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CH ILD SEX UAL ABUSE STATISTICS 
Con sequ ences  

FACT:  
Emotional and mental health problems are often the 
first consequence and sign of child sexual abuse. 

Children who are sexually abused are at significantly 
greater risk for later posttraumatic stress and other anxiety 
symptoms, depression and suicide attempts.7,23,24,35,36,37,38,39,

40,41,42,49,50,51,52,53 

These psychological problems can lead to significant 
disruptions in normal development and often have a lasting 
impact, leading to dysfunction and distress well into 
adulthood.35,42,43,44,45

Child sexual abuse has been linked to higher levels of risk 
behaviors.22,47,48  

FACT:  
Substance abuse problems beginning in childhood 
or adolescence are some of the most common 
consequences of child sexual abuse. 

A number of studies have found that adolescents with a 
history of child sexual abuse demonstrate a three to 
fourfold increase in rates of substance 
abuse/dependence.22,23,47,48,64

Drug abuse is more common than alcohol abuse for 
adolescent child sexual abuse victims. Age of onset for non-
experimental drug use was 14.4 years old for victims, 
compared to 15.1 years old for non-victimized youth. 65 

Adolescents were 2 to 3 times more likely to have an 
alcohol use/dependence problem than nonvictims.6 

FACT:  
Delinquency and crime, often stemming from 
substance abuse, are more prevalent in adolescents 
with a history of child sexual abuse. 

Adolescents who were sexually abused have a three to 
fivefold risk of delinquency.23,37,66,67,68,69

Behavioral problems, including physical aggression, non-
compliance, and oppositionality occur frequently among 
sexually abused children and adolescents.70 

These emotional and behavioral difficulties can lead to 
delinquency, poor school performance, and dropping out of 
school.35,61,62,63 

Adolescents that reported victimization (i.e., sexual abuse 
or physical abuse) were more likely to be arrested than their 
non-abused peers. 66,67 

Sexually abused children were nearly twice as likely to run 
away from home.66
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FACT: 
Academic problems in childhood are a common 
symptom of sexual abuse. 

Sexually abused children tended to perform lower on 
psychometric tests measuring cognitive ability, academic 
achievement, and memory assessments when compared to 
same-age non-sexually abused cohorts.60

Studies indicate that sexual abuse exposure among children 
and adolescents is associated with high school absentee 
rates, more grade retention, increased need for special 
education services, and difficulty with school adaptation.61

39% of 7to 12-year-old girls with a history of child sexual 
abuse had academic difficulties.62

7 to 12 year-old girls with a history of child sexual abuse 
were 50% more likely to display cognitive ability below the 
25th percentile. 62

26% of 7 to 12 year-old girls with a history of child sexual 
abuse reported that their grades dropped after they were 
abused and 48% had below-average grades. 62

A history of child sexual abuse significantly increases the 
chance of dropping out of school.35,61,62,63

FACT: 
The risk of teen pregnancy is much higher for girls 
with a history of child sexual abuse. 

The increased risk for pregnancy at a young age is likely due 
to over-sexualized behavior, another common consequence 
of child sexual abuse.  

Girls who are sexually abused are 2.2 times as likely as non-
abused peers to become teen mothers.40,54 

45% of pregnant teens report a history of child sexual 
abuse.40 

Males who are sexually abused are more likely than their 
non-abused peers to impregnate a teen. In fact, several 
studies indicate that the sexual abuse of boys is a stronger 
risk factor for teen pregnancy than the sexual abuse of 
girls.59,72,83

Most sexual abuse incidents reported by pregnant teens 
occurred well before the incident that resulted in 
pregnancy. Only 11 to 13% of pregnant girls with a history 
of child sexual abuse reported that they had become 
pregnant as a direct result of this abuse.72  

FACT:  
Sexual behavior problems and over-sexualized 
behavior are a very common consequence of child 
sexual abuse. 

Age-inappropriate behavior can be a very important and 
telling sign that abuse is occurring. 

Children who have been sexually abused have more than 
three times as many sexual behavior problems as children 
who have not been sexually abused.46 

Victims of child sexual abuse are more likely to be sexually 
promiscuous. 54,55,56
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CH ILD SEX UAL ABUSE STATISTICS 
Long-Term  Con sequ ences

Child sexual abuse (CSA) has lasting consequences for victims. The real tragedy is that it robs children of their 
potential, setting into motion a chain of events and decisions that affect them throughout their lives. 

FACT:  
Substance abuse problems are a common 
consequence for adult survivors of child sexual 
abuse. 

Female adult survivors of child sexual abuse are nearly 
three times more likely to report substance use problems 
(40.5% versus 14% in general population.) 74

Male adult child sexual abuse victims are 2.6 times more 
likely to report substance use problems (65% versus 25% in 
general population.)74  

FACT:  
Child sexual abuse is a public health problem of 
enormous consequence. 

The Center for Disease Control recently estimated the 
lifetime burden of a new substantiated case of nonfatal 
child maltreatment to be $210,012 per victim. This 
includes immediate costs, as well as loss of productivity 
and increased healthcare costs in adulthood. 92

While this estimate is for all forms of child 
maltreatment, there is evidence that the consequences 
of child sexual abuse are equivalent or greater than the 
consequences of other forms of child maltreatment.4

This estimate is comparable to that of many other high 
profile public health problems, indicating the impact 
and seriousness of the issue of child maltreatment. For 
example, the lifetime costs of stroke per person were 
estimated at $159,846 (2010 dollars). 

The total lifetime costs associated with type 2 diabetes 
were estimated between $181,000 and $253,000 (2010 
dollars) per case.92

FACT:  
Obesity and eating disorders are more common in 
women who have a history of child sexual abuse.  

20 - 24 year-old women who were sexually abused as 
children were four times more likely than their non-abused 
peers to be diagnosed with an eating disorder.82 

Middle-aged women who were sexually abused as children 
were twice as likely to be obese when compared with their 
non-abused peers.75 

FACT:  
Mental health problems are a common long-term 
consequence of child sexual abuse. 

Adult women who were sexually abused as a child are more 
than twice as likely to suffer from depression as women 
who were not sexually abused.75 

Adults with a history of child sexual abuse are more than 
twice as likely to report a suicide attempt.76,77 

Females who are sexually abused are three times more likely 
to develop psychiatric disorders than females who are not 
sexually abused.78,79,80 

Among male survivors, more than 70% seek psychological 
treatment for issues such as substance abuse, suicidal 
thoughts and attempted suicide.81
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FACT: 		
Child sexual abuse is also associated with physical 
health problems in adulthood. It is theorized that this 
is a result of the substance abuse, mental health 
issues and other consequences that survivors of child 
sexual abuse face.   

Generally, adult victims of child sexual abuse have higher 
rates of health care utilization and report significantly more 
health complaints compared to adults without a child 
sexual abuse history.83,84,85 

This is true for both self-reported doctor’s visits and 
objective examination of medical records.86  

These health problems represent a burden both to the 
survivor and the healthcare system 

Adult survivors of child sexual abuse are at greater risk of a 
wide range of conditions that are non-life threatening and 
are potentially psychosomatic in nature. These include 
fibromyalgia, severe premenstrual syndrome, chronic 
headaches, irritable bowel syndrome, and a wide range of 
reproductive and sexual health complaints, including 
excessive bleeding, amenorrhea, pain during intercourse, 
and menstrual irregularity.49,87,88,89 

Not only do survivors of child sexual abuse have more 
minor health conditions, they are at greater risk for more 
serious conditions as well.

Adults with a history of child sexual abuse are 30% more 
likely than their non-abused peers to have a serious medical 
condition such as diabetes, cancer, heart problems, stroke 
or hypertension.84 

Male sexual abuse survivors have twice the HIV-
infection rate of non-abused males. In a study of HIV-
infected 12 to 20 year olds, 41% reported a sexual abuse 
history.90,91  

FACT: 		
Adult survivors of child sexual abuse are more 
likely to become involved in crime, both as a 
perpetrator and as a victim. This is likely a 
product of a higher risk for substance abuse 
problems and associated lifestyle factors.	

Adult survivors are more than twice as likely to be 
arrested for a property offense than their non-abused 
peers (9.3% versus 4.4%).66 

As adults, child sexual abuse victims were almost twice 
as likely to be arrested for a violent offense as the 
general population (20.4% versus 10.7%).66

Males who have been sexually abused are more likely to 
violently victimize others.81 

Note: Although survivors of child sexual abuse are 
negatively impacted as a whole, it is important to realize 
that many individual survivors do not suffer these 
consequences. Child sexual abuse does not necessarily 
sentence a victim to an impaired life. 

Child sexual abuse has lasting consequences for 
societies. When the prevalence of child sexual abuse is 
combined with its economic burden, the results are 
staggering. 
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