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Child sexual abuse is a global problem. It has the potential to adversely impact
children across the span of their lifetime. The challenges for child protection
practitioners when working with children and families who are at risk of or have
experienced child sexual abuse are great. Appropriate responses are crucial. This
paper reviews the current literature about child sexual abuse with a focus on key
messages for child protection workers and their practice.
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Executive summary

Child sexual abuse is a complex practice issue that raises unique challenges for child
protection practitioners. This work calls for child protection practitioners that can sit
with uncertainty when working with a family where child sexual abuse is suspected,
but not yet substantiated; practitioners that can keep all children safe in a family
where one child has sexually harmed another; practitioners that can help a parent
believe that someone they trust has sexually abused their child; practitioners with
the tenacity to support a young person to recognise sexual exploitation; and
practitioners that have the courage to bear witness to a child who tells them they
have been sexually abused.

Child sexual abuse exists in many forms. It is often unwitnessed. It is an act that
relies on secrecy, coercion, control and the abuse of power and trust. Child
protection practitioners are asked to respond to this abuse and all who are a part of
it: the victim, the offender, the non-offending parent and the community. To keep
children safe from child sexual abuse, and to help those who have experienced it
heal, child protection practitioners must hold a sophisticated knowledge base. Being
well read is the basis for skillful practice. Practitioners need to know the evidence,
how and where child sexual abuse happens, the factors that increase risk or provide
protection, its effects on children, young people and families and what interventions
and practices are most effective in keeping children safe. Children and parents need
practitioners to respond to child sexual abuse with skill that is backed by a
knowledge of what works best to prevent child sexual abuse from occurring, and
where it has occurred what works best to help children and families heal.

To ensure that practice is grounded in contemporary research, the Office of the
Senior Practitioner (OSP) within the NSW Department of Family and Community
Services (FACS) has undertaken this literature review. This review provides the
evidence base for the FACS resource kit ‘See, Understand and Respond to Child
Sexual Abuse’ guidance that provides advice for child protection practitioners on the
dynamics and drivers of child sexual abuse and how to respond with skill and
sensitivity to create safety.

The evidence base on child sexual abuse is diverse. Some aspects of this form of
abuse have been well researched while other areas are in their infancy. Despite
some research limitations, what is clear is that there are a number of salient findings
that have important implications for practice. This literature review consolidates the
evidence that matters to child protection. It is extensive — reflecting the complexity
of this area. It has been written to be read in whole or in part, with a summary of the
findings included in dot point at the end of each section for affirmation of the
primary points that practitioners need to know.

Understand the individual and social determinants of risk
The evidence confirms that intrafamilial child sexual abuse is multi-determined.
While no child is immune from the risk of abuse, the evidence points to a range of



factors that make some children more vulnerable to sexual abuse and some parents
less able to protect them.

Individual factors including a child’s gender and age, social connectedness, ability to
communicate, and their personal history and experiences all influence the risk of
abuse. Family factors including the level of cohesion, the presence of family violence
or parental alcohol misuse add to and influence the risk of harm occurring.

Risk does not occur in a vacuum. The research tells us that risk is also determined by
the wider context of society and the social, economic, and material factors
surrounding people's lives. Cultural attitudes and practices, traditional or rigid
gender norms, trans-generational trauma and oppression, social isolation, housing
instability and lack of educational attendance all contribute to risk. It is essential that
child protection practitioners understand the layers of risk that make some children
more vulnerable and allow offending to go unnoticed by those around them.

In applying research findings to the practice it is important to avoid making blanket
assumptions or applying understanding from the research in ways that ignore the
particular individual, family or community factors at play. For example, the apparent
ambivalence or disbelief of non-offending parents, especially mothers, may be seen
as a sign that they will not protect her child. However, many different factors may be
at play that reduces the mother’s capacity to protect her child in the way that she
would wish. Non-offending parents need empathic and non-judgmental support
from child protection practitioners in the period following a disclosure.

The research also suggests that it is important to think about how practitioners may
judge or assess offenders without considering how their behaviour may stem from a
history of abuse. Standing back and thinking about the underlying and less obvious
factors associated with sexual offending and sexually harmful behaviour is needed if
the cycle of sexual abuse is ever to be broken.

Understand and build on protective factors

It is essential for child protection practitioners to pay close attention to the context
in which child sexual abuse occurs. Adopting a holistic approach can help identify the
complex network of factors that underlie the emergence of child sexual abuse within
a family as well as those factors that can help to resist the abuse from taking place or
continuing. Understanding the influence of wider societal issues on a child’s
vulnerability and protective factors provides the basis for plans that create safety for
a child.

A range of factors act to protect children from sexual abuse occurring or re-
occurring. Parents, family and the community have key roles to play in protecting
children from sexual violence. Helping parents, family and the community to
understand the signs and prevalence of sexual abuse, to recognise grooming tactics
or to be able to talk with their children about sexual boundaries and unacceptable
behaviour can all reinforce protective factors. Sharing knowledge with parents and



children about the strategies that minimise the chance of child sexual abuse are core
components for building and sustaining safety.

Building relationships with children

Parents and practitioners may shy away from talking to children about sexual abuse
for fear of causing distress. Children are the experts in their own experience - they
often can and do want to talk about how or when sexual abuse occurred. At the
same time, the evidence reveals that many children feel like they are not believed or
understood when they disclose experiences of sexual abuse and feel let down by
those close to them. It is clear from the evidence that children want to be listened
to, and have honest, direct and open communication with practitioners. Children
want their relationship with practitioners to be friendly and include a sense of fun,
but they report the need for ongoing information about what is happening and what
can be expected for them and their families if and when they disclose child sexual
abuse. Importantly, children say that they need to have someone that can advocate
for them and who treats them as more than just a victim of child sexual abuse.

Understanding grooming

Evidence that grooming is a central feature of child sexual abuse appears throughout
the literature. Grooming is a deliberate, dynamic and subtle conditioning process.
Offenders can groom children, adults and situations over months and years with the
deliberate intent of sexually abusing a child. Grooming can occur in any context, in
any location. The research tells us that for many children and adults grooming can be
difficult to recognise, it often looks like the behaviour of a caring adult. This makes it
particularly important for child protection practitioners to be alert and aware of the
subtle and more obvious grooming tactics and the multiple ways that an offender
may attempt to gain trust and access to a child.

Grooming tactics target children and adults, including child protection practitioners.
For children, grooming may involve isolating them from their family, engaging them
and making them feel special, offering to teach them something or providing them
with gifts and toys. For adults grooming may involve an offender ingratiating
themselves, offering to help and do things for the children, parent or family,
spending time with the child while the parents are present, or organising for the
non-offending parent to do things outside of the home. For child protection
practitioners, they may appear compliant, worried for the child and supportive of
your intervention.

The deliberate and calculating nature of grooming means that if an offender
suspects their strategies are being recognised they will change course and employ
different tactics, requiring practitioners to continually assess and reassess possible
grooming methods.

Understand that offenders differ

In the same way that children, families and communities have individual
characteristics, so too do perpetrators of child sexual abuse. The research is clear
that not all offenders are the same, but there are patterns of risk that can be



identified. The nature of child sexual abuse offenders differs along various lines
including age, gender and relationship to the child.

As a practitioner, it is important to know the risk factors associated with different
types of offenders. As an example, male offenders who target children within their
family network tend to target younger victims, have more sexual orientation
difficulties, have distorted beliefs about child sexual abuse, poor social skills,
personality disorders, limited empathy and a history of poor parent-child
attachment. They have typically experienced some form of abuse and neglect as a
child. In contrast, perpetrators who use the internet to perpetrate child sexual abuse
tend to be younger than other offenders, are more likely to have deviant sexual
interests and lifestyles, and often experience psychological barriers that prevent
them from carrying out direct abuse on children.

Female child sex offenders are generally younger when they first abuse, closer in age
to their victim and more likely to abuse their own child. Typically they are less
discriminate about the gender of their victim, less likely to engage in rape but more
likely to offend with a co-offender. They have often been sexually abused and
neglected themselves during childhood.

It is also important to note that not all offenders are equally likely to re-offend.
There are many nuanced factors that increase or decrease the likelihood of
reoffending. By understanding these factors, child protection practitioners can
increase their capacity to prevent sexual reoffending.

Responding to children and young people with sexually harmful behaviour

The literature increasingly recognises sexual abuse that takes place between children
and adolescent peers, referred to as sexually harmful behaviour. Although the
prevalence of sexual abuse committed by children or adolescents varies, there is
general consensus that it is a common and underestimated phenomenon. Causal
factors linked to age, gender, experience of a troubled and traumatic life and
exposure to pornography are all associated with children who engage in sexually
harmful behaviour.

Sexually harmful behaviour occurs along a continuum from those that have the
potential to be just outside what is considered safe healthy behaviour to those that
are highly abusive. The types and severity of behaviour also differ across age groups.
The research tells us that a significant number of children and young people with
harmful sexual behaviour do not go onto sexually offend as adults.

It is important to clearly describe and ensure responses to children with harmful
sexual behaviour are commensurate with the behaviour and needs of individuals.
The literature notes that particular factors in Indigenous communities provide the
situational context for sexually harmful behaviour to take place: inter-generational
trauma and oppression, fear of retribution and removal of children, the breakdown
of traditional cultural restraints and prior abuse or exposure to harmful and violent
sexual behaviour, all come into play for indigenous communities and must be



understood so that responses are tailored to the individual and the community in
which they live.

Conclusion

One of the many aspects of child protection work is to keep children safe from child
sexual abuse. To do this practitioners need to read and apply current research to
their practice. Such sophisticated practice is brought to life through strong
relationships and deliberate in its focus to protect children, support families,
empower communities and hold offenders accountable for their abuse.

Literature reviews provide the evidence base that child protection practitioners need
to understand the many facets of child sexual abuse. It is a contemporary review
that recognises that the evidence about child sexual abuse is evolving. Evidence
forms the basis for FACS practice and response to child sexual abuse as endorsed in
the ‘See, Understand and Respond to Child Sexual Abuse’ kit. Together, the kit and
literature review will strengthen practice and provide children and families with the
best chance to live lives free of abuse and for those who have experienced child
sexual abuse, the best chance of healing.



1. Chapter one: Introduction

1.1. Purpose of the review

Child Sexual Abuse — What does the research tell us is a summary of current and
significant findings in national and international research about issues in child sexual
abuse, in particular intrafamilial child sexual abuse, and approaches to protecting
children. The purpose of the review was to provide an evidence base for the
resource See, understand and respond to child sexual abuse-a practical kit produced
by the Office of the Senior Practitioner within the NSW Department of Family and
Community Services.

There are a range of relationships within which child sexual abuse occurs. This
includes abuse by family members and abuse by people outside of the family setting
or by a person in a position of authority commonly known as institutional child
sexual abuse. Research suggests that the majority of child sexual abuse is committed
by those known to the child.

Intrafamilial child sexual abuse is most often defined as sexual abuse committed by a
family member. The definition of family may include the biological family, blended
nuclear family or extended family. This definition also includes friends of the family
who are considered to be part of the wider family. Because the work of FACS is with
families, intrafamilial child abuse is the focus for this review.

The scope of the review does not extend to
e extrafamilial abuse (abuse committed by someone not related to and not
known by the child including institutional abuse).
e child sexual abuse within the context of Aboriginal communities
e the impact of child sexual abuse is only dealt with in passing because the
focus on the kit was on recognising and responding to the risk of child sexual
abuse rather than on moderating the long term impact.

This review was framed by the following research questions:

e What factors increase children and young people’s risk of being sexually
abused?

e What factors help protect children from sexual abuse?

e What do we know about the perpetration of child sexual abuse?

e What are the best ways to work with children who have been sexually
abused and with non-offending parents/caregivers?

e What do we know about ‘sexually harmful behaviours’ for children and young
people and the associated risks and preventative strategies?



1.2. Structure of the literature review
The findings of the literature review are set out in seven chapters. Each chapter gives
a summary of relevant studies and lists Key Messages from the research for child
protection practitioners. A detailed list of references is provided at the end of each
chapter.

Executive Summary
Chapter 1 Introduction and the rationale and scope of the review.

Chapter 2 outlines the prevalence of child sexual abuse, models for understanding
child sexual abuse and briefly notes the impact of child sexual abuse.

Chapter 3 examines individual, family and contextual risk factors for child sexual
abuse.

Chapter 4 presents evidence and discussion about the commitment of child sexual
abuse including male offending, female offending, grooming and online offending.

Chapter 5 examines what we know about factors that protect children against the
occurrence of sexual abuse, and from damage caused when it does occur.

Chapter 6 looks at what children themselves say about the experience of child sexual
abuse and at the evidence base for the treatment of child sexual abuse.

Chapter 7 explains current understanding of sexually harmful behaviour and briefly
includes consideration of this in Indigenous and OOHC settings as well as in the
general population.

1.3.Review Methodology

1.3.1. Search Strategy
Searches were made of databases containing scientific peer-reviewed articles
including EBSCO, ProQuest, Ovid, Gale, Medline and Google Scholar. Reports from
national child abuse and neglect institutes, including the Australian Institute of
Family Studies, the National Society for the Prevention of Cruelty to Children, the
National Centre for Child Abuse and Neglect in Washington and the Canadian
Incidence Study of Child Abuse and Neglect, were accessed through APAIS. Reports
and practice guides from other child protection jurisdictions and non-government
organisations were also reviewed to identify additional relevant documentation.
Because the scope of the review was wide, separate searches were conducted for
each chapter and there were a number of variations of key words for each chapter.
In general these overarching key words were included:

‘intrafamilial’ ‘family’, ‘child sexual abuse’, ‘child sexual assault’, ‘risk factors’,
‘protective factors’, ‘child sex offender/perpetrator, ‘sexually harmful



behaviour/s’, ‘problem sexual behaviour’, ‘sibling sexual abuse’,
‘juvenile/adolescent sexual abuse’, ‘prevention’.

1.3.2. Scope of the literature review
Studies or literature were included in this review if they met the following criteria:

e Articles published and unpublished since 2000 (however, seminal pieces of
work appearing either frequently [generally more than three times] or
pertinent to the sub-topic were included);

e Child sexual abuse and sub themes were either the article’s focus or a
separately mentioned sub-topic;

e The literature was published in English.

Because of the breadth of the review, the quality of the evidence included varies
widely. We have included studies across different countries and sample populations.
Studies differed in their designs, methodologies and definitions of what was being
studied. Some sub-topics received little attention in the literature so the review was
only able to include a small amount of research. Wherever possible we identified
systematic reviews that attempt to identify, appraise and synthesise all the empirical
evidence that meets pre-specified eligibility criteria to answer a given research
guestion. We also included systematic reviews from the Cochrane library (which
evaluates the results of well-conducted controlled trails), meta-analysis (individual
studies are combined to produce an overall statistic and estimate of the overall
effect of an intervention), and any other systematic reviews of the literature that
might include different and/or lower quality but important research that would
inform the development of the FACS resource kit. As far as possible the review
clearly outlines the nature of the evidence base including whether it was derived
from a Cochrane review, a meta-analysis, systematic review or analysis of single
studies.

The ultimate aim was to help distil the key messages about child sexual abuse so that
the practice advice contained in the practitioner resource kit was underpinned by
the existing evidence base.

1.4.Issues in interpreting the literature
There were several issues that complicated the interpretation of the existing
evidence base:

e There is no single definition of child sexual abuse. This affects estimates of
prevalence, risk and what interventions work for whom, under what
conditions. Some studies include contact and non-contact sexual abuse while
other studies define abuse by age differences between the offender and
victim.

e Offender samples are small and often only consist of incarcerated male
offenders or fail to indicate the age or gender of the offenders. Moreover,



they often include both extrafamilial and intrafamilial offenders and may not
define offenders’ exact relationship to the child.

Studies of victims sometimes failed to identify ages, gender, sexuality or
ethnicity.

While risk factors have been examined extensively, protective factors receive
far less attention. While authors make recommendations about protective
factors based the opposite or flip side of risk factors such factors may not
have been rigorously studied and therefore may not necessarily represent
the best protective strategies.

Some other general limitations should be noted:

Overall many of the studies included were not randomly sampled, which
limits the extent to which they can be used to generalise across a variety of
contexts.

There is less research about what works when engaging children and young
people who are suspected of or who have been sexually abused.

There is literature about involving and working with suspected offenders
compared to convicted or incarcerated offenders.

Most of the literature focuses on non-offending mothers with little attention
being paid to non-offending fathers.

Despite these limitations, the existing evidence base provides a detailed and
informative description about the dynamics of intrafamilial child sexual abuse and
sexually harmful behaviours, the risks posed to children and young people, and
approaches that can help families prevent sexual abuse from reoccurring.



2. Chapter Two: An overview of child sexual abuse

Understanding the definition and extent of child sexual abuse, and the context in
which it takes place, has a direct influence on how we respond as child protection
practitioners to children and families who are vulnerable to, or impacted by child
sexual abuse. This chapter gives a broad overview of these areas, introduces the
contributing factors, and gives a brief survey of short and long term outcomes of
child sexual abuse.

2.1. Definitional issues: what is child sexual abuse?
There is no single definition of child sexual abuse. Most definitions take a
combination of factors into account, including behaviours (what actions and
interactions are considered abusive) the nature of the relationship between the
offender and the child (intrafamilial versus extrafamilial, age differences or the
power dynamics that exist between the child and offender) or existing definitions
used in policy or law.

The most widely used definition of child sexual abuse found in the literature is that
proposed by the World Health Organisation (WHO)1 :

‘Child sexual abuse is the involvement of a child in sexual activity that he
or she does not fully comprehend, is unable to give informed consent to,
or for which the child is not developmentally prepared and cannot give
consent, or that violates the laws or social taboos of society. Child sexual
abuse is evidenced by this activity between a child and an adult or
another child who by age or development is in a relationship of
responsibility, trust or power, the activity being intended to gratify or
satisfy the needs of the other person. This may include but is not limited
to:

e the inducement or coercion of a child to engage in any unlawful sexual

activity;

e the exploitative use of a child in prostitution or other unlawful sexual
practices;

e the exploitative use of children in pornographic performance and
materials.’

As outlined in the See, Understand and Respond to Child Sexual Abuse Practical kit,
the range of abusive behaviours that are perpetrated by offenders include:
e using coercion, deception threats, bribes or other types of trickery to force
the child to perform sexual acts
e touching of the child’s body or genitals causing a child fear, confusion or
distress
e coercing and/or forcing a child to view a person’s genitals and/or touch those
body parts
e coercing and/or forcing a child to pose, undress or perform acts of a
sexualised nature on film or in person



e making threats or using trickery or blackmailing a child and forcing them to
take part in sexualised abuse

e making offensive or insulting remarks of a sexual nature

e coercing and/or forcing a child to look at pictures of adult sex acts in
magazines, photographs and films

e making humiliating comments about a child’s actions or body using
sexualised language.’

2.2. What is the prevalence of child sexual abuse?
The prevalence (the proportion of the population) who experience child sexual
abuse is very hard to estimate in a consistent way, and prevalence rates appear to
vary in the data for a range of reasons.

Information contributing to the statistics about child sexual abuse is gathered and
recorded in many different ways. Differences occur in the kinds of figures that are
used (e.g. clinical or criminal statistics), which offender details are taken into account
(e.g. gender and age), the type of child sexual abuse that has taken place (e.g.
intrafamilial or extrafamilial), and the geographic, socioeconomic or cultural factors
that are included as relevant. As a result of these variations, estimated prevalence
rates of child sexual abuse in Australia are not conclusive and it is likely that
proposed or accepted prevalence figures at any one time are underestimations of
the true rates’.

Despite limitations in the data a recent global meta-analysis of child sexual abuse
studies suggests that overall prevalence rates of sexual abuse range from 8-31% for
girls and 3-17% for boys.* Another global meta-analysis estimated that Australian
prevalence rates of child sexual abuse are 22% for females (or between 17 and 45%)
and 8% for males (or between 6 and 19%), and that Australia has the highest
prevalence rate for girls worldwide.5° Other Australian prevalence estimates from
different data sources are outlined in Table 1.

Table 1. Rates of child sexual abuse in Australia from a variety of sources

Source of data Girls Boys

ABS survey of national 12% 4.5%
prevalence

Community samples: 4.0-12.0% 1.4-8.0%
penetrative abuse

Community samples: non- 14.0-36.0% 5.7-16.0%
penetrative abuse

Meta-analysis of 12 15.3-29.3% 3.8-14.2%
Australian and NZ studies

(from the Royal Commission into Institutional Responses to Child Sexual Abuse Interim Report, 2014
p. 98)

Australian and international data suggest that prevalence of child sexual abuse is
higher among girls than boys although it is possible that this is in part due to
reporting issues. Overall, the best estimates in Australia suggest that one in three




girls compared to one in seven boys experience some form of sexual abuse in their
childhood.’

2.3. Models for understanding child sexual abuse
Child sexual abuse affects not just victims but offenders, families and communities.
The literature about child protection and child sexual abuse regularly explores the
issues in the context of a public health model® or a socio-ecological model® 10, These
models outline a range of factors and relationships that interact across a number of
levels to increase the risk of child sexual abuse or protect against or mediate its
impact. They also provide frameworks from which to structure preventative
responses to child sexual abuse at an individual and population level.

The public health model is concerned with the health of individuals and the
population as a whole and distinguishes between primary prevention (preventing
abuse before it occurs), secondary prevention (reducing the risk of sexual abuse
occurring in vulnerable populations) and tertiary prevention (minimising the impact
of child sexual abuse once it has occurred).

The public health model recognises that child sexual abuse either occurs or is
prevented through a combination of factors at the individual, family, community and
wider societal level. The public health model framework includes a four-staged
approach to defining and responding to child sexual abuse:

e Surveillance — identify the extent of the problem;

e Risk and protective factors — identify the causes and correlates of violence;
victim or offender factors that increase the risk of child sexual abuse taking
place; factors that can be modified through interventions;

e Evaluation of interventions - establish what works for whom, when and
where, in preventing violence through the design, monitoring and evaluation
of interventions;

e Scale up promising interventions and monitor their economic and policy
impacts.11

The socio-ecological model is often applied in conjunction with the public health
model. It looks at the complexity of relationships between individuals, families,
communities and the wider social environment that either put people at risk of child
sexual abuse or protects them from experiencing or perpetrating violence. The
model looks at:

e Microsystems: individual level factors that increase the likelihood of
becoming a victim or offender of child sexual abuse;

e Ecosystems: interpersonal relationships (friends, extended family, school
peers) that may increase the risk of / experience of child sexual abuse by
victims or offenders;

e Meso-systems: community-level influences (school, workplace
neighbourhoods) that increase the risk or protect against experience by
victims or offenders of child sexual abuse for example, reducing social



isolation, support for housing or employment, policies within schools or
work;

e Macro-systems: societal values or norms that support or inhibit sexual abuse
against children.

Taken together these frameworks outline a range of factors and relationships that
interact across a number of levels to increase the risk of, protect against or mediate
the impact of child sexual abuse. They also provide a structured way to respond to
child sexual abuse so it can be prevented at an individual and population level.

2.4. What are some of the short and long-term impacts of child sexual
abuse?
While a broad and detailed examination of the impacts of child sexual abuse is
outside the scope of this literature review it is useful to recognise the range of
impacts of child sexual abuse experienced by the victim during childhood and into
adulthood.

The literature suggests that children who have been sexually abused can suffer a
range of adverse physical, psychological, behavioural, emotional, and development
problems throughout life. A child’s personal characteristics, family, social supports as
well as their experiences at school and in the wider community may all be
contributing factors in shaping how they respond to and cope with sexual abuse.

There is no standard or ‘normal’ set of responses to child sexual abuse found in the
literature. However, certain short-term and long-term effects are consistently
reported.

Adverse outcomes consistently associated with child sexual abuse include but are
not limited to:

e Later engagement in risky sexual behaviour;12 13

e Post traumatic stress disorder14 1516 depression1” 18 and anxiety;1°

e Psychotic disorders including schizophrenia and delusional disorders?20 21 22

e Personality disorders;23

e Eating disorders;24 25

e Self-mutilation / self-injury;26 27

e Suicidal behaviour or suicide ideation;28 293031

e Alcohol and substance abuse;32 33 34 35

e Learning impairment;3¢

e Difficulties with interpersonal relationships and parenting;37 38 39

e Revictimisation.40 41 42 43

KEY MESSAGES about prevalence and impacts of child sexual abuse
e There is no single definition of child sexual abuse.
e The most widely used definition of child sexual abuse found in the literature
is that proposed by the World Health Organisation.



The prevalence of child sexual abuse is very hard to estimate due to
inconsistencies in how data is collected and analysed.

Research in Australia indicates that prevalence rates of child sexual abuse
range from 17-45% for females and 6-19% for males.

Australian and international data suggest that prevalence of child sexual
abuse is higher among girls than boys, with one in three girls compared to
one in seven boys experiencing some form of sexual abuse.

Child sexual abuse affects not just victims but offenders, families and
communities.

Children who have been sexually abused can go on to suffer a range of
adverse physical, psychological, behavioural, emotional and development
problems throughout life.

Individual, family, and social factors influence a child’s response to sexual
abuse.
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3. Chapter Three: Victim, family and community-level risk factors
associated with child sexual abuse

Although child sexual abuse occurs across all cultural groups, gender, ages and
socioeconomic groups, there are many variations in how and why it occurs. This
chapter looks at available evidence about factors that increase the risk of child
sexual abuse at a number of levels, including victim, family and community level.
Chapter 4 reviews offender-related risk factors.

It is important to note that some studies do not include information about the
relationship between the victim and abuser or lump different types of offenders
together. Thus this section looks at what the research says about factors, for
example “gender”, across all forms and types of child sexual abuse, drawing out
differences if evident.

3.1. Victim related risk factors

3.1.1. Are there any general factors that increase a child’s risk of being
targeted for child sexual abuse?
Research indicates that children who are targeted for child sexual abuse may
experience one or more of the following vulnerabilities:

o |ow-self esteem and low confidence;

e family problems, single parents or family breakdown;* 2

e atendency to curiosity, a warm and friendly manner, or quiet and passive
manner;*°>

e previous experience of child sexual abuse;®’

e presenting as vulnerable and receptive to grooming.8

3.1.2. Is gender associated with the risk of child sexual abuse?
Studies show that childhood sexual abuse is a ‘gendered’ issue. Gender influences
the risk and likelihood of being abused, the identity of the offender, the nature and
circumstances of the abuse, decisions to disclose or not disclose, the likelihood of
victims asking for and receiving support, preferred type of support and the
responses that children receive.

Australian prevalence studies based on large community samples that were
conducted since 2001 indicate that 1 in 3 girls and 1 in 7 boys experience some form
of child sexual abuse. More than 90% of female victims and 80% of male victims in
knew the offender.’

For both girls and boys the offender of abuse is typically male.'® While abuse by
females is uncommon, adolescent boys are more likely than girls to have a female
offender.!* (See chapter 4 for more detail about male and female offenders).



Child sexual abuse of girls

The victims of child sexual abuse are overwhelmingly female, with females being two
to five times more likely than males to be victims of child sexual abuse.'* > 14 16 17
The nature of the relationship between the offender and the child, and where the
abuse takes place, differs for boys and girls. Girls are more likely than boys to
experience sexual abuse involving stepfathers, biological fathers and other male
relatives that takes place within the family home and are more likely to experience
sexual abuse over a longer period of time.

Overall, the literature suggests various factors that appear to heighten girls’ risk of
sexual abuse. Several studies have found that women who had been sexually abused
in childhood were more likely than other women to report having been unhappy and
socially isolated during childhood and to have had more psychiatric and
developmental problems.*® ** 2° 2! Using data from a large longitudinal study of girls,
Butler (2013)*? found that being emotionally needy, more impulsive, having
intellectual impairments and not doing what they were told (as reported by their
caregiver) increased the vulnerability of girls to sexual assault. Several studies also
report that child sexual abuse among girls may be linked to higher levels of
internalising behaviour (for example, social withdrawal) and externalising behaviour
(for example, bullying)?® 2*. Butler (2013)% identifies a number of other factors that
increase girls’ risk of being sexually abused including the absence of one or both
parents, maternal education under tertiary level, family income below 400% of the
national poverty threshold, low caregiver warmth, low achievement scores, and the
child having been classified by their school as needing special education.

Some studies note a link between parents’ gender role attitudes and an increase in
their children’s reporting of unwanted sexual experiences. In a study of sexuality,
Neal and Mangis (1995)% found that 51% of female college students reported
unwanted sexual experiences of which 20% reported this abuse during childhood.
The research found that women reporting unwanted sexual experiences had fathers
and mothers who held more traditional attitudes toward women compared to
college students who did not report unwanted sexual experiences. Similarly, Unger,
Norton and Deluca (2009)*” found that participants with a traditional gender role
attitude and family social isolation during childhood were associated with reports of
being sexually abused as a child and may thus be risk factors for, or the result of, a
history of child sexual abuse in women. This research suggests that parent’s
attitudes towards gender may be a source of vulnerability to child sexual abuse.

Child sexual abuse of boys

Although most boys who are sexually abused are abused by someone they know,
boys are more likely than girls to experience extrafamilial abuse in the offender’s
home, institution or in a public space and have witnesses to their abuse.?® 2% 303132
Boys experience sexual abuse by their peers or others closer to their age more often
than girls, including abuse or sexually harmful behaviour by siblings, cousins and
other relatives, and other residents in institutions.? 34



There is some evidence that the sexual abuse of boys may involve more violence and
physical harm, involve multiple offenders® *® 3 and more repeated penetrative acts,
oral intercourse, masturbation and anal-genital contact than girls.*® ** The presence

of violence and more invasive acts has been linked to more adverse outcomes.*° ** %2

Despite this, some studies have identified a confusion regarding whether sexual
activity could be considered ‘abusive’ when experienced by male victims. This
attitude was identified amongst victims, offenders and professionals involved. The
tendency to see sexual abuse of young male victims as less abusive may be
connected to socialisation processes that encourage males to define heterosexual
experiences as desirable or a ‘rite of passage’ and a sign of manhood and
masculinity.** ** This coincides with research documenting males’ reluctance to
report sexual abuse if committed by a woman™ *® and a perception by professionals
that sexual abuse of males by female offenders may be serious but less harmful.*’
Grooming tactics used by offenders were seen to potentially make boys feel like they
were somehow responsible for the abuse, making it difficult to for them to recognise
or acknowledge abuse.*® Moreover fears of being labelled as homosexual if the
abuse was committed by another male were seen to deter boys from reporting
sexual abuse. These factors may contribute to boys being less likely to disclose or
report child sexual abuse than girls.*® *°

The literature points out that when females are abused by their fathers, their female
siblings are also likely targets for abuse, whereas when boys are the victims of sexual
abuse by their fathers both sons and daughters are also at risk.”* >%.

Is the risk of child sexual abuse linked to the victim’s sexuality?

Some studies have found higher rates of childhood sexual abuse among sexual
minority women than amongst heterosexual women >* >* > °® °” and higher rates
amongst gay and bisexual men than among heterosexual men.”®° A meta-analysis
of adolescent school-based studies that compared the likelihood of abuse, including
childhood sexual abuse, among sexual minority and sexual nonminority individuals,
found that young people from sexual minorities were nearly four times more likely
to experience child sexual abuse than their non-minority peers. Sexual minority
males were nearly five times more likely to experience child sexual abuse than
nonminority male peers, while female sexual minority individuals were only 1.5
times more likely to have experienced compared to their nonminority female
peers.®

3.1.3. Does age influence the risk of child sexual abuse across genders?
There is broad agreement in the literature that children are most vulnerable to
abuse between the ages of 7-12.%" 2 2 ®* \While the median age for reported abuse is
nine®®, some 20-39% of children are sexually abused before the age of eight.®® ®’

Adolescents are higher reporters of sexual abuse than younger children which may
suggest that they are at greater risk of child sexual abuse than children 10-12.%2 % 7°
172 Finkelhor’s (2014)”® national sample of 708 adolescents (aged 15 -17) found that
the rate of sexual abuse and assault experienced rose in late adolescence. Over half
of the sexual abuse experienced by adolescents was from juvenile offenders,



including acquaintance peers of the victim.”* However, the higher reporting of child
sexual abuse by adolescents may not necessarily be evidence of a higher age
vulnerability. It may indicate that adolescents are more able to report or disclose
abuse or that the onset of puberty leads to more contact with older adolescents and
adult’s thereby increasing contact with offenders.

Other risk factors for child sexual abuse can vary in relation to age. In a study of
female survivors of child sexual abuse, Fleming, Mullen and Bammer (1997)”° found
that being socially isolated or experiencing the death of a mother were factors
significantly associated with a victim experience of child sexual abuse before the age
of 12. In addition experiencing physical abuse or having a mentally ill mother were
predictors for girls being sexually abused after the age of 12.

Evidence about gender differences in age of onset of abuse is mixed and not
definitive. This may be because studies do not differentiate age of onset with the
duration of the abuse and age of disclosure or reporting the abuse.”® Ramano and De
Luca (2001)"7 argue that findings from retrospective studies show that the average
onset is higher for boys than girls. In contrast, studies using data from cases reported
to authorities suggest that the average age for onset is lower for boys than girls.”®
However, it also appears that the onset age of abuse differs between intrafamilial
and extrafamilial child sexual abuse, with onset age of intrafamilial abuse being
younger (7-11) than for extrafamilial abuse (10-12).”° It is suggested that this may be
because younger children spend more time in the home and are more accessible to
intrafamilial offenders while older children go to school and are more involved in
activities outside the home.

3.1.4. Are measures of intelligence and academic achievement associated
with child sexual abuse?

Some studies associate childhood sexual abuse with poorer academic performance
among victims.® 8 82 83 These studies show that sexually abused children are more
likely to perform below standard in reading, mathematics, science and social studies
compared to non-abused children. They are also more likely to be enrolled in special
education compared to non-abused children.?* In the fourth national incidence study
of child abuse and neglect in the United States school-aged children who were not
enrolled in school were found to be victim to sexual abuse more frequently than
enrolled children.®

3.1.5. Are children who live with disabilities at increased risk of child
sexual abuse?
There appears to be clear and reliable evidence in recent meta-analysis and pooled
prevalence studies, along with individual studies, that children with disabilities are
more likely to experience sexual abuse than children without disability.® 87888290

In Jones’ et al (2012)°" meta-analysis of 17 studies of violence against disabled
children and young people representing over 18,000 individuals, the pooled
prevalence rate (the rate across all of the individual studies combined) for child



sexual abuse was 9%. For children with mental or intellectual disabilities the rate
was 15% and for children who had physical disabilities the prevalence of child sexual
abuse was 11%. The study reported that children with disabilities were two to three
times more likely to experience sexual abuse. Similarly Sullivan and Knutson’s
(2000)°? survey of 50,278 young people aged from newborn to 21 in Nebraska found
that disabled children were three to four times more likely to be sexually abused.

The relative risk of child sexual abuse varies with the type of disability, according to
the literature.”® **°*In Sullivan and Knutson’s (2012)® study, children with speech
and language impediments were three times more likely to be sexually abused than
children without disabilities; children with intellectual disability were four times
more likely; and children with behavioural disorders were five to six times more
likely to be sexually abused. Although the findings vary in relation to the risk
associated with different types of disability, Stalker and McArthur’s (2012)%’
literature review of child abuse, child protection and childhood disability also found
that children with communication impairments, behavioural disorders, learning
disabilities and sensory impairments are likely to experience higher levels of abuse
including sexual abuse in comparison to children without disabilities.

Several studies report that children with hearing difficulties are more at risk of
sexual abuse than children who are not.?® #° 1 Kvam (2004)*** reported that not
only were deaf children more at risk of sexual abuse, but that the level of abuse is
more serious than for the general population. Several studies support this finding
and conclude that the risk of sexual abuse is higher for children with disabilities,
especially those with more severe disabilities, in relation to the number of incidents
reportedly experienced, the severity of sexual acts and the use of force.102 1%
Sullivan and Knutson (2000)*** highlight that, because children with disabilities
generally experience more than one form of abuse and more severe abuse,
researchers and practitioners need to address issues of sexual abuse alongside
evidence of other physical abuse and neglect. Likewise, Children with Disability
Australia (the national peak body representing children and young people with
disability) emphasises that disability in itself does not make children more vulnerable
but rather it is a combination of features in a child’s environment, relationships and
culture that create conditions under which abuse can occur.'®

Is lack of disclosure or reporting an issue for children with disabilities experiencing
child sexual abuse?

Despite the heightened risk of child sexual abuse for children living with disabilities,
there is consistent evidence that sexual abuse of these children goes undetected. A
lack of disclosure of sexual abuse by children with disabilities, a lack of research
capturing the voice and experience of such children and a limited capacity of
practitioners to identify and work with a range and combination of impairments
mean that children with disabilities who are victims of sexual abuse remain invisible
to support systems, at the margins of child protection consciousness.'®®

Two population-based studies of the incidence of disabilities among children on child
protection registers found that children with disabilities did not disclose sexual
abuse far more frequently than non-disabled children and that delays in disclosure



were very common.'®” 1% Reasons suggested for their lack of disclosure include

difficulties communicating, feelings of guilt, perceived threat or abandonment, fears
about being separated from families, or a tolerance of abuse in order to be
accepted.'®

It appears from the literature that there are a disproportionately low number of
children with disabilities placed on Australian child protection registers, despite their
heightened risk or abuse. Briggs and Hawkins (2005)*'° suggest that numbers are low
for several reasons: children with disabilities do not have supports to make a
complaint; they do not feel they will be believed; they do not have the words or
language skill to understand and name the abuse; and they are fearful of the abuser
who they may be reliant on for daily support. The authors also found that children
and young people with disabilities had limited basic safety information, knowledge
and skills to escape unsafe situations.

Non-disclosure of sexual abuse by children living with disabilities can be
compounded by inadequate professional responses. In a study of child protection
committees in the United Kingdom, Cooke and Standen (2002)*** reported that
children with disabilities received a lower response and fewer interventions within
their protection plans than children without disabilities. Several studies note that
child protection practitioners have difficulties identifying and documenting children
with disabilities in their case work.'*? '3 Moreover Taylor, Stalker and Stewart
(2015)*** suggest that a higher threshold for triggering child protection responses is
used for children living with disabilities. It was suggested that social workers may be
reluctant to make formal referrals to child protection authorities due to their
empathy with the demands and pressures faced by parents of children with a
disability. In addition, the study found a belief amongst Scottish public service
professionals that support networks were already in place for children with
disabilities that minimised thresholds of risk. The authors note that professionals
including child protection practitioners lack experience working with children with
disabilities and often feel like they are muddling through decisions. The authors
conclude that children coming to the attention of child protection services do not all
have the same needs so that best practice assessment and interventions need to
adapt to a range of disabilities.

3.1.6. Are children who experience other forms of abuse and
maltreatment more at risk?

Although many studies investigate and focus on the experience of child sexual abuse
alone, there is growing recognition and consensus that children who are sexually
abused are also exposed to other forms of abuse and neglect. Several studies report
an association between child sexual abuse and neglect," ** **” % 3nd poor child-
rearing practices, including physical abuse.'*® 2% 121 122 3 study of Australian
women Fleming et al (1997)'?% showed that women who had been subjected to
physical abuse as a child were 11 times more likely to be sexually abused (regardless
of their relationship to the offender). The secrecy and shame frequently associated
with violence in the home often results in families and their children being socially
isolated, leaving children with no-one to confide in about either physical or sexual



abuse. Combined, these studies suggest there is a strong possibility that children
who are sexually abused will experience other forms of victimisation which increases
the range and severity of children’s symptomatology.

There is a growing body of research on the topic of ‘polyvictimisation’ (the
experience of multiple victimisations of different types) that aims to understand
how, why and which groups of children experience co-occurring and compounding
abuse and maltreatment. In a US nationally representative sample of young people
aged 6 to ten, Boney-McEvoy and Finkelhor (1995)*** found that children with a
history of sexual victimisation were nearly twelve times more likely to have
experienced child sexual abuse. In another large retrospective US study of adults,
child sexual abuse was significantly associated with experiencing nine other forms of
childhood adversity (emotional and physical abuse, emotional and physical neglect,
having a battered mother, living with household substance, parental mental illness,
separated parents and having a criminal household member).? Adults who
reported multiple episodes of sexual abuse or more severe sexual abuse in their
childhood were more likely to experience a greater number or combination of other
forms of abuse. Further, in a US nationally representative sample of children aged 2-
17 years, Finklehor et al. (2005)*?® found that children and young people who had
any sexual victimisation were particularly likely to have experienced additional
victimisations in the past year. On average, it was found that children and young
people had experienced seven or more victimisations of different kinds in the past
year. The authors highlighted the enormous cumulative and collective burden a
variety of victimisations can create for children, families and public support services.
In addition research indicates a connection between bullying and child sexual abuse,
with bully-victims (those youth who bully their peers and have also been bullied)
being particularly at risk of child sexual abuse.'”’

Together these findings imply that if one form of abuse is evident or suspected it is
important to inquire about the broader spectrum of victimisation. Attention to a
single form of victimisation may miss the bigger picture or full extent of risk,
vulnerability and impact.

3.1.7. Is social isolation associated with the risk of child sexual abuse?
Several studies report an association between social isolation and an increased risk
of child sexual abuse. A study by Fleming et al (1997)*?® notes that social isolation
(characterised by such factors as not doing well socially at school, not having many
friends and being dissatisfied with life as a teenager) in girls at a young age continues
into adulthood and is associated with increased risk of being sexually abused. This is
consistent with other studies that show children with few friends or close
relationships, no one to confide in, or who lack confidence and have low self esteem
are at increased risk of child sexual abuse.'? 130 131 132



KEY MESSAGES about risk factors at victim level

Risk factors related to gender

The evidence is clear that child sexual abuse is a gendered issue and requires
a gendered response. Gender influences the risk and experience of abuse,
decisions to disclose and the responses that children receive.

Females are more likely to be victims than males. In Australia one in three
girls and one in seven boys experience some form of child sexual abuse.
Child sexual abuse offenders are predominantly male however there is
growing recognition that females also commit child sexual abuse. Adolescent
boys are more likely than girls to have a female offender.

Risk factors for girls

being unhappy, having few friends, and not getting the love they need from
their caregivers

being easily led, in some instances due to intellectual disability

being impulsive

living apart from one or both parents

a higher risk of being sexually abused by their step-father, biological father or
other males in their house and

being sexually abused over a longer period of time than boys.

Risk factors for boys

being more likely than girls to be abused by strangers, in the offender’s
home, in an institution or in a public space, and have witnesses to their abuse
being more likely than girls to be abused by their peers and others closer in
age to them including cousins, siblings or other relatives

having their experience of sexual abuse from a female offender taken less
seriously or regarded as less harmful than sexual abuse by a male offender
due to a number of societal factors and attitudes

grooming tactics used by offenders may make boys feel responsible for the
abuse they experience, making it difficult to for them to recognise or
acknowledge that abuse has taken place

experience of child sexual abuse by boys may involve higher levels of violence
and physical harm, involve multiple offenders and more repeated acts of
penetrative sex.

Risk factor links with age

Child sexual abuse tends to increase as a child ages. Children are most
vulnerable to sexual abuse between the ages of 7-12 years.

Although there is evidence of high rates of child sexual abuse among
teenagers, this could be attributed to peer-to-peer sexual abuse or because
they are more comfortable or have greater opportunity to disclose abuse.



Children abused by a family member are more likely to be younger than
those abused by non-family members.

Risk factors linked to victims with disability

There is strong evidence of a higher prevalence of sexual abuse among
children with a disability than children without a disability.

Children with communication impairments, behaviour difficulties, intellectual
disability, sensory disability and hearing difficulties are at heightened risk of
sexual abuse.

Children with disabilities are likely to be abused on multiple occasions and
the abuse may be more severe.

Children with disabilities often do not disclose sexual abuse and if they do a
delays in disclosure are common.

Professionals in the public sector including child protection practitioners
often lack experience and confidence when working with children with
disabilities.

A higher threshold for triggering child protection responses may be used for
children with disabilities.

Risk and interventions may be minimised because of a belief that supports
were already in place for children and parents living with disability.

Sexual abuse of children and young people with disabilities is very likely to be
under-reported.

Risk factors linked with co-existing forms of abuse

It is very likely that children who have been sexually abused have also
experienced and been victims of another form of abuse and neglect.

The greater the severity of child sexual abuse, the more likely it is that a child
would have experienced a greater number of combination of other forms of
victimisation.

To fully understand risk, vulnerability and impact of child sexual abuse on
individual children, it is important for practitioners to explore the possibility
of coexisting or prior forms of abuse and victimisation.

Risk factor links with sexuality

There is a growing body of literature that suggests people whose sexual
identity, orientation or practices differ from the majority of the surrounding
society are at elevated risk of child sexual abuse.

Risk factor links with social isolation

Social isolation has been associated with an increased risk of child sexual
abuse

Children with few friends or close relationships, have no one to confide in,
lack confidence and have low self esteem are at increased risk.



3.2.Family level factors

3.2.1. Is family size and composition associated with child sexual abuse?
A number of family characteristics are reportedly associated with the occurrence of
child sexual abuse. The absence of one or both parents is consistently associated
with increased risk of child sexual abuse.'®® ** 2> 3¢ Children who live with a single
parent who has a live-in partner are at the highest risk, being 20 times more likely to
be victims of child sexual abuse than children who live with both biological
parents,®’ . The presence of a non-related parent figure such as a stepfather also
increases the risk of girls being abused.'®® 1*° 1% The evidence is inconclusive about
whether blended families pose a greater risk of child sexual abuse than biological
families. Black, Heyman and Slep (2001)*** found that intrafamilial abuse was highest
in blended families. However, several small-scale studies involving intrafamilial
offenders have found no difference in the number of sexual abuse acts between
biological and blended families.*** *3

MacMillian, Tanaka, Duku and Vaillancourt and Boyle (2013)*** found that within
multiple-child households siblings were at increased risk of sexual abuse if one child
had reported being sexually abused, and that amongst sibling pairs both siblings
reported sexual abuse in one in four cases This finding emphasises the need to
consider risk to siblings when undertaking risk and safety assessments.

Sedlak’s (1997)** US national study of the incidence of child abuse and neglect
found no association between child sexual abuse and family size. The author argues
that a connection between family structure and child sexual abuse is linked to age,
with older children from father-only families being at an increased risk of child sexual
abuse compared to other children in the family.

3.2.2. Is household income associated with child sexual abuse?
The literature on the relationship between household income and child sexual abuse
is mixed.

Several studies with nationally representative samples show that low socio-
economic status and living in poverty are factors that add to a child’s risk of being
the target of child sexual abuse.™*® '*’ 148 149 150 gad|ack (1997) ** found that children
from families with low incomes were at 24 times greater risk in comparison to those
with higher family incomes. Sinan (2011)"* found a significant association between
insufficient household income to provide for children’s basic needs and the
reoccurrence of childhood sexual abuse.

Other studies have shown no such association.” *>* This suggests that there may be
a reporting bias whereby suspicions of sexual abuse and maltreatment in low-
income families are more likely to be reported than similar abuse in middle to high
income families.



3.2.3. Are parental age, education and employment associated with child
sexual abuse?
Mothers who are young when they give birth to her first child has been associated
with child sexual abuse.”* **® **” Low maternal education is also associated with
sexual abuse of girls.™>® **° While reasons for this remain unclear, it is suggested that
low education is accompanied by low employment and income, leading to reduced
capacity to provide safe environments.

Although small in number, studies of parents of sexually abused children indicate a
moderate association between parental occupation and child sexual abuse. Two
studies found that parents of sexually abused children were more likely to work in
blue-collar jobs than other parents.*®° ¢!

However, findings are mixed regarding the relationship between caregiver
employment and child sexual abuse. Ernst’s (2000)*®* examination of
neighbourhoods found that areas with higher percentages of women participating in
the labour force had lower rates of child sexual abuse. Conversely, Ramirez-et al
(2011)*®3 found that employed mothers were more likely to report the sexual abuse
of their child. This may be because children of employed mothers have increased
exposure to risk due to lack of supervision derived from maternal absence from
home during working hours. Finklehor et al (1997)** found that children in families
who left their child at home alone without supervision were at increased risk of child
sexual abuse.

3.2.4. Is parental mental health associated with child sexual abuse?
Several studies have explored the psychological characteristics of victims’ parents.
Clinical comparison design studies report that parents of sexually abused children
experience more psychiatric symptoms on the Brief Symptom Inventory (BSI)
Symptoms checklist 90 than comparison parents.165 186 The increased risk for child
sexual abuse in the presence of a parental history of psychiatric illness is consistently
reported.®” 18 1 Fleming (1997)""° identifies a significant association between
having a mother with a mental illness and being victim to child sexual abuse,
increasing the likelihood of child sexual abuse by 35 times. However, the authors
caution that while there is a clear and evident risk in their study, this finding could be
an overestimation to some extent due to the small number of women who reported
having a mother who was mentally ill in the study. In a large representative
community in Canada, Walsh, Macmillan and Jamieson (2002)*"* found that
participants who reported parental history of depression, mania or schizophrenia
had nearly double the risk of child sexual abuse, and parental antisocial behaviour
increased the likelihood of child sexual abuse by five times.

However these studies did not determine whether symptoms pre-dated the
discovery of victimisation. To investigate this question, Pianta, Egeland and Eriskon
(1989)'"% followed the same group of women and children over six years. The
authors discovered that mothers of sexually victimised children reported
significantly more stressful life events at every assessment point and significantly



less emotional support at all but one assessment point. In addition, mothers of
sexually abused children were reported to be more sceptical of relationships,
restless, emotionally unstable and scheming than mothers in the control group.

Some studies also suggest that child sexual abuse is linked to a parent’s mental
illness due to reduced capacity to attend to the child’s needs, which makes them
more vulnerable.!”® *74

What is clear from the research is that prevention of child sexual abuse could be
enhanced through programs focused on early identification and treatment of
parents with mental health disorders.

3.2.5. Does parental alcohol and substance use place children more at risk
of child sexual abuse?

Links between parental alcohol and substance use and increased risk of child sexual
abuse are widely accepted. In a community-based study involving a representative
sample of 8472 individuals aged 15 years and older living in Ontario, parental
substance abuse (including alcohol use and other drug use) was associated with
more than a twofold increase in the risk of exposure to child sexual abuse. This
finding held true when applied to substance use by mothers, fathers or both
parents.'’® Drug and alcohol use was the most common risk factor present among
138 cases of child sexual abuse (the majority of which were committed by someone
known to the victim) in a study in the United Kingdom.”®

Alcohol

Parental problem drinking is recognised as a risk factor for child sexual abuse.
179 180 181 |y 4 retrospective community-based case control study with 144 females
who had been sexually abused as children and 566 females who had not, the
presence of an alcoholic father was found to increase the risk of familial sexual
abuse by five times, while having an alcoholic mother increased the risk of non-
familial abuse by nine.'®? Vogeltanz et al (1999)*® found that when girls were living
with both biological parents, a mother’s problem drinking could significantly increase
the likelihood of child sexual abuse. Conversely, the study found that, in the case of
girls who were not living with their biological parents by age of 16, it was a fathers’
problem drinking that was linked to an elevated risk of child sexual abuse. Dube et
al. (2005)'®* note that the risk of child sexual abuse is greater if both parents are
problem drinkers. The research also notes that individuals with histories of child
sexual abuse are more likely to abuse alcohol and other drugs, and that those who
misuse alcohol or drugs are at an elevated risk of sexual revictimisation in
adulthood.'® '#
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Foetal alcohol syndrome (FAS) is a particular and direct result of problem alcohol use
during pregnancy by mothers. A small body of literature looks at the risk of child
sexual abuse amongst children with foetal alcohol syndrome. In a study of 43 cases
of children who had FAS compared with 86 children who did not, children who had
FAS were hospitalised more often with sexual abuse than those who did not.*®’ The
study reported the risk of sexual abuse was ten times greater for children with FAS



than for children without FAS. The authors suggest that inappropriate sexual
behaviour, an inability to learn social skills and create personal boundaries, impulsive
behaviour, lack of judgment and a difficulty forming friendships among children with
FAS may contribute to their vulnerability and increase the risk of child sexual abuse.
The authors caution that further research is needed to confirm the relationship
between FAS and child sexual victimisation.

Substance use
Although less extensively researched than alcohol use, some literature reports on
links between parental substance use and child sexual abuse.

An American study using a large sample identified significantly higher rates of
substance use disorder amongst parents of adults who had a history of child sexual
abuse than those who did not.*®® In a study of 300 adolescent girls admitted to
psychiatric impatient care, mothers’ substance use and daily smoking and nicotine
dependence among the sample was significantly associated with sexual abuse.®®

Freeman, Collier, and Parillo (2002)**° conducted a study with 1,478 community-
recruited women to assess associations between child sexual abuse and lifetime
crack use. The study found that 64% of the sample used crack, and of those, over
half (56%) had been sexually abused by the age of 18.'°* Analysis showed that child
sexual abuse was significantly associated with lifetime crack use, suggesting that as
many as 60% to 84% of adult women in day treatment programs are survivors of
child sexual abuse.*®?

Although the literature supports an association between alcohol and substance use
and child sexual abuse the causal pathway is unclear. Several studies suggest that
substance misuse may directly or indirectly place a child at increased risk of sexual
abuse by reducing the capacity for effective parenting and contribute to more
punitive and sexually harmful parental behaviours toward children®® 19419
Substance misuse may make parents less able to supervise children so that they
become more vulnerable to abuse by others outside the family.**® **” Further the
intergenerational transmission of sexual abuse and substance use may increase the
potential for child sexual abuse to be repeated across generations.**®

Miller, Maguin and Downs (1997)*%° provide three theories about causal factors in
the association between alcohol use and sexual and physical abuse of children. In
brief they suggest that: substances distort cognition so that the consequences of
aggression are underestimated by the offender (thereby increasing the risk of
violence); child abuse results from substance use because offenders attribute their
abusive and violent behaviour to the substances they have used; and substances
supresses the areas of the brain responsible for the control of socially unacceptable
behaviour. Other authors suggest that parents who drink alcohol excessively may fail
to be aware of the predatory behaviour of others towards their children.?® 2%



3.2.6. Is family functioning associated with child sexual abuse?
Family functioning is not as thoroughly researched as victim and offender
characteristics. Studies consistently show that child sexual abuse is more likely to
occur among children exposed to high levels of marital conflict and parental
separation.’?? 2°2 204205y 3 clinical comparison study Paveza (1988)*°® found that
children whose mothers reported being in unsatisfactory marriages were at seven
times the risk of intrafamilial sexual abuse. However in a similarly conducted study,
Manion et al (1996)°%’ found no association between childhood sexual abuse and
martial relationships and functioning. This discrepancy in findings may be due to the
fact that the sample in this study focussed on extrafamilial abuse only. There are also
findings that suggest children may be more vulnerable to sexual abuse in the context
of separation or divorce.?®® In a recent study, Wilson (2000)?%° found that
partnership breakdown heightened the risk of child sexual abuse.

3.2.7. Is parental history of abuse associated with the risk of child sexual
abuse?

The literature shows that a proportion of individuals who have been sexually abused
as children go on to commit child sexual abuse later in life.? 2'* 2 There is also
evidence of an association between abuse histories of non-offending parents and
child sexual abuse.?™® 2'* A ten year follow up study of 150 mother-daughters found
that if a mother had experienced sexual abuse as a child her daughter was at
increased risk of being sexually abused.?™ Exactly how a history of childhood sexual
abuse among non-offending mothers heightens her child’s risk of sexual abuse is not
clear. This could be related to aspects of psychosocial functioning, compromised
parenting capacity or a combination of the two, interacting with other factors to
increase risk.

The issue of abuse history and the committing of child sexual abuse are discussed in
more detail in chapter 4.

3.2.8. Are parenting styles, skills and perceptions associated with risk of
child sexual abuse?

The literature about parenting styles or parenting practices is inconclusive. Finkelhor
(1993)* found that an inability to exercise parental control was associated with
child sexual abuse. In his nationally representative survey Finkelhor (1997)*"’
reported that the use of corporal punishment in the previous 12 months was not
related to child sexual abuse. In contrast Brown et al (1998)*® found that harsh
punishment by parents was associated with child sexual abuse. and Edwards and
Alexander (1992)*" found parents of sexually abused children were more
authoritarian, more conflictive, and held patriarchal beliefs.

Finkelhor, Ormond and Turner (2007)*?° found that a lack of parental monitoring and
family problems increased the rates of sexual victimisation. Using data from a
longitudinal study of the impact of child sexual abuse on girls’ development (n=127),
Kim, Noll, Putnam and Trickett (2007) concluded that mothers of sexually abused
girls provided less positive structure, used punitive discipline more frequently than



mothers of girls who were not abused. However using data from the same study,
Kim, Trickett and Putnam (2010)**! concluded that multiple factors such as mother’s
childhood experience of abuse, their experiences of being parented, mental health
problems and social supports combine to determine parenting practices. The
authors suggest that professionals working with mothers of sexually abused children
assess a mother’s current psychosocial functioning and their childhood experiences
of parenting.

3.2.9. Is poor parent-child interaction associated with child sexual abuse?
Poor parent-child interaction has been associated with increased risk of child sexual
abuse??? 2% 224223 |n 3 nationally representative sample of young people aged
between 10 and 16, Boney-McCoy and Finklehor (1995)?% found that poor
interaction between the parent and child nearly tripled the likelihood of child
victimisation. Fergusson et al (1996)**” found low parent attachment was
significantly associated with child sexual abuse and Paveza’s (1988)*% study of
mothers reported that families in which the mother and daughters had a distant
relationship were eleven times more at risk for intrafamilial abuse. Low levels of
parental care have also been identified among adults who reported being sexually
abused as a child.”*

In contrast, a study of the role of parent-child interaction on the incidence of abuse
in Colombia detected no association between sexual abuse and negative parent-
child interactions. The authors purport that child sexual abuse may be a different
phenomenon than other forms of abuse possibly responding to or being influenced
by other influences such as culture.

3.2.10. Is domestic and family violence associated with child sexual abuse?
It has been recognised that exposing a child to domestic violence is a form of abuse
in itself, regardless of whether the child is the target of such violence or not.”3?
Children living in homes where they are exposed to domestic violence are at
significant risk for sexual abuse.?** >** Prevalence and incidence studies demonstrate
that the majority of children who are sexually abused by a known adult have also
witnessed or at higher risk of witnessing domestic violence.”*> #*®

Three Australian studies, Goddard (1981)**’, Goddard and Hiller (1993)**® and
Tomison (1994%%%; 1999%%°), found an association between domestic violence in the
home and child sexual abuse. Goddard and Hiller (1993)%*! found that out of 206
cases of child abuse, domestic violence existed in 40% of instances of child sexual
abuse. In Tomison’s review of 213 cases of child maltreatment, approximately 16%
of cases of sexual abuse occurred in families where one or both of the child’s
caregivers was (were) verbally and/or physically violent to each other. According to
the ABS (2006) Personal Safety Survey?* (which measures the nature and extent of
violence experienced by men and women), around one in 10 males and females
reported having experienced physical abuse before the age of 15 years, while 12
percent of women and five percent of men reported having been sexually abused.



A home where there is violence against women is a contextual risk factor for child
sexual abuse. Bowker, Arbitell and McFerron (1998)*** found that daughters are
exposed to a risk of sexual abuse 6.51 times greater than girls in non-abusive
families. Another study found that young people who had been exposed to violence
in the home when they were growing up were twice as likely to have been forced to
have sex and four times as likely to have admitted that they had forced a partner to
have sex later in life.?** This is an important finding, as research has shown that
women who reported experiencing some form of physical or sexual abuse during
childhood are one-and-a-half times more likely to report experiencing some form of
violence in adulthood**®. Several authors contend that childhood sexual abuse can
be used as a form of domestic violence where violence directed at children is used as
a vehicle to abuse mothers or gain access to children.?*> 246 247

3.3. Community level risk factors

3.3.1. Is housing stress associated with child sexual abuse?
In a study that documents the relationship between the density of single-family
homes and sexual abuse Ernst (2000)%* found no relationship between past year
movement and sexual abuse. In Flemming’s study (1996)**° the number of times a
respondent reported moving house while growing up was significantly related to
child sexual abuse.

Homeless children were found to have elevated rates of sexual abuse (because it
was customary for new members to a group home to be sexually abused by an older
member of the group and in return be provided with food and security.?*° 2**

3.3.2. Is culture associated with risk of child sexual abuse?
Although prevalence studies of child sexual abuse may include ethnicity as a
demographic variable, there is limited evidence about how specific cultural factors
influence the dynamics of child sexual abuse.?? Davies and Jones (2013)?*? submit
that cases of sexual abuse against ethnic minority groups may go under-reported;
accordingly it is hard to get a good understanding of the nature and extent of child
sexual abuse among culturally and linguistically diverse communities. However,
there is a small and growing body of literature that acknowledges that child sexual
abuse is influenced by the cultural communities in which they are nested and some
aspects of culture may facilitate risk or protect against child sexual abuse. Based on
the literature the factors that warrant exploration when working in culturally and
linguistically diverse families include definitions of child sexual abuse,?* 2*° °°
understandings of the indicators of child sexual abuse,?*’ **® the risk and protective
factors of child sexual abuse and who commits child sexual abuse®® and traditional
gender roles.?®° 2%

Attitudes towards sexuality and the propensity of some cultures to shy away from
discussing sexuality can be problematic as parents may not discuss the possibility of
child sexual abuse, while silence combined with a lack of sex education may mean
children are unaware of potential risks factors and may not disclose sexual abuse.?®?



23 |mmigration-related stress has been identified as a risk factor for child sexual

abuse in a number of ethnic groups.?®* A lack of awareness of the possibility of
sexual abuse occurring in a family relationship (including sibling abuse) may blind
parents to risk and occurrence of intrafamilial abuse.?®> 2%

A review of the issue of harmful sexual behaviour among children and young people
in Aboriginal communities can be found in chapter 7.

3.3.3. Community violence
Community violence has been identified as a risk factor for child sexual abuse. Two
studies, one in America and another in Korea, both conducted national samples with
regards to exploring the impact of community violence as a risk factor for sexual
abuse. Boney-McCoy and Finkelhor’s (1995) study (n=2000)**’, found that prior
victimisation, both sexual and non-sexual, such as physical assault, were predictive
of sexual victimisation. Intrafamilial violence was associated with a risk of family
isolation and therefore an increased risk of sexual abuse for children. Exposure to
non-family violence, such as gang or peer violence was associated with an increased
risk for child sexual abuse. The study also found that prior experiences of violence
exacerbated PTSD-related symptoms in those children who had experienced sexual
abuse. Han et al’s (2011) study in Korea (n=1403)%®, looking at the sexual
victimisation of boys, corroborated the findings of Boney-McCoy and Finkelhor
study, finding that boys living