vary regionally 

Europe (34 
countries) 

National clinical-
practice guidelines for 
treating CSA survivors 

Only 17/34 nations 
have any guideline; 
many are “out-of-date 
and incomplete,” 
creating unequal care  

Reveals the absence of 
a continent-wide, data-
driven, public-health 
CSA framework 

 

These initiatives prove that pieces of the prevention puzzle work. But each is siloed: a 
curriculum without universal survivor care, a helpline without nationwide education, or a 
justice model without large-scale primary prevention. BLOOM SAFE is designed to 
integrate—and upscale—all of these evidence-based components under one 
federally-coordinated roof. 

The following table highlights how BLOOM SAFE leap-frogs existing global efforts to make 
the United States a leader in creating safe environments, communities, and institutions to 
support the abundant blossoming of future generations of Americans. 
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BLOOM SAFE 
How it surpasses current international 
benchmarks 

Nation-wide K-12 CSA curriculum 
(modeled on Erin’s Law) 

Builds on South Australia’s Keeping Safe but scales 
from one state to 50 states, ensuring every U.S. 
child receives spiral, age-appropriate body-safety 
education—something no country has achieved 
nationally. 

Certified training for all child-
serving adults (teachers, faith 
leaders, pediatric staff, 
foster/adoptive parents, youth-
sport coaches, and more) 

Moves beyond Nordic Barnahus’ forensic-staff focus 
to mandate primary-prevention competencies for the 
full caregiving workforce—an estimated 30 million 
adults. 

Digital-safety & offender-
interdiction arm 

Adapts the UK’s Stop It Now! public-health helpline 
into a 24/7 U.S. service, augmented by tech-platform 
partnerships for AI child-safety tools and online-
grooming disruption—first national blend of help-
seeking plus real-time tech moderation and 
investigation. 

Expansion of trauma-informed 
survivor services 

Funds a CAC-style site within 60 minutes of every 
child, adds dedicated rural/tribal mobile teams, and 
makes trauma-focused care a covered benefit in 
Medicaid & CHIP—closing the “guideline gap” 
documented across Europe. 

Robust research & evaluation 
hub 

Creates a standing HHS–DOJ–CDC research unit to 
issue annual prevalence and cost reports, modelled 
on CDC injury-prevention surveillance—providing the 
uniform data infrastructure critics say is still missing 
even in Europe and the Nordics. 

 

Because the BLOOM SAFE initiative is federally authorized and anchored by a matched-
funding mechanism for states, districts, healthcare systems and technology companies, 
BLOOM SAFE can knit together the fragmented U.S. landscape into the first truly national 
CSA-prevention architecture. 
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Why the World Will Look to the United States after BLOOM SAFE 

1. Scale & investment unmatched elsewhere 
Barnahus transformed practice with only a few centers per country; South 
Australia’s curriculum reaches < 1 million children. BLOOM SAFE’s $1 billion launch 
fund is projected to touch 56 million U.S. students and 30 million professionals in 
its first five years. 

2. Full public-health continuum 
Where most nations focus on either primary-education or victim response, BLOOM 
SAFE spans pre-offence (public awareness, offender helpline, digital-grooming 
AI), point-of-risk (universal student and adult training) and post-abuse (nation-
wide CAC network & TF-CBT access)—the classic primary/secondary/tertiary triad 
the CDC recommends. 

3. Integrated digital strategy 
No national plan currently embeds tech-industry co-operation at policy level. 
BLOOM SAFE formalizes partnerships with major platforms to pilot hash-matching 
for CSA images, rapid-response takedown protocols and in-app help-seeking 
prompts. 

4. Unified metrics and accountability 
Europe’s inconsistent guidelines and Australia’s state-by-state patchwork make 
cross-country outcome measurement difficult. BLOOM SAFE writes data-collection 
and independent evaluation into every grant, creating the largest open CSA-
prevention dataset in the world. 

5. Public-private-faith coalition 
Like the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) did for HIV, 
BLOOM SAFE aligns federal, corporate, philanthropic and faith-community assets 
against a single child-protection goal—an unprecedented coalition in the CSA 
arena. 

The United States Will Lead The World on Eradicating CSA  

Other nations have pioneered important components: Nordic countries humanized the 
justice pathway; South Australia proved children can master protective knowledge; the UK 
showed anonymous offender-focused helplines reduce risk. BLOOM SAFE does not 
reinvent those wheels—it mounts them all on the same vehicle and fuels it at a scale 
none of the origin countries could manage alone. 
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By institutionalizing a seamless, cradle-to-college, cross-sector response—backed by the 
largest dedicated CSA prevention budget ever appropriated—America will move from a 
follower piecing together best practices to the first country with a truly national, end-to-
end public-health strategy for eradicating CSA. 

CSA is not an isolated issue; it is a societal failing that echoes across generations. The 
“BLOOM SAFE” initiative will unite our nation’s public, private, and nonprofit sectors in a 
shared mission to end child sexual abuse. With bold investment, data-backed strategies, 
and community-driven education, we can build a safer future for every child in America. 

And so we urge Congress to allocate a minimum of $1 billion to launch and sustain this 
critical initiative to make the United States the safest place in the world to be a child. 

Don’t wait. Don’t let another generation suffer in silence.  Make CSA prevention a priority.  
Make our most treasured resource, our children, a priority.  It doesn’t take much to make a 
real difference for the estimated ~40 Million Americans who have been personally 
impacted by the epidemic of sexual violence that is raging around us every single day as 
the greatest public health emergency of our lifetimes.  Don’t delay.  Act today. 
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Background Research 
Child Sexual Abuse (CSA) is a pervasive and devastating crime with lifelong consequences 
for victims and profound costs to society. A growing body of peer-reviewed research 
underscores that CSA is not only a criminal justice issue but a major public health crisis of 
epidemic proportions. The evidence shows that millions of children are affected, often by 
trusted individuals, leading to serious mental and physical health impacts. This summary 
distills key findings from 50 recent studies (2015–2025) on CSA, emphasizing data-driven 
conclusions and the urgent need for action. The research – drawn from peer-reviewed 
journals and national analyses – makes a compelling, evidence-based case for treating 
CSA as a national public health priority and implementing comprehensive prevention 
efforts because prevention has actually been revealed to be possible in the majority of 
cases. Below, findings are organized into four areas: Prevalence and Epidemiology, Risk 
Factors and Long-Term Effects, Prevention and Intervention Strategies, and Policy and 
Systemic Approaches. Each section highlights critical statistics and conclusions, 
demonstrating the strength and credibility of the evidence, followed by an annotated 
bibliography of the studies summarized here with specific reference to the key findings and 
data listed with each reference that was used in the design of the “BLOOM SAFE” initiative. 

Prevalence and Epidemiology 
Recent studies confirm that CSA remains alarmingly common across the United States 
and worldwide. While precise rates vary by study and region, conservative estimates 
indicate that at least 1 in 4 girls and 1 in 13 boys in the U.S. experience sexual abuse at 
some point in childhood. Self-report surveys from 2013–2014 suggest roughly 3.7 million 
children are exposed to CSA each year in the U.S.. Global research likewise reveals a 
widespread issue: a 2024 meta-analysis encompassing 80 countries found approximately 
6% of all children worldwide have suffered forced sexual intercourse by age 18 (with 
higher rates when including other forms of sexual violence). These figures are widely 
considered underestimates due to chronic underreporting – most victims delay 
disclosure or never tell authorities, in part because the perpetrator is usually someone 
the child knows and trusts. Indeed, over 90% of child sexual abuse is perpetrated by an 
individual familiar to the child or family, not a stranger lurking in the shadows. Abuse 
cuts across all socioeconomic and demographic groups; national data show CSA affects 
children of all ages (both boys and girls, though girls are at higher reported risk) and in every 
community. Researchers emphasize that official case counts vastly understate CSA’s 
true prevalence, as many incidents are never reported to police or child welfare agencies. 
In sum, the latest epidemiological evidence portrays CSA as a widespread, urgent public 
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health problem affecting millions of children – a crisis that demands the same attention 
and resources devoted to other major health threats. 

Risk Factors and Long-Term Effects 
Multiple risk factors for CSA victimization have been identified, spanning individual, 
family, and community domains. No single cause predicts abuse, but research has shed 
light on conditions that elevate a child’s vulnerability. Key findings include: 

• Family Environment: Children in disrupted or dysfunctional family settings face 
higher risk. Studies show that growing up in a non-intact family (e.g. single-parent 
households, especially with a stepfather present) is associated with significantly 
higher likelihood of CSA. Frequent family instability – such as multiple relocations or 
a chaotic home life – and poor family functioning (conflict, poor supervision, or 
social isolation) are also significant risk factors. Additionally, low socioeconomic 
status (poverty) and related stressors correlate with increased CSA risk, indicating 
that economic hardship and social marginalization can compromise children’s 
safety. 

• Child-Specific Factors: Certain child characteristics can heighten risk, though any 
child can be a victim. Children with physical or intellectual disabilities or mental 
health challenges have been found to be more vulnerable to sexual abuse, possibly 
due to increased dependence on caregivers or difficulties in communicating abuse. 
Traits like low self-esteem or extreme shyness (poor social skills) may also increase 
risk, as abusers often target children perceived as less likely to disclose. Behavioral 
problems can play a role: adolescents who engage in delinquency or substance use 
may be at higher risk of victimization, potentially due to unsafe situations or 
predatory adults exploiting vulnerable teens. Importantly, a history of prior 
victimization (such as previous abuse or exposure to domestic violence) is a strong 
predictor – children who have already suffered abuse are unfortunately more likely 
to be targeted again. 

Beyond identifying those at risk, the literature unambiguously documents grave long-term 
consequences for survivors of CSA. Childhood sexual abuse inflicts profound trauma that 
can derail healthy development and reverberate throughout a victim’s life. The evidence is 
overwhelming that CSA leads to elevated rates of mental, physical, and behavioral 
health problems in adulthood. Key impacts include: 

• Mental Health: Survivors of CSA experience dramatically higher incidences of 
depression, anxiety, post-traumatic stress disorder (PTSD), self-harming behaviors, 
and suicidal tendencies. For example, longitudinal studies find that individuals with 
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a CSA history are roughly twice as likely to develop major depression compared 
to those with no abuse history. Rates of PTSD in CSA survivors are striking – one 
study of exposed youth found 73% met criteria for PTSD – underscoring the severe 
trauma involved. Most alarmingly, CSA is linked to greatly increased suicide risk. 
Victims are far more likely to attempt suicide in their lifetime – one analysis 
reported the odds of a suicide attempt were about 6 times higher for male survivors 
and 9 times higher for female survivors relative to peers who were not abused. 
Another large study likewise found CSA survivors’ risk of attempting suicide can be 
as much as six-fold greater than the general population. Such statistics convey 
the life-and-death stakes: CSA is an experience that can push children into chronic 
mental illness or self-destruction if not addressed. 

• Physical Health: The effects of CSA extend into physical well-being. Beyond 
immediate injuries (e.g. genital trauma or sexually transmitted infections in abuse 
involving contact), survivors often suffer poorer overall health as adults. Extensive 
research links the toxic stress of childhood trauma, including sexual abuse, to long-
term increased rates of chronic illnesses – CSA survivors show higher likelihood of 
heart disease, obesity, diabetes, gastrointestinal disorders, and even cancer later in 
life. One study noted that adults with a CSA history had about 20% more medical 
visits on average than those without, reflecting the greater health burdens they 
carry. The CDC recognizes CSA as one of the adverse childhood experiences (ACEs) 
that can disrupt neurological, endocrine and immune development, helping explain 
these elevated risks. 

• Behavioral and Social Effects: Survivors may struggle with a range of maladaptive 
behaviors as coping mechanisms. Research documents higher rates of substance 
abuse (alcohol and drugs) among those who endured CSA. Some survivors exhibit 
externalizing behaviors such as aggression or criminal activity, while others have 
internalizing problems like social withdrawal – gender patterns suggest males may 
externalize trauma more, while females internalize, though both patterns occur. 
Importantly, CSA can disrupt key life outcomes: it is associated with lower 
educational attainment, higher likelihood of teen pregnancy, and economic 
instability in adulthood. The abuse of trust inherent in CSA often undermines 
survivors’ ability to form healthy relationships, affecting intimacy and parenting in 
later life. Troublingly, those who were sexually abused as children are at risk of 
revictimization – a meta-analysis found nearly half of CSA survivors 
(approximately 47%) experience sexual victimization again later in life. This 
vicious cycle further compounds the damage across generations. 
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The aggregate burden of CSA on society is enormous. Conservatively, the total lifetime 
economic cost of new CSA cases in the U.S. was estimated at $9.3 billion for just one 
year (2015). This figure accounts for healthcare costs, productivity losses, child welfare 
and criminal justice expenses, and other costs – and experts note it likely understates the 
true cost due to underreporting. In human terms, the pain and loss behind these numbers 
are incalculable. Child sexual abuse imposes a heavy toll on public health, public 
safety, and economic well-being, reinforcing that preventing CSA is not only a moral 
imperative but fiscally prudent. Every prevented case spares a child trauma and yields 
immense social savings. The research leaves no doubt: CSA’s long-term effects are 
profound and far-reaching, making early prevention and intervention absolutely critical. 

Prevention and Intervention Strategies 
While CSA’s impacts are devastating, a hopeful conclusion from recent literature is that 
prevention is possible – and effective strategies have been identified. Over the past 
decade, researchers have evaluated a variety of prevention and intervention programs, 
from school curricula to therapeutic treatments, to determine what works. The consensus 
is that a comprehensive, multi-layered approach is most effective, combining education, 
family and community engagement, and robust victim services. Key evidence-based 
strategies include: 

• School-Based Education Programs: Schools are a critical venue for primary 
prevention of CSA. Rigorous evaluations, including updated systematic reviews, 
show that educating children about body safety, boundaries, and how to report 
abuse can significantly improve protective knowledge and skills. A Cochrane review 
of school-based CSA prevention programs found that children who participated 
demonstrated much greater understanding of sexual abuse prevention concepts 
and self-protection strategies compared to peers who did not. These programs – 
often taught through age-appropriate lessons, puppet shows, or role-playing – 
increase children’s ability and confidence to recognize unsafe situations and seek 
help. Crucially, research indicates such education can lead to more children 
speaking up about abuse: state laws mandating CSA prevention education in 
schools have been associated with a 22% increase in reports of child sexual 
abuse by school personnel (with no decrease in the validity of reports). This 
suggests that when children are taught about abuse and encouraged to tell a safe 
adult, more ongoing abuse is detected and stopped. Given that most abusers are in 
a child’s immediate circle, empowering children with knowledge – and training 
teachers to respond – is a proven tool to interrupt abuse early. Policymakers have 
taken note: dozens of U.S. states have adopted “Erin’s Law” or similar mandates 
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requiring CSA prevention education in public schools, reflecting a growing 
commitment to proactive education. 

• Parental and Caregiver Engagement: Empowering parents and caregivers is 
another evidence-backed strategy. Many recent interventions focus on training 
adults to recognize warning signs, talk to children about sexual abuse, and 
implement protective measures at home. A 2024 systematic review of parent-
focused CSA prevention programs spanning four decades found consistent benefits 
in programs that actively involved parents. Parents who underwent such training 
showed significant improvements in their knowledge, communication skills, and 
intent to use prevention strategies. Notably, 88–100% of evaluated programs led to 
better parental protective behaviors or intentions (such as setting clear rules, 
increased monitoring, and discussing body safety with their child). By contrast, 
programs that only targeted children and left out caregivers were less effective in 
changing actual environments. The research affirms that parents are children’s 
first line of defense – when adults are informed and proactive, children are much 
safer. Culturally sensitive programs (including those in faith communities and 
pediatric offices) have been developed to reach more families with prevention 
training. Going forward, scaling up parent education – and reducing stigma so that 
parents feel comfortable addressing this difficult topic – is a key prevention pillar. 

• Trauma-Focused Therapy and Victim Support: Prevention also means preventing 
further harm to those who have already been victimized. Here, intervention in the 
form of evidence-based therapy and support services is crucial. The literature 
demonstrates that when abused children receive prompt, specialized counseling, it 
can greatly improve their recovery trajectory and reduce long-term damage. In 
particular, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) – a therapy 
model designed for children who have experienced abuse or other trauma – has a 
strong track record of success. Multiple clinical trials and meta-analyses in the past 
decade confirm that TF-CBT and similar approaches (e.g. Eye Movement 
Desensitization and Reprocessing, EMDR) significantly reduce PTSD symptoms, 
anxiety, depression, and behavior problems in child and adolescent CSA survivors. 
For example, a 2024 randomized trial reported marked reductions in trauma 
symptoms and improved emotional regulation in sexually abused children who 
received TF-CBT in a group format. These therapies, often delivered with caregiver 
involvement, help children process their trauma, build healthy coping skills, and 
restore a sense of safety – in effect, cutting off the “long tail” of CSA consequences 
described earlier. Additionally, Children’s Advocacy Centers (CACs), which 
coordinate law enforcement, medical, and therapeutic responses under one roof, 
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have become a national best practice to minimize additional trauma during 
investigations. By expanding access to trauma-informed care and ensuring every 
victim is connected with services, we can prevent childhood victimization from 
evolving into lifelong impairment. The success of these interventions, documented 
in peer-reviewed studies, shows that healing is possible – early investment in 
victims’ recovery is a form of prevention too, breaking the cycle of abuse and 
dysfunction. 

• Community and Society-Level Measures: Researchers increasingly point to the 
need for community-wide and societal interventions to combat CSA. Education and 
therapy address individuals, but broader systemic efforts create environments 
that protect children on a larger scale. Promising approaches include public 
awareness campaigns that encourage reporting and reduce stigma, training youth-
serving organizations (schools, clubs, faith groups) on safeguarding policies, and 
strengthening institutional screening and codes of conduct. Some jurisdictions 
have pioneered prevention programs aimed at potential offenders – for instance, 
confidential helplines and treatment for adults who feel at risk of harming children – 
though more research is needed on their effectiveness. At the community level, 
addressing underlying risk factors such as family isolation and economic stress can 
indirectly prevent abuse. Studies have noted that strong social support for families 
and community norms that promote gender equality and child protection are 
protective against CSA. These findings align with the public health understanding 
that violence prevention must operate on multiple levels. In summary, the evidence 
base supports a multi-pronged strategy: educate children, engage and equip 
parents, treat and support survivors, and foster safe, nurturing communities. 
No single program will eliminate CSA, but a combination of these interventions – 
implemented faithfully and backed by resources – can significantly reduce the 
incidence and impact of child sexual abuse. 

Policy and Systemic Approaches 
Confronting CSA at a national scale requires high-level policy action and a well-
coordinated prevention infrastructure. The research of the past decade makes clear that 
piecemeal efforts are not enough – a systemic response is needed, akin to a public 
health campaign against an epidemic. Policymakers play a crucial role in enabling this 
comprehensive approach. Key policy and systemic implications drawn from recent studies 
include: 

• Treat CSA as a National Public Health Priority: Authors of multiple studies and 
federal reports urge framing child sexual abuse as a preventable public health 
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problem, not an inevitable private tragedy. This means marshalling resources and 
leadership across government agencies (health, education, justice, and child 
welfare) to coordinate prevention efforts. The Centers for Disease Control and 
Prevention (CDC) has emphasized that public health strategies – which focus on 
population-level prevention and address root causes – are essential to reduce 
CSA nationwide. Only about 10% of CSA cases involve a stranger; the vast majority 
occur within children’s families or social circles. Therefore, traditional law 
enforcement alone cannot solve this issue. A public health approach complements 
the criminal justice response by aiming to stop abuse before it happens (through 
education, environmental safety, and tackling risk factors). Policymakers should 
ensure CSA prevention is included in national violence prevention plans, public 
health funding priorities, and research agendas. Designating dedicated funding and 
personnel for CSA prevention within federal agencies (as was done for issues like 
opioid addiction or HIV) would reflect the urgency warranted by the data. In short, 
treating CSA as the public health crisis it is will set the stage for more effective and 
unified action. 

• Legislative Actions to Enable Prevention: Recent evidence provides guidance on 
laws and policies that can create safer environments for children. One clear 
example is the passage of school-based education mandates (mentioned earlier) 
at the state level, which studies show led to increased identification of abuse. 
Policymakers should support the implementation of these mandates nationwide, 
along with funding to train school staff and evaluate programs. Another legislative 
area is strengthening mandatory reporting laws and training: ensuring that 
teachers, healthcare providers, and other professionals are well-trained to spot 
signs of CSA and obligated to report suspicions can improve early detection. 
Additionally, experts call for policies that encourage multi-disciplinary team 
responses – for instance, supporting the expansion of Children’s Advocacy Centers 
and requiring trauma-informed protocols in child protection investigations. Such 
policies help reduce the secondary trauma to victims and improve prosecution 
outcomes, reinforcing the message that the system will support those who come 
forward. On a broader scale, Congress can invest in public awareness and 
prevention campaigns, similar to past campaigns for anti-drunk-driving or anti-
smoking, to change social norms around child protection. Given that social factors 
(like attitudes toward gender-based violence and child pornography) influence 
abuse rates, federal leadership in shifting norms is important. Moreover, emerging 
threats such as online child sexual exploitation (an area of growing concern in the 
digital age) require updated policies and funding for law enforcement technology, 
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while also educating children and parents about internet safety. In summary, 
legislative and policy tools – from education requirements to community grant 
programs – should be leveraged to build a protective legal and social framework that 
prevents abuse and facilitates swift intervention when abuse occurs. 

• Strengthening Data, Research, and Accountability: High-quality data and 
continuous research are the backbone of effective policy. Researchers note 
significant gaps in our knowledge of CSA prevalence and best practices, especially 
in under-studied populations (such as boys, very young children, and minor-
attracted individuals who have not offended). A 2024 global review highlighted the 
need for improved data collection and surveillance systems to truly understand 
and monitor the scope of child sexual violence. U.S. policymakers should support 
regular national surveys on child victimization (building on tools like the National 
Child Abuse and Neglect Data System and CDC’s ACE studies) to track progress and 
identify emerging trends. Increased federal research funding can also accelerate 
innovation in prevention – for example, developing and testing programs for 
adolescent peer perpetrators, or technology to detect online grooming. 
Accountability mechanisms are equally important: policymakers can require and 
fund rigorous evaluations of any federally supported prevention initiative. This 
ensures that public investments go to approaches that are demonstrably effective, 
and it allows successful pilot programs to be scaled nationally. The message from 
the literature is that we must continuously learn and adapt – CSA is a complex 
challenge, but with ongoing research and data-driven adjustments, our prevention 
strategies will become ever more refined. 

• Public-Private Partnerships and Community Initiatives: Government action alone 
cannot eradicate CSA; it requires a whole-society response. Many experts advocate 
for public-private partnerships to expand the reach of prevention efforts. For 
instance, nonprofit organizations and advocacy groups (such as RAINN and state 
children’s alliances) are already on the front lines providing education, survivor 
support, and policy advocacy. By partnering with and funding these organizations, 
policymakers can amplify successful programs and fill service gaps. Community-
based initiatives – like local task forces that bring together schools, law 
enforcement, faith leaders, and pediatricians – have shown promise in creating 
networks of vigilance and support at the grassroots level. Federal agencies can 
incentivize such collaboration through grants and recognition programs. 
Additionally, engaging the private sector (for example, technology companies in 
combating online abuse content, or healthcare systems in screening for CSA in 
pediatric visits) is crucial in a modern prevention infrastructure. A national 
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prevention strategy must harness all sectors of society to create an environment 
where children are protected by multiple safety nets. The recent studies 
consistently point to this need for systemic alignment: when families, institutions, 
and communities all prioritize child safety, CSA can be dramatically reduced. 
Policymakers should thus encourage a culture of zero tolerance for child sexual 
abuse – through clear policies, cross-sector partnerships, and sustained public 
engagement. 

Summation 
The past decade of research sends a clear and compassionate call to action: Child sexual 
abuse is a preventable public health crisis, and we possess the knowledge to combat 
it. The evidence from peer-reviewed studies is strong and credible – we know the 
prevalence and devastating impacts of CSA, and we have identified strategies that work to 
prevent abuse and help survivors heal. What remains is the moral and political will to 
implement these solutions at scale. As a nation, we must commit to investing in a 
national prevention infrastructure that is grounded in science and centered on children’s 
well-being. This means funding and expanding evidence-based prevention programs in 
every community, supporting families and survivors with the resources they need, and 
continually improving our approaches through research and data. By heeding the insights 
of decades of data-driven research, Congress can spearhead a comprehensive initiative to 
end child sexual abuse – sparing future generations from its trauma and building a safer, 
healthier future for America’s children. The gravity of this issue demands nothing less. Let 
us act with urgency and compassion, knowing that every child protected from sexual abuse 
is a victory for public health and human dignity.  
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Annotated Bibliography 

Key Peer-Reviewed Child Sexual Abuse (CSA) Research Articles 
This annotated bibliography compiles recent peer-reviewed research related to child sexual 
abuse (CSA) drawn primarily from PubMed and ERIC. ). It is structured in four sections: 
Prevalence and Epidemiology, Risk Factors and Long-Term Effects, Prevention and 
Intervention Strategies, and Policy and Systemic Approaches. Each study includes an 
APA-style citation, a summary of conclusions, and a list of key statistics from the article. 
Within each section, studies are listed highlighting how understanding of CSA has evolved 
over time. Each of the included peer-reviewed, evidence-based studies advances our 
understanding of CSA from different angles – prevalence patterns, risk and impact, 
preventive interventions, and systemic policy approaches and methodologies. Together, 
they illustrate a clear trend in the field: CSA is a preventable public health problem and 
so rigorously testing and implementing strategies at all levels (individual, family, 
organizational, and societal) has the potential to stop abuse before it occurs. 

Prevalence and Epidemiology 
Pereda, N., Guilera, G., Forns, M., & Gómez-Benito, J. (2009). The international 
epidemiology of child sexual abuse: A continuation of Finkelhor (1994). Child Abuse & 
Neglect, 33(6), 331–342. 
Summary: Updating an earlier review by Finkelhor, this meta-analysis examined 65 studies 
across all continents to provide global and regional CSA rates. It found high prevalence 
worldwide, with considerable regional variation, and it underscored differences in female 
versus male victimization.  
Key Statistics: 

• Global prevalence: 19.7% of women and 7.9% of men reported having been 
sexually abused as children. This nearly 1 in 5 girls and 1 in 13 boys global estimate 
has become a oft-cited statistic. 

• Regional breakdown: North America: Highest for females (~20–25%) and relatively 
high for males (~10%). Europe: Lowest reported rates (around 9–10% females, 5% 
males). Asia: ~11% of females, 4% of males. Australia: High female rate (~21%) and 
male ~7%. Africa: Data sparse but indicated very high rates in some locales for both 
genders. Latin America: Female prevalence ~20–25% in many countries (e.g., 
Brazil), though data were limited. 

• Trends: Compared to Finkelhor’s 1994 review, global estimates increased slightly 
for males (possibly due to better studies capturing male victimization). 
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• Implications: The authors stress that even these numbers might be 
underestimates, as stigma and cultural factors lead to nondisclosure – particularly 
for boys in many societies. 

Stoltenborgh, M., van IJzendoorn, M. H., Euser, E. M., & Bakermans-Kranenburg, M. J. 
(2011). A global perspective on child sexual abuse: Meta-analysis of prevalence 
around the world. Child Maltreatment, 16(2), 79–101. 
Summary: This influential meta-analysis compiled 217 publications (1980–2008) on self-
reported CSA from around the world. It provided one of the first comprehensive global 
prevalence estimates, highlighting substantial underreporting and cross-national 
differences.  
Key Statistics: 

• Overall prevalence (before 18): 18% of girls and 7.6% of boys experienced sexual 
abuse globally. (When considering all studies, the combined rate was ~12% for all 
children.) 

• By continent: Africa had the highest combined prevalence (~34% of girls, 21% of 
boys in some samples). Europe had the lowest (approximately 9.2% of girls, 3.6% of 
boys), with North America (~20% females, 8% males) and Asia (~11% females, 4% 
males) in between. 

• Publication bias check: Even after correcting for possible under-publication of null 
results, rates remained high, especially for girls. 

• Implications: Studies using broad definitions (including non-contact acts) reported 
higher prevalence than those using narrow definitions (intercourse only). The 
authors warned that single-question surveys often underestimate CSA prevalence. 

Barth, J., Bermetz, L., Heim, E., Trelle, S., & Tonia, T. (2013). The current prevalence of 
child sexual abuse worldwide: A systematic review and meta-analysis. International 
Journal of Public Health, 58(3), 469–483. 
Summary: This earlier meta-analysis synthesized studies (mostly from 1980–2008) to 
estimate global CSA prevalence. Despite differing methodologies across 65 studies, the 
authors arrived at overall rates that have since been echoed by later research, reinforcing 
its value as a benchmark for worldwide CSA prevalence. 
Key Statistics: 

• Global CSA prevalence: Approximately 12–18% of girls and 8% of boys worldwide 
have experienced sexual abuse by age 18 (overall ~15% of all children). These 
figures align with later reviews (e.g., Stoltenborgh 2011; Pereda 2009). 
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• By region: Prevalence was high across all continents, with Africa and Australia 
reporting some of the highest rates for girls (>20%). Europe tended to report lower 
rates for boys (~5%) than other regions (e.g., ~10% in Americas). 

• Abuse definitions: When including only contact abuse, global prevalence was 
lower (~11% for girls, 5% for boys). Including non-contact abuse (e.g., exhibitionism) 
raised estimates. 

• Consistency: The study confirmed prior findings that roughly 1 in 5 girls and 1 in 
10–20 boys are sexually abused globally. These results provided a baseline that 
reinforced the need for international prevention efforts. 
Access: Abstract available (full text behind paywall) 

• Implication: CSA is a pervasive public health issue globally. The consistency of 
findings across various regions underscored the need for international awareness 
and prevention, as no area of the world appeared immune to the problem. 

Finkelhor, D., Shattuck, A., Turner, H. A., & Hamby, S. (2014). The lifetime prevalence of 
child sexual abuse and sexual assault assessed in late adolescence. Journal of 
Adolescent Health, 55(3), 329–333. 
Summary: Using U.S. national survey data (NatSCEV) from multiple waves, this study 
estimated how many youth have been sexually abused or assaulted by age 17. By 
aggregating three survey waves for a large sample of 17-year-olds, it provides a 
contemporary estimate of CSA exposure by late adolescence. The results indicate that 
more than one in four girls and about one in twenty boys experience sexual abuse/assault 
in childhood, with peer perpetrators (other youth) playing a substantial role. 
Key Statistics: 

• Lifetime CSA by age 17 (U.S.): 26.6% of girls and 5.1% of boys had experienced 
sexual abuse or assault by age 17. This confirms that beyond the often-cited “1 in 4” 
girls, a significant minority of boys are also affected. 

• Age and risk period: Prevalence rose sharply in later adolescence. For girls, it 
increased from 16.8% (having experienced CSA by age 15) to 26.6% by age 17. This 
points to mid- to late adolescence (ages ~14–17) as a high-risk period, likely due to 
greater unsupervised interactions and dating during the teen years. 

• Boys vs. girls: While girls’ overall risk was higher, a significant number of boys also 
experienced sexual abuse, often by similar-aged peers. 

• Role of juvenile perpetrators: Only 11.2% of girls and 1.9% of boys were abused 
solely by adult perpetrators – implying that a large portion of cases (approximately 
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60–70%) involved peer or juvenile offenders. The data highlight that adolescent-
perpetrated abuse (e.g., by older teens or siblings) is common, not just abuse by 
adults. 

Chaffin, M., Chenoweth, S., & Letourneau, E. J. (2016). Same-sex and race-based 
disparities in statutory rape arrests. Journal of Interpersonal Violence, 31(1), 26–48. 
Summary: This quantitative study examined nearly 27,000 statutory rape incidents from a 
U.S. national crime database to see if arrest outcomes differed based on the genders and 
races of those involved. The authors tested the “liberation hypothesis,” which predicts that 
societal biases (against same-sex couples or racial minorities) might influence 
enforcement of statutory rape laws (which involve consensual but underage sexual 
activity). They found significant disparities in the likelihood of arrest depending on victim–
offender gender combinations and, to a lesser extent, race/ethnicity. These disparities 
suggest that extralegal factors, such as anti-LGBTQ bias or gender stereotypes, affect 
whether statutory offenses result in arrests. 
Key Statistics: 

• Same-sex cases more likely to result in arrest: Though relatively rare, same-sex 
statutory rape cases (e.g. two boys or two girls under the age of consent) were far 
more likely to lead to an arrest than opposite-sex cases. In particular, when two 
underage males or two females were involved, police showed significantly higher 
inclination to arrest. Notably, if a same-sex pair claimed to be in a romantic 
relationship, arrest odds increased – whereas in male–female teen couples, a 
romantic context tended to decrease arrest odds (authorities often showed leniency 
in boyfriend–girlfriend scenarios, but not for same-sex couples). 

• Gender bias in female-perpetrator cases: Incidents with a female offender and 
male victim had uniformly lower odds of arrest. This suggests a stereotype 
downplaying the harm of cases where adult women or older teen girls engage in sex 
with underage boys. Such cases were less frequently treated as crimes, reflecting 
possible gender-based double standards in enforcement. 

• Race effects: Racial/ethnic differences in arrest were present but complex and less 
pronounced than gender-pairing disparities. The study did not find a clear, 
consistent pattern of race-based bias in arrest decisions (some analyses showed 
mixed results). However, the authors note the small race effects do not negate the 
primary finding: sexual orientation and gender dynamics had the largest influence 
on arrest outcomes. 
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• Implication: Enforcement of statutory rape laws appears influenced by societal 
biases. Same-sex teen sexual behavior is penalized more often, suggesting 
stigma against LGBTQ youth, while female-perpetrated offenses against boys 
are often overlooked. These disparities undermine equitable application of the law 
and indicate that moral judgments may be seeping into what should be impartial 
legal decisions. 

Hillis, S., Mercy, J., Amobi, A., & Kress, H. (2016). Global prevalence of past-year 
violence against children: A systematic review and minimum estimates. Pediatrics, 
137(3), e20154079. 
Summary: Although not limited to sexual abuse, this CDC-led systematic review 
synthesized data on all forms of violence against children (physical, emotional, and sexual) 
in the past year, providing context for CSA within the broader landscape of child 
maltreatment. By aggregating surveys from many countries, the authors generated 
conservative “minimum estimates” of violence prevalence due to data gaps. The findings 
underscore the massive scale of violence against children globally and the proportion 
attributable to sexual abuse. 
Key Statistics: 

• Any past-year violence: An estimated 50% of children in Asia, Africa, and North 
America experienced some form of violence in the previous year – amounting to 
approximately 1 billion children worldwide. This figure includes physical abuse, 
emotional abuse, and sexual violence. 

• Sexual violence (past-year): The minimum global prevalence of past-year sexual 
violence was roughly 5–10%, varying by region and gender. Girls generally faced 
higher risk than boys. (Exact numbers were not provided for every region in the 
abstract, but even the lower-bound estimates indicate tens of millions of children 
sexually victimized annually.) 

• CSA within overall maltreatment: Sexual abuse constituted a significant share of 
the overall violence burden for girls. In some high-income countries, self-report 
surveys showed ~10–20% of girls experienced sexual victimization in a year, 
often by peers or intimate partners. The authors note that addressing sexual abuse 
is essential to achieving global violence reduction targets. 

• Policy implication: The sheer scale of violence revealed by this review highlights 
the urgency for global action. The authors stress that achieving the UN’s Sustainable 
Development Goals (which include ending violence against children) requires 
prioritizing sexual abuse prevention as a core component. 
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Kloppen, K., Haugland, S., Svedin, C. G., Mæhle, M., & Breivik, K. (2016). Prevalence of 
child sexual abuse in the Nordic countries: A literature review. Journal of Child Sexual 
Abuse, 25(1), 37–55. 
Summary: This review summarized studies on CSA prevalence from Norway, Sweden, 
Denmark, Finland, and Iceland. Despite robust social welfare systems in the Nordic region, 
the findings show that substantial proportions of youth have experienced sexual abuse. 
However, methodological differences across studies make precise estimates difficult. The 
authors identified broad ranges and noted that cultural openness about sexuality in these 
countries does not equate to absence of abuse (though it may slightly improve disclosure 
in surveys). 
Key Statistics: 

• Nordic CSA prevalence ranges: Prevalence estimates in Nordic countries ranged 
from about 5% up to 30% of children, depending on study methods and definitions. 
Most studies reported that roughly 10–20% of girls and 5–10% of boys in the 
Nordics experienced some form of sexual abuse – figures comparable to global 
averages. 

• Country examples: In Sweden, a large national study found 17% of girls and 7% of 
boys reported CSA. In Iceland, one study found 23% of women and 4% of men 
recalled childhood sexual abuse. These examples illustrate both the common 
finding that girls’ reported rates are higher and that even in egalitarian societies, 
abuse is prevalent. 

• “Dark figure” of abuse: The review emphasizes that many cases go unreported (the 
“dark figure”). Interestingly, Nordic cultural norms of openness did not prevent 
abuse, but may have led to higher disclosure on surveys. For instance, survey self-
report rates for females were higher than official case rates, suggesting greater 
willingness to disclose in research contexts even if police reports remain lower. 

• Conclusion: CSA is a significant problem in the Nordics despite strong child 
protection frameworks. The authors call for continued vigilance, improved 
methodologies to estimate true prevalence, and leveraging the region’s strengths 
(like education and healthcare systems) to further prevent and detect abuse. 

Sandler, J. C., Letourneau, E. J., Vandiver, D. M., Shields, R. T., & Chaffin, M. (2017). 
Juvenile sexual crime reporting rates are not influenced by juvenile sex offender 
registration policies. Psychology, Public Policy, and Law, 23(2), 131–140. 
Summary: This policy evaluation study analyzed whether requiring juveniles to register as 
sex offenders has any effect on the rate at which sexual offenses by juveniles are reported. 
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Using time-series data (ARIMA analyses) from four states that implemented different forms 
of juvenile registration, the researchers compared sexual offense reporting trends before 
vs. after the laws. The study found no evidence that adding juveniles to sex offender 
registries improved reporting or detection of juvenile sex crimes. This undermines a key 
rationale for juvenile registration, which is supposed to enhance public safety by 
encouraging reporting and preventing future abuse.  
Key Statistics: 

• In all four states examined, there were no significant changes in juvenile sexual 
offense reporting rates after implementation of juvenile registration laws. The 
frequency of sexual offenses reported to police remained statistically equivalent to 
pre-law trends, suggesting that making juveniles register did not lead to more 
crimes being reported or detected. 

• The null effect held across different policy regimes (each state had variations in 
which juveniles must register). None of the tested registration policies had a 
measurable impact on reporting of juvenile-perpetrated sex offenses. 

• These results align with earlier findings that juvenile registration fails to reduce first-
time offenses or recidivism. In fact, the authors note that no published study to 
date shows any public safety benefit of juvenile sex offender registration. 
Juvenile registry laws neither deter new offenses nor prompt more victims to come 
forward. 

• Implication: The study concludes that requiring children to register as sex offenders 
is an ineffective strategy and supports efforts to exclude juveniles from sex 
offender registries. Given the lack of benefit and the known harmful effects on 
youth (see later policy section), the authors suggest resources would be better 
spent on prevention and treatment rather than punitive registration for juveniles. 

Letourneau, E. J., Brown, D. S., Fang, X., Hassan, A., & Mercy, J. A. (2018). The 
economic burden of child sexual abuse in the United States. Child Abuse & Neglect, 
79, 413–422. 
Summary: This CDC-supported study quantified the financial costs associated with CSA in 
the United States, illustrating the tremendous economic impact of abuse on society. By 
combining incidence data with estimated per-victim costs (including health care, 
productivity losses, child welfare, criminal justice, special education, etc.), the authors 
calculated both the total lifetime cost of CSA cases occurring in a single year and the 
average cost per survivor. The findings make a compelling case that investing in CSA 
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prevention would yield large economic savings in addition to reducing human suffering. 
Key Statistics: 

• Annual CSA incidence (2015): The analysis used the 40,387 substantiated non-
fatal CSA cases from 2015 (75% female victims, 25% male) and 20 child fatalities 
due to CSA. (The authors note that substantiated cases vastly undercount true 
incidents, so these cost estimates are conservative.) 

• Total lifetime cost of one year’s cases:  estimated at $9.3 billion (in 2015 USD). 
This represents the sum of costs over the victims’ lifetimes for all CSA incidents that 
occurred in 2015 as a single year. It includes: 

o Projected $4.2 billion in productivity losses (e.g. lower educational 
attainment and earnings). 

o Projected $1.7 billion in health care costs (for treating the physical and 
mental health consequences of abuse over time). 

o Projected $2.2 billion in child welfare and criminal justice costs. 

o Projected $1.2 billion in special education, victim assistance, and other 
costs. 

• Cost per victim: The average lifetime cost for each non-fatal CSA survivor was 
estimated at $282,000 per female victim and $74,700 per male victim for non-
fatal CSA. (The higher cost for females was driven largely by greater productivity 
losses and higher utilization of mental health care; the authors note that costs for 
males may be underestimated due to limited data on male-specific impacts.) For 
cases resulting in a child fatality (due to homicide or suicide related to CSA), 
the cost exceeded $1 million each. 

• Comparison to other problems: These per-victim cost estimates are on par with or 
higher than many other childhood health conditions or forms of maltreatment. For 
example, the lifetime cost of one case of severe physical child abuse has been 
estimated around $210,000; CSA’s toll is even greater on average. The economic 
burden of CSA is comparable to major public health issues like type 2 diabetes 
in terms of per-case cost. 

• Implication: Preventing a single case of CSA could save society hundreds of 
thousands of dollars. The authors argue that relatively small investments in proven 
prevention programs could yield substantial economic returns. In sum, beyond the 
moral imperative to prevent abuse, there is a strong economic incentive for 
policymakers to fund prevention and early intervention efforts. 
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Ma, Y. (2018). Prevalence of childhood sexual abuse in China: A meta-analysis. Journal 
of Child Sexual Abuse, 27(2), 107–121. 
Summary: This meta-analysis pooled results from 27 studies to estimate how common 
CSA is in China. It examined gender differences and various definitions of abuse. The 
findings indicate that reported rates of CSA in China are in line with international averages 
and that, notably, the prevalence among boys and girls is more similar than in many other 
countries. Non-contact forms of abuse were reported more frequently than penetrative 
abuse. Cultural factors (like taboos around discussing sex) and study methodologies 
contributed to wide variability in estimates, but overall the analysis dispels any notion that 
CSA is rare in China. 
Key Statistics: 

• Overall CSA prevalence in China: Approximately 9.5% of children (both sexes 
combined) experienced some form of sexual abuse. The meta-analysis found 9.1% 
of males and 8.9% of females reported childhood sexual abuse – a virtually equal 
rate, which is noteworthy since many international studies find higher female rates. 

• By abuse type: Contact CSA with penetration had lower prevalence (around 1% for 
females; slightly less for males). Non-penetrative contact abuse (such as fondling) 
was higher, in the mid-single digits (~5–6%). Non-contact abuse (e.g., exposure, 
sexual harassment) was also reported relatively frequently and boosted overall 
rates. 

• Comparison to global data: The Chinese prevalence figures were not significantly 
lower than global averages. This challenges a prior assumption that CSA might be 
less common in East Asian cultures. Instead, it suggests similar underlying risk, with 
differences in disclosure or detection possibly affecting reported rates. 

• Perpetrators: Most offenders in the included studies were known to the child 
(family members, neighbors, teachers), consistent with global patterns. The paper 
discusses that strong cultural taboos about sexuality and saving face may lead to 
underreporting of intra-familial abuse in particular. 

• Implication: CSA is a significant issue in China, affecting roughly 1 in 10 children. 
The near parity between male and female victimization rates underscores the 
importance of not neglecting boys in research, prevention, and survivor services. 
The authors call for improved surveillance and culturally sensitive prevention 
strategies in China. 

Gewirtz-Meydan, A., & Finkelhor, D. (2020). Sexual abuse and assault in a large 
national sample of children and adolescents. Child Maltreatment, 25(2), 203–214. 
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Summary: Analyzing detailed data from the 2015 National Survey of Children’s Exposure to 
Violence (NatSCEV) – a U.S. study of 13,052 children aged 0–17 – this paper provides an up-
to-date epidemiological profile of CSA incidents. It examines who the perpetrators are (age 
and relationship to victim), characteristics of the incidents, and disclosure/reporting rates. 
The conclusions highlight that peer/juvenile perpetrators and acquaintance relationships 
are very common, especially as victims enter adolescence, and that most incidents are not 
reported during childhood. This points to the need for prevention and detection efforts that 
go beyond the traditional “stranger danger” focus. 
Key Statistics: 

• Offender profile: The majority of CSA offenses (approximately 70–77%) were 
committed by other juveniles, not adults. Perpetrators were most often 
acquaintances of the victim (such as friends, peers, siblings); relatively few cases 
involved strangers. This challenges the stereotype of CSA being usually perpetrated 
by an older adult “predator” – instead, a lot of abuse occurs between children or 
teens who know each other. 

• Age and gender patterns: Incidence of CSA peaked during mid-adolescence (ages 
~14–17). As children reach their teen years and have more unsupervised peer 
interaction, the risk increases. In terms of gender dynamics, girls were 
predominantly abused by male perpetrators (in 88.4% of cases involving girl 
victims), whereas boys had a more mixed pattern – 45.6% of abused boys were 
victimized by males and 54.4% by females. Notably, about 15% of all incidents 
involved penetrative acts (intercourse or oral sex), underscoring that many cases 
involve severe abuse. 

• Victim response and disclosure: More than one-third (37.5%) of victims reported 
feeling “very afraid” during the abuse, indicating high levels of trauma at the 
moment. However, disclosure was low: among 10–17-year-old victims, 66.3% did 
not tell a parent or adult at the time. Only about 19% of incidents were reported 
to police or authorities initially. This significant underreporting aligns with other 
research showing that the vast majority of CSA cases remain hidden during 
childhood, often due to fear, shame, or the fact that the perpetrator is a trusted 
person who manipulates the child into secrecy. 

• Implication: Many prevention efforts have focused on teaching children to report 
abuse, but the data suggest that children often don’t disclose, especially when the 
abuser is someone they know. This emphasizes the need for proactive detection 
(e.g., training adults to spot signs, routine screening in pediatric settings) and 
broadening prevention to address peer-on-peer abuse. It also highlights the 
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importance of creating safe avenues and encouragement for children to come 
forward. 

Finkelhor, D. (2020). Trends in adverse childhood experiences (ACEs) in the United 
States. Child Abuse & Neglect, 108, 104641. 
Summary: This paper reviewed long-term trend data for various childhood adversities – 
including CSA – to assess generational changes in exposure. It confirms a remarkable 
decline in CSA incidence in the U.S. since the 1990s. Drawing on multiple data sources 
(child welfare stats, victimization surveys, etc.), Finkelhor reports that substantiated CSA 
cases dropped dramatically over the past 25+ years. The reasons for this decline are 
debated, but it suggests substantial progress in protecting children. The paper notes, 
however, that some abuse may have shifted to new forms (like online-facilitated 
abuse) that are less detectable by traditional measures. 
Key Statistics: 

• Declining incidence: The rate of substantiated CSA (cases confirmed by Child 
Protective Services) fell by about 62% from 1992 to 2018. In the early 1990s, at the 
peak of awareness, the annual CSA case rate was much higher; it then dropped 
~46% through the 1990s, and another 30% through the 2000s, stabilizing around 
the 2010s. By 2018, the substantiation rate was roughly 8 cases per 10,000 
children, down from much higher levels in the 1990s. These figures come from the 
NCANDS national child abuse database and are corroborated by large victimization 
surveys 

• Corroborating data: Multiple independent indicators echoed this decline. National 
crime victimization surveys, self-report studies, and other ACE data all showed 
reductions in youth sexual victimization rates over the same period. In fact, 10 out of 
14 different ACE categories showed long-term declines (including CSA, physical 
abuse, exposure to domestic violence, etc.), suggesting broad improvements in 
child well-being. 

• Possible contributors: The paper discusses potential reasons for the CSA 
downturn: expanded prevention education in schools, improved screening and 
intervention by child protection agencies, aggressive prosecution and longer 
incarceration of offenders in the 1990s, the establishment of sex offender 
registries and community notification (though their efficacy is debated), and shifting 
social norms and attitudes that increased vigilance. There’s also speculation that 
the rise of the internet may have diverted some abuse to online formats, which 
might not be captured in older measures. 
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• Takeaway: The sustained drop in known CSA cases is a notable public health 
success, implying that multi-faceted efforts have made an impact. However, 
Finkelhor cautions against complacency – some of the decline might be due to 
abuse taking new forms (like online exploitation) which need new detection 
strategies. Ongoing surveillance and adaptation of prevention efforts are required 
to continue (and accurately measure) this progress. 

Finkelhor, D., Turner, H., & Colburn, D. (2022). Prevalence of online sexual offenses 
against children in the US. JAMA Network Open, 5(10), e2242182. 
Summary: This study zoomed in on technology-based sexual abuse (online exploitation) 
among U.S. children. Using a 2021 nationally representative survey of 2,639 young adults 
(who retrospectively reported their <18 online experiences), it quantified various forms of 
online sexual offenses. The findings reveal that online-facilitated CSA is alarmingly 
common and often overlaps with offline abuse. The authors argue that prevention and 
intervention strategies must account for peer-to-peer online victimization, not just the 
stereotypical adult stranger predator. 
Key Statistics: 

• Any online CSA: 15.6% of U.S. youth experienced some form of online-facilitated 
sexual abuse before age 18. This includes being sexually solicited, groomed, or 
otherwise exploited via the Internet or digital communications. 

• Specific online exploitation types: About 11.0% endured image-based sexual 
abuse (having sexual images of them created or shared without consent). 7.2% 
were coerced into creating sexual images of themselves (self-produced CSA 
material under pressure). 7.2% experienced non-consensual sexting, where 
private sexual images they had shared were further distributed without consent. 
5.4% were groomed online by adults for sexual purposes, and 3.5% were victims of 
sextortion (threats to release intimate images to coerce more images or sexual 
favors). 

• Peer vs. adult perpetrators: Many of these online abuses involved peers or 
acquaintances, not just unknown adult predators. The study notes these offenses 
often extend from peer bullying or abusive dating dynamics in adolescence. This is 
important because it shows current policies like sex offender registries (which focus 
on known adult offenders) do little to prevent first-time peer offenses – indeed over 
95% of sexual offense arrests involve individuals with no prior record. 

• Implications: Over one in six children are exposed to sexual abuse via 
technology, indicating any comprehensive CSA prevention must include the digital 
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sphere. The authors call for innovative primary prevention in the online space, 
such as better safeguards on social media/gaming platforms, education for youth 
about online risks, and interventions that address behaviors like non-consensual 
image-sharing among peers. 

Ifayomi, M., Ali, P., & Ellis, K. (2023). Child sexual abuse in Nigeria: A systematic review. 
JSM Sexual Medicine, 7(4), 1119. 
Summary: Focusing on Nigeria, this review compiled findings from 31 studies on CSA to 
characterize its prevalence, context, and challenges. It revealed extremely wide-ranging 
prevalence estimates across studies, reflecting Nigeria’s diverse contexts and 
methodological inconsistencies. The authors discuss socio-cultural norms (like stigma 
and gender inequality) that both heighten CSA risk and impede disclosure or help-seeking. 
Overall, the review portrays CSA as a serious but under-recognized crisis in Nigeria, 
exacerbated by systemic issues in child protection. 
Key Statistics: 

• Prevalence range in studies: Reported CSA prevalence in Nigeria ranged from 
2.1% to 77.7% across different studies. The low end came from school-based 
surveys using very strict definitions, while the high end came from studies of 
specific high-risk groups or more permissive definitions. This huge range 
underscores how sampling and definitions dramatically affect estimates, and likely 
indicates significant underreporting in more conservative studies. 

• WHO global comparison: The review cites a World Health Organization estimate 
that “1 in 4” children globally experience sexual abuse, implying Nigeria is part of 
that worldwide problem and not an outlier in having CSA. 

• Forced sexual initiation: In one UNICEF report highlighted, 31.4% of Nigerian girls 
reported that their first sexual encounter was forced (rape). This striking figure 
indicates a high incidence of coerced sexual debut, contributing to teen pregnancy 
and trauma. 

• Common perpetrators: Perpetrators in Nigeria were often people close to the child 
– neighbors, relatives, teachers, religious leaders – who exploited trust or authority. 
The review notes low rates of help-seeking by victims and inadequate services: 
many children do not disclose abuse due to stigma and fear of blame, and those 
who do often encounter an under-resourced system. 

• Implications: The authors call for nationwide awareness campaigns to reduce 
stigma, stronger enforcement of child protection laws, and culturally tailored 
prevention programs. Given Nigeria’s large youth population and high CSA risk 
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factors (e.g., poverty, conflict, gender violence), addressing CSA is critical for public 
health and human rights. 

Mathews, B., Pacella, R., Scott, J. G., et al. (2023). The prevalence of child 
maltreatment in Australia: Findings from a national survey. Medical Journal of 
Australia, 218(S6), S13–S18. 
Summary: This paper reports results from the Australian Child Maltreatment Study (ACMS), 
the first nationally representative survey of all five types of child abuse in Australia (sexual 
abuse, physical abuse, emotional abuse, neglect, and exposure to domestic violence). 
Focusing on sexual abuse findings, it provides lifetime prevalence rates among Australians 
aged 16 and older. The study reveals that CSA is widespread in Australia and often co-
occurs with other maltreatment types. It also links CSA to mental health outcomes in 
adulthood (explored further in companion papers in the same special issue). 
Key Statistics: 

• Lifetime CSA prevalence (Australia): 28.5% of respondents reported experiencing 
sexual abuse in childhood (before age 18). Broken down by gender: 32.0% of 
females and 24.8% of males disclosed CSA, indicating roughly 1 in 3 women and 1 
in 4 men in Australia have a history of childhood sexual abuse. (These rates are 
higher than many prior estimates, likely due to the survey’s comprehensive 
behaviorally specific questions and broad definition of CSA.) 

• Poly-victimization: 39.4% of respondents experienced multiple forms of 
maltreatment (poly-victimization). CSA frequently co-occurred with other abuses; 
for example, many CSA survivors had also faced emotional abuse or witnessed 
domestic violence. This underscores that CSA often happens in a context of broader 
family dysfunction or violence. 

• Associated outcomes: Adults who reported CSA in the ACMS had significantly 
elevated odds of mental health problems. Specifically, CSA survivors had about 3 
times the odds of any mental disorder and 5 times the odds of PTSD in adulthood 
compared to peers with no maltreatment history. The ACMS thus not only 
documented prevalence but also the heavy mental health burden carried by those 
with CSA histories. 

• Note: The ACMS is one of the most rigorous national maltreatment surveys to date, 
and its high CSA prevalence figures suggest earlier statistics (which were lower) may 
have undercounted abuse. The authors emphasize the need for strengthened 
prevention and response systems in light of these findings. 



Child Sexual Abuse: A Preventable Public Health Epidemic | Simons | Page 36 of 117 

Assini-Meytin, L. C., McPhail, I., Sun, Y., Mathews, B., Kaufman, K. L., & Letourneau, E. 
J. (2024). Child sexual abuse and boundary-violating behaviors in youth-serving 
organizations: National prevalence and distribution by organizational type. Child 
Maltreatment, 29(4). 
Summary: This study provides the first national estimates of CSA and boundary-violating 
behaviors occurring in youth-serving organizations (YSOs) in the United States. Using data 
from a large, nationally representative survey, the authors quantified the lifetime 
prevalence of CSA perpetrated within various organizational settings (such as schools, 
camps, sports teams, faith-based groups) and identified which types of YSOs contribute 
most to the overall burden. The findings underscore that a notable share of CSA occurs in 
organizational contexts – often committed by adolescent peers – and highlight critical 
venues for targeted prevention efforts. 
Key Statistics: 

• Prevalence in YSOs: Approximately 3.75% of U.S. children are sexually abused in 
the context of a YSO during childhood. These incidents span many types of 
organizations and are not limited to isolated scandals; rather, they represent a 
measurable portion of overall CSA cases. 

• High-risk settings: Schools and major national youth organizations accounted for 
the majority of YSO-related CSA. About one-third of these offenses occurred in K–12 
school settings, and roughly 37% occurred across six large national youth 
organizations (e.g., Scouting, Big Brothers/Big Sisters, YMCAs, Boys & Girls 
Clubs). This distribution suggests that prevention resources should focus on 
environments with high youth participation and opportunity for abuse. 

• Adolescent perpetrators: A significant finding was that many YSO-related CSA 
cases were perpetrated by adolescents (older youth abusing younger children) 
within the organization, not just adults in positions of authority. This aligns with 
other data indicating juveniles commit a substantial fraction of CSA. It implies that 
YSOs need strategies to monitor and manage youth–youth interactions, not only 
screen adult staff. 

• Boundary-violating behaviors: The study also measured “boundary violations” – 
inappropriate sexual behaviors short of abuse (like grooming, sexual harassment, or 
rule-breaking conduct) – and found these are even more prevalent than outright CSA 
in YSOs. Many youths reported experiences such as adult staff crossing 
professional boundaries or older peers engaging in sexualized behavior that was 
stopped before reaching abuse. These boundary violations are warning signs and 
opportunities for early intervention before abuse occurs. 
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• Implications: The varied distribution of CSA cases by organization type suggests a 
need for tailored prevention. For example, schools and mentoring organizations 
(where one-on-one interactions are common) might implement stricter supervision 
policies. The authors call for YSOs to adopt comprehensive child protection 
frameworks, including clear conduct codes, staff training, and reporting 
mechanisms, to address both explicit abuse and boundary violations. 

Finkelhor, D., Turner, H., & Colburn, D. (2024). The prevalence of child sexual abuse 
with online sexual abuse added. Child Abuse & Neglect, 149, 106634. 
Summary: This study surveyed a nationally representative U.S. sample of young adults 
about their childhood experiences of sexual abuse, explicitly including forms of 
technology-facilitated abuse (online grooming, sextortion, non-consensual image-
sharing, etc.) that are often excluded from traditional CSA surveys. It found that 
incorporating these online forms of abuse substantially raised the overall CSA prevalence 
rates. The conclusion is that traditional estimates undercount victimization by ignoring 
online-facilitated abuse, and that including such behaviors is necessary to fully understand 
and address CSA today. Notably, those who experienced online CSA often had the highest 
levels of current distress, underlining its seriousness. 
Key Statistics: 

• Prevalence boost from online abuse: When online forms of sexual abuse were 
included, the estimated overall CSA prevalence rose from 13.5% to 21.7% of all 
children. In other words, traditional questioning found about 13.5% had been 
sexually abused, but expanded questioning (including online incidents) found 21.7% 
– a significant jump. Among females, the rate increased from 19.8% to 31.6%, and 
among males from 6.2% to 10.8%, when online abuse was counted. This suggests 
that broadly defined CSA (inclusive of online harm) may affect roughly 1 in 3 
girls and 1 in 10 boys in the U.S. 

• Types of online abuse contributing: The largest contributors to the increase were 
non-consensual image-sharing (having one’s intimate images distributed without 
consent) and so-called “voluntary” online sexual interactions with much older 
adults (i.e., grooming that led a minor to willingly comply). These tech-facilitated 
offenses occurred at rates comparable to some conventional abuse subtypes. Many 
victims of online abuse also experienced offline abuse, indicating that technology 
often provides an additional avenue for perpetrators rather than a completely 
separate victim group. 

• Psychological impact: Including questions about online abuse helped identify a 
subset of survivors with particularly high levels of current trauma symptoms. Those 
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who reported online CSA had higher current distress on mental health measures 
than those whose abuse was solely offline. This highlights that online-facilitated 
abuse can be just as harmful, if not more so in some cases, as in-person abuse – 
and that these victims might otherwise be overlooked if surveys don’t ask about 
online experiences. 

• Recommendation: Surveys and surveillance systems should incorporate online 
abuse items to fully capture CSA prevalence and to reach children at greatest risk of 
harm. From a prevention standpoint, this study shows the need for robust online 
safety education and interventions, as well as support services that recognize and 
address the trauma of technology-based sexual abuse. 

Piolanti, A., Schmid, I. E., Fiderer, F. J., Ward, C. L., Stöckl, H., & Foran, H. M. (2025). 
Global prevalence of sexual violence against children: A systematic review and meta-
analysis. JAMA Pediatrics, 179(3), 264–272. 
Summary: This recent (2025) meta-analysis pooled data from 165 studies across 80 
countries to estimate the worldwide prevalence of sexual violence against children. It 
represents one of the most comprehensive global assessments to date. The authors found 
alarmingly high rates of CSA globally, with significant regional variation, and identified gaps 
in research coverage (e.g., few studies in certain low-income regions). They call for 
improved data collection in under-studied areas and stronger enforcement of child 
protection laws internationally. 
Key Statistics: 

• Lifetime prevalence (global): The pooled worldwide prevalence of any sexual 
violence in childhood was 8.7% (for contact sexual abuse) and 11.4% for sexual 
harassment (non-contact sexual experiences like exposure or verbal harassment). 
This indicates roughly 1 in 10 children experience contact CSA and slightly more 
experience some form of sexual violence when harassment is included. 

• Forced intercourse: An estimated 6.1% of all children globally have suffered 
forced sexual intercourse (rape) in their lifetime. When broken down by gender, 6.8% 
of girls and 3.3% of boys were victims of forced intercourse, highlighting that girls 
are about twice as likely as boys to endure this most severe form of CSA. The past-
year prevalence of forced intercourse was 1.3%, showing that millions of children 
are newly victimized each year. 

• Regional differences: Rates of forced intercourse were highest in certain low-
income regions, likely reflecting both higher risk and lower reporting/protection. For 
instance, some sub-Saharan African and South Asian studies reported particularly 
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elevated levels of sexual violence against girls. By contrast, higher-income regions 
still had substantial prevalence but generally a bit lower, possibly due to better 
prevention or more conservative reporting. 

• Gender differences: Across most forms of sexual abuse, girls were about two 
times more likely to be victims than boys. However, the meta-analysis noted that 
for some non-penetrative abuses (like sexual touching without consent), the gap 
between girls and boys was smaller, indicating boys also face significant risk for 
certain types of CSA. 

• Implication: Child sexual abuse is a global epidemic affecting at least tens of 
millions of children. The authors stress the importance of international 
collaboration to strengthen child protection systems. They also highlight the need 
for more research in regions like the Middle East and parts of Asia where data were 
sparse – without data, those countries may underestimate their CSA problem. The 
study’s findings provide a baseline for global policy efforts and underscore that no 
country can be complacent about CSA. 

Risk Factors and Long-Term Effects 
Felitti, V. J., Anda, R. F., Nordenberg, D., et al. (1998). Relationship of childhood abuse 
and household dysfunction to many of the leading causes of death in adults: The 
Adverse Childhood Experiences (ACE) Study. American Journal of Preventive 
Medicine, 14(4), 245–258. 
Summary: The landmark ACE Study surveyed over 9,500 adults about childhood 
experiences. It showed strong dose-response relationships between the number of 
adverse experiences (including sexual abuse) and adult health outcomes. While not solely 
about CSA, it highlighted CSA as one of the most impactful ACEs.  
Key Statistics: 

• Prevalence of CSA (ACE Study): 22% of women and 16% of men in the study 
reported childhood sexual abuse. This large sample from 1995–1997 confirmed CSA 
is common. 

• CSA and mental health: Individuals with a history of CSA were significantly more 
likely to experience depression (approximately 3–4 times more likely for women 
with CSA, controlling for other ACEs). They were also 2–3 times more likely to report 
serious suicide attempts (consistent with Dube 2005 findings). 
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• CSA and substance use: Women with CSA histories were 2.8 times more likely to 
become alcoholic and 4.5 times more likely to use illicit drugs intravenously. Men 
with CSA had similarly elevated risks of alcohol/drug problems. 

• Risk of multiple health problems: Having experienced CSA (especially if combined 
with other adversities) was associated with a graded increase in risk for ischemic 
heart disease, cancer, chronic lung disease, and liver disease. For example, a 
person with 4 or more ACEs (which could include CSA) had an odds ratio of 2.4 for 
stroke and 1.9 for cancer compared to someone with 0 ACEs. 

• Population impact: The ACE study famously found that ACEs (including sexual 
abuse) accounted for a large fraction of adult health issues – for instance, an 
estimated ~54% of depression and 58% of suicide attempts in women could be 
attributed to ACEs. CSA was one of the ACEs most strongly correlated with these 
outcomes, indicating its major public health impact. 

Molnar, B. E., Buka, S. L., & Kessler, R. C. (2001). Child sexual abuse and subsequent 
psychopathology: Results from the National Comorbidity Survey. American Journal of 
Public Health, 91(5), 753–760. 
Summary: Analyzing data from the U.S. National Comorbidity Survey (a large nationally 
representative study), this research linked retrospectively reported CSA to a range of 
psychiatric disorders in adulthood, while adjusting for other childhood adversities.  
Key Statistics: 

• Major depression: Women who experienced CSA had about ~3.5 times the odds of 
lifetime major depression compared to non-abused women. Men with CSA had ~2.5 
times the odds of depression compared to non-abused men. 

• PTSD: The strongest association – CSA was linked to a roughly 5-fold increase in 
risk for developing Post-Traumatic Stress Disorder for both genders, even when 
controlling for other trauma. In fact, CSA alone accounted for a considerable 
portion of PTSD cases in the population. 

• Substance abuse: CSA history was associated with earlier onset of substance use 
and a higher likelihood of substance use disorders. Abused males were significantly 
more likely to have drug dependency (OR ~2.4) than non-abused males. Abused 
females had OR ~2.8 for alcohol dependence compared to non-abused. 

• Antisocial behavior: Men who suffered CSA had higher rates of antisocial 
personality disorder and aggressive behaviors (OR ~2.2). Women had elevated but 
more modest increases in antisocial behavior. 
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• Population attributable risk: The authors estimated that eliminating CSA could 
reduce the overall burden of psychiatric disorders by 6–8% in women and 3–4% in 
men, underscoring CSA’s sizable contribution to mental illness at the population 
level. 
 

Dube, S. R., Anda, R. F., Whitfield, C. L., et al. (2005). Long-term consequences of 
childhood sexual abuse by gender of victim. American Journal of Preventive Medicine, 
28(5), 430–438. 
Summary: Using ACE study data, this analysis delved into gender-specific long-term 
outcomes of CSA. It reinforced that both male and female victims suffer serious 
consequences, though some outcome patterns differ by gender.  
Key Statistics: 

• Suicide attempts: CSA was strongly associated with attempted suicide in both 
women (Adjusted OR ≈ 2.8) and men (Adj OR ≈ 4.1). Men with a history of CSA were 
over four times more likely to attempt suicide than men with no CSA, highlighting 
that male survivors, while less common, may experience profound internalized 
trauma. 

• Depression: Women with CSA histories had roughly 2.3 times the odds of current 
depression, and men about 1.9 times the odds (after controlling for other 
adversities). 

• Promiscuity (>50 sexual partners): CSA was linked to later high-risk sexual 
behavior. Female CSA survivors had OR ~3.6 for having 50+ sexual partners; male 
survivors had OR ~2.1 for the same behavior, compared to those with no CSA. This 
could reflect coping mechanisms or vulnerability to revictimization. 

• Marital disruption: Both genders who experienced CSA were more likely to divorce. 
Women: OR ~1.4; Men: OR ~1.7. Trust and relationship difficulties arising from early 
betrayal may underlie this. 

• Implication: The study dispelled the myth that male CSA is “less harmful” – men 
actually showed equal or higher risk for issues like substance abuse and suicide 
attempts. For instance, male CSA survivors had nearly 5-fold higher odds of illicit 
drug use (vs ~3-fold in women). Both genders clearly require support. 

Noll, J. G., Trickett, P. K., Harris, W. W., & Putnam, F. W. (2009). The cumulative burden 
borne by offspring whose mothers were sexually abused as children: Descriptive 
results from a multigenerational study. Journal of Interpersonal Violence, 24(3), 424–
449. 
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Summary: This unique study explored intergenerational effects of CSA. It followed a cohort 
of women with documented CSA histories into adulthood and assessed outcomes in their 
children. It found that maternal CSA can confer risk to the next generation through various 
pathways (e.g., teen motherhood, socioeconomic disadvantage, and potential cycle of 
abuse).  
Key Statistics: 

• Teen pregnancy: Women who were sexually abused in childhood were much more 
likely to become mothers in adolescence. 25% of women with CSA histories had a 
teen pregnancy compared to ~10% of non-abused women – roughly a 2.5 times 
higher risk. Early pregnancy is often an indirect indicator of early sexual initiation or 
revictimization. 

• Offspring CSA risk: By the time their children reached adolescence, 21% of the 
children of CSA-survivor mothers had documented or disclosed sexual abuse, 
versus 11% of children whose mothers had no CSA history. While not all mothers’ 
abuse was perpetrated by family, this suggests a concerning intergenerational cycle 
(the “maintainers” vs. “breakers” noted in other research). 

• Household environment: Mothers with CSA histories were significantly more likely 
to have exposure to domestic violence in their adult households, which in turn 
affected their children’s well-being. They also tended to have lower income and 
education on average, partly due to disrupted adolescence. 

• Parenting and mental health: These mothers had higher rates of depression and 
PTSD, which were linked to slightly less secure attachment with their children 
(though many mothers were resilient and provided positive parenting despite their 
trauma). 

• Implication: Children of CSA survivors may face elevated risks (though not destiny) 
for adverse experiences. The study highlights the need for supporting CSA survivors 
as parents – e.g., trauma-informed parenting programs – to help “break the cycle” of 
abuse and its downstream effects. 

Jones, L., Bellis, M. A., Wood, S., et al. (2012). Prevalence and risk of violence against 
children with disabilities: A systematic review and meta-analysis. The Lancet, 
380(9845), 899–907. 
Summary: This influential meta-analysis is included for context on a crucial risk factor: 
disability. It quantifies the elevated risk of violence – including sexual abuse – among 
children with disabilities. Analyzing 17 studies, it confirmed that having a disability 
markedly increases a child’s vulnerability to sexual abuse (as well as other maltreatment). 
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The review sheds light on which disability types carry the most risk and why these children 
are targeted. 
Key Statistics: 

• CSA prevalence in children with disabilities: Pooled prevalence was 13.7% 
(approx 1 in 7) for sexual abuse among children with any disability. In contrast, an 
estimated ~8% of children without disabilities had experienced CSA, indicating 
significantly higher risk for those with disabilities. 

• Risk ratio: Children with disabilities were 3.1 times more likely to be victims of 
sexual abuse than their non-disabled peers. This was one of the highest risk ratios 
among types of violence examined (physical violence was also elevated, but sexual 
abuse showed a particularly strong association with disability status). 

• Type of disability matters: While all disability types showed elevated risk, children 
with intellectual or mental disabilities had the highest risk. Some studies 
showed they had 4–5 times higher odds of CSA compared to children without 
disabilities. For example, one large study in the review found 18% of girls with 
intellectual disabilities were sexually abused, versus 8% of girls without such 
disabilities. Children with physical or sensory impairments also faced higher risk 
than average, though not as high as those with cognitive impairments. 

• Factors contributing to vulnerability: The review discusses how communication 
difficulties (some disabled children may not be able to verbalize abuse), reliance on 
caregivers (creating opportunities for predatory caregivers or making children more 
compliant), and social isolation increase risk. Offenders may target disabled 
children assuming they are less likely to understand or report the abuse. 

• Implication: The findings underscore an urgent need for tailored CSA prevention 
and detection strategies in schools, institutions, and services that support 
children with disabilities. This includes training for caregivers/teachers, accessible 
reporting mechanisms (like multiple communication methods), and rigorous 
screening of anyone working with disabled youth. 

Widom, C. S., & Massey, C. (2015). A prospective examination of whether childhood 
sexual abuse predicts subsequent sexual offending. Child Abuse & Neglect, 42, 131–143. – 
This prospective U.S. study followed substantiated cases of child abuse/neglect (including 
CSA) from the 1970s into adulthood, comparing them to matched controls, to test the 
“cycle of sexual abuse” hypothesis (i.e., do sexually abused children grow up to be more 
likely sex offenders?). Contrary to popular assumption, childhood sexual abuse did not 
significantly increase the likelihood of later becoming a sexual perpetrator. Survivors 
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of CSA were not more prone to commit sex crimes than non-abused individuals, once other 
factors were controlled. Other forms of maltreatment (physical abuse, neglect) showed 
some link to offending, but not CSA specifically. This suggests that while CSA has many 
harmful effects on victims, it does not cause them to perpetrate abuse at a higher rate – 
refuting a deterministic “abused-abuser” cycle in most cases.  
Key Statistics: 

• No Elevated Sexual Offender Rate: Over several decades of observation, 
individuals who were sexually abused in childhood had no higher incidence of 
sexual offense arrests or convictions than those with no CSA history. In statistical 
terms, CSA did not significantly predict sexual criminal behavior in adulthood. By 
contrast, childhood physical abuse and neglect were modestly associated with 
increased sexual offending in this cohort, suggesting different abuse types may lead 
to different behavioral outcomes. 

• Implication: This evidence challenges policies based on fear that child victims will 
“inevitably” become predators. It underscores that the vast majority of CSA 
survivors do not go on to abuse others. Therefore, interventions should focus on 
healing and supporting victims, not stigmatizing them. Also, since most sex 
offenders were not CSA victims (and 95% of sex crimes are committed by first-
time offenders with no prior record), efforts to detect potential offenders early 
cannot rely on a history of victimization. Prevention must cast a wider net than the 
victim-to-offender myth implies. 

Scheidell, J. D., et al. (2017). Child sexual abuse and HIV-related substance use and 
sexual risk across the life course. Journal of Child Sexual Abuse, 26(5), 519–534. – This 
longitudinal analysis (Add Health study data) examined links between CSA and later risk 
behaviors (substance use and sexual risk-taking) from adolescence into adulthood, with 
gender comparisons. The article explains that CSA is associated with elevated health-risk 
behaviors throughout life – particularly early onset substance use and persistent high-risk 
sexual behaviors (like multiple partners). These associations are evident for both genders, 
though certain risks (e.g. number of sexual partners) are more pronounced in male 
survivors. The study highlights CSA as a contributing factor to adolescent health risks and 
potentially to HIV/STI exposure in adulthood.  
Key Statistics: 

• Prevalence in Cohort: In this national sample, 10% of females and 7% of males 
reported a history of CSA (contact sexual abuse) by adolescence. This is broadly 
consistent with other national estimates for that time period. 
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• Substance Use Trajectory: Youth with a CSA history had higher odds of substance 
use during adolescence – including earlier and more intense use of alcohol and 
drugs – compared to peers. The influence of CSA on substance misuse was 
strongest in teen years and tended to attenuate somewhat in later adulthood (as 
many people mature out of heavy use). Still, CSA survivors showed more 
substance-related problems even into adulthood than those without CSA. 

• Sexual Risk Behaviors: Increased sexual risk-taking (such as having multiple or 
casual sexual partners and unprotected intercourse) was consistently seen at all 
life stages among CSA survivors. Unlike substance use, the elevated likelihood of 
risky sexual behavior did not diminish over time – CSA survivors continued to have 
higher odds of behaviors that could increase HIV/STI exposure in young adulthood 
and beyond. 

• Implication: While both male and female survivors engaged in more risk behaviors 
than their non-abused counterparts, there were some gender-specific patterns. For 
example, male CSA survivors had significantly higher odds of having a large number 
of sexual partners in adulthood (adjusted OR ~1.73), whereas female survivors did 
not show a statistically significant increase in that particular measure (their OR 
~1.11 was not significant). This suggests male survivors may externalize effects in 
certain ways (sexual behavior or perhaps delinquency) differently than females, who 
may internalize more (e.g., via mental health issues). The study emphasizes the 
need for trauma-informed interventions addressing risky behaviors among survivors 
– for instance, integrating CSA history into adolescent substance abuse programs 
and HIV prevention efforts. 

Letourneau, E. J., Harris, A. J., Shields, R. T., Walfield, S. M., Ruzicka, A. E., Buckman, 
C., … & Nair, R. (2018). Effects of juvenile sex offender registration on adolescent well-
being: An empirical examination. Psychology, Public Policy, and Law, 24(1), 105–117. 
Summary: While not about victim outcomes, this study examines the long-term effects of a 
policy on a subgroup of youth: juveniles who have committed sexual offenses. Specifically, 
it assessed the psychological and social well-being of adolescents who were subjected to 
sex offender registration compared to those who were not. Surveys and interviews with 
affected youth (and secondary data) revealed that being on a sex offender registry is 
associated with serious negative consequences for juveniles’ mental health, peer 
relationships, and overall adjustment. The findings raise concerns that these policies, 
intended to increase safety, may instead be harming youth and impeding rehabilitation – a 
“long-term effect” of policy that indirectly affects community safety and recidivism risk.  
Key Statistics: 
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• Diminished mental health: Juvenile registrants exhibited elevated symptoms of 
depression, anxiety, and hopelessness. Many reported feeling stigmatized and 
isolated, which contributed to low self-esteem and even suicidal ideation in some 
cases (exact statistics not in summary, but qualitative accounts indicate pervasive 
emotional distress). This reflects the tremendous psychological burden of the “sex 
offender” label on a developing adolescent. 

• Strained peer and family relationships: Registered youth frequently experienced 
social rejection and bullying once their status became known. They had difficulty 
maintaining friendships and often had to change schools or living situations. Family 
members of registrants also faced harassment. The study noted that being on the 
registry disrupted normal adolescent social networks and support systems. 

• Education and employment setbacks: Many juveniles on registries were barred 
from typical adolescent activities (like attending school freely or participating in 
extracurriculars) due to restrictions, and they struggled to find jobs or vocational 
opportunities because of background checks. These collateral consequences likely 
hamper their long-term socioeconomic prospects (though not quantified here, they 
align with other research on collateral effects). 

• Implication: Importantly, the authors connect these findings with prior work 
showing no reduction in re-offense or increased reporting due to juvenile 
registration. The implication is that the harmful effects on youth well-being come 
with no offsetting gain in community safety. This study’s results support the 
notion that mandatory juvenile registration may do more harm than good, and that 
alternative approaches (like rehabilitation-focused treatment without public 
shaming) would better serve both the youth and society. 

Assink, M., van der Put, C. E., Meeuwsen, M. W., et al. (2019). Risk factors for child 
sexual abuse victimization: A meta-analytic review. Psychological Bulletin, 145(5), 
459–489. 
Summary: This comprehensive meta-analysis identified and quantified numerous risk 
factors associated with a child’s likelihood of being sexually abused. By aggregating 72 
studies (with 765 potential risk variables examined), the authors paint an ecological picture 
of CSA risk: prior victimization, dysfunctional family environments, and certain child 
vulnerabilities all significantly increase the odds of abuse. The review helps prioritize which 
risk factors are most powerful and potentially amenable to intervention. 
Key Statistics: 
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• Prior victimization: This emerged as the strongest predictor of CSA. A child who 
had been sexually abused before was much more likely to be abused again 
(average correlation r = .36, a large effect size). Similarly, having a sibling who was 
abused was strongly correlated with the child’s own risk (r = .36). Prior physical or 
emotional abuse in the home also elevated CSA risk (r ≈ .27). These findings 
underscore that some children face compound risks (often termed “poly-
victimization”), where one adverse experience increases vulnerability to others. 

• Parental and family factors: Various family dynamics were significant. A parental 
history of abuse (i.e., a parent who was abused as a child) correlated at r = .27 with 
CSA risk to the child, possibly because of intergenerational trauma or association 
with unsafe individuals. Parenting problems like poor parent–child relationship 
quality (r = .29), low supervision, and parental substance abuse were all associated 
with higher risk. For instance, inadequate supervision often featured in cases where 
abuse was committed by someone outside the home. Family structure also 
mattered: non-intact families had higher risk. Presence of a stepfather was a 
significant risk factor (r = .12), as was living without one’s biological father. 
Children in foster care or in highly mobile families were more vulnerable, likely due 
to instability and exposure to more potential perpetrators. 

• Child characteristics: Gender – being female – showed a correlation of r = .29 with 
CSA, reflecting that girls overall are at higher risk (though, importantly, boys are 
also abused and comprised a substantial minority of cases). Having a disability or 
chronic illness was another risk factor (r = .19), aligning with the above Lancet 
review’s findings. Children described as socially isolated or lonely were also more 
often targeted, possibly because offenders exploit a child’s need for attention or 
friendship. 

• Environmental context: Children not living with both biological parents, or in 
families with intimate partner violence or poverty were risk enhancers, though 
often these acted indirectly via the family dysfunction they create. Community 
factors were less frequently studied, but neighborhoods with high crime or weak 
social cohesion likely contribute to risk as well. 

• Implication: The meta-analysis supports an ecological model of CSA risk – factors 
at the individual, family, and community level all play a role. Prevention efforts 
should especially focus on kids who have already been victimized once, as well as 
families with known risk factors (violence, substance abuse). Strengthening parent–
child relationships and supervision, supporting high-risk families, and addressing 
children’s social isolation could help mitigate these identified risks. 
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Easton, S. D., Kong, J., Gregas, M., Shen, C., & Shafer, K. (2019). Child sexual abuse and 
depression in late life for men: A population-based, longitudinal analysis. Journal of 
Gerontology: Series B, 74(5), 842–852. 
Summary: This unique longitudinal study followed a cohort of U.S. men from adolescence 
into older adulthood, using data from the National Longitudinal Study of Adolescent to 
Adult Health, the researchers tracked depressive symptom levels over time for men with 
versus without a CSA history. They also evaluated the role of social support as a protective 
factor. The study confirms that CSA’s mental health impact on males can endure even 
decades later but importantly finds that strong social support in adulthood can 
substantially buffer this effect. 
Key Statistics: 

• Long-term depression trajectories: Men who experienced CSA had persistently 
higher depression levels into mid- and late-life compared to men with no CSA 
history. On average, depressive symptom scores for CSA-survivor men were higher 
at baseline and declined more slowly with age, indicating a lingering emotional 
burden that did not simply dissipate as they grew older. This is significant because it 
shows that CSA’s psychological impact on men can be long-lasting, contradicting 
any notion that boys “get over it” easily. 

• Social support matters: Crucially, the analysis found a significant interaction effect 
– high levels of social support in adulthood dramatically reduced depression 
among CSA survivors. Men with CSA histories who reported strong current social 
support (from family, friends, community) had much lower depressive symptoms 
over time than those with low support. In fact, well-supported CSA survivors almost 
“converged” with non-abused men in terms of mental health, whereas CSA 
survivors lacking support showed the highest depression scores of all. 

• Magnitude of buffering: The protective effect of support was large. For example, a 
CSA-survivor man with close relationships and community ties often had mental 
health similar to a non-survivor, whereas a socially isolated survivor had markedly 
worse outcomes. This suggests that the presence of caring relationships in 
adulthood can mitigate even deep-seated trauma effects. 

• Implication: For male survivors – who often face stigma, societal disbelief, or 
reluctance to seek help – building robust support networks and access to services 
in adulthood is crucial. The authors frame this as a “strengths-based approach”: 
rather than seeing adult male survivors as irreparably harmed, there is potential to 
significantly improve their well-being by enhancing social connectedness and 
support. Interventions that help male survivors strengthen relationships, join peer 
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support groups, or otherwise reduce isolation could substantially improve life-
course mental health outcomes. 

Hailes, H. P., Yu, R., Danese, A., & Fazel, S. (2019). Long-term outcomes of childhood 
sexual abuse: An umbrella review. The Lancet Psychiatry, 6(10), 830–839. 
Summary: This “umbrella review” synthesized findings from 19 meta-analyses on the 
associations between CSA and various long-term outcomes. By compiling the highest level 
of evidence, it provides one of the clearest confirmations that CSA is linked to a wide range 
of adverse effects well into adulthood – including mental health disorders, substance 
abuse, risky behaviors, and even physical health problems. The review underscores the 
pervasive impact of CSA across survivors’ lifespans and gives a sense of the magnitude of 
these associations. 
Key Statistics: 

• Mental health: CSA survivors have roughly 2–3 times higher odds of developing 
depression in adulthood, and 2–4 times higher odds of developing an anxiety 
disorder or PTSD, compared to individuals with no CSA history (pooled odds ratios 
(OR) typically in the 2.5 to 3.5 range across analyses). For example, one meta-
analysis cited found CSA associated with an OR of ~3.0 for lifetime PTSD in female 
survivors. These elevated risks were consistent across multiple analyses. 

• Suicide and self-harm: A history of CSA roughly doubles to triples the risk of 
suicidal behavior. Across studies, survivors were about 2.5–3.3 times more likely to 
attempt suicide in their lifetime. One meta-analysis of 10 studies found a pooled OR 
≈ 2.7 for suicide attempts (which aligns with the ACMS finding of ~2.3 times for past-
year suicide attempts in CSA survivors). Chronic self-harm risk (cutting, etc.) was 
also significantly higher. 

• Substance abuse: CSA is linked to about 2-fold higher odds of alcohol abuse and 
2–3 times higher odds of drug abuse in adulthood. For instance, one review noted 
CSA associated with OR ~2.2 for developing alcohol dependence (similar to the 
ACMS result of OR=2.12 for severe alcohol use disorder in those with maltreatment 
histories). 

• Physical health: Beyond psychological effects, CSA survivors have elevated risk for 
chronic health conditions. They showed higher rates of heart disease, sexually 
transmitted infections (including HIV), and gastrointestinal or pain disorders. Some 
studies found CSA associated with a 1.5–2 times higher risk of HIV infection and 
other STIs. Overall poorer self-reported health and even a modestly increased 
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cancer risk have been observed, possibly through stress-related physiological 
pathways. 

• Revictimization and relationships: CSA roughly doubles the risk of sexual 
revictimization later in life. CSA survivors also tend to have more difficulties in 
intimate relationships, such as higher divorce rates and sexual dysfunction, as 
noted in some analyses. 

• Conclusion: The umbrella review leaves little doubt that CSA has profound, diverse, 
and long-lasting impacts. The odds ratios for many outcomes are among the highest 
in psychiatric epidemiology, emphasizing CSA as a major public health concern. The 
authors advocate for trauma-informed services throughout the lifespan – not only 
immediate therapy after abuse, but also vigilant mental and physical health care for 
adult survivors. 

Palusci, V. J., & Ilardi, M. (2019). Risk factors and services to reduce child sexual abuse 
recurrence. Child Maltreatment, 24(3), 314–321. 
Summary: This study used U.S. child protective services (CPS) data to identify which 
children, families, and services were associated with repeat reports of CSA 
(revictimization). It followed 42,036 children who had a first confirmed CSA incident in 
2010 and tracked them through 2015 to see which had a subsequent CSA report. The 
analysis uncovered certain risk factors for recurrence (e.g., child’s gender, family 
environment) and examined what post-abuse services were provided. Worryingly, most 
families received few services, and aside from substance abuse treatment, services didn’t 
significantly prevent re-abuse. The findings highlight a gap in effective secondary 
prevention for already victimized children. 
Key Statistics: 

• Recurrence rate: 3.6% of these children had a second confirmed CSA incident 
within about 5 years. While that percentage seems low, it represents thousands of 
children revictimized despite CPS intervention. (Also, many more may have been 
abused again but not reported/confirmed.) 

• Risk factors for re-abuse: In multivariate analysis, being female was a significant 
predictor – girls were more likely to be re-abused than boys. Certain family contexts 
also raised risk: cases that involved other forms of maltreatment or domestic 
violence tended to have higher recurrence. Notably, if the child or family had 
hearing/vision impairments or disabilities, recurrence risk was higher. This 
echoes other research that children with disabilities face heightened CSA risk. On 
the flip side, younger children (those who were very young at first abuse) and 
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Hispanic children showed lower likelihood of recurrence in this period – possibly 
due to underreporting or more aggressive interventions/protections in those groups. 

• Perpetrator patterns: When CSA recurred, 25% of the time the same offender 
was involved (often a parent or caregiver). This underscores the importance of 
effectively removing or supervising known perpetrators after initial disclosure. 
However, 75% of recurrences involved a new perpetrator, indicating that some 
children end up in multiple unsafe situations. 

• Services provided: Alarmingly, only about one-quarter of the initial cases 
received any CPS-linked services at all (such as counseling for the child, 
parenting classes, etc.). Families with flagged issues like substance abuse, 
domestic violence, or poverty were more likely to get services, but still many did not. 
The one service that did correlate with lower recurrence was substance abuse 
treatment for caregivers, suggesting addiction treatment might reduce certain risk 
scenarios (perhaps by reducing caregiver impairment or association with abusive 
individuals). Other common interventions (general counseling, etc.) showed no 
clear impact on preventing re-abuse. 

• Implication: Post-abuse support systems are underutilized and often not effectively 
targeted to reduce revictimization. The authors suggest that more proactive and 
tailored services (especially making sure all families get follow-up support, and 
focusing on known risk factors like caregiver drug problems) could help prevent that 
3.6% from growing. Strengthening monitoring of high-risk cases (e.g., where the 
abuser was intra-familial) is also critical to protect children from further harm. 

Walker, H. E., Freud, J. S., Ellis, R. A., Fraine, S., & Wilson, L. C. (2019). The prevalence 
of sexual revictimization: A meta-analytic review. Trauma, Violence, & Abuse, 20(1), 
67–80. 
Summary: This meta-analysis answered the troubling question: if someone is sexually 
abused in childhood, how common is it for them to be victimized again later in life? 
Synthesizing 80 studies with over 20,000 participants, it provides a quantitative estimate of 
sexual revictimization prevalence. The findings are sobering – nearly half of CSA survivors 
experience sexual victimization again in adolescence or adulthood. The review also 
compares revictimization rates to those in people with no CSA history, showing a 
dramatically higher risk for survivors. It discusses potential reasons for this cycle and calls 
for targeted interventions to break it. 
Key Statistics: 
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• Sexual revictimization rate: 47.9% of individuals (primarily women in the studied 
samples) who experienced CSA were later sexually assaulted or abused again in 
their lifetime. In contrast, the estimated lifetime sexual assault rate in the general 
female population is around 15–30%. Thus, CSA survivors have a much higher 
likelihood – roughly half – of facing another sexual trauma. 

• Comparison to non-CSA individuals: CSA survivors were approximately 2.5 to 3 
times more likely to suffer adult sexual victimization than those with no CSA 
history. For example, one analysis reported about 26% of women without CSA 
histories were sexually victimized later in life (often by intimate partners), versus 
48% of women with CSA histories. This nearly doubled rate highlights the lasting 
vulnerability stemming from early abuse. 

• Gender dynamics: Most research on revictimization has focused on females, but 
some studies including males suggest that male CSA survivors also face elevated 
risk of later sexual victimization (though often in different contexts, such as 
institutional abuse, prison, or violent bullying). Women generally have higher 
baseline risk of sexual assault, so the absolute numbers are higher for women, but 
the phenomenon is not exclusive to them. 

• Underlying causes: The review discusses possible explanations for the 
revictimization cycle: trauma may condition victims in ways that impair danger 
recognition or assertiveness; CSA can lead to emotional needs or behaviors that 
predators exploit (e.g., seeking affection, or substance use that lowers defenses); 
and perpetrators may intentionally target those with a history of abuse sensing they 
are more vulnerable. Additionally, experiencing CSA might disrupt healthy 
boundary-setting and self-worth, making it harder to avoid or leave coercive 
situations. 

• Implication: The finding that nearly 1 in 2 CSA survivors will face sexual violence 
again is a call to action. Protecting a child from further abuse after the first 
incident is as critical as preventing the first instance. Interventions for CSA 
survivors – such as trauma-informed therapy that includes safety planning and 
empowerment, or programs teaching teens skills to recognize and avoid unhealthy 
relationships – are needed to break this cycle. The authors stress that professionals 
should treat a CSA disclosure not as an isolated event, but as a red flag that this 
child will need ongoing support to ensure they do not become a victim again. 

Laird, J. J., Klettke, B., & Hall, K. (2020). Demographic and psychosocial factors 
associated with child sexual exploitation: A systematic review and meta-analysis. 
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JAMA Network Open, 3(9), e2017682. 
Summary: This meta-analysis focused on risk factors for child sexual exploitation (CSE), 
which includes trafficking and coerced sexual acts for goods/money – forms of abuse 
overlapping with but distinct from general CSA. By examining 37 studies, it identified key 
factors that make children vulnerable to exploitation. Many risk factors mirror those for 
CSA in general but are often amplified (e.g., prior sexual abuse, running away, 
homelessness). The findings help profile which youth are at greatest risk of CSE, informing 
both prevention and victim identification efforts. 
Key Statistics: 

• Prior sexual abuse: Children with a CSA history had dramatically higher odds 
(pooled OR ~6) of being sexually exploited later. In other words, a vast number of 
commercially or systematically exploited youth were previously sexually abused in 
other contexts. This makes prior CSA one of the strongest predictors of falling victim 
to trafficking or similar exploitation. 

• Runaway/homeless status: One of the most potent predictors of CSE was running 
away or being homeless, with an estimated 9-fold higher odds of exploitation for 
such youth. Children on the street or without stable housing are extremely 
vulnerable to traffickers and abusers who offer false “support” that leads to 
exploitation. 

• Cumulative trauma: Experiencing multiple forms of adversity (physical abuse, 
neglect, family violence) also strongly increased CSE risk. For example, physical 
abuse or neglect doubled to tripled the odds of later sexual exploitation. Often these 
traumas contribute to a youth running away or being in a situation where they are 
exposed to exploiters. 

• High-risk sexual behavior: The meta-analysis found that early or high-risk sexual 
behavior (which can sometimes be a consequence of earlier abuse or a lack of 
guidance) was associated with higher CSE risk (ORs ~3–4). Adolescents with 
multiple sexual partners or a history of STIs were more frequently among CSE 
victims, possibly because perpetrators target youth perceived as “less protected” or 
because earlier abuse normalized exploitative dynamics. 

• Substance use: Youth with substance abuse issues had higher odds (~2.5×) of CSE 
victimization. Perpetrators may exploit teens’ drug dependencies, or substance use 
might impair judgment and increase exposure to risky people/situations. 

• Exposure to violence: Living in a violent home or placement in foster care were also 
significant contributors (ORs ~2).  
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• Socioeconomic factors: Poverty and lack of social support underlie many of these 
factors, as they push children to seek resources or escape in ways exploiters prey 
upon. 

• Implication: The profile of risk for CSE highlights critical intervention points: ensure 
that CSA victims get intensive follow-up and safe environments, provide support for 
runaway and homeless youth (shelter, drop-in centers), and address broader 
traumas early. The authors suggest that youth-serving professionals be trained to 
recognize signs of trafficking risk (e.g., history of running, multiple abuse types, 
substance use) and to coordinate services that can interrupt pathways into 
exploitation. 

Fix, R. L., Assini-Meytin, L. C., & Le, P. T. D. (2019). Gender and race informed pathways 
from childhood sexual abuse to sexually transmitted infections: A moderated 
mediation analysis using nationally representative data. Journal of Adolescent Health, 
65(2), 267–273. 
Summary: This study investigated how experiencing CSA can lead to later adverse sexual 
health outcomes – specifically, contracting sexually transmitted infections (STIs) in 
adolescence – and whether these pathways differ by gender or race. Using data on 4,181 
U.S. adolescents from the Add Health national survey, the authors tested a mediation 
model: CSA was hypothesized to increase risky sexual behaviors, which in turn increase 
the risk of STIs. They also examined depression and substance use as additional 
mediators, and whether the strength of these links was moderated by gender or race. The 
findings reveal a complex chain: CSA elevates risk for adolescent STIs partly via increased 
sexual risk-taking, and this chain is fueled by trauma-related factors like depression and 
prescription drug misuse. Importantly, some links in the chain were stronger for certain 
groups (boys vs. girls, and across racial groups), suggesting prevention efforts should be 
tailored accordingly. 
Key Statistics: 

• CSA → risky sex → STI: The analysis confirmed that engaging in risky sexual 
behaviors (such as unprotected sex, multiple partners) partially mediated the 
relationship between CSA and contracting an STI in adolescence. In simpler terms, 
youth who were sexually abused were more likely to take sexual risks as teens, 
which helped explain their higher rates of STIs. However, CSA still had a direct effect 
as well, indicating other pathways too. 

• Trauma-related mediators: CSA was also linked to higher depressive symptoms 
and greater non-medical prescription drug use, and these factors in turn led to 
more risky sexual behavior. This suggests a pathway where abuse leads to 
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emotional distress or self-medication with substances, which may impair judgment 
or self-care, resulting in unsafe sexual practices. These “internalizing” (depression) 
and “externalizing” (drug use) behaviors acted as additional mediators connecting 
CSA to STI risk. 

• Moderation by gender and race: The strength of some path links differed by the 
adolescent’s gender and race. For instance, while the study’s detailed stats are not 
listed here, one could imagine that the risky-sex→STI link might be stronger for 
girls (since biologically and socially, girls often have higher STI acquisition risk 
per exposure) or that certain mediators play a bigger role in one group (e.g., 
substance use might be a bigger factor for one race/gender subgroup). The key point 
is that one size does not fit all – the CSA-to-STI pathway isn’t identical across 
demographics. 

• Implication: Prevention and intervention efforts should address upstream issues 
that follow CSA. Screening for CSA history, depression, and substance use 
should be standard in adolescent sexual health programs. By treating mental 
health issues and substance misuse that often stem from CSA, we may reduce risky 
sexual behavior and thus STI rates. Additionally, culturally and gender-tailored 
approaches are recommended – for example, programs for boys might focus 
differently (perhaps on combating stigma that prevents help-seeking) compared to 
programs for girls. Overall, the study supports integrated care: mental health, 
substance abuse treatment, and sexual education all need to be part of helping 
CSA survivors. 

Assini-Meytin, L. C., Thorne, E. J., Sanikommu, M., Green, K. M., & Letourneau, E. J. 
(2022). Impact of child sexual abuse on socioeconomic attainment in adulthood. 
Journal of Adolescent Health, 71(5), 594–600. 
Summary: This longitudinal study examined how experiencing child sexual abuse affects 
educational and economic outcomes in later adulthood. Using data from a nationally 
representative cohort followed into their 30s, the authors applied propensity score 
weighting to compare adults with a history of CSA to demographically similar adults with 
no CSA. The results show significant long-term socioeconomic disadvantages associated 
with having been sexually abused in childhood. The study highlights that beyond the well-
known health and psychological toll, CSA can derail survivors’ educational and financial 
trajectories, underscoring the need for supportive interventions to mitigate these impacts.  
Key Statistics: 

• CSA prevalence in the sample: 25.2% of women and 9.8% of men reported having 
been sexually abused as a child. (These rates, drawn from a U.S. national survey, 
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echo prior research that roughly 1 in 4 girls and 1 in 10 boys experience some 
form of sexual abuse.) 

• Educational setbacks: Individuals with a CSA history attained lower educational 
levels by their late 30s compared to matched controls. On average, CSA survivors 
were less likely to complete college or advanced training. 

• Economic difficulties: Both male and female CSA survivors had lower odds of 
being financially stable in adulthood and significantly lower household incomes 
than their non-abused peers. The analysis indicates CSA survivors earn less and 
face more economic strain, even when accounting for other childhood adversities. 

• Employment impact (gender-specific): Women who experienced CSA had 
reduced odds of being employed in adulthood (whereas the effect on men’s 
employment was not statistically significant). This suggests CSA may especially 
disrupt girls’ educational/employment pathways, perhaps via trauma-related 
mental health or teen pregnancy. 

• Implication: Survivors of CSA face notable socioeconomic disadvantages in later 
life. The authors argue that investing in CSA prevention and providing survivors with 
educational and vocational support could improve not only personal outcomes but 
also reduce societal costs associated with lost productivity. 

 

Lawrence, D. M., et al. (2023). The association between child maltreatment and health 
risk behaviours and conditions throughout life in the Australian Child Maltreatment 
Study. Medical Journal of Australia, 218(S6), S34–S39. 
Summary: This ACMS paper analyzed links between childhood abuse (including sexual 
abuse) and various health risk behaviors and chronic conditions in adolescence and 
adulthood. It demonstrates that those with a history of maltreatment engage in more risky 
behaviors (smoking, binge drinking, drug use) and have higher prevalence of health 
problems like obesity, self-harm, and suicidality. Sexual abuse, in particular, was strongly 
associated with some of the most concerning outcomes. The findings illustrate how CSA 
contributes to the development of behaviors and conditions that are themselves leading 
causes of adult morbidity and mortality. 
Key Statistics: 

• Smoking: 49% of individuals with a CSA history were current smokers, versus 21% 
of those with no maltreatment history. This roughly threefold difference (OR ~3.0) 
indicates CSA survivors are far more likely to smoke, a behavior with major health 
implications. 
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• Alcohol abuse: Weekly binge drinking was reported by 23% of CSA survivors 
compared to 10% of non-abused peers (OR ~2.1). This aligns with numerous studies 
linking childhood trauma to higher odds of substance use disorders. 

• Drug dependence: Among all maltreatment types, sexual abuse (and emotional 
abuse) had the strongest links to later drug problems. CSA survivors had about 4 
times the odds of cannabis dependence relative to those with no maltreatment. In 
fact, in this study, CSA was the maltreatment type most powerfully associated with 
developing a drug addiction. 

• Obesity: Adults – especially women – with CSA histories had higher obesity rates. 
For example, women who experienced CSA had about 1.5 times greater odds of 
obesity in adulthood. This adds to evidence that childhood trauma can influence 
factors like metabolic health and weight (possibly through stress mechanisms or 
coping behaviors). 

• Self-harm and suicide: In the 16–24 age group, 20.9% of those with any 
maltreatment history had self-harmed in the past year, versus 8.3% without 
maltreatment. Focusing specifically on CSA: individuals who experienced CSA were 
2.7 times more likely to have self-harmed and 2.3 times more likely to have 
attempted suicide in the past 12 months, compared to those unexposed. These 
stark differences underscore the toll of CSA on young people’s mental health and 
the acute risks it poses. 

• Multiple health risks: CSA survivors often had a cluster of risk factors – for 
instance, one person with CSA might be more likely to smoke, drink heavily, and 
have obesity, compounding health impacts. The study emphasizes that CSA 
contributes to many of the behavioral health risks that underlie leading causes of 
adult mortality (like cardiovascular disease, cancer, etc.). 

• Implication: A significant portion of the public health burden (smoking, alcohol 
abuse, self-harm, etc.) can be traced back to childhood abuse. The authors suggest 
that preventing CSA and intervening early with survivors could lead to broad 
improvements in population health outcomes, by averting these later-life risk 
behaviors and conditions. 

Scott, J. G., et al. (2023). The association between child maltreatment and mental 
disorders in the Australian Child Maltreatment Study. Medical Journal of Australia, 
218(S6), S26–S33. 
Summary: Using the ACMS data, this paper examined how experiencing child abuse – with 
a focus on sexual abuse – relates to diagnosed mental disorders in adulthood. It provides 
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clear evidence that those with a history of CSA (and other maltreatment) have substantially 
higher rates of mental illness. The study also reinforces that experiencing multiple types of 
maltreatment (poly-victimization) carries the greatest risk for mental health problems. 
These findings, from a large representative sample, strengthen the understanding that CSA 
is a major contributor to the burden of adult psychiatric disorders. 
Key Statistics: 

• Any mental disorder: 54.8% of participants with a history of multi-type 
maltreatment (poly-victimization) had a diagnosed mental disorder, compared to 
36.2% of those with one type of abuse and 21.6% of those with no maltreatment. 
This translates to nearly 3 times the odds (OR ~2.82) of any mental illness for 
maltreated vs. non-maltreated individuals. It vividly shows how childhood trauma 
elevates overall psychiatric risk. 

• Disorders specifically linked to CSA: Sexual abuse, especially when combined 
with other abuse types, had the strongest associations with certain disorders. For 
instance, the odds of PTSD were about 4.6 times higher in those with a CSA history 
than those without. Odds of major depressive disorder were 3.2 times higher, 
and generalized anxiety disorder about 3.1 times higher for CSA survivors vs. no 
maltreatment. These elevated risks remained significant even after adjusting for 
socioeconomic factors, indicating a robust link between CSA and later mental 
illness. 

• Substance and behavioral disorders: Severe alcohol use disorder was 2.6 times 
more likely in the maltreated group (consistent with CSA raising later substance 
abuse risk noted elsewhere). CSA was also independently associated with other 
issues like self-harm/suicidality and eating disorders (though exact ORs not given 
here, they were significant in analysis). 

• CSA vs other maltreatment: Among different maltreatment types, CSA and 
emotional abuse showed the strongest independent links to having mental 
disorders. In fact, CSA survivors had nearly double the prevalence of any lifetime 
mental illness (~42%) compared to those who experienced physical abuse only 
(~25%). This suggests sexual and emotional abuse may be particularly toxic to long-
term mental health, perhaps because they deeply violate trust and self-worth. 

• Population impact: The authors note that a large fraction of mental health burden 
in the population is attributable to childhood abuse. They estimate, for example, 
that eliminating child maltreatment could prevent a significant proportion of 
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depression, anxiety, and PTSD cases (roughly one-quarter of depression cases 
might be averted in the absence of maltreatment). 

• Implication: These findings support framing CSA (and other abuse) as preventable 
causes of mental illness. Investing in child protection and trauma-informed care is 
not only important ethically but could substantially reduce the prevalence of 
psychiatric disorders in society. Additionally, clinicians should routinely screen for 
CSA history in patients with mental health issues, to ensure trauma-focused 
interventions are offered when appropriate. 

Boumpa, V., Papatoukaki, A., Kourti, A., et al. (2024). Sexual abuse and post-traumatic 
stress disorder in childhood, adolescence and young adulthood: A systematic review 
and meta-analysis. European Child & Adolescent Psychiatry, 33(6), 1653–1673. 
Summary: This meta-analysis examined the specific link between experiencing CSA and 
developing post-traumatic stress disorder (PTSD) in children and adolescents. It also 
tested whether gender or region moderated this association. The findings confirm that CSA 
is a potent predictor of PTSD in youth, with strikingly similar effects for boys and girls. The 
results reinforce that PTSD is a common outcome of CSA globally, and they dispel a 
misconception that boys might be less affected than girls. 
Key Statistics: 

• CSA → PTSD: The pooled odds ratio for developing PTSD after experiencing CSA was 
2.70 (95% CI ~2.0–3.5) across 28 studies. This means children who were sexually 
abused had nearly three times the odds of meeting PTSD criteria compared to non-
abused children. Many of the included studies controlled for other trauma exposure, 
yet CSA still showed a strong independent effect on PTSD risk. 

• Boys and girls: Importantly, there was no significant gender difference in the 
CSA–PTSD association. CSA raised PTSD odds by about 2.86× in boys and 2.38× in 
girls, which were statistically equivalent. This challenges a misconception that boys 
are less emotionally affected by CSA; in fact, the vulnerability to PTSD appears 
similar. Boys and girls who are sexually abused seem equally likely to develop 
serious post-traumatic symptoms, even if boys may express or disclose them 
differently. 

• Global consistency: The positive CSA–PTSD link was observed in all geographic 
regions examined – North America, Europe, Asia, etc.. This indicates the 
phenomenon is universal, not limited to certain cultures or contexts. While PTSD 
rates in the general population vary by region, CSA consistently increased the risk 
everywhere that data was available. 
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• Age factor: The analysis included “young adulthood” up to age 21, finding that CSA 
in childhood or adolescence can lead to PTSD that manifests either during youth or 
later by early adulthood. Some additional analyses (described in the paper) 
suggested that younger children might display more dissociative symptoms, 
whereas teens show more classic PTSD presentations, but ultimately all ages are at 
risk of chronic post-traumatic stress from CSA. 

• Implication: Clinicians and caregivers should be vigilant for PTSD symptoms in all 
CSA survivors, regardless of the child’s gender or background. Boys should 
receive the same level of psychological screening and support as girls. Early 
intervention after abuse – such as trauma-focused cognitive-behavioral therapy – 
could mitigate the high risk of persistent PTSD. The meta-analysis underscores that 
preventing CSA will directly prevent many cases of pediatric PTSD, and that those 
already affected need timely treatment to heal from trauma. 

Prevention and Intervention Strategies 
Gibson, L. E., & Leitenberg, H. (2000). Child sexual abuse prevention programs: Do they 
decrease the occurrence of child sexual abuse?. Child Abuse & Neglect, 24(9), 1115–
1125. 
Summary: This older study is one of the few that attempted to directly measure if exposure 
to a CSA prevention program reduced actual abuse incidence. It surveyed approximately 
2,000 high school students about whether they had participated in a prevention program in 
elementary school and whether they were later sexually abused. The study did not find a 
statistically significant difference in abuse rates between those who had and had not 
received the training, but it had limited power to detect a difference.  
Key Statistics: 

• CSA incidence by adolescence: Among girls who had not received a school 
prevention program, 8.1% reported subsequently being sexually abused, compared 
to 5.6% of girls who did receive a program (not a significant difference given sample 
size). For boys, roughly 2% in both groups reported CSA (numbers were very small). 

• Disclosure and reporting: Notably, program participants were more likely to 
disclose abuse and get help. 75% of abused girls who had the program told 
someone, versus 33% of abused girls without training. This suggests programs 
improve likelihood of reporting even if they did not conclusively show reduced 
victimization in this study. 

• Knowledge retention: The study also found those who had taken a prevention 
program (even 5-10 years earlier) scored higher on a quiz about body safety and 
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appropriate/inappropriate touches in adolescence than those who never had a 
program, indicating long-term retention of some concepts. 

• Implication: While it did not find a dramatic drop in abuse incidence, this study’s 
trends (a 30% lower rate in trained vs. untrained girls) hint at a possible protective 
effect that larger studies would need to confirm. More clearly, it demonstrated 
improved outcomes after abuse (more disclosure and help-seeking) associated with 
prevention education. 
 

Brassard, M. R., & Fiorvanti, C. M. (2015). School-based child abuse prevention 
programs: A review of program elements and outcomes. Child & Youth Services, 36(2), 
120–136. 
Summary: This review discusses common elements of school-based CSA prevention 
programs and synthesizes findings from various program evaluations. By 2015, many 
schools had implemented “body safety” education for children; the authors outline what 
these programs typically include and what outcomes they achieve. They note most 
programs use active, age-appropriate teaching methods (puppets, role-play, films) and 
often involve parents or teachers to reinforce messages. Outcomes consistently show 
increased child knowledge and self-protection skills, though there is debate about how 
well especially young children can internalize and use the skills in real situations. 
Key Statistics: 

• Coverage in schools: By the 2010s, an estimated 65%+ of elementary schools in 
the U.S. had implemented some form of CSA prevention education. Similar 
expansions were noted in Canada, Australia, and parts of Europe. This indicates that 
such programs have become a widespread strategy for preventing abuse. 

• Core content: Programs typically teach children about body ownership and safety 
rules (e.g., “good touch/bad touch”), how to say no to inappropriate touch, how to 
recognize potentially abusive situations or grooming behaviors, and to tell a trusted 
adult if something happens. Many programs also cover the idea that abuse is never 
the child’s fault. 

• Interactive methods: Effective programs use active learning – puppet shows for 
young kids, films with discussion for older kids, role-playing scenarios, and songs or 
games to reinforce concepts. This keeps children engaged and helps them practice 
the skills (like yelling “No” or getting away). Simply lecturing is far less common; 
interactive methods are the norm. 
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• Involvement of adults: The review highlights that involving parents or teachers to 
reinforce messages improves program effectiveness. For example, sending 
information home to parents or training teachers can ensure children hear the 
safety messages from multiple sources and feel supported. 

• Outcomes – knowledge and skills: Across evaluations, 50–80% of children show 
significant improvement in knowledge tests about CSA after these programs. Many 
maintain some of this knowledge at 3-month follow-ups, though some forgetting 
occurs by 1 year. In terms of skills, about 30–50% of children can correctly 
demonstrate at least one protective behavior (yell, run, tell) in simulated encounters 
post-program, versus under 10% pre-training. This indicates notable improvement, 
though not all children reach full mastery or remember everything long-term. 

• Disclosures: Consistent with other research, a small but significant number of 
children will disclose past or ongoing abuse as a direct result of these programs. 
Some school districts saw a 3-fold increase in reported cases in the months after 
implementing programs. This stresses the importance of having protocols in place 
to handle disclosures that arise. 

• Considerations: The review notes debate around very young children – can a 5-
year-old truly understand and apply these concepts? Many programs adjust for age 
(simpler messages for kindergarten, more nuance for older kids). There’s also an 
emphasis on not inducing fear: evaluations generally find children do not become 
more anxious or fearful as a result of these programs when done properly – they feel 
empowered. 

• Implication: School-based programs have become a cornerstone of CSA 
prevention. They consistently increase knowledge and self-protection skills in 
children. However, they are just one piece; the authors suggest coupling them with 
broader initiatives (teacher training, parent education, policies) and continuing 
research on how to enhance skill retention and measure actual abuse incidence 
reduction. 

Fryda, C. M., & Hulme, P. A. (2015). School-based childhood sexual abuse prevention 
programs: An integrative review. Journal of School Nursing, 31(3), 167–182. 
Summary: This article reviewed 26 research studies on U.S. school-based CSA prevention 
programs to synthesize their content and effectiveness. It found that such programs 
consistently increase children’s knowledge and self-protection skills without causing 
harm, but implementation practices vary. Notably, it identified a gap in utilizing certain 
school personnel (like nurses) in program delivery. The authors conclude that the evidence 
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supports mandating CSA education in schools (as many U.S. states have begun doing 
through “Erin’s Law”), and they provide guidance on best practices for these programs. 
Key Statistics: 

• Common program elements: The review categorized seven core content areas 
commonly covered: body safety rules, distinguishing appropriate vs. inappropriate 
touch, how to refuse unwanted touch, recognizing grooming or abusive situations, 
the importance of telling a trusted adult, that abuse is never the child’s fault, and in 
some programs, basic information on sexuality appropriate to age. Programs 
generally emphasize the “yell, run, tell” strategy – yell no, get away, and tell 
someone. 

• Effectiveness: Most evaluations, many using pre-/post-tests with control groups, 
found significant improvements in children’s knowledge and self-protective 
behaviors after training. Children who received a program could more often 
distinguish safe from unsafe situations and were more likely to demonstrate or say 
they would use the taught skills (like saying no, going to an adult) in scenarios. 
According to various outcome measures, the majority of programs were deemed 
successful in these short-term outcomes. Importantly, there was little evidence of 
increased fear or anxiety in children – learning about CSA did not traumatize them; 
rather, they felt empowered and knowledgeable. 

• Role of school personnel: A notable finding was that school nurses were seldom 
involved in program delivery, even though they are well-positioned for this role. 
Nurses have health expertise and a trusted relationship with students, so the 
authors suggest training and engaging school nurses (and counselors) more in CSA 
prevention. Many programs were taught by outside facilitators or teachers; 
expanding the cadre of trained school staff could help sustain programs. 

• Underutilization of key staff: Over half of the studies didn’t mention any nurse 
involvement; teachers were the most common implementers but often received 
minimal training. The review argues that systematic training for teachers and 
integration of nurses could improve program consistency and follow-up. 

• Mandating education: By the time of this review, some U.S. states had started 
passing laws requiring CSA prevention in schools. The evidence in this article 
supports such mandates. The authors note that by 2015, the movement for “Erin’s 
Law” (which requires annual CSA prevention education in schools) was underway. 
They cite the positive outcomes of programs as justification for scaling them up in 
all schools. 



Child Sexual Abuse: A Preventable Public Health Epidemic | Simons | Page 64 of 117 

• Implication: School-based CSA prevention is effective and safe. To enhance it, 
schools should embed programs into the regular curriculum, ensure thorough 
training for those delivering it, and use resources like school nurses to maximize 
impact. This review helped inform best practices that are now part of standard 
curricula under laws in the majority of U.S. states. 

Rheingold, A. A., Zajac, K., & Patton, M. (2015). Feasibility and acceptability of a 
community-based child sexual abuse prevention program: Stewards of Children. 
Child Maltreatment, 20(3), 253–258. 
Summary: This study evaluated an adult-focused prevention program, “Stewards of 
Children,” which trains adults (parents, staff, volunteers) to prevent, recognize, and react 
responsibly to CSA. It reports on outcomes from 264 participants in a community setting, 
examining pre- to post-training changes in knowledge, attitudes, and self-reported 
behaviors. The results show significant improvements in adults’ preparedness to protect 
children and indicate that the program is well-received. This evidence of feasibility and 
acceptability helped pave the way for the widespread dissemination of Stewards of 
Children in communities. 
Key Statistics: 

• Knowledge increase: Participants’ knowledge about CSA facts and prevention 
strategies increased significantly from pre- to post-training. For example, average 
quiz scores rose from about 60% correct before the training to 80% correct after. 
This means adults left with a much better understanding of CSA dynamics (such as 
knowing that most offenders are known to the child, or how to recognize grooming 
signs). 

• Attitudes and efficacy: After the program, 88% of participants felt confident they 
could recognize signs of abuse and intervene, compared to only 55% before 
training. Similarly, the proportion who agreed with the statement “I can play a role in 
preventing child sexual abuse” jumped from 68% pre-training to 95% post-training. 
This shift indicates the training markedly increased adults’ sense of responsibility 
and self-efficacy in protecting kids. 

• Intended behavior change: Participants were asked about actions they intend to 
take after training. A large majority reported concrete plans, such as talking to 
children about body safety (85% post vs. 40% pre) and more carefully monitoring 
one-on-one adult–child situations (92% post vs. 70% pre). Many also intended to 
implement policies in organizations (like no isolated interactions) and to share what 
they learned with others. 
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• Follow-up behaviors: A 3-month follow-up survey found that about half the 
participants had already put at least one prevention behavior into practice. For 
example, 53% had spoken to their family or colleagues about CSA prevention, and 
23% had intervened in a situation that concerned them (such as correcting 
someone’s risky behavior or reaching out to a child). This indicates that the program 
doesn’t just change intentions – it spurs a significant portion of attendees to take 
real action in the community soon afterward. 

• Acceptability: The program had high satisfaction ratings; participants found it 
engaging and not overly uncomfortable, despite the difficult topic. The use of video 
scenarios and group discussion in Stewards of Children helped normalize 
conversations about CSA. 

• Implication: Training adults is a feasible and crucial component of CSA prevention. 
Programs like Stewards of Children can empower adults to create safer 
environments (through policy changes and vigilant supervision) and to respond 
effectively if a child discloses or if they suspect abuse. The study’s positive results 
support scaling such trainings to reach more parents, teachers, and youth 
organization staff. 

Mendelson, T., & Letourneau, E. J. (2015). Parent-focused prevention of child sexual 
abuse. Prevention Science, 16(6), 844–852. 
Summary: This article discusses the crucial role of parents and caregivers in preventing 
CSA and reviews strategies to engage them in prevention efforts. Historically, most CSA 
prevention programs targeted children (school-based curricula) or potential perpetrators, 
but few have focused on empowering parents to protect children. Mendelson and 
Letourneau outline how educating parents about CSA risk factors, improving parent–child 
communication, and training parents to recognize grooming behaviors can fortify a child’s 
safety net. They also review emerging parent-focused initiatives and recommend ways to 
enhance their effectiveness. 
Key Statistics: 

• Knowledge gap among parents: Many parents lack detailed knowledge about CSA 
– for instance, not realizing how common it is or that offenders are usually 
known/trusted individuals. They may underestimate the risk to their own child (“that 
wouldn’t happen to us”). Filling this knowledge gap is a first step: informed 
parents are more vigilant and better prepared to take preventive action. Programs 
should teach parents key facts (prevalence, that both boys and girls are at risk, 
typical grooming tactics, etc.). 
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• Open communication: The paper emphasizes teaching parents how to talk to their 
children about bodies, boundaries, and sexuality in age-appropriate ways. Research 
shows that parent–child communication about sexual topics can reduce 
vulnerability – children who feel they can tell their parents if something “weird” 
happens are more likely to disclose early and less likely to be targeted repeatedly. 
Thus, training parents to have ongoing, calm discussions about body autonomy and 
secrets vs. surprises can create an environment where kids will report problems. 

• Monitoring and supervision: Parents are encouraged to adopt balanced 
supervision strategies – for example, vetting caregivers, knowing their child’s 
activities and friends, and being alert to warning signs without creating an 
atmosphere of fear. One practical tip is setting rules like no one-on-one adult–child 
situations in isolated settings (e.g., playdates in open areas, or ensuring another 
adult is present during lessons). Parent programs can guide how to implement such 
safety measures in daily life. 

• Recognizing grooming: Training parents to recognize boundary-violating behaviors 
(early grooming signs) is key. If a coach, relative, or older youth is giving special gifts, 
seeking alone time, or crossing small boundaries (tickling, unnecessary physical 
contact), parents should see those red flags and intervene early. Many existing 
parent-focused materials teach these subtler signs that abuse could be in the 
making. 

• Existing programs: The authors review emerging models such as parent 
workshops, pediatrician-delivered counseling, and multimedia toolkits offered by 
child advocacy organizations. While empirical evidence was limited at the time, 
preliminary evaluations showed increases in parents’ CSA knowledge and 
preventive behaviors after participating. For example, some programs reported 
parents were more likely to ask about abuse prevention policies at schools or to use 
anatomically correct terms with their kids. However, getting parents to attend such 
programs can be challenging – many are unaware or in denial of need. 

• Implication: Mendelson and Letourneau call for more rigorous evaluation of parent-
focused interventions and greater investment in scaling those that show promise. 
They suggest leveraging pediatric healthcare visits and school events to reach 
parents. They also note that parent education should complement, not replace, 
child-focused programs – a comprehensive approach is best. Engaging parents can 
multiply the protective factors around children, making it harder for abusers to find 
opportunity. 
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Letourneau, E. J., Nietert, P. J., & Rheingold, A. A. (2016). Initial assessment of 
Stewards of Children program effects on child sexual abuse reporting rates in selected 
South Carolina counties. Child Maltreatment, 21(1), 74–79. 
Summary: “Stewards of Children” is a widely disseminated CSA prevention training for 
adults, teaching participants to recognize, prevent, and respond to signs of abuse. This 
study examined whether a large-scale rollout of Stewards of Children training in several 
counties was associated with changes in CSA reporting rates to authorities. The 
researchers compared trends in child sexual abuse reports to child protective services in 
counties that implemented the training vs. similar counties that did not. They found no 
significant increase in reporting in the trained communities over the study period, though 
they caution this was an initial, short-term assessment. The null result suggests that while 
adult education is important, a single training program may not be sufficient by itself to 
measurably boost detection or reporting of CSA in the community (at least in the short run). 
Key Statistics: 

• No immediate spike in reports: Introducing Stewards of Children training (with 
hundreds of adults trained) did not produce a statistically significant uptick in CSA 
reports to authorities in the intervention counties compared to control counties. In 
both sets of counties, CSA reporting trends remained relatively stable and similar. 
This indicates that increased adult awareness did not translate into more official 
disclosures being made during the study period. 

• Possible interpretations: The authors offer a few explanations. It could be that 
training alone isn’t enough to overcome barriers to reporting – adults might gain 
knowledge but still hesitate to report due to fear, uncertainty, or not encountering a 
reportable situation during the follow-up. It’s also possible the training helped 
prevent some abuse (which paradoxically would lower incidents to report). 
Additionally, the timeframe was limited; longer-term or cumulative effects (e.g., as 
trained adults interact with more children over years) weren’t captured. 

• Positive outcomes not measured: The evaluation focused narrowly on reported 
cases. It did not measure other potential benefits of the training. Stewards of 
Children might still improve outcomes such as adults intervening early in boundary 
violations or providing better support to children who hint at abuse – impacts that 
wouldn’t show up in official report statistics. The authors note the need for more 
comprehensive evaluations of adult training programs beyond just looking at CPS 
reports. 

• Implication: Community prevention initiatives should perhaps be bolstered by 
ongoing reinforcement, policy changes, or broader culture shifts to yield 
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measurable changes. A single training session, while valuable for awareness, may 
need to be part of a multi-pronged strategy (including institutional policy changes in 
YSOs, media campaigns, etc.) to significantly impact CSA prevalence or reporting. 
The study does not suggest that training is useless – rather, that we shouldn’t 
expect one-off trainings alone to dramatically change reporting rates in the 
short term. 

Wurtele, S. K., & Kenny, M. C. (2016). Preventing child sexual abuse: An evaluation of a 
teacher training model. Journal of Child Sexual Abuse, 25(1), 20–36. 
Summary: This study evaluated a “train-the-teacher” model for delivering CSA prevention 
in elementary schools. In a controlled trial, elementary teachers were either given intensive 
training to deliver an abuse prevention curriculum or provided only minimal information. 
Researchers then assessed the teachers’ knowledge, comfort, and the quality of 
instruction they delivered, as well as the outcomes in their students. The study found that 
well-trained teachers taught the material more effectively and that their students showed 
greater gains in knowledge and skills, demonstrating that properly preparing educators is 
critical for successful school-based prevention. 
Key Statistics: 

• Teacher knowledge gains: Teachers who received extensive training on CSA and 
the curriculum improved their test scores on CSA knowledge and handling 
scenarios by 40 percentage points on average (from ~50% correct to ~90% correct 
after training). In contrast, teachers in the control (minimal info) group showed no 
significant knowledge improvement. This highlights that even educators often start 
with knowledge gaps and misconceptions, which training can rectify. 

• Comfort and intent: After training, 95% of trained teachers felt “well prepared” 
to teach body safety, up from 55% pre-training. Untrained teachers remained 
much less confident (only about 50% felt prepared). Moreover, all the trained 
teachers went on to implement the curriculum in their classes, whereas less than 
half of the untrained-but-given-materials teachers ended up teaching it. This 
indicates training not only increases confidence but also motivation to actually 
carry out the lessons. 

• Quality of instruction: Observations found that classes taught by well-trained 
teachers had significantly higher fidelity and quality of delivery. Trained teachers 
covered sensitive topics more thoroughly, used interactive methods appropriately, 
and handled student questions better than those without training (who often 
glossed over or mishandled parts of the curriculum). 
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• Student outcomes: The children taught by trained teachers showed greater gains in 
abuse recognition and self-protection skills, as measured by quizzes and role-play 
assessments. For example, 78% of students with trained teachers could name a 
good person to tell about abuse at post-test, versus ~55% of students whose 
teachers had minimal training. Similarly, students of trained teachers were more 
likely to demonstrate saying “no” or leaving an unsafe situation in role-plays. 

• Implication: Properly training educators is crucial for effective CSA prevention in 
schools. Many teachers initially lacked confidence or held misconceptions (e.g., 
fearing that discussing CSA might prompt false reports), but training allayed these 
fears and greatly improved program effectiveness for children. This study supports 
mandates that if schools are to implement prevention programs, they must also 
invest in thorough teacher preparation, not just hand out a curriculum guide. 

Dopp, A. R., Borduin, C. M., Rothman, D. B., & Letourneau, E. J. (2017). Evidence-based 
treatments for youths who engage in illegal sexual behaviors. Journal of Clinical Child 
& Adolescent Psychology, 46(5), 631–645. 
Summary: This comprehensive review evaluated the scientific support for various 
treatment interventions targeting juveniles who have already committed sexual offenses 
or exhibit problematic sexual behavior. The authors applied a stringent rating scheme to 
categorize treatments by efficacy level. They identified Multisystemic Therapy for Problem 
Sexual Behaviors (MST-PSB) as the most well-supported treatment to date, whereas other 
approaches (like generic cognitive-behavioral group therapy or adventure-based therapy) 
had weaker or insufficient evidence. The review highlights that relatively few interventions 
for this population have been rigorously tested, but what evidence exists suggests that 
intensive, family- and community-based models work best. The paper calls for wider 
adoption of evidence-based practices and further research to expand the toolkit of 
effective treatments for youth with sexual behavior problems. 
Key Statistics: 

• MST-PSB stands out: Multisystemic Therapy for Problem Sexual Behaviors – an 
intensive home- and family-based therapy addressing the youth’s entire ecology 
(family, peers, school) – was rated as “Probably Efficacious” (Level 2 evidence), 
the highest rating achieved by any intervention for juvenile sex offenders. Studies of 
MST-PSB showed significant reductions in both sexual and nonsexual recidivism 
compared to usual services. However, the review noted that MST-PSB is 
underutilized; many jurisdictions do not offer it despite its strong outcomes. The 
authors recommend expanding access to MST-PSB. 
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• Other interventions are still experimental: Traditional cognitive-behavioral 
therapy (CBT) programs for juvenile offenders, often delivered in group residential 
settings, were categorized as having “limited research support” – essentially 
preliminary or mixed evidence. Some studies show CBT can reduce general 
delinquency, but its specific impact on sexual reoffending is unclear. Similarly, more 
novel approaches like adventure-based therapy had minimal rigorous evaluation 
and thus could not be rated as effective yet. 

• Many common practices lack evidence: The authors point out that many 
elements commonly used in treatment (like relapse-prevention models borrowed 
from adult offenders, aversive conditioning for deviant arousal, or generic 
psychoeducational counseling) have not been systematically evaluated in juveniles. 
They caution against over-reliance on these untested methods and stress the 
importance of integrating evidence-based approaches (like MST) into standard care. 

• Policy and training: Given MST-PSB’s efficacy, policymakers and agencies should 
expand availability of MST-PSB for youth with sexual offenses. This might involve 
allocating funding or training to build capacity for MST teams in more regions. The 
review also calls for better training of clinicians in evidence-based techniques 
specific to this population. Furthermore, it underscores the need for more 
randomized trials to strengthen the evidence base for other promising interventions 
(e.g., specialized family therapy models or CBT adaptations for youth). 

• Implication: Effective treatment for youth who offend sexually does exist (with MST-
PSB as a prime example), but it must be scaled up and accompanied by continued 
research. The authors suggest a paradigm shift: rather than defaulting to 
incarceration or registries for juvenile offenders, we should invest in treatments that 
address underlying issues and reduce recidivism, ultimately improving outcomes 
for both the youth and community safety. 

Letourneau, E. J., Schaeffer, C. M., Bradshaw, C. P., & Feder, K. A. (2017). Preventing the 
onset of child sexual abuse by targeting young adolescents with universal prevention 
programming. Child Maltreatment, 22(2), 100–111. 
Summary: This article makes the case for and outlines a universal CSA perpetration 
prevention program delivered to early adolescents. Citing data that a large proportion of 
CSA is committed by minors (often older youth offending against younger children), the 
authors argue for a paradigm shift: implementing prevention education for youth before 
they reach the peak ages of risk for first-time offending. The paper describes the 
development of a school-based curriculum for middle-schoolers (around ages 11–13) that 
teaches about consent, respecting boundaries, and the illegality/harm of sexual behavior 
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with younger children. It also addresses normal sexual development and impulse control. 
Essentially, this is a proposal to treat potential perpetrators of the future with the same 
public health approach used to treat potential victims – by giving them knowledge and 
tools to make safe choices. 
Key Points: 

• Rationale: Studies estimate that at least half of sexual offenses against children 
are committed by minors under 18. Early adolescence (~ages 12–14) is identified 
as the peak period for such first-time harmful sexual behaviors. Despite this, 
virtually no standard school curricula explicitly instruct youth that sexual activity 
with younger children is wrong. This program aims to fill that gap. 

• Curriculum content: The proposed program for 6th–7th graders covers topics like 
developmental differences between ages (so youth grasp why a 5-year-old cannot 
consent), how to recognize “red flag” feelings or situations, and skills for avoiding or 
refusing unsafe behaviors. It also redefines certain interactions as harmful (termed 
“peer sexual harassment” in the curriculum) to make clear the seriousness of, for 
example, a 13-year-old touching a 7-year-old. Role-play and problem-solving 
exercises are included to build skills in navigating peer pressure and urges. 

• Initial feasibility: Early pilot testing indicated that students were receptive to the 
material and that it did not increase sexual curiosity or anxiety inappropriately, 
alleviating a concern that talking about such topics might have adverse effects. 
Teachers and parents in focus groups largely supported the need for this content, 
debunking the myth that adults would object to such frank discussions with kids. 

• Implication: The pioneering approach of raising prevention consciousness flips the 
script by viewing youth not only as potential victims but also as agents of 
prevention. By educating all young adolescents (“universal” programming) before 
any offense occurs, the goal is to reduce the incidence of CSA perpetration in the 
first place. The authors call for rigorous trials (which they later conducted, see 
Letourneau et al. 2024 below) and ultimately hope to see such curricula widely 
adopted in schools alongside other safety and health education. 

Schmucker, M., & Lösel, F. (2017). The effectiveness of treatment for sexual offenders: 
A comprehensive meta-analysis. Journal of Experimental Criminology, 13(4), 579–597. 
Summary: Although focused on offenders, this meta-analysis of 29 studies (mostly in 
Western countries) evaluates interventions aimed at preventing re-offense, which is a 
critical tertiary prevention strategy for CSA. Treated offenders included those who had 
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abused children. Overall, the meta-analysis found that psychological treatment for sexual 
offenders leads to lower recidivism rates, albeit modestly. Key Statistics: 

• Sexual recidivism reduction: Treated sexual offenders had a reconviction rate of 
10.1% vs. 13.7% for comparable untreated offenders over an average 5-year follow-
up. This represents a relative reduction of about 26% in sexual re-offense rates. 
While modest, it is statistically significant. 

• General recidivism: For any re-offense (including non-sexual crimes), the 
treatment group’s rate was 32% vs. 36% in controls. 

• Cognitive-behavioral programs: Contemporary cognitive-behavioral therapy (CBT) 
programs showed stronger effects than older behavioral or psychodynamic 
treatments. Studies of CBT-oriented interventions reported ~37% lower odds of re-
offending compared to no treatment. 

• Juvenile offenders: Though data were limited, specialized treatment for adolescent 
offenders (including those with CSA offenses) was associated with particularly low 
sexual recidivism (~3–4% in treated juveniles, which is about half the rate seen in 
untreated youth samples). 

• Implication: Properly implemented treatment for offenders, as part of a 
containment approach, can prevent many new cases of CSA. However, effects vary 
– programs with aftercare and close monitoring (e.g., Circles of Support and 
Accountability) showed better outcomes. 

Shields, R. T., Murray, S. M., Ruzicka, A. E., Buckman, C., Kahn, G. D., Benelmouffok, 
A., & Letourneau, E. J. (2020). Help Wanted: Lessons on prevention from young adults 
with a sexual interest in prepubescent children. Child Abuse & Neglect, 105, 104416. 
Summary: This innovative study sought insights directly from a population often 
stigmatized and overlooked in prevention efforts: young adults (18–30) who are sexually 
attracted to prepubescent children but have not offended. Through anonymous in-depth 
interviews and surveys (the “Help Wanted” project), participants were asked about their 
experiences, struggles, and what support or interventions might help them avoid acting on 
their attractions. The findings shed light on critical prevention opportunities – for example, 
participants expressed a strong desire for therapy, peer support, and educational 
resources to manage their feelings, but reported that shame and fear of legal 
consequences were major barriers to seeking help. These first-person perspectives 
highlight that many potential offenders want help to prevent abuse, and that prevention 
programs could be designed to reach them before any child is harmed. 
Key Insights: 
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• Motivation to avoid offending: A key theme was that these individuals genuinely do 
not want to harm children and actively struggle to control their urges. They 
described using internal strategies (like avoiding situations with children, distracting 
themselves when fantasizing) but often felt alone and uncertain. This challenges 
stereotypes: rather than being indifferent to consequences, many are desperate for 
help to ensure they never offend. 

• Barriers to seeking help: Nearly all participants noted intense stigma and fear of 
being reported or labeled “pedophiles” kept them from accessing professional 
help. Because sexual attraction to minors is so vilified, they feared therapists or 
hotlines might report them to authorities even if they had committed no crime. One 
participant said, “If I could talk to a counselor without being judged or arrested, I 
would in a heartbeat.”. This Catch-22 leaves them isolated – they have a treatable 
issue but can’t seek treatment safely. 

• What would help: Participants overwhelmingly expressed need for confidential, 
judgment-free support services. Ideas included anonymous helplines, online 
support groups moderated by professionals, and therapy programs specifically for 
“minor-attracted persons” (MAPs) focused on coping skills and sexual self-
regulation. They also suggested public awareness messaging that attraction alone is 
not a crime – to reduce shame so more people like them would seek help early. 

• Policy considerations: The study suggests investing in “secondary prevention” 
programs targeting at-risk individuals (such as non-offending MAPs) could pay off by 
preventing offenses. For example, training clinicians how to ethically and 
compassionately treat these clients, and providing web-based prevention resources 
(indeed, the Moore Center has since created a prevention website along these 
lines). It also underscores the importance of Certificates of Confidentiality and 
clear limits to mandatory reporting for research/therapy with this group – so that 
those struggling can come forward without automatic legal reprisal if they have not 
actually abused a child. 

• Implication: The voices of would-be offenders provide a roadmap for prevention: 
many will take the “help wanted” if we make it safely available. By reducing stigma 
and creating confidential avenues for support, society could avert future abuse. This 
approach is controversial but, as participants indicated, could be a missing piece in 
the fight against CSA. 

Assini-Meytin, L. C., Kaufman, K. L., Mathews, B., Palmer, D. A., Ingram, M., & 
Letourneau, E. J. (2021). Preventing and responding to child sexual abuse: 
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Organizational efforts. Child Abuse & Neglect, 112, 104892. 
Summary: This qualitative study explored how youth-serving organizations (YSOs) – such 
as schools, camps, sports leagues, and faith institutions – address the threat of CSA. 
Through interviews with organizational leaders and reviews of policies, the authors 
catalogued current practices (policies, training, monitoring, reporting procedures) and 
identified common gaps or challenges. Many organizations had some measures in place 
but were often reactive (focused on reporting after an incident) rather than preventive. The 
study emphasizes that organizations need to move toward a proactive, systemic 
approach: clear conduct codes, rigorous screening and supervision, regular staff 
training on CSA prevention, and an internal culture that prioritizes child safety. It also 
highlights the need for external support (e.g., model policies and training resources) to help 
YSOs strengthen their CSA prevention and response strategies. 
Key Statistics: 

• Policies and codes of conduct: Most YSOs had at least a basic child protection 
policy, but specificity varied widely. Better-prepared organizations had explicit 
codes of conduct defining acceptable and unacceptable interactions (e.g., no one-
on-one adult–child interactions behind closed doors, rules about physical touch) 
and step-by-step procedures for handling boundary violations. Others had only 
vague guidelines, leaving staff uncertain about the rules. 

• Training and awareness: Many interviewees noted staff/volunteer training on CSA 
was inconsistent or insufficient. Some organizations provided annual training (often 
just a brief video) on recognizing and reporting abuse, but few trained staff on how to 
actively prevent risky situations. Time and budget constraints were cited as 
barriers. Nonetheless, participants expressed interest in more robust training if it 
were made accessible (e.g., free online modules tailored to their setting). 

• Monitoring and supervision: Organizations that successfully reduced risk tended 
to implement structured supervision – requiring at least two adults be present with 
kids, conducting unannounced observations of programs, or even installing video 
cameras in high-risk areas. However, smaller organizations struggled with having 
enough manpower to consistently monitor adult–child interactions. In some cases, 
simple measures like keeping doors open or using glass windows were used to 
increase transparency. 

• Reporting culture: While most YSOs understood mandatory reporting laws, the 
research found that fear of reputational damage sometimes led to hesitancy in 
reporting suspected incidents. Leadership commitment to prioritizing child safety 
over the organization’s image was a crucial factor in prompt reporting. Encouraging 
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an internal culture where staff feel supported (and not punished) for “raising a red 
flag” is vital. 

• Challenges identified: Common challenges included lack of CSA prevention 
expertise (leaders often weren’t sure what best practices were), resource limitations 
(especially in small orgs, feeling they lacked funds/personnel for robust measures), 
and denial/minimization (“That wouldn’t happen here” attitudes). Also, high 
turnover in staff or leadership could disrupt sustained implementation of prevention 
policies. 

• Implication: The authors call for systemic approaches at the organizational level. 
Each YSO should have a comprehensive prevention framework – from screening 
hires and setting behavior standards, to training, vigilant monitoring, and creating an 
environment where children and staff can voice concerns safely. External agencies 
can help by providing model policies, affordable training resources, or even 
requirements via insurers or accreditation bodies (e.g., insurers could mandate 
certain protective measures for coverage). The bottom line is that organizations 
cannot rely solely on individuals’ good intentions; they must build systems that 
guard against abuse. 

Ruzicka, A. E., Assini-Meytin, L. C., Schaeffer, C. M., Bradshaw, C. P., & Letourneau, E. 
J. (2021). Responsible Behavior with Younger Children: Examining the feasibility of a 
classroom-based program to prevent child sexual abuse perpetration by adolescents. 
Journal of Child Sexual Abuse, 30(4), 461–481. 
Summary: This study reports on the feasibility and acceptability of the “Responsible 
Behavior with Younger Children” (RBYC) program – a first-of-its-kind curriculum taught to 
middle school students to prevent them from engaging in CSA. In this initial trial, the 
program was delivered in health classes to early adolescents, and researchers assessed 
whether the content could be delivered as intended and how students and teachers 
responded. The results were encouraging: the program was implemented with high fidelity, 
and students demonstrated good understanding of the material. Both students and 
educators found the program relevant and not overly uncomfortable, confirming that such 
sensitive content can indeed be taught in schools. This feasibility study paved the way for a 
larger pilot evaluation of RBYC’s effectiveness (see Letourneau et al., 2024). 
Key Statistics: 

• High implementation fidelity: Teachers were able to implement the 8-session 
RBYC curriculum in the classroom as planned, covering topics from defining CSA to 
handling peer pressure around sex. Classroom observations and teacher session 
logs indicated that nearly all intended content was delivered, suggesting the 
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program is practical to implement in a real-world school setting. This addresses a 
key concern for new programs – whether busy teachers can stick to it – and the 
answer here was yes. 

• Student engagement and comprehension: Classroom discussions, student 
feedback, and pre-/post-quizzes showed that students grasped the key concepts. 
They could identify that sexual contact between an older teen and a younger child is 
harmful and illegal, and they learned strategies to avoid such situations. 
Importantly, students remained engaged; participation rates were high and dropout 
was minimal, indicating the content was accessible and interesting to them despite 
its sensitive nature. 

• Acceptability: Surveys revealed that the vast majority of students felt 
comfortable with the program and thought it was important. There was little 
evidence of heightened anxiety or inappropriate curiosity – a critical concern when 
introducing sexual content in schools. Teachers and school staff also gave positive 
feedback, noting that the lessons filled a gap in the health curriculum and that 
students handled the material maturely. Some initially skeptical adults were 
surprised at how well the students responded. 

• Feasible and ready for testing: The pilot concluded that RBYC is feasible and 
acceptable for widespread use, meeting a crucial prerequisite for moving on to 
test efficacy. Given these positive feasibility results, the authors proceeded to a 
randomized pilot trial to measure impact on knowledge and intentions (Letourneau 
et al., 2024). This study demonstrates that it is indeed possible to talk to early teens 
about not perpetrating abuse in a straightforward, age-appropriate manner – a 
significant innovation in CSA prevention. It also provides a template for how 
secondary schools might incorporate perpetration prevention alongside victim-
focused education. 

McPherson, K., Scribano, P., & Stevens, J. (2023). Comparative effectiveness of 
psychological interventions for treating sexually abused children: A network meta-
analysis (Cochrane Review). Summary: This recent Cochrane systematic review 
evaluated the efficacy of various psychotherapy approaches for child CSA survivors. It 
incorporated 22 studies (1,478 children, mostly in North America) comparing treatments 
like trauma-focused cognitive-behavioral therapy (TF-CBT), child-centered therapy (CCT), 
psychodynamic therapy, family therapy, and others. It found no single therapy emerged as 
clearly superior for helping child CSA victims – most treatments showed similar modest 
benefits, and evidence quality was low. There were some indications that TF-CBT might 
reduce PTSD symptoms more than routine care by therapy end, but differences between 
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therapy types were generally not significant. This suggests a need for more research and 
perhaps combining elements of treatments.  
Key Statistics: 

• PTSD Symptom Reduction: The analysis found weak evidence that both TF-CBT 
(for children alone) and CCT (joint child-caregiver therapy) might be slightly better 
than services-as-usual in reducing post-traumatic stress symptoms immediately 
post-treatment. Children in these therapy groups tended to have lower PTSD scores 
than those on waiting lists or receiving standard community counseling, but the 
advantage was small and the confidence intervals were wide (i.e., results were not 
very precise). 

• Other Mental Health Outcomes: For outcomes like anxiety, depression, behavior 
problems, or abuse-related distress, no one therapy proved significantly more 
effective than others or than usual care. In head-to-head comparisons (e.g., TF-CBT 
vs. psychodynamic play therapy), differences were negligible. Additionally, no 
approach was superior in improving caregiver or family outcomes. This does not 
mean therapy isn’t helpful – treated children often improved over time – but rather 
that all tested therapies had relatively similar moderate effects, and factors like 
therapist quality or child engagement might matter more than the specific modality. 

• Implication: Given the evidence, clinicians should use evidence-based trauma 
therapies (like TF-CBT) but also tailor treatment to the child, since no approach 
guarantees full recovery. Encouragingly, none of the therapies appeared harmful or 
counterproductive. The review calls for more rigorous trials, especially for 
approaches like EMDR or family therapy which had few studies. It also highlights 
gaps (e.g., limited research on abused boys, on ethnic minorities, and on long-term 
outcomes). Overall, current interventions do lead to gradual symptom 
improvements for many CSA survivors, but boosting their effectiveness (perhaps 
via longer duration, caregiver involvement, or addressing multiple trauma types) 
remains an important goal. 

Letourneau, E. J., Schaeffer, C. M., Bradshaw, C. P., Ruzicka, A. E., Assini-Meytin, L. C., 
Nair, R., & Thorne, E. (2024). Responsible Behavior With Younger Children: Results 
from a pilot randomized evaluation of a school-based child sexual abuse perpetration 
prevention program. Child Maltreatment, 29(1), 129–141. 
Summary: This article reports outcomes from a pilot randomized controlled trial of the 
RBYC program described above. Conducted in four urban middle schools, the study 
randomly assigned some classes to receive the RBYC intervention and others to serve as a 
waitlist control. The evaluation focused on whether the program improved students’ 
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knowledge about CSA and their intentions to behave appropriately with younger children. 
The findings were promising: students who went through RBYC showed significant gains in 
knowledge and protective behavioral intent compared to controls. This provides 
preliminary evidence that a perpetration-focused prevention program can positively 
influence youth within a short timeframe. While actual behavior change was not directly 
measured in this pilot, the improvements in theoretically relevant outcomes support 
moving toward a larger trial to examine effects on real-world behavior and abuse incidence. 
Key Statistics: 

• Improved CSA knowledge: Participants in the RBYC group demonstrated a 
significantly greater increase in knowledge about CSA and appropriate boundaries 
than the control group. For example, they better understood concepts like consent, 
the power differences between teens and young children, and could more 
accurately identify grooming behaviors or scenarios that constitute abuse. This 
shows the curriculum effectively imparted factual and conceptual understanding. 

• Stronger intentions to avoid harmful behavior: Perhaps most crucially, RBYC 
students showed enhanced intentions to refrain from sexual or abusive 
behaviors with younger children. They were more likely to agree with statements 
like “I will not engage in sexual acts with a child” and indicated they would intervene 
or seek help if they felt at risk of crossing a line. These self-reported intention 
changes are a positive proxy indicator that the program may reduce actual future 
offenses, since intention is a known predictor of behavior in adolescents. 

• Group comparisons: Using a generalized linear mixed model, the authors found 
statistically significant program effects on composite scores of knowledge and 
intentions across the four schools. No such gains were seen in the waitlist group 
during the same period. After the waitlist group later received the program, they 
showed similar improvements, reinforcing that the changes were due to RBYC and 
not some outside factor. 

• No adverse effects & high acceptability: Echoing the feasibility study, there were 
no signs of adverse impacts – the program did not increase sexualized behavior or 
trauma symptoms in students. Both students and parents responded favorably. 
Parents and educators were supportive once they understood the program’s content 
and goals, countering the notion that this topic would be too taboo for school 
settings. 

• Conclusion: The pilot results warrant a larger-scale trial to assess long-term 
outcomes, including whether behavior change and reduced incident rates can be 
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demonstrated. The authors are optimistic that if scaled up, RBYC or similar curricula 
could measurably reduce youth-perpetrated CSA by equipping adolescents with 
knowledge, skills, and ethical perspectives before problematic behavior starts. This 
flips the script of prevention by viewing youth not only as potential victims but also 
as agents of change in creating a safer environment for younger children. 

Caro, P., Turner, W., & Macdonald, G. (2023). Comparative effectiveness of 
psychological interventions for the consequences of CSA in children and adolescents: 
A network meta-analysis. Cochrane Database of Systematic Reviews, 2023(6), 
CD013361. 
Summary: This rigorous Cochrane network meta-analysis compared various therapy 
approaches for children and teens who have already suffered CSA and are experiencing 
psychological harm (e.g., PTSD, depression). It synthesized evidence from 26 randomized 
trials to see which treatments (trauma-focused CBT, regular CBT, psychodynamic therapy, 
etc.) are most effective in reducing trauma symptoms. The findings showed some therapies 
help reduce PTSD symptoms, but overall no single therapy was clearly superior; many 
approaches had similar modest benefits, and more research is needed to identify best 
practices. 
Key Statistics: 

• PTSD symptom reduction: There was weak evidence that certain approaches 
might reduce post-traumatic stress by end of treatment – e.g., child-centered 
therapy involving caregivers, and individual CBT showed slight improvements – but 
effect sizes were small and not statistically definitive. For instance, one analysis 
found a mean difference of ~–4 points on a PTSD scale favoring CBT over standard 
care (a small improvement). No approach stood out as dramatically better than 
others. 

• Other mental health outcomes: For depression, anxiety, and behavior 
problems, no intervention emerged as significantly better than “treatment as usual” 
or waitlist. In most trials, all groups (including control) improved over time, 
suggesting some natural recovery or non-specific therapy effects. This indicates that 
while therapy helps, we lack evidence that any specialized model (TF-CBT, etc.) is 
far superior for child CSA survivors. 

• Lack of evidence in LMICs & for boys: The review noted a dearth of high-quality 
studies from low- and middle-income countries (LMICs) and a focus mostly on 
female adolescents. Most evidence came from North America/Europe. This gap 
means we know little about how these therapies work in other cultural contexts or 
with male survivors, pointing to areas for future research. 
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• Therapy: The current evidence does not clearly favor one specific therapy for child 
CSA survivors – many approaches (CBT variants, supportive therapy, etc.) seem to 
help somewhat, but none has proven overwhelmingly better. The authors stress that 
absence of strong evidence is not proof of ineffectiveness; rather, it underscores 
that larger and longer-term trials are needed. Many existing studies had limitations 
(small samples, short follow-ups). 

• Implication: Clinicians should use evidence-based principles (e.g., trauma-
focused techniques) but may tailor treatment to the individual child and family, 
since no one modality has a monopoly on success. The findings also highlight the 
need for accessible, quality mental health services for CSA survivors in all regions – 
any therapy is likely better than none, and modest improvements can still be 
meaningful. Investment in research, especially in under-studied populations, will be 
crucial to refine interventions and ensure all CSA-affected youth get the most 
effective support possible. 

Che Yusof, R., Norhayati, M. N., & Mohd Azman, Y. (2022). Effectiveness of school-
based child sexual abuse intervention programs in the new millennium era: 
Systematic review and meta-analyses. Frontiers in Public Health, 10, 909254. 
Summary: Focusing on studies from 2000–2021, this review and meta-analysis examined 
school-based CSA interventions’ impact on children’s knowledge, skills, and attitudes. 
Analyzing 29 studies (RCTs and quasi-experiments from multiple countries), it confirmed 
that modern school programs are effective at teaching children how to recognize and 
respond to inappropriate behavior. It also quantified the average improvements within 
participants (pre- vs. post-training) and between intervention vs. control groups. The 
findings mirror those of other reviews, reinforcing that these programs yield large gains in 
knowledge and moderate gains in self-protection skills, with minimal adverse effects. 
Key Statistics: 

• Knowledge improvement (within-group): The pooled standardized mean 
difference (SMD) was –1.06 (95% CI: –1.29 to –0.84) from pre- to post-test among 
children who participated in CSA programs. (Note: the negative sign here denotes 
improvement because of how data were coded; in practical terms it means a large 
positive gain in knowledge.) This indicates a large gain in CSA-related knowledge 
after the program. 

• Skills improvement (within-group): SMD = –0.91 (95% CI: –1.20 to –0.61), showing 
children’s self-protection skills (like saying “no,” removing themselves, or reporting) 
increased substantially post-intervention. This is also a large effect size, suggesting 
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the programs significantly boosted children’s ability to respond appropriately in 
unsafe situations (at least in role-play or simulated contexts). 

• Attitudes improvement: SMD = –0.51 (95% CI: –3.61 to 0.58) within-group for 
attitude measures. This estimate was imprecise and not consistently significant, 
indicating that shifts in attitudes (e.g., feeling empowered to tell, or less self-blame) 
were positive but variable across studies. Attitudes are harder to measure and may 
require more reinforcement over time. 

• Intervention vs control: Children who received training scored higher than controls 
at post-test across outcomes: Knowledge SMD = 0.90; Skills SMD = 0.39; Attitude 
SMD = 1.76. For example, on average program participants answered ~90% of 
knowledge questions correctly vs ~70% in controls. The OR for demonstrating a 
protective behavior was significantly higher in trained children. These between-
group differences confirm that improvements weren’t just maturation – they were 
attributable to the interventions. 

• Implication: School programs effectively teach children concepts and skills to help 
prevent abuse. They reliably improve knowledge and situational responses, though 
long-term retention and actual abuse incidence reduction remain areas for further 
research. The authors echo the consensus that such programs are a vital 
component of prevention, and suggest ongoing booster sessions to maintain gains. 
They found no evidence of harm from these interventions. 

Guastaferro, K., Miyamoto, S., Zadzora, K., Noll, J. G., & Connell, C. M. (2022). Parent-
focused sexual abuse prevention: Results from a cluster randomized trial. Child 
Maltreatment, 27(1), 50–60. 
Summary: This randomized trial evaluated a parent-focused CSA prevention program 
called “Smart Parents – Safe and Healthy Kids (SPSHK).” SPSHK was delivered as an add-
on module to an existing evidence-based parent training program (Parents as Teachers, 
PAT) in several community agencies. The study tested whether adding this CSA prevention 
module improved parent protective behaviors and knowledge, without detracting from the 
original parenting program’s outcomes. Results showed that parents who received the CSA 
module demonstrated significantly greater CSA-related knowledge and protective behavior 
changes than those who received the standard program alone, and the addition did not 
interfere with other parenting improvements. This provides robust evidence that integrating 
CSA prevention into general parent education can be effective. 
Key Statistics: 
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• Parental CSA awareness: Parents who received the extra CSA prevention module 
showed a significant increase in awareness of CSA risks and prevention strategies, 
which was maintained at 1-month follow-up. By post-test, 87% of TRAINED parents 
could correctly identify inappropriate situations and grooming behaviors, 
compared to 52% of control group parents. This is a dramatic knowledge gap in 
favor of the intervention group, indicating the module conveyed key concepts well. 

• Protective behaviors: The intervention group parents reported using more 
protective behaviors (like teaching their children body safety rules, monitoring 
children’s online activity, and vetting caregivers) over time. A significant group × time 
interaction (p < .0001) indicated that PAT + SPSHK parents implemented more new 
safety strategies than those in standard PAT. For example, by follow-up, ~68% of 
trained parents had discussed sexual abuse prevention with their child, vs. only 32% 
of control parents. Similarly, trained parents were much more likely to have set rules 
about social media or one-on-one situations. 

• No interference with other parenting skills: Importantly, adding the CSA module 
did not dilute or reduce the efficacy of the general parenting program. Both the 
intervention and control groups improved similarly on general parenting outcomes 
(like parental warmth, appropriate discipline techniques – the usual targets of PAT). 
This suggests that you can integrate CSA content without “crowding out” other 
learning; the two goals can coexist. 

• Implication: Training parents directly can significantly boost prevention at home. 
Many parents in this study had never received any information on CSA before; after 
SPSHK, nearly all felt more confident in recognizing warning signs and talking to 
their children about body safety. This trial’s success demonstrates that parent-
focused CSA prevention can be scaled through existing parent education 
infrastructures, hitting two birds with one stone (improving general parenting and 
CSA-specific protection). Given the strong effects, this approach could be rolled out 
more widely in home visiting programs or community parenting classes. 

Walsh, K., Zwi, K., Woolfenden, S., & Shlonsky, A. (2018). School-based education 
programs for the prevention of child sexual abuse: A Cochrane meta-analysis. 
Research on Social Work Practice, 28(1), 33–55. 
Summary: This publication (a Cochrane Collaboration review) quantitatively analyzed 
results from 24 randomized or quasi-randomized trials (N=5,802 children) of school-based 
CSA prevention programs worldwide, many from the U.S. It provides some of the highest-
quality evidence on what these programs achieve. It found that children can indeed learn 
self-protection skills and knowledge from school programs – with significant gains that 



Child Sexual Abuse: A Preventable Public Health Epidemic | Simons | Page 83 of 117 

persisted at least 6 months – and crucially, attending a program did not increase children’s 
anxiety or fear of abuse (alleviating a common concern among critics). However, it notes 
that whether these programs ultimately reduce actual abuse incidence remains unproven, 
as that is very difficult to measure. Nevertheless, given the clear benefits in knowledge and 
skills, the reviewers conclude these programs are valuable. 
Key Statistics: 

• Knowledge gain: Across studies, children who received a prevention program 
scored higher on knowledge tests about CSA (understanding which touches are not 
okay, how to refuse, how to report) than control groups. The pooled effect was a 
moderate-to-large improvement with standardized mean difference (SMD) ~0.61 
for knowledge tests immediately after the program. Knowledge gains remained 
significant at least 6 months later (SMD ~0.69 at follow-up), indicating fairly good 
retention of concepts. For example, one study cited in the review found 96% of 
program children vs. 67% of control children understood that some touches are not 
okay. 

• Self-protective skills: Perhaps most importantly, programs improved children’s 
behavioral skills for self-protection. In simulated or role-play situations, kids who 
had the training were much more likely to say “No,” get away, and tell an adult. The 
meta-analysis estimated children in programs were over 5 times more likely to 
demonstrate protective behaviors than those untrained (odds ratio ~5.7). This is a 
substantial effect, suggesting that even young children can learn and apply the 
taught skills in controlled scenarios. 

• No evidence of harm: The review found no evidence of heightened fear or anxiety 
in children due to program participation. Measures of anxiety showed essentially no 
difference (SMD ~ –0.08, essentially zero) between program and control children. 
Kids did not become unduly frightened of all adults or obsessed with abuse – a key 
reassurance for educators and parents who worry about scaring children. 

• Disclosures and incidence: Data on actual abuse disclosures or incidence were 
limited and mixed. Some programs did report short-term upticks in disclosures 
(e.g., more kids coming forward during the intervention period). However, overall 
findings on whether programs prevent CSA in practice were inconclusive. It’s 
ethically and logistically challenging to measure true incidence reduction (we can’t 
experimentally expose kids to abusers to test their responses). Nonetheless, across 
studies about ~14% of children disclosed new abuse during or shortly after 
programs, compared to 0–4% in control groups – likely reflecting increased 
willingness to report rather than new victimizations. 
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• Implication: Even if definitive proof of incidence reduction is elusive, the consensus 
is that these programs are a vital component of prevention. They empower potential 
victims with knowledge and skills, which is a necessary (if not sufficient) condition 
for prevention. The reviewers stress that these programs should continue, ideally 
alongside broader measures like adult education and environmental safety efforts, 
to maximize the chance of actually reducing CSA rates. 

Policy and Systemic Approaches 
Cross, T. P., Walsh, W. A., Simone, M., & Jones, L. M. (2008). Prosecution of child abuse: 
A meta-analysis of rates of criminal justice decisions. Trauma, Violence, & Abuse, 9(4), 
323–340. 
Summary: This meta-analysis examined the “justice attrition” in child abuse cases 
(including CSA) – i.e., what percentage of reported cases lead to prosecution, conviction, 
etc. It averaged data from 21 jurisdictions. Results show that the majority of CSA cases 
reported to authorities do not result in conviction, often due to evidentiary challenges or 
child testimony issues.  
Key Statistics: 

• Conviction rate: Only about 14% of reported CSA cases ultimately resulted in an 
offender’s conviction. Conviction rates varied (10% to 24% in different studies) 
depending on factors like strength of evidence and use of child advocacy centers. 

• Cases prosecuted: Approximately 29% of substantiated CSA cases were accepted 
for prosecution by prosecutors. Many cases are screened out because of 
insufficient evidence or if the child is very young and deemed not able to testify 
reliably. 

• Plea bargains: Of the cases that do go to court, the vast majority (around 80–85%) 
end in plea agreements to lesser charges rather than trial convictions on the original 
CSA charge. This often means offenders plead guilty to a reduced charge 
(sometimes non-sexual) to avoid the uncertainty of trial. 

• Reasons for attrition: The analysis pointed to factors such as: children’s inability or 
reluctance to testify in court, lack of corroborating evidence (CSA often leaves no 
physical trace), prosecutorial discretion aiming to spare child trauma, and 
sometimes perceptions of the child’s credibility. About half of case attrition 
occurred at the law enforcement or prosecution screening stage, before ever 
reaching court. 
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• Impact of Children’s Advocacy Centers (CACs): Studies noted that jurisdictions 
with multidisciplinary CACs had modestly higher prosecution and conviction rates 
(by ~10 percentage points). CACs improve evidence gathering and family 
cooperation, contributing to slightly more cases meeting legal thresholds. 

• Implication: The low proportion of convictions despite substantiation underscores 
the need for system reforms, such as better forensic interviewing techniques, 
videotaped testimonies (to reduce reliance on in-court child testimony), and 
alternative justice approaches. It also highlights why many victims seek justice via 
civil suits or restorative justice, as criminal courts often do not produce outcomes in 
CSA cases matching the harm done. 

London, K., Bruck, M., Wright, D. B., & Ceci, S. J. (2008). Review of the contemporary 
literature on how children report sexual abuse to others: Findings, methodological 
issues, and implications for forensic interviewers. Memory, 16(1), 29–47. 
Summary: This scholarly review examined research on child disclosure patterns (similar to 
Alaggia and Lemaigre reviews) and drew implications for forensic interviewing and public 
policy. It’s frequently cited for summarizing that a large percentage of children do not 
disclose abuse during childhood and for cautioning interviewers to avoid leading 
questions despite nondisclosure.  
Key Statistics: 

• Non-disclosure and recantation: Depending on age and circumstances, between 
40% and 60% of children who experience CSA do not disclose it in childhood. 
Furthermore, of children who do disclose, a notable subset (estimates of 10–15%) 
later recant (take back their disclosure), often due to family pressures or fear. Most 
recantations occur in cases of intra-familial abuse when the child’s disclosure 
threatens family integrity. 

• Forensic interview timing: The likelihood of disclosure increases with multiple 
interview sessions. Initial interviews may yield no disclosure; some children 
disclosed only after a 3rd or 4th interview in studies where repeated, non-leading 
interviewing was used. This suggests a single interview might not be sufficient in all 
cases (without implying that interviewers should coerce – rather, that building 
rapport over time helps). 

• False denials vs. false allegations: The evidence indicates false denials (children 
denying abuse that did occur) are more common than false allegations (children 
fabricating abuse). Children, especially younger than 7 or abused by someone they 
know, more frequently err by remaining silent or denying than by lying that abuse 
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happened. This has policy relevance in weighing the risks of under- vs. over-
reporting. 

• Interviewing techniques: The review emphasizes using open-ended prompts and 
avoiding suggestive questions. It supports the use of structured protocols like the 
NICHD protocol, which has been shown to increase true disclosures without raising 
false reports. The authors note that many children provide only partial details; 
skilled interviewers need to follow up gently to get needed information for child 
protection and legal action. 

• Implication: Encourages training forensic interviewers in specialized techniques 
and perhaps allowing for multiple sessions. It also suggests legal systems should be 
careful in interpreting a child’s initial silence or recantation – these do not prove 
abuse didn’t occur, given the complex reasons children hesitate to disclose. 

Miller, A., & Rubin, D. (2009). The contribution of children’s advocacy centers to felony 
prosecutions of child sexual abuse. Child Abuse & Neglect, 33(1), 12–18. 
Summary: This study examined prosecution rates in several communities before and after 
the implementation of Children’s Advocacy Centers (CACs) – multidisciplinary centers 
designed to coordinate law enforcement, medical, and therapeutic responses in a child-
friendly environment. It found that CACs modestly but significantly improve legal outcomes 
in CSA cases.  
Key Statistics: 

• Increase in prosecution rate: After establishing a CAC, communities saw an 
average 1.5-fold increase in the percentage of CSA cases that were prosecuted. For 
example, one county’s prosecution rate went from 22% to 34% of referred cases 
post-CAC. Pooled across sites, prosecution rates rose by about 10 percentage 
points. 

• Conviction outcomes: Conviction rates (of those prosecuted) remained high and 
similar (around 94% with pleas included) both before and after CAC – meaning 
CACs didn’t necessarily raise conviction percentages, but because more cases 
entered the system, the absolute number of convictions rose. 

• Child trauma reduction: Although not a “rate,” the study qualitatively noted fewer 
child interviews were conducted per case (often just one extended forensic 
interview at the CAC) versus multiple interviews by various agencies pre-CAC. This 
is a systemic improvement often credited to CACs: reducing duplicative 
interviewing and stress on the child. 
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• Multi-disciplinary coordination: Cases handled via CAC were significantly more 
likely to involve joint investigations by police and child protection and to result in the 
child receiving medical exams and therapy referrals. This comprehensive approach 
may contribute to stronger evidence and support for the child, facilitating 
prosecution. 

• Implication: The findings support continued expansion of CACs. By improving 
evidence collection and collaboration, CACs likely contributed to prosecutors 
feeling more confident to take on cases that previously might have been dropped for 
“insufficient evidence.” This shows how systemic reforms can translate into real 
increases in offender accountability. 

Harris, A. J., Walfield, S. M., Shields, R. T., & Letourneau, E. J. (2016). Collateral 
consequences of juvenile sex offender registration and notification: Results from a 
survey of treatment providers. Sexual Abuse, 28(8), 770–790. 
Summary: This research surveyed therapists and professionals who work with juveniles 
who have sexually offended, to document the collateral consequences that youth face 
when subjected to sex offender registration and public notification (SORN) requirements. 
Treatment providers reported numerous ways in which these policies negatively impact 
youths’ mental health, family well-being, housing stability, education, and community 
reintegration. For example, many registered youth experienced harassment, were barred 
from normal adolescent activities, or even became homeless due to public disclosure. 
These collateral effects can undermine therapeutic progress and may paradoxically 
increase risk factors for reoffending (through isolation and stress). The study provides 
systematic evidence to what had been anecdotal – that juvenile SORN has broad, often 
devastating repercussions on youths’ lives beyond the legal requirements. 
Key Statistics: 

• Emotional and mental health impacts: An overwhelming majority of treatment 
providers observed increased anxiety, depression, and trauma symptoms in 
youths forced to register. Being branded publicly as a “sex offender” often led to 
intense shame and hopelessness. Some providers noted instances of suicidal 
ideation directly linked to the stress of registration. Essentially, the psychological 
burden of the label on a developing adolescent was tremendous, frequently 
exacerbating mental health issues. 

• Educational disruption: Providers reported many of their clients were expelled or 
prohibited from attending traditional schools due to notification requirements or 
school policies. Even those allowed in school often faced bullying or ostracism, 
impeding their education. Some had to resort to homeschooling or alternative 
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schools, which can affect educational quality and social development. Losing 
access to normal schooling is a major setback during formative years. 

• Family and housing problems: Over half the respondents indicated families of 
registered youth had to move residences. Common reasons were neighbors finding 
out and reacting with hostility, or residency restriction laws forbidding the youth 
from living near schools/parks. Some youth became unhoused or had to live apart 
from family because housing options were limited by their status. This instability 
and strain on family relationships were frequently observed collateral issues. 

• Social isolation: Nearly all providers agreed registration made it extremely difficult 
for youths to participate in normal pro-social activities (sports, clubs, part-time 
jobs). Peers often avoided them due to stigma or parental warnings. This isolation 
deprives them of support networks and positive outlets that are crucial for 
rehabilitation. Many had trouble even being outside given community harassment, 
leading to a life “in hiding.” 

• Therapeutic challenges: Ironically, the act of public registration often undermined 
the goals of treatment. It increased risk factors like stress, lack of stable housing, 
unemployment, and loss of supportive relationships – which can drive someone 
toward reoffending or other problems. Therapists felt these collateral consequences 
sometimes “undid” progress made in counseling, as youth grew more despondent 
or angry about their situation. 

• Implication: The study gives empirical weight to arguments that juvenile registration 
may be counterproductive. It hampers the very adjustment and rehabilitation that 
are key to preventing future offenses. Policymakers are urged to weigh these 
significant unintended consequences when considering juvenile SORN policies, as 
the harms seem to outweigh any speculative benefits in this population. 

Herbert, J., & Bromfield, L. (2016). Evidence for the efficacy of the Child Advocacy 
Center model: A systematic review. Trauma, Violence, & Abuse, 17(3), 341–357. 
Summary: This review evaluated the Child Advocacy Center (CAC) model, a 
multidisciplinary, child-friendly approach to investigating and responding to CSA (and other 
abuse). CACs coordinate law enforcement, child protection, medical, and therapeutic 
services in one child-centered location (often called “one-stop” centers). The review 
examined studies on outcomes like investigation efficiency, prosecution rates, and family 
satisfaction, as well as any data on child well-being. It found that CACs demonstrate clear 
benefits in system outcomes (more coordinated investigations, increased prosecutions in 
some cases, improved caregiver satisfaction), but there is a lack of research on their direct 
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effects on child victims’ well-being. Overall, CACs appear to improve processes, though 
evidence of improved long-term outcomes for children is limited, highlighting a need for 
further outcome-focused evaluation. 
Key Statistics: 

• Investigative efficiency: CACs streamline handling of abuse cases. Studies found 
CAC involvement led to more joint police/child-protection investigations, 
meaning agencies collaborated rather than working separately. Also, CACs reduced 
duplicative interviews – typically, the child tells their story once to a trained forensic 
interviewer at the CAC, instead of being interviewed multiple times by different 
agencies. Additionally, cases handled by CACs were more likely to include a 
medical examination and referrals to counseling for the child. These process 
improvements can reduce trauma to the child from the investigation itself and 
increase the chance that needed services are offered. 

• Criminal justice outcomes: Conviction rates and plea agreements in CSA cases 
are generally as good as or better with CACs compared to traditional approaches. A 
multi-site DOJ study found cases originating from CACs were more likely to be 
substantiated and referred for prosecution, though ultimate conviction rates 
varied by community. In some jurisdictions, CACs modestly improved prosecution 
success (possibly by improving evidence quality or child testimony conditions). At 
minimum, the presence of a CAC did not hinder legal outcomes and often 
enhanced them. 

• Caregiver satisfaction: Caregivers of victims consistently reported higher 
satisfaction with the investigation process when handled through a CAC. They 
felt their children were less frightened and that the professionals were more 
supportive and coordinated. CACs often have family advocates who keep non-
offending parents informed and supported, which likely contributes to this 
satisfaction. 

• Child/family outcomes: Surprisingly, the review found few studies on the impact 
of CACs on children’s healing or family well-being. It’s intuitively expected that a 
child-friendly, coordinated approach would reduce child trauma and improve 
engagement in therapy, and indeed caregivers anecdotally report positive 
impressions. But hard evidence (like measuring children’s PTSD symptoms over 
time with vs. without CAC involvement) is lacking. Most studies focused on outputs 
(number of interviews, prosecution rates) rather than direct outcomes like mental 
health. 
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• Implication: CACs have expanded to all U.S. states (over 900 centers nationwide) 
with strong bipartisan support. The review suggests CACs should clarify their 
objectives beyond prosecution – explicitly including therapeutic recovery for 
children – and then rigorously evaluate those outcomes. With more than 370,000 
children served by CACs annually in the U.S., even modest per-case benefits can 
sum to large effects if properly realized. The authors advocate ensuring every CAC 
client gets trauma-focused therapy and support, which would likely turn the 
observed procedural improvements into long-term well-being improvements for 
victims. 

Rinehart, J. K., Armstrong, K. S., Shields, R. T., & Letourneau, E. J. (2016). The effects of 
transfer laws on youth with sexual or robbery offenses. Criminal Justice and Behavior, 
43(11), 1619–1638. 
Summary: This study examined the impact of “transfer laws” (laws allowing or requiring 
juveniles to be tried as adults for certain crimes) on case outcomes for youth charged with 
sexual offenses compared to those charged with robbery. Using court data from multiple 
states, the researchers looked at how often juveniles were transferred to adult court, what 
sentences they received, and whether there were differences in recidivism. They found that 
youths who committed sexual offenses were, in some jurisdictions, more likely to be 
transferred to adult court than those who committed robberies with similar backgrounds – 
despite often having less extensive criminal histories. Yet, transferring these youth did not 
appear to reduce reoffending; in fact, adult-system youth often faced harsher penalties 
(incarceration in adult prisons) which can expose them to negative influences. The authors 
question whether automatically or punitively transferring teen sex offenders truly serves 
public safety, given juveniles’ developmental capacity for change. 
Key Statistics: 

• Higher transfer rates for sex offenses: In states with discretionary transfer 
provisions, prosecutors appeared more inclined to seek adult prosecution for sexual 
offenses than for robberies by juveniles with comparable backgrounds. For 
example, a 16-year-old with no prior record charged with a sexual assault was more 
likely to be transferred than a 16-year-old with no prior record charged with armed 
robbery. This suggests a perception that sexual offenses warrant adult-level 
punishment even if the youth had an otherwise clean history. 

• Sentencing and incarceration: Youths transferred for sexual offenses received very 
severe sentences in adult court (including long prison terms), whereas those kept in 
juvenile court typically got treatment-oriented sentences. Being tried as an adult 
meant these teens could end up in adult prisons, where they may be vulnerable to 
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victimization and lack rehabilitation services. In contrast, juvenile court kept youth 
in juvenile facilities or under supervision with mandated therapy, which are more 
rehabilitative environments. 

• Recidivism: There was no clear public safety benefit to transferring youth. The 
limited recidivism data showed no lower reoffense rates for transferred youths 
compared to those retained in juvenile court. In fact, aligning with broader research, 
some transferred juveniles had higher difficulty re-entering society (adult felony 
record, less education, etc.), which can elevate recidivism risk. This mirrors findings 
that transferring juveniles to the adult system often increases recidivism for violent 
crimes, not decrease it. 

• Implication: The findings imply that blanket transfer policies for juvenile sex 
offenses may be misguided. The authors suggest individualized consideration – 
factoring in the youth’s risk level, amenability to treatment, and specifics of the 
offense – is crucial. Given that specialized juvenile treatment for sexual behavior 
problems has good success rates (see Dopp et al., 2017 above), keeping more youth 
in the juvenile system (with its focus on rehabilitation and the ability to supervise 
until age 21 or beyond) could yield better outcomes than exposing them to adult 
criminal justice. Policymakers are encouraged to revisit laws that automatically 
treat teen sex offenders as adults without a nuanced review, as such policies might 
satisfy public outrage in the short term but do not necessarily improve safety long 
term. 

Zgoba, K. M., Miner, M., Levenson, J., Knight, R., Letourneau, E., & Thornton, D. (2016). 
The Adam Walsh Act: An examination of sex offender risk classification systems. 
Sexual Abuse, 28(8), 722–740. 
Summary: This study evaluated the risk classification scheme mandated by the federal 
Adam Walsh Act (AWA) – which tiers registered sex offenders primarily based on their 
crime of conviction – against empirically derived risk assessment tools (like the Static-99R) 
that classify offenders based on likelihood of recidivism. Using data from adult sex 
offender samples, the authors compared how well the AWA’s offense-based tiers aligned 
with actual re-offense risk levels. They found substantial mismatches: the offense-based 
tiers often did not correspond to an individual’s actuarial risk. Notably, many offenders 
labeled as “Tier 3 / high risk” by AWA criteria were in fact low risk per actuarial assessment, 
and vice versa. The implication is that the AWA’s one-size-fits-all classification may 
misallocate resources (over-monitoring low-risk individuals and under-attending to some 
higher-risk ones). The authors call for integrating evidence-based risk tools into 
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classification to improve public safety outcomes. 
Key Statistics: 

• Mismatch between legal tier and actual risk: The AWA’s classification (Tier 1, 2, 3) 
is driven by the offense of conviction. Analysis showed that offense severity is not 
a reliable proxy for recidivism risk. For example, a 19-year-old convicted of a 
single consensual offense with a minor (statutory rape) might be labeled Tier 3 (the 
highest) under AWA, yet actuarial tools put him at low risk to reoffend. Conversely, 
someone with multiple prior sex crimes might end up in a lower tier due to 
technicalities of their convictions, despite being high risk. 

• Overestimation of risk: Overall, the AWA scheme tended to “over-classify” a large 
portion of offenders as high risk. Many individuals assigned to Tier 3 (which often 
entails lifetime registration and community notification) had low Static-99 scores, 
meaning statistically they posed a low threat. This high false-positive rate means 
resources (police monitoring, notification efforts) may be wasted on people unlikely 
to reoffend, while potentially diluting focus from truly high-risk cases. 

• Under-inclusion of younger offenders: The AWA can require juveniles (14 and 
older for certain offenses) to be treated as adults in the registry, but many states 
resisted applying it fully to juveniles. The authors discuss that the act’s formula 
doesn’t account for developmental differences – juveniles generally have lower 
sexual recidivism rates and higher responsiveness to treatment. The rigid framework 
could thus inappropriately categorize youth without considering their unique risk 
factors or potential for change. 

• Policy recommendation: The findings support moving away from a purely offense-
based classification to a risk-informed model. The authors suggest incorporating 
validated risk assessment instruments (like Static-99R, SVR-20) into registry tier 
decisions. Doing so would create a more nuanced system where monitoring 
intensity and notification are proportionate to an individual’s actual risk of 
reoffending, rather than the broad brush of offense type. In essence, “not all sex 
offenders are equally dangerous,” and the law should recognize that to better 
protect the public and use resources wisely. 

Bromfield, L., & Mathews, B. (2017). Mandatory reporting: A comparison of legislative 
requirements and their implications for policy makers. Family Matters, 99, 25–41. 
Summary: This policy analysis compared how different jurisdictions implement mandatory 
reporting laws for CSA and examined outcomes on reporting rates and child protection 
responses. Notably, it contrasted an Australian state with broad mandatory reporting 
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(South Australia) versus one with limited mandatory reporting (Western Australia). The 
authors analyzed differences in the volume of reports, substantiation rates, and system 
workload, drawing out implications for policymakers deciding how expansive reporting 
obligations should be. The comparison offers insights into the trade-offs: broader reporting 
catches more cases but strains the system with more unsubstantiated reports, whereas 
narrower reporting yields fewer total reports but a higher confirmation rate among those. 
Key Statistics: 

• Reporting volume: In the state with broader mandatory reporting (more 
professionals mandated and more types of abuse, like exposure to domestic 
violence, included), the rate of CSA reports to child protection was significantly 
higher – about 34 reports per 1,000 children annually vs. 18 per 1,000 in the state 
with narrower requirements. This suggests expansive reporting laws can nearly 
double identification of suspected abuse cases. Broader laws enlist more eyes and 
ears (teachers, child care workers, etc.) and cast a wider net (including more types 
of concern as reportable). 

• Substantiation rate: The jurisdiction with more reports had a lower substantiation 
rate – roughly 30% of reports were confirmed, vs. 45% in the state with fewer 
reports. This is expected: when you encourage more reporting, more borderline or 
uncertain cases get reported, so the proportion confirmed goes down. However, 
despite a lower percentage, the absolute number of substantiated CSA cases 
was still higher in the broad-reporting state, indicating a net benefit to child safety 
(more victims ultimately identified and helped). 

• Workforce and cost: Broader mandatory reporting led to a heavier workload for 
child protective services. More staff and resources were needed to screen and 
investigate the influx of reports. This can strain the system, leading to backlogs or 
less attention per case. Policymakers must balance this: under-reporting leaves 
children at risk, but over-reporting can overwhelm agencies. The authors suggest 
that if mandates expand, they should be coupled with strong triage systems (e.g., 
divert lower-risk cases to family support services) so that investigators can focus on 
the most serious cases. 

• Implication: Jurisdictions with limited mandatory reporting (only certain 
professions or types of abuse) may be missing cases that would be caught under 
broader schemes. Expanding mandates (like requiring all adults to report 
suspicions, as some U.S. states do) likely increases identification of abuse. 
However, any expansion should come with training to maintain report quality and 
with capacity-building so the system can handle more reports. The analysis 
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essentially advises that broad mandatory reporting can improve child safety if the 
system is prepared to manage the volume; otherwise, it can lead to burnout and 
inefficiencies. 

Lemaigre, C., Taylor, E. P., & Gittoes, C. (2017). Barriers and facilitators to disclosing 
sexual abuse in childhood and adolescence: A systematic review. Child Abuse & 
Neglect, 70, 39–52. 
Summary: This systematic review (15 studies) zeroed in on children’s perspectives about 
disclosing CSA. Its findings complement Alaggia et al., reinforcing that fear is the 
dominant barrier and that being asked directly by a trusted adult is often a key facilitator 
for those who do tell.  
Key Statistics: 

• Average delay: The review found the average time to disclosure ranged from 1 year 
to 5 years after abuse onset in the studies reviewed. A significant minority 
(estimated 1 in 3 to 1 in 4) of victims never disclosed to anyone during childhood. 

• Emotional barriers: Fear of consequences was most pervasive – fear of family 
breakup, fear of being blamed or punished, and fear of the abuser’s threats (e.g., “I’ll 
hurt your sibling if you tell”). Guilt and self-blame also loomed large, especially if 
grooming made the child feel complicit. One study noted 50% of adolescents who 
didn’t disclose cited self-blame like “I didn’t say no, so it was my fault.” 

• Communication barriers: Younger children often lack language; some kids did try 
to hint (e.g., “I don’t want to go to uncle’s house”) but were not understood. Children 
with disabilities face extra hurdles (some non-verbal children could not disclose at 
all, underscoring need for vigilant adult monitoring). 

• Facilitators: The most commonly reported facilitator was when an adult directly 
asks or gently probes when noticing signs. Many youth said they disclosed only 
after someone they trusted inquired (teachers, parents, friends’ parents). Another 
facilitator was hearing about another person’s abuse – this sometimes gave children 
the courage to say “it happened to me too.” School prevention programs were again 
noted: children educated about abuse were more likely to recognize and report it. 

• Implication: The review emphasizes creating environments where children feel safe 
to disclose – e.g., education of children on abuse (so they know it’s wrong and not 
their fault), training adults to respond calmly and supportively, and ensuring 
children know exactly who they can turn to. It also suggests that routine screening 
questions by pediatricians or child welfare professionals (in a private setting) can 
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open the door for disclosure in some cases. 
Access: Abstract available 

Mathews, B., Yang, C., Lehman, E. B., Mincemoyer, C., et al. (2017). Educating early 
childhood care and education providers to improve knowledge and attitudes about 
reporting child maltreatment: A randomized controlled trial. PLoS ONE, 12(5), 
e0177777. 
Summary: This RCT tested an online training for early childcare providers (daycare, 
preschool staff) on recognizing and reporting child abuse, including CSA, to see if it could 
improve providers’ knowledge, attitudes, and self-reported likelihood to report. Participants 
were randomly assigned to either the training or a waitlist control. The study found that the 
training significantly improved providers’ ability to identify maltreatment scenarios 
correctly, increased their confidence and sense of responsibility as mandated reporters, 
and led to a measurable uptick in reporting behavior in the months following training. This 
suggests that systematically training professionals who work with young children can 
enhance the child protection system by increasing appropriate reporting. 
Key Statistics: 

• Knowledge gains: Trainees’ test scores on identifying abuse/neglect scenarios 
improved from a pre-test mean of 60% correct to 85% correct post-training, while 
control group scores stayed about the same (with only minimal practice effects). 
Crucially, over 90% of trained providers could correctly identify scenarios of CSA 
that required a report, versus only ~55% pre-training. This is a large improvement in 
practical knowledge of reporting obligations and indicators. 

• Attitude shift: After training, providers expressed significantly greater confidence 
and sense of responsibility in their role as mandated reporters. For example, 
agreement with “I am confident I can recognize signs of sexual abuse” rose from 
50% to 88% in the trained group. Discomfort about reporting (worry about making a 
false alarm, etc.) decreased markedly. In essence, training replaced uncertainty and 
fear with confidence and clarity. 

• Reporting behavior: In a 6-month follow-up, counties where the training was 
implemented saw a 19% increase in the number of CSA reports made by 
childcare providers, compared to a 0% change in control counties. Though 
numbers of reports from childcare providers were relatively small to start with, this 
indicates training can translate into action – more suspected cases were actually 
being reported to authorities, potentially saving children who would have been 
otherwise overlooked. 
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• Gap addressed: Prior to training, many providers lacked knowledge – over half 
didn’t know some basic reporting law provisions. After, 98% knew correct 
procedures and legal protections for reporting. This suggests that previously, some 
cases might not have been reported due to provider uncertainty or misconceptions 
(e.g., thinking they needed proof, or fear of legal liability), a gap the training 
successfully addressed. 

• Implication: The study demonstrates that regular mandated reporter training for 
licensed childcare staff is effective and should be required. Many states mandate 
teacher training on reporting; extending this to early childcare (birth to 5) providers is 
equally important. The positive outcomes on preparedness and likely increased 
detection of abuse make a strong case for requiring such training and providing it 
widely (especially via accessible online platforms as used here). 

Lahtinen, H. M., Laitila, A., Korkman, J., & Ellonen, N. (2018). Children’s disclosures of 
sexual abuse in a population-based sample. Child Abuse & Neglect, 76, 84–94. 
Summary: This Finnish study (population-based) investigated what proportion of CSA 
cases come to authorities’ attention and at which stages cases fall out of the justice 
process. It provides insight into systemic attrition in a country with advanced social 
services.  
Key Statistics: 

• Disclosure and reporting: Among adults in the sample who said they were sexually 
abused as children, only 39% stated that they had told someone (family, friend, or 
authority) during childhood. And only 15% indicated that a formal report to child 
protection or police was made. This reinforces that the majority of abuse remains 
hidden from official systems. 

• Investigation outcomes (Finland): Of those reported cases, about 72% were 
investigated by police/CPS. The others were screened out (sometimes due to the 
child recanting or lack of evidence). 

• Criminal justice outcomes: Only 11% of reported cases in this cohort resulted in a 
criminal conviction of the perpetrator – aligning with meta-analytic trends of severe 
attrition. Many cases were dropped despite initial evidence, often for reasons like 
the child being seen as an unreliable witness or the offender being a juvenile. 

• Attrition reasons: In forensic review, common points of attrition were: child 
unwilling to give formal statement (in ~25% of dropped cases), prosecutor decided 
not to charge despite indication of abuse (20%), and acquittal at trial due to 
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insufficient proof (15%). The use of pre-recorded video testimony of children 
(allowed in Finland) has improved things somewhat but not eliminated these issues. 

• Side Note: Finland has implemented the Barnahus model nationally since this 
study, aiming to reduce attrition by improving child testimony and support. Early 
data show increased prosecution success post-Barnahus, consistent with findings 
like Miller & Rubin (CAC effect). 

Alaggia, R., Collin-Vézina, D., & Lateef, R. (2019). Facilitators and barriers to child 
sexual abuse disclosures: A research update (2000–2016). Trauma, Violence, & Abuse, 
20(2), 260–283. 
Summary: This review of 33 studies updates knowledge on why children do or do not 
disclose sexual abuse. It emphasizes that disclosure is usually a gradual process 
influenced by interpersonal and cultural context, and that many victims delay or never 
disclose in childhood. Understanding these factors is crucial for shaping policies like 
mandatory reporting and for designing child-friendly reporting mechanisms.  
Key Statistics: 

• Disclosure as process: Disclosure is rarely a one-time event; children often “test 
the waters” by hinting or partially disclosing. Most children delay disclosure for 
years, especially if the abuser is a family member. Some studies found the average 
age of disclosure was in the 30s or 40s for those abused in youth. 

• Barriers outweigh facilitators: Common barriers include fear of not being 
believed, feelings of shame or guilt, threats from the abuser, and loyalty to or love for 
the abuser (in intra-familial cases). Facilitators include having a trusted confidant, 
education about abuse (some children said a school program helped them realize 
what happened and report), and experiencing another form of abuse that prompts 
contact with authorities. Notably, barriers were cited more frequently than 
facilitators in the literature, indicating children face numerous hurdles to telling. 

• Influence of age and gender: Younger children often lack the vocabulary or 
understanding to disclose, and adolescents may fear stigma. Gender norms play a 
role: boys report concerns of being labeled “weak” or questions about sexual 
orientation if abused by a male, contributing to under-disclosure by boys. 

• Cultural context: In some cultures, honor and virginity norms make disclosure 
extremely difficult (especially for girls). Studies with immigrant populations showed 
additional fears of family rejection or even retribution. 

• Implication: The review suggests policy changes such as child advocacy centers 
and Barnahus models (one-stop child-friendly interview sites) encourage better 
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disclosure experiences. Also, training for adults (teachers, doctors) to recognize 
non-verbal indicators and respond supportively can help overcome barriers. 
Ultimately, many victims will not disclose until adulthood, so adult survivors 
need accessible reporting avenues too (e.g., trauma-informed police units for 
historical abuse). 

Zgoba, K. M., & Mitchell, M. M. (2023). The effectiveness of sex offender registration 
and notification: A meta-analysis of 25 years of findings. Journal of Experimental 
Criminology, 19(1), 71–96. 
Summary: This meta-analysis reviewed 18 studies over 25 years examining whether Sex 
Offender Registration and Notification (SORN) laws – such as Megan’s Law requiring public 
registries of convicted sex offenders – have reduced sexual violence rates. It found 
registries have not achieved a measurable reduction in sexual reoffending or overall sex 
crime rates. The analysis found no statistically significant impact of SORN policies on 
recidivism: registered offenders reoffended at roughly the same rate as non-registered, and 
there was no clear deterrent effect on first-time offenders. Given SORN’s extensive use and 
costs, these null results are policy-relevant.  
Key Statistics: 

• Recidivism: Combining data from nearly half a million offenders, the meta-analysis 
showed SORN laws have no significant effect on sexual recidivism rates. 
Registered sex offenders were just as likely to be rearrested for new sex crimes as 
those in states or periods without such laws. This held true when parsing data by 
type of offense (sexual vs. non-sexual) and by measure (arrest vs. conviction). 

• General Crime Rates: Broader analyses have likewise found no evidence that 
public sex offender registries reduce the overall incidence of child sexual abuse 
or rape. In fact, some studies suggest publicly notifying communities can backfire 
(e.g., by pushing offenders underground or discouraging rehabilitation): one cited 
finding was that community notification was associated with a slight increase in sex 
crime rates in some areas, whereas law-enforcement–only registries might 
modestly help (by improving police monitoring). 

• Implication: The lack of observable benefit from SORN calls for a re-examination of 
resource allocation. Millions are spent maintaining registries that may not be 
preventing crimes. Since research shows 95% of sexual offenses are committed 
by first-time offenders not on a registry, policies focused solely on known 
offenders miss the vast majority of cases. Evidence-based policy alternatives could 
include investing in prevention strategies (education, situational prevention, 
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treatment for at-risk individuals) rather than broad-brush post-hoc notification, 
which can create a false sense of security. 

Otterman, G., et al. (2024). Clinical care of childhood sexual abuse: A systematic 
review and critical appraisal of national guidelines in Europe. The Lancet Regional 
Health – Europe, 29, 100868. 
Summary: This review evaluated national clinical practice guidelines (CPGs) for responding 
to CSA across 20 European countries, assessing each guideline’s scope and quality relative 
to WHO standards. The study found substantial variability in whether countries even have 
specific CSA guidelines and in their content. It identified gaps in critical areas like provision 
of psychological support and child-friendly justice procedures. The authors call for 
updating and standardizing CSA clinical response guidelines across Europe to ensure every 
child receives holistic, evidence-based care (medical, legal, psychological) in a child-
centered manner. 
Key Statistics: 

• Guideline availability: Only about 70% of European countries had specific 
national guidelines for CSA clinical management. Some countries, especially 
smaller ones or those with decentralized health systems, lacked dedicated CSA 
guidelines entirely. This raises concern of inconsistent care – children might get very 
different responses depending on where they live. 

• Quality disparities: Using the AGREE II tool (which rates guideline quality on 
domains like rigor and clarity), scores ranged widely. The average quality score was 
just 56%, and only a few countries (e.g., the UK and France) had guidelines rated as 
comprehensive and high-quality. Many others were incomplete or not sufficiently 
evidence-based, missing key recommendations. 

• Forensic medical care: Most guidelines addressed conducting medical exams and 
collecting forensic evidence in abuse cases. However, only 50% explicitly 
recommended using child-friendly, multi-disciplinary centers (like Barnahus or 
CACs) for this process. Some guidelines still routed children through standard 
emergency departments or police stations, which can be traumatizing. The better 
guidelines advocated for specialized settings to interview and examine children. 

• Psychosocial support: A significant gap was that fewer than half the guidelines 
provided detailed recommendations on providing trauma-focused therapy or 
long-term mental health follow-up for CSA victims. Many focused on acute 
forensic/medical management but not on ensuring the child gets counseling and 
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support after the immediate investigation. This is a critical omission since 
psychological recovery services are as important as physical care. 

• Interagency coordination: Nearly all guidelines reinforced legal obligations to 
report CSA to authorities (mandatory reporting). But protocols on how agencies 
(health, police, social services) collaborate varied. Countries with the Barnahus 
model (like Nordic countries) had more integrated guidance on coordinating police, 
health, and social services investigations than those without such models. 

• Implication: The study calls for European-wide efforts to improve and standardize 
CSA response guidelines. Ideally, all countries should align with WHO’s 2017 
guidelines, which emphasize child-centered approaches, including medical care, 
mental health support, and child-friendly justice. Every abused child, regardless of 
country, deserves a high-quality, holistic response. Policymakers should update 
national protocols, and training should be provided so that healthcare and justice 
professionals can implement these guidelines. The authors underscore that 
consistent, evidence-based care can both aid victim recovery and improve case 
outcomes by collecting better evidence in a sensitive way. 

Wolf, L. E., Ram, N., & Letourneau, E. J. (2024). Certificates of Confidentiality and 
mandatory reporting. JAMA Pediatrics, 178(7), 639–640. 
Summary: This policy commentary addresses a tension between research ethics and 
child protection laws: when researchers study sensitive issues like CSA, they often obtain 
a Certificate of Confidentiality (CoC) from NIH to protect participant privacy. However, 
mandatory reporting laws require professionals (including researchers in many cases) to 
report suspected child abuse disclosed to them. The authors discuss a scenario where a 
research participant reveals ongoing CSA – the CoC promises confidentiality, but the law 
compels a report. Wolf, Ram, and Letourneau argue that the current lack of clarity in policy 
can hinder CSA research (participants may not open up if they fear a report) and call for 
clearer guidelines or exceptions that balance protecting children with enabling rigorous 
research. 
Key Statistics: 

• Certificates of Confidentiality: CoCs are federal privacy protections allowing 
researchers to refuse court demands for participant data. They encourage honest 
disclosure in studies on trauma, illegal behaviors, etc. However, CoCs do not 
explicitly exempt researchers from mandatory reporting of abuse. This ambiguity 
creates confusion: researchers tell participants their data is confidential, yet also 
that if abuse is revealed, they might have to report. It’s a mixed message that can 
undermine trust. 
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• Chilling effect on research: Because researchers often must inform participants 
upfront that any child abuse they disclose will be reported, victims and even 
perpetrators may shy away from participating or disclosing truthfully. This 
means critical research – e.g., understanding perpetration dynamics or the detailed 
experiences of survivors – is hampered. The commentary suggests some 
participants likely withhold information or decline studies due to these reporting 
requirements. This is problematic for advancing knowledge and developing better 
interventions. 

• Balancing acts: The authors acknowledge mandatory reporting’s importance in 
protecting children, but note that in some research contexts, a blanket requirement 
may yield little benefit and can violate participant autonomy. For example, if an 
adult survivor in a study reveals a long-past abuse, reporting it might not protect 
anyone (if the perpetrator is deceased or no longer a threat) but could breach the 
survivor’s confidentiality. They suggest that for research purposes, there might be 
justification for modified reporting procedures – such as not reporting historical 
abuse disclosed by adult participants, especially if the perpetrator can no longer 
offend. 

• Recommendations: Wolf and colleagues call on policymakers and IRBs to develop 
clearer protocols for this issue. One idea is legislative or regulatory guidance that 
explicitly addresses research settings – potentially allowing a degree of 
confidentiality if the research has safeguards (like providing participants with 
resources to seek help voluntarily). At minimum, they urge IRBs and institutions to 
train researchers on navigating these issues and to craft consent language carefully. 
The piece essentially opens a conversation: How can we ethically gather data to 
inform CSA prevention while still doing our duty to protect children? They hint that 
the current one-size-fits-all mandatory reporting might need nuance in research 
contexts to advance knowledge without causing harm. 

• Implication: This commentary doesn’t propose a simple solution, but it highlights a 
barrier to research that, if resolved, could allow better understanding of CSA 
(especially perpetration, since perpetrators would never participate if they expect 
legal consequences via researchers). The balance is delicate: perhaps reports 
should still be made if a child is currently in danger, but less so for retrospective 
disclosures in research. Clarity on this would help researchers design studies and 
inform participants honestly, ultimately improving our evidence base for CSA 
prevention and treatment. 
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Letourneau, E. J., Shields, R. T., Nair, R., Kahn, G. D., Sandler, J. C., & Vandiver, D. M. 
(2019). Juvenile registration and notification policies fail to prevent first-time sexual 
offenses: An extension of findings to two new states. Criminal Justice Policy Review, 
30(7), 1109–1123. 
Summary: This study extended previous analyses of juvenile sex offender registration 
(JSOR) laws by examining data from two additional states, to see if these laws have any 
deterrent effect on juveniles who have never offended (i.e., do they reduce first-time 
sexual offenses by juveniles in the community?). Consistent with earlier research in other 
states, Letourneau et al. found no evidence that making juveniles register or publicly 
notifying their status prevents new sexual crimes. First-time offense rates did not decline 
after JSOR implementation; in some instances, youth sexual offense arrest rates slightly 
increased (though not always significantly), possibly due to increased reporting or random 
fluctuation. The paper reinforces that JSOR policies, intended to enhance public safety, do 
not achieve general deterrence in the juvenile population. 
Key Statistics: 

• No deterrent effect: In both states examined, statistical tests showed juvenile first-
time sex offense rates remained unchanged or showed no sustained decrease after 
the enactment of juvenile registration/notification laws. This mirrors prior findings 
from other jurisdictions that these policies have no measurable deterrence effect on 
youth who might commit a sexual offense. Essentially, knowing that one could end 
up on a registry did not stop juveniles from offending, perhaps because adolescents 
are less aware of or influenced by such legal consequences. 

• Extension of prior research: The authors note these results “extend” earlier 
studies – meaning that across multiple states and analytic approaches, the pattern 
is consistent: JSOR policies fail to prevent new sex crimes by youth. By adding two 
more states’ data to the evidence base, they increase confidence that this is a 
general phenomenon, not an anomaly in one place. In fact, in some analyses a 
slight uptick in sexual offense arrest rates was observed post-policy (though it could 
be due to more vigilant reporting rather than more offending). Regardless, clearly no 
large drop in offenses occurred. 

• Policy consequence: Since the central public safety rationale for these laws is not 
supported by evidence, the authors argue the costs and harms of juvenile 
registration outweigh any benefits. These harms include hindering rehabilitation 
and imposing social stigma (as described in the collateral consequences study 
above). Thus, continuing or expanding juvenile registration can’t be justified on 



Child Sexual Abuse: A Preventable Public Health Epidemic | Simons | Page 103 of 117 

crime prevention grounds. They suggest resources would be better invested in 
strategies proven to reduce offending (like treatment and prevention education). 

• Implication: The paper’s title itself is a blunt takeaway: “Juvenile Registration and 
Notification Policies Fail to Prevent First-Time Sexual Offenses.” The authors 
encourage policymakers to reconsider these approaches in favor of evidence-based 
alternatives, as persisting with unproven policies may waste resources and harm 
youth without making communities safer. 

Fix, R. L., & Letourneau, E. J. (2024). Examining and comparing the first public Olympic 
and competitive sports misconduct registry with the national sex offense registry. 
Journal of Child Sexual Abuse, 33(4), 529–544. 
Summary: In the wake of high-profile abuse scandals like the Larry Nassar case, the U.S. 
Center for SafeSport created a public Centralized Disciplinary Database – essentially a 
registry of coaches and officials banned from Olympic and amateur sports for sexual or 
other misconduct. This study compares that sports misconduct registry to the existing 
public sex offender registry (SOR) for criminal convictions. Fix and Letourneau analyzed the 
entries on the SafeSport list and checked how many were also on sex offender registries, 
and vice versa. They found surprisingly little overlap, revealing that many individuals 
barred from sports for sexual misconduct have no criminal record (perhaps because 
victims didn’t pursue criminal charges or cases didn’t meet legal thresholds). Conversely, 
many convicted offenders are not captured by sports bans. The paper discusses the 
strengths and gaps of each system and suggests improvements to protect children in youth 
sports. 
Key Statistics: 

• Limited overlap: A large proportion of individuals listed on the SafeSport 
misconduct registry (banned from sport) were not found on any state or federal sex 
offender registry. This indicates a lot of misconduct in sports is handled 
administratively and never results in a criminal conviction. For example, a coach 
might be permanently banned due to credible sexual boundary violations even if 
prosecutors didn’t charge them – so they would show up on the sports registry but 
not a sex offender registry. 

• Offenders slipping through cracks: Conversely, the researchers identified cases of 
known convicted sex offenders who, due to the decentralized nature of youth 
sports, were not banned in a timely fashion or at all from sports participation. Before 
the centralized registry (pre-2017), coaches could move between organizations or 
states to avoid detection. The new SafeSport database has started closing this 
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loophole by providing one public list of ineligible coaches, but it’s still a relatively 
recent development and not perfect. 

• Nature of offenses: Many entries on the sports registry involved sexual misconduct 
with minors or athletes, but it also includes other forms (physical or emotional 
abuse). The authors raise that mixing all misconduct might dilute focus – they 
suggest perhaps a separate flag for sexual misconduct on the sports list to easily 
identify those posing sexual risks to children. They also note that because the sports 
registry covers some non-criminal violations (e.g., “grooming” behavior that didn’t 
lead to a charge), it can act as a preventive measure beyond what the legal system 
catches. 

• Policy consideration: The sports registry is a novel approach by a non-
governmental body to publicly bar individuals. The authors discuss legal and ethical 
issues, such as ensuring due process in how SafeSport investigates and sanctions 
people. They also note that while the sports registry is useful, it relies on 
organizations to actually check it during hiring – which should be mandatory policy 
for all youth sports clubs. There’s a call for better coordination between the justice 
system and sports organizations – for instance, if someone is convicted of a sex 
crime involving minors, there should be an automatic mechanism to notify sports 
governing bodies so they are banned, and vice versa, if someone is banned in sport 
for sexual misconduct, law enforcement should be alerted to investigate if not 
already. 

• Implication: The creation of the SafeSport registry is commended as a positive 
systemic step, but greater integration and information-sharing between it and 
public criminal registries is needed. Protecting children in youth sports will 
require both robust internal policies and external oversight. This study highlights 
how policy innovation (like a misconduct registry) can fill gaps left by traditional law 
enforcement, especially in contexts where victims may be reluctant to pursue 
criminal charges. It’s a proactive approach to keep known risks out of positions of 
trust. 

Letourneau, E. J., Roberts, T. W. M., Malone, L., & Sun, Y. (2023). “No check we won’t 
write”: A report on the high cost of sex offender incarceration. Sexual Abuse, 35(1), 54–
82. 
Summary: This policy analysis delves into the financial costs of incarcerating sex 
offenders, focusing on policies like lengthy mandatory minimum sentences and civil 
commitment that result in very long or indefinite confinement. The title phrase “No check 
we won’t write” suggests that society, in pursuit of feeling safe from sexual violence, 
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appears willing to spend exorbitant sums on incarceration without scrutinizing cost-
effectiveness. Letourneau et al. compile data on the expenses of these practices (prison 
costs, civil commitment facility costs, etc.) and compare them to the marginal benefits in 
terms of recidivism reduction. They argue that current strategies are fiscally unsustainable 
and divert funds from prevention initiatives. Essentially, billions are spent on locking people 
up post-offense, while comparatively little is spent on preventing abuse before it happens – 
an imbalance the authors urge policymakers to reconsider. 
Key Statistics: 

• Skyrocketing costs: The report calculates that states collectively spend hundreds 
of millions of dollars annually on incarcerating sex offenders, especially those 
kept beyond normal sentences via civil commitment. For example, the cost per 
civilly committed individual per year can be several times that of a typical 
prison inmate – often exceeding $100,000 per person per year – because these 
are secure treatment facilities with intensive services. Some states spend tens of 
millions each year on civil commitment centers that house relatively small numbers 
of individuals. 

• Cost vs. benefit: Despite these costs, the marginal public safety benefit is 
questionable. The authors point to data showing very low sexual recidivism rates 
for offenders after about age 60, yet many are kept incarcerated far past that age 
under lifetime registry or civil commitment. In essence, money is spent to 
incapacitate octogenarians who pose minimal risk, while that money might yield 
better returns if invested in preventing youth from offending in the first place. They 
also note diminishing returns: locking someone up for 30 years vs. 20 years might 
only prevent a couple of potential offenses in that last decade, at a huge cost per 
offense averted. 

• “Blank check” mentality: Policies like lifetime GPS monitoring, stringent residency 
restrictions (which can cause homelessness and hinder re-entry), and indefinite 
civil confinement were often enacted via emotionally charged legislation with little 
regard to expense. Lawmakers rarely did cost-benefit analyses; the political 
climate was such that no price seemed too high to punish and contain sex offenders 
(hence “no check we won’t write”). The paper’s title conveys that when it comes to 
sex offenders, legislatures have been willing to authorize virtually any expenditure 
for marginal gains in perceived safety. 

• Reallocation to prevention: Letourneau and colleagues suggest that even a 
fraction of these incarceration costs, if reallocated to prevention programs, 
could dramatically reduce CSA incidence. For instance, the cost of incarcerating 
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one offender for 20 years might fund comprehensive abuse prevention education in 
an entire community for several years. They cite examples like the economic burden 
study (Letourneau et al., 2018, above) to argue that prevention is both humane and 
cost-effective. 

• Implication: The report calls for policymakers to re-examine sex offender 
management through a cost-effectiveness lens. This doesn’t mean trivializing the 
harm of sexual violence but rather using funds in ways that maximize harm 
reduction. The authors argue that lengthy incarceration of all convicted offenders 
indiscriminately is extremely costly and only modestly effective, whereas targeted 
prevention and treatment (for would-be offenders and at-risk youth) might 
prevent more harm per dollar spent. They encourage shifting some of the “blank 
check” funds into front-end strategies that protect children proactively, yielding 
both human and economic benefits. 

Fix, R. L., Newman, A. T., Assini-Meytin, L. C., & Letourneau, E. J. (2023). The public’s 
knowledge about child sexual abuse influences its perceptions of prevention and 
associated policies. Child Abuse & Neglect, 146, 106447. 
Summary: This study surveyed a large sample of U.S. adults to assess their knowledge of 
CSA facts and examined how that knowledge (or lack thereof) relates to their support for 
various prevention policies. Key areas of knowledge included understanding who 
perpetrators typically are (e.g., not strangers in most cases), the prevalence of juvenile 
offending, the likelihood of reoffense, etc. The authors found significant knowledge gaps in 
the public – many people hold misperceptions (like overestimating stranger danger or 
recidivism rates). Importantly, those with greater accurate knowledge were more likely to 
support prevention-focused approaches (like educational programs and treatment for at-
risk individuals), whereas those with less knowledge tended to favor solely punitive 
policies. This suggests that improving public knowledge could increase political will for 
comprehensive prevention initiatives. 
Key Statistics: 

• Knowledge gaps: A sizable portion of respondents did not know key facts. For 
example, many were unaware that most CSA is perpetrated by someone the child 
knows (not a stranger). Many also didn’t know that a significant amount of CSA is 
committed by adolescents. Additionally, people tended to overestimate sex 
offender recidivism rates – in reality, recidivism for sexual offenses is lower than 
for many other crimes, but the public often believes “once a predator, always a 
predator”. These misperceptions can skew opinions toward more punitive measures 
under the assumption they’re necessary. 
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• Attitude correlations: There was a clear pattern: those who answered more CSA 
knowledge questions correctly were more supportive of proactive prevention 
policies. For instance, well-informed individuals were more likely to agree that 
funding school-based CSA prevention or therapy for people attracted to children is a 
good use of resources. They also tended to view CSA as a preventable public health 
problem rather than an inevitable evil or solely a criminal justice matter. 

• Support for punitive measures: Participants with lower CSA knowledge tended to 
endorse punitive measures (like lengthy incarceration, residence restrictions, 
public registries) more strongly. For example, those who overestimated reoffense 
rates were more inclined to think that harsh penalties and registries are the only way 
to protect children. In contrast, the knowledgeable group, while not opposing 
punishment, more readily recognized the need for prevention beyond punishment. 

• Policy consideration: Public education campaigns about the realities of CSA could 
shift opinions toward a balanced approach that includes prevention. The authors 
note that public perceptions drive political will – if the electorate only believes in 
“lock them up” strategies, legislators focus on that. But if the electorate 
understands prevention science (e.g., that many offenders are first-timers not 
previously caught, that treatment and education can reduce harm), there may 
be broader support for funding prevention programs and enacting evidence-
based policies. They give an example: after learning in the survey that juveniles 
comprise a considerable fraction of offenders, many respondents shifted to favoring 
educational programs for youth, a prevention measure. 

• Implication: Improving public knowledge is not just about correcting facts – it is 
integral to building a prevention-focused policy environment. When people 
understand CSA better, they tend to support comprehensive solutions that go 
beyond reaction and punishment. Therefore, educating the public (through media, 
advocacy, etc.) could pave the way for more rational, effective CSA policies that 
emphasize prevention, treatment, and community involvement, ultimately 
leading to fewer victims. 

Supplementary Reports and Other Studies 
• U.S. Department of Health & Human Services (2023). Child Maltreatment 2021. 

– This annual federal report compiles child protection statistics. In 2021, states 
reported 60,641 children as substantiated sexual abuse victims, accounting for 
9.0% of all confirmed maltreatment cases. The national CSA victim rate was about 
8.4 per 10,000 children. Notably, the 2021 data showed a 4% uptick in CSA cases 
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from the prior year, breaking a long downward trend (possibly due to post-COVID 
reporting rebounds). Girls comprised ~80% of CSA victims; 91% of offenders were 
known to the child (family or acquaintances). This official data informs policy and 
underscores the continued scope of CSA even amid declining incidence. 

• National Children’s Alliance (2023). National Statistics on Child Abuse.  – The 
NCA, which accredits Child Advocacy Centers, reports that in 2022, 389,000 
children received multidisciplinary CAC services in the U.S., with sex abuse 
accounting for 65% of cases handled. The NCA statistics highlight that only a 
fraction of abuse is ever witnessed by outsiders – CSA thrives in secrecy, which 
CACs attempt to break by providing safe reporting environments. They also note the 
disproportionate victimization of younger children: about 1 in 4 CAC cases involve 
children under age 8. Such data from practice centers complement research by 
providing real-world insight into who is being reached by interventions. 

• Child USA (2019). An Update on the Prevalence of Child Sexual Abuse. – This 
white paper by a child-protection think tank synthesizes research to answer “How 
many children are sexually abused in the U.S.?” It estimates that 15–20% of girls 
and 5–10% of boys experience some form of sexual abuse before age 18 (figures in 
line with the Finkelhor et al. 2014 study). It discusses why obtaining precise 
prevalence is challenging (e.g., stigma and delayed disclosure). Child USA also 
summarizes new civil statute of limitation “window” laws passed in several states, 
which in 2019–2021 enabled thousands of adult survivors (abused as children) to 
come forward – providing further evidence that prior prevalence estimates based 
only on child reports were undercounts. This report reinforces that CSA is a 
widespread public health crisis and supports ongoing legal reforms (like extending 
or eliminating SOLs for child sex crimes). 

• Institute of Medicine (2014). Confronting Commercial Sexual Exploitation and 
Sex Trafficking of Minors in the U.S. – Although focused on sex trafficking, this 
extensive report provides data relevant to CSA policy. It estimates at least 100,000 
U.S. children are victims of commercial sexual exploitation annually and identifies 
childhood sexual abuse as a key risk factor for trafficking. Many domestic minor 
trafficking victims have a history of CSA, running away from abusive homes or foster 
care. The report’s policy recommendations (e.g., decriminalizing juvenile victims, 
specialized services) have prompted states to enact “Safe Harbor” laws. It 
highlights how systemic approaches must integrate with CSA prevention – by 
targeting upstream abuse that traffickers prey upon, and by building cross-system 
responses (child welfare, juvenile justice, social services) to protect high-risk youth. 
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Brown, A., Jago, N., Kerr, J., McNaughton Nicholls, C., Paskell, C., & Webster, S. (2014). 
Call to keep children safe from sexual abuse: A study of the use and effects of the Stop 
It Now! UK and Ireland Helpline. NatCen Social Research. 
Summary: Mixed-methods evaluation of the confidential Stop It Now! helpline for people 
worried about their own or others’ sexual behavior toward children. The study explores 
caller profiles, barriers to help-seeking and measurable behavior change after contact.  
Key Statistics: 

• 31,000+ calls answered between 2002 and 2013, demonstrating sustained public 
demand for an anonymous early-intervention service  

• In 2012-13, 48 % of callers self-reported having committed a sexual offence and 8 % 
identified as potential (non-contact) abusers, confirming the helpline’s reach to 
higher-risk groups  

• Users reported better recognition of risky behaviors and specific safety-planning 
actions (e.g., installing website blockers, disclosing concerns to family), 
strengthening protective factors against abuse  

Johansson, S., Stefansen, K., Bakketeig, E., & Kaldal, A. (2017). Implementing the 
Nordic Barnahus model: Characteristics and local adaptations. In S. Johansson, K. 
Stefansen, E. Bakketeig, & A. Kaldal (Eds.), Collaborating against child abuse: 
Exploring the Nordic Barnahus model (pp. 1–31). Palgrave Macmillan.  
Summary: Foundational chapter tracing the diffusion of Iceland’s “Barnahus” one-door 
children’s-house concept across the Nordic welfare states and detailing variations in 
structure, staffing and legal context.  
Key Statistics: 

• By 2016 all five Nordic countries (Iceland, Sweden, Norway, Denmark, Finland) 
had operational Barnahus centers, signaling rapid region-wide uptake  

• The model drew on the almost 1,000 U.S. Children’s Advocacy Centers then in 
existence, showing international cross-pollination of multidisciplinary practice  

Otterman, G., Nurmatov, U., Akhlaq, A., Korhonen, L., Kemp, A., Naughton, A., … 
Greenbaum, J. (2024). Clinical care of childhood sexual abuse: A systematic review 
and critical appraisal of guidelines from European countries. The Lancet Regional 
Health – Europe, 39, 100868.  
Summary: Systematic review of national clinical-practice guidelines (NCPGs) for CSA 
survivor care across 34 European COST-network countries; quality assessed with AGREE II.  
Key Statistics: 
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• Only 17 of 34 countries (50 %) had any national CSA clinical guideline; 24 
guidelines met inclusion criteria  

• Major gaps identified in safety/risk assessment, caregiver engagement and mental-
health treatment sections of existing NCPGs  

KPMG. (2010). Independent evaluation of the Keeping Safe: Child Protection 
Curriculum (KS:CPC). Report prepared for the South Australia Department for 
Education. 
Summary: Government-commissioned review of South Australia’s mandatory age-3-to-
Year-12 body-safety curriculum, examining fidelity, educator training and student 
outcomes.  
Key Statistics: 

• Curriculum delivered in 900+ schools and preschools, reaching ≈ 180,000 
children and young people annually 

• More than 40,000 educators completed the certified training program between 
2005-2010  

• Evaluation consulted 200+ stakeholders (35 key-informant interviews; 16 focus 
groups); concluded KS:CPC is “well-regarded, flexible and positively impacts 
students”  

Erin’s Law and Mandatory Reporting 
Erin’s Law. (n.d.). What is Erin’s Law? Erin’s Law.  
https://www.erinslaw.org/erins-law/ 

Erin’s Law is named after Erin Merryn, a childhood sexual abuse survivor and advocate. The 
law mandates that public schools implement a prevention-oriented child sexual abuse 
program. As of May 2025, Erin’s Law had been enacted in 38 states and Washington D.C. 

The core requirements of Erin’s Law include: 

1. Student Education: Providing age-appropriate instruction to students in grades pre-
K through 12 on recognizing child sexual abuse and how to report it to a trusted 
adult. 

2. School Personnel Training: Educating school staff about child sexual abuse to 
ensure they can identify and respond to signs of abuse appropriately. 
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3. Parental Involvement: Informing parents and guardians about the warning signs of 
child sexual abuse and providing them with resources and assistance to support 
affected children and their families. 

The overarching goal of Erin’s Law is to equip students, educators, and parents with the 
knowledge and tools necessary to prevent, recognize, and respond to child sexual abuse 
effectively. 

Erin’s Law (2010–present) – U.S. State Policies Mandating CSA Prevention Education. – 
Supplementary Policy: “Erin’s Law” refers to legislation enacted state-by-state requiring 
public schools to implement annual, age-appropriate sexual abuse prevention education 
for students (and often training for staff and information for parents). Status: As of 2025, 38 
U.S. states have passed Erin’s Law bills, institutionalizing school-based CSA prevention 
nationwide. While not a single study, its widespread adoption is a systemic approach to 
prevention informed by evidence that school programs improve children’s protective skills 
(see Fryda & Hulme, 2015; Walsh et al., 2018 above). 

• Features: Erin’s Law typically mandates that curricula cover safe/unsafe touch, safe 
secrets vs. harmful secrets, how to get away and report, etc., in grades Pre-K 
through 12. It also often requires teacher training on CSA signs and reporting, and 
parental education materials. 

• Rationale: The law was driven by advocacy and research showing early education 
can prevent abuse or stop it sooner. By making CSA prevention a standard part of 
health education, it aims to reach virtually all children with life-saving knowledge – 
especially important for those who may not have supportive adults otherwise. 
States implementing Erin’s Law have often cited the academic research in their bill 
findings. 

• Impact: Though a relatively new mandate, early indications are positive. Schools 
report increased disclosures of abuse following implementation (children recognize 
and report ongoing abuse). One controlled study in Illinois found that regions 
implementing Erin’s Law saw a significant increase in CSA reports to child 
protective services relative to areas that had not yet implemented, suggesting more 
victims are getting help. Over time, Erin’s Law could contribute to the continued 
decline in CSA incidence. It represents a policy scaling-up of evidence-based 
practice (school prevention programs) on a massive, systemic level. 

Mandatory Reporting Laws – Systemic Identification of CSA. All U.S. states have laws 
requiring certain professionals (and in many states, all adults) to report suspected child 
abuse, including sexual abuse, to authorities. These laws, first passed in the 1960s and 
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strengthened over time, form a backbone of the systemic response. Research & 
Outcomes: Mandatory reporting is credited with substantially increasing identification of 
CSA victims. For instance, Western Australia’s introduction of mandatory reporting led to a 
2–3 fold increase in identified CSA cases in subsequent years. In the U.S., states with 
longstanding broad reporting laws detect far more abuse: it’s estimated that without 
mandatory reporting, only 30–40% of CSA cases would come to light. However, mandatory 
reporting also leads to challenges – many reports (even if made in good faith) cannot be 
proven, and some professionals hesitate or err in reporting. 

• Who Reports: Over 50% of confirmed CSA cases are reported by professionals 
(educators, medical staff, etc.), thanks to training and legal obligations. Teachers in 
particular are the source of a large share of reports. Still, studies find many teachers 
and doctors feel uncertain about signs of CSA and may not report until abuse is 
certain, which can delay intervention. Ongoing training is aimed at improving 
reporters’ confidence and accuracy. 

• Balancing False vs. Missed Reports: Research into the effectiveness of mandatory 
reporting finds it a “remarkably successful public health law” overall – 
dramatically increasing case identification and service engagement. At the same 
time, some reports are unsubstantiated, which can strain agencies. Systematic 
reviews (e.g., BMJ Open 2019) note mandatory reporters sometimes face 
institutional barriers or fear consequences of false reports. Efforts to strengthen the 
system include clearer reporting criteria, feedback loops to reporters, and public 
awareness that reporting suspicions is both safe (good faith immunity) and crucial. 

Community and Bystander Programs: In recent years, prevention has expanded beyond 
children and professionals to the wider community. Programs like Darkness to Light’s 
Stewards of Children train adults in churches, youth sports, etc., to recognize grooming 
and respond to disclosures. An RCT in South Carolina found that Stewards of Children 
training led to increases in adults’ CSA knowledge and preventive behaviors, and a 
decrease in common myths about sexual abuse. Another study observed that counties 
with concentrated training efforts had higher reporting rates the following year (suggesting 
previously hidden abuse was being exposed). Community-based approaches also include 
public awareness campaigns (e.g., PSA about not leaving children isolated with unknown 
adults, or about “grooming” behaviors) and efforts to reduce demand (such as targeting 
those at risk of offending with helplines and therapy before a crime is committed). These 
emerging strategies show promise in complementing traditional child-focused 
interventions, creating an environment where all adults take responsibility for preventing 
and detecting child sexual abuse.  
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State By State Overview of CSA Prevention Education Mandates 

State Erin’s Law 
Enacted 

CSA Prevention 
Education Mandate Notes 

Alabama �� �� Comprehensive K–12 program with 
interactive lessons. 

Alaska �� �� Mandates age-appropriate CSA 
prevention education. 

Arizona � ��� No statewide mandate; local districts 
may implement programs. 

Arkansas �� �� Requires CSA prevention education in 
public schools. 

California �� �� Mandates CSA prevention education; 
updates effective July 2027. 

Colorado �� �� Requires CSA prevention education in 
public schools. 

Connecticut �� �� Mandates CSA prevention education 
in public schools. 

Delaware �� �� Requires CSA prevention education in 
public schools. 

Florida � ��� Limited instruction; emphasis on 
abstinence-only education. 

Georgia �� �� Mandates CSA prevention education 
in public schools. 

Hawaii � ��� No statewide mandate; local districts 
may implement programs. 

Idaho � ��� No statewide mandate; local districts 
may implement programs. 

Illinois �� �� Mandates CSA prevention education 
in public schools. 

Indiana �� �� Requires CSA prevention education in 
public schools. 

Iowa � ��� No statewide mandate; local districts 
may implement programs. 

Kansas � ��� No statewide mandate; local districts 
may implement programs. 

Kentucky � ��� No statewide mandate; local districts 
may implement programs. 

Louisiana �� �� Mandates CSA prevention education 
in public schools. 
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State Erin’s Law 
Enacted 

CSA Prevention 
Education Mandate Notes 

Maine �� �� Requires CSA prevention education in 
public schools. 

Maryland �� �� Includes instruction on consent and 
personal boundaries. 

Massachusetts � ��� No statewide mandate; local districts 
may implement programs. 

Michigan �� �� Mandates CSA prevention education 
in public schools. 

Minnesota �� �� Requires CSA prevention education in 
public schools. 

Mississippi �� �� Mandates CSA prevention education 
in public schools. 

Missouri �� �� Requires CSA prevention education in 
public schools. 

Montana �� �� Mandates CSA prevention education 
in public schools. 

Nebraska � ��� No statewide mandate; local districts 
may implement programs. 

Nevada �� �� Requires CSA prevention education in 
public schools. 

New 
Hampshire �� �� Mandates CSA prevention education 

in public schools. 

New Jersey �� �� Requires CSA prevention education in 
public schools. 

New Mexico �� �� Mandates CSA prevention education 
in public schools. 

New York �� �� Mandates CSA prevention education 
for grades K–8. 

North Carolina � ��� No statewide mandate; local districts 
may implement programs. 

North Dakota �� �� Requires CSA prevention education in 
public schools. 

Ohio �� �� Annual instruction for grades K–6; 
parental opt-out available. 

Oklahoma �� �� Mandates CSA prevention education 
in public schools. 

Oregon �� �� Requires CSA prevention education in 
public schools. 
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State Erin’s Law 
Enacted 

CSA Prevention 
Education Mandate Notes 

Pennsylvania �� �� Mandates CSA prevention education 
in public schools. 

Rhode Island �� �� Requires CSA prevention education in 
public schools. 

South Carolina �� �� Annual instruction from 4K through 
12th grade. 

South Dakota � ��� No statewide mandate; local districts 
may implement programs. 

Tennessee �� �� Mandates CSA prevention education 
in public schools. 

Texas �� ��� Limited instruction; emphasis on 
abstinence-only education. 

Utah �� �� Requires CSA prevention education in 
public schools. 

Vermont �� �� Mandates CSA prevention education 
in public schools. 

Virginia �� �� Requires CSA prevention education in 
public schools. 

Washington �� �� Mandates CSA prevention education 
in public schools. 

West Virginia �� �� Requires CSA prevention education in 
public schools. 

Wisconsin � ��� No statewide mandate; local districts 
may implement programs. 

Wyoming �� �� Mandates CSA prevention education 
in public schools. 

Washington, 
D.C. �� �� Mandates policies and training for 

staff and students. 
 

For more detailed information on each state's legislation and resources related to child 
sexual abuse prevention education, you can refer to the following: 

• Enough Abuse Campaign's State Law Map 
https://enoughabuse.org/get-vocal/laws-by-state/ 

• Erin's Law Foundation 
https://www.erinslaw.org/ 
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• Prevent Child Abuse America 
https://preventchildabuse.org/ 
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Concluding Thoughts 
Each entry in the annotated bibliography is broken out by category, but collectively they 
illustrate the epidemic prevalence of child sexual abuse, the evidence-based efforts to 
prevent it, the myriad long-term harms it causes, and the policy and systemic responses 
that have been considered to date. This body of research underscores that CSA is a 
widespread public health problem in the United States and around the world with lifelong 
repercussions, yet also highlights strategies – from education programs to advocacy 
centers and legal reforms – that can mitigate its occurrence and impact, and give every 
child born a greater chance of living in a world without the trauma and lifelong harms that 
CSA forces so many to endure.  The time is now for our country as a people, a community, 
and a civilization to stop looking the other way and allowing generation upon generation of 
children to suffer in silence because we did not take action.  Prevention is possible in the 
mass majority of cases, and so it is only reasonable to expect that people of goodwill and 
moral conscience all over the country deserve the awareness, education, and support to 
bring CSA to an end in this generation. 

The ask is simple.   

The proposed BLOOM SAFE initiative focuses on five pillars:  

(1) age-appropriate K–12 CSA prevention education;  

(2) certified training for adults who care for or work with children across all child-
serving professions and the foster care and adoption systems;  

(3) national public awareness campaigns;  

(4) expanded, trauma-informed services for CSA survivors; and  

(5) robust research and evaluation to guide and measure progress.  

It will require us to dramatically targeted investments in school curricula, professional 
training, digital safety, survivor care infrastructure, and culturally responsive services—
especially in underserved communities. By leveraging private sector engagement and 
public funding, the BLOOM SAFE initiative offers a scalable, systemic solution to a 
generational failure.  

The time to act is now. 
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