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There is a limited body of research on the overlap between domestic and family violence (DFV)
and child sexual abuse (CSA) since these two types of violence are typically studied and addressed
separately in policy and service delivery. Amongst the few studies that have examined the co-
occurrence of DFV and CSA, rates varied between 12% - 70% depending on study methodology and
sampling, and studies of CSA victims found higher rates of co-occurrence than studies of DFV
victims (Bidarra et al. 2016). The aim of this review is to systematically examine existing research
on the co-occurrence of DFV and CSA and offer more insight into the wide variation in prevalence
rates.

Methodology

A scoping review was carried out between August 2023 and July 2024 using two scientific
databases, EBSCO and ProQuest, which include peer-reviewed publications across many relevant
disciplines (e.g., public health, sociology, criminology, social work). Google Scholar was also
searched, and relevant literature was identified using the snowballing method. The search had no
date limit but focused only on literature written in English. The search parameters were defined by
three key concepts — domestic and family violence, child sexual abuse, and co-occurrence — and
all three types of keywords had to be present in the searched studies.

DFV and CSA victimisation, even if it researched
the topic of co-occurrence. For a study to be included, the prevalence rates must indicate at least
a broad overlap defined as a lifetime childhood experience of both sexual abuse and domestic and
family violence. We also excluded a literature review paper, and studies from its bibliography were
added to our study. The review process yielded a total of 20 studies (see Figure 1). These 20
studies were analysed, and the following information was extracted: the prevalence rates of people
who experienced both CSA and DFV in their childhood, definitions of CSA and DFV, and study
design, including sampling strategy and research methods.

1 The concept of DV was defined as “intimate partner violence” OR “intimate partner abuse” OR “domestic violence” OR “domestic




Figure 1: Flowchart of the scoping review process



(see Fiaure 2

Key Findings

The analysis of the 20 studies revealed that the prevalence rates in CSA and DFV victimisation
significantly vary depending on the target population on which the prevalence rates were
determined.

The first group comprises studies that estimated prevalence rates in a general population at the
country, state, region or school level. This group of studies reports the lowest prevalence rates that
are between 0.9% (Herbert et al., 2023) and 12% (Ahmadabadi et al., 2018) (see Figure 2 and Table
1).2

The second group of studies assessed the prevalence rates of DFV in samples of CSA
victims/survivors. This group of studies have the highest prevalence rates of CSA and DFV co-
occurrence, with rates ranging from 22.6% (Dong, 2004) to 91% (Bell, 2002) (see Figure 2 and Table
2).

The third group contains studies that examined CSA victimisation in samples with confirmed or
reported DFV. The prevalence rates in this group are slightly higher than the first group and vary
from 1% (Chen et al., 2023) to 36.4% (Dong, 2004) (see Figure 2 and Table 3



Figure 2: Prevalence rates of DFV and CSA victimisation across different populations
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Figure 3: Prevalence of DFV and CSA victimisation in general populations disaggregated by sex
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Table 1: Studies with prevalence rates of CSA and DFV in population samples (n=10)

Study

Intersection of CSA and DV

Country

Sample

Methodology

Afifi et al. (2015)

Ahmadabadi et al.
(2018)

2.8% overall prevalence in both categories

- 2.4% (1.5% men, 3.2% women) experienced sexual
abuse, exposure to IPV and physical abuse

- 0.4% (0.04% men, 0.8% women) experienced sexual
abuse and exposure to IPV

12% (1% men, 18.9% women) experienced CSA with
maternal IPV victimisation

Canada
(10 provinces)

Australia
(Queensland)

Representative general population
sample
(n=23,395; 50% men, 50% women)

Clinical convenience sample
(n=2,064; 43% men; 59% women)

Secondary data analysis from the Canadian Community Health Survey-Mental Health
(CCHS-2012)

Secondary data analysis of the Mater Hospital and University of Queensland Study of
Pregnancy (Najman et al., 2005).



Table 2: Studies with prevalence rates of CSA and DFV in CSA samples (n=9)
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