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Child sexual abuse recurrence can have a detrimental and devastating effect on victims. Less is known, however, 
about the risk and protective factors associated with child sexual abuse recurrence. In order to better understand 
these risk and protective factors, a narrative review was conducted of the current literature. Academic databases, 
cited references, and reference lists were searched for peer-reviewed research that focused on sexual abuse recurrence 
prior to age 18 years. The risk and protective factors identified in the literature were organized into four a priori 
categories based on an ecological systems framework: child, characteristics of the maltreatment, family, and 
community/social systems. Examples of risk factors at each level were child mental health concerns (child), the 
perpetrator being the mother’s significant other (characteristics of the maltreatment), parental history of sexual 
abuse (family), and active or prior child welfare involvement (community/social systems). Only two protective 
factors were identified, both regarding the family: family social support and a parent believing the child’s report of 
the initial victimization. There were mixed or inconclusive findings for several factors. Overall, the review indicates 
that tertiary prevention, including child-, caregiver-, and perpetrator-focused strategies, should be employed to 
mitigate the risk factors and enhance the protective factors for child sexual abuse recurrence. Further research is 
needed to address protective factors and community/social systems factors and could, building on this narrative 
review, involve a systematic review of the child sexual abuse recurrence literature. 

Introduction 

Child sexual abuse is a significant, costly social problem that threatens wellbeing in multiple dimensions 
throughout the lifespan.1-7 Rates of child sexual abuse have declined,8 but it remains common with a 
lifetime prevalence of 4% for Child Protective Services (CPS)-investigated child sexual abuse in the 
United States.9 Child sexual abuse is associated with a range of physical and mental health problems 
including post-traumatic stress, mood, anxiety, and substance use disorders10,11; sexual risk behaviors, 
obesity and pain; and gastrointestinal, gynecologic and cardio-pulmonary symptoms.1-6,12 Child sexual 
abuse is additionally associated with subsequent risks for violence perpetration and victimization.13 The 
lifetime costs of child sexual abuse occurring in the United States in 2015, including those related to 
health care, child welfare and criminal justice systems, special education, death, and productivity losses 
were estimated at $9.3 million.7 
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The consequences of child sexual abuse necessitate its prevention. A meta-analytic review of risk and 
protective factors for child sexual abuse found that prior sexual abuse exposure is its strongest predictor.14 
While the rate of child sexual abuse recurrence in research varies depending on sample characteristics 
and how recurrence is measured, findings suggest that 17-39% of child sexual abuse victims experience 
recurrence during childhood or adolescence.15,16 Among other problems, studies have found that 
recurrence is associated with later difficulties in interpersonal relationships and acute psychiatric 
problems.17,18 Thus, child sexual abuse prevention initiatives should include tertiary prevention focused 
on eliminating revictimization among children who have already experienced sexual abuse. 
 
Effective tertiary prevention should be guided by empirical knowledge of the risk and protective factors 
for child sexual abuse recurrence. A past narrative review17 and a meta-analysis19 of child sexual abuse 
recurrence have combined studies on recurrence of sexual victimization in childhood and adulthood. 
Therefore, previous reviews do not provide a clear picture of childhood recurrence of sexual abuse. 
Moreover, the past narrative review examining risk and protective factors for recurrence is not current, 
including literature only through 2015.17 The narrative review suggested that individual factors (e.g., 
psychosocial and behavioral functioning), family (e.g., parental substance use), perpetrators (e.g., a male 
perpetrator), and engagement with helping professionals (e.g., therapeutic support) may mediate risk of 
recurrence.17 The meta-analysis examined the roles of child age and gender, finding no support that either 
affects recurrence.19 In order to inform tertiary prevention, this narrative review was conducted of the 
current literature to gather information on risk and protective factors for child sexual abuse recurrence.   
 
 
Methods 
 
In the fall of 2020, academic literature was searched using keywords such as “child sexual abuse”, “child 
sexual assault”, “recurrence”, “revictimization”, “recidivism”, and “chronicity” within Web of Science 
and Google Scholar, using cited reference searches, and using sources from reference lists. The search 
concentrated on research on sexual abuse recurrence until age 18. Literature was reviewed and 
summarized using an ecological systems framework to identify common themes.20,21 An ecological 
systems framework suggests that factors in the child’s immediate environment and more distal contextual 
factors contribute to recurrence.20,21 The factors associated with the risk of recurrence were organized 
into four a priori categories: child-level characteristics, characteristics of the maltreatment, family-level 
characteristics, and characteristics of the community/social systems.  
 
 
Results  
 
Table 1 summarizes the main findings regarding the factors associated with child sexual abuse recurrence. 
The literature suggests certain characteristics of the child, maltreatment, family, and community/social 
systems are associated with child sexual abuse recurrence risk and that certain familial characteristics are 
protective. Additionally, findings were mixed or inconclusive regarding select characteristics of the child, 
family, and community/social systems.  
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Table 1.  
Factors Associated with Child Sexual Abuse Recurrence 
Child Risk factors 

• Mental health concerns20,22 
• Sexual and high-risk behavior17 
• Gender20,23 
 
Mixed or inconclusive findings 
• Age20,22,23 
• Race and ethnicity20,23,24 
• Disability22-24  

Characteristics of the 
maltreatment 

Risk factors 
• Perpetrator being the mother’s significant other or the victim’s babysitter18 
• The sexual abuse occurring in a familiar place18 
• Prior emotional abuse16 
• Severity of initial sexual abuse16,25  

Family  Risk factors 
• Parent history of sexual abuse or mental health concerns22  
• Domestic violence20,22,23 
• Family hearing and vision problems23 
• The presence of a non-caregiver adult in the house20 
• Changes in the child’s caregivers16  
 
Protective factors 
• Identified family social supports22 
• Parent believing the child’s initial victimization occurred22 
 
Mixed or inconclusive findings 
• Family substance abuse22,23 
• Family socioeconomic status22,24  

Community/social 
systems 

Risk factors 
• Active or prior child welfare involvement17,22 
• Prior law enforcement involvement22 
• Receiving mental health treatment20  
 
Mixed or inconclusive findings 
• Neighborhood socioeconomic status20,26  
• Services received from Child Protective Services23,24 

 
Child 
 
Research found that child mental health concerns, sexual and high-risk behavior, and gender are related 
to risk of recurrence. Mental health concerns, defined as both a report of any mental health problem (i.e., 
single item from case records)20 and as a mental health diagnosis (i.e., depression, anxiety, attention deficit 
disorder, bipolar disorder, oppositional defiant disorder, mood disorder),22 were associated with higher 
risk of recurrence, as were sexual and high-risk behaviors, such as having sex with anonymous partners 
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and increased alcohol and substance use.17 Mental health concerns caused by initial victimization and 
resultant coping mechanisms may increase children’s vulnerability for recurrence.17 Additionally, girls 
have been shown to be at higher risk for sexual abuse recurrence.20,23 These gender differences may be 
due, however, to the fact that sexual abuse recurrence studies generally include larger samples of girls 
than boys and that sexual abuse is generally more prevalent among girls.20  
 
Research shows mixed or inconclusive findings regarding child age, race and ethnicity, and disability. Two 
studies, both of which retrospectively reviewed records from children ages 0-18 years presenting to 
children’s advocacy centers for assessments, suggest children victimized at a younger age are most at risk 
for recurrence.20,22 One of these studies restricted recurrence to situations when victimization was by a 
different perpetrator 20 and the other examined bivariate relationships.22 Another study, which employed 
a prospective longitudinal design with data based on substantiated CPS reports from 45 states, found that 
younger child age was associated with decreased risk for recurrence.23 This study had a larger and more 
geographically dispersed sample size than the two studies that found associations between younger age 
and increased risk for recurrence.  
 
Similarly, research regarding the role of race or ethnicity had mixed findings. One study, which 
retrospectively reviewed records from a children’s advocacy center, suggested that racial-ethnic minority 
children (African American, Native American, Hispanic, Asian American, or Middle Eastern) had a 
higher risk for subsequent sexual abuse than White non-Hispanic children.20 Of note, this study had a 
sample that was 79% White non-Hispanic and used a binary measure that conflated race and ethnicity.20 
Two studies analyzing data from substantiated CPS reports and using relatively granular measures of 
race/ethnicity, indicated that Hispanic ethnicity is a protective factor against recurrence but found no 
racial differences.23,24 These studies had samples that were 64.7% White and from 45 states23 and 62% 
White and from seven states,24 respectively.  
 
Research regarding child disability has also been inconclusive. A retrospective chart review at a children’s 
advocacy center found a bivariate relationship between presence of a diagnosed developmental 
delay/intellectual disability and recurrence.22 Another study, which employed a prospective longitudinal 
design with data based on substantiated CPS reports from 45 states, found bivariate relationships between 
presence of learning problems, medical problems, and any disability (intellectual, learning, physical, or 
other disability, visual impairment, or medical problems) and sexual abuse recurrence. However, these 
relationships were not significant in multivariate models analyzing other child, family, offender, and 
report characteristics. Thus, the associations between learning problems, medical problems, and any 
disability and sexual abuse recurrence appear to be attenuated by these other characteristics.23 On the 
other hand, child disability (intellectual disability, emotional disturbance, visual impairment, physical 
disability, or behavioral problems) was associated with decreased likelihood for reports of recurrence 
when utilizing prospective data of substantiated CPS reports from seven states.24 This study excluded 
children who were placed into out-of-home care, which may explain conflicting findings.  
 
In summary, prior research indicates that child mental health concerns, defined both as a report of any 
mental health problem and as a mental health diagnosis, are associated with higher risk of recurrence. 
Sexual and high-risk behavior, including having sex with anonymous partners and increased alcohol and 
substance use, are also related to higher risk of recurrence. Finally, girls have been shown to be at higher 
risk for recurrence. Research is mixed or inconclusive regarding child age, race and ethnicity, and 
disability. Of note, studies with stronger methods (i.e., prospective designs, comprehensive measures of 
recurrence, large/diverse samples) found that younger age and Hispanic ethnicity were associated with 
lower sexual abuse recurrence and they found no disability effects on recurrence.  
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Characteristics of the Maltreatment 
 
Research indicates that characteristics of the maltreatment, including the relationship of the perpetrator 
to the victim, the geographic location of the sexual abuse, prior emotional abuse, and maltreatment 
severity are related to risk of recurrence. There is a higher risk of recurrence for perpetrators who are the 
victim’s stepfather, mother’s boyfriend, or babysitter, compared to perpetrators who are strangers.18 
Sexual abuse that occurs in a familiar place, defined as the victim’s home, the babysitter’s home, or the 
victim’s school, relative to an unfamiliar place, is also associated with risk of recurrence.18 Additionally, 
prior emotional abuse was related to risk of recurrence in a prospective study that analyzed substantiated 
child sexual abuse reports from two children’s hospital’s Child Protection Units in Sydney, Australia.16 
This association could be due to the fact that reports of emotional abuse often reflect concerns about 
poor family functioning.16  
 
The severity of initial sexual abuse is also associated with recurrence. Two prospective studies, one that 
measured recurrence with substantiated reports in Australia and another that used retrospective self-
reports in Christchurch, New Zealand, suggest that more severe childhood sexual abuse is associated 
with increased risk of recurrence.16,25 The Australian study measured maltreatment severity with four 
categories of increasing severity: attempted indecent assault (i.e., inappropriate touching), indecent 
assault, attempted sexual assault, and sexual assault.16 The New Zealand study also measured 
maltreatment severity with four categories: no childhood sexual abuse, noncontact childhood sexual 
abuse (e.g., indecent exposure), contact sexual abuse involving inappropriate touching, and contact sexual 
abuse involving attempted or completed sexual intercourse.25  
 
In summary, research suggests that there is a higher risk of recurrence associated with  perpetrators who 
are the mother’s significant other or the victim’s babysitter. Sexual abuse that takes place in a location 
familiar to the child is also related to risk of recurrence. Finally, prior emotional abuse and more severe 
childhood sexual abuse is associated with higher risk of recurrence.  
 
Family 
 
Research suggests that certain aspects of the family are related to risk of recurrence, these include parental 
characteristics and household characteristics. Parental history of sexual abuse and parental mental health 
concerns are family risk factors for child sexual abuse recurrence.22 Domestic violence20,22,23 and family 
hearing and vision problems23 are also associated with risk of recurrence. Additionally, the presence of a 
non-caregiver adult in the house20 and changes in the child’s caregivers16 are family risk factors for sexual 
abuse recurrence. Family violence and dysfunction are potential barriers to children disclosing sexual 
abuse and seeking help after victimization, which may put them at increased risk for recurrence.20  
 
In terms of family protective factors, research that retrospectively analyzed records from a children’s 
advocacy center found bivariate relationships between the family having an identified support system, 
the child having a supportive parent who believes the first victimization occurred,, and lower risk of 
sexual abuse recurrence.22 Research suggests that caregiver support promotes healthy adjustment 
following child sexual abuse victimization and may influence a child’s decision to disclose sexual abuse.17  
 
The literature is mixed or inconclusive regarding family substance abuse and family socioeconomic status 
(SES). A study employing a retrospective design with records from a children’s advocacy center suggests 
a bivariate association between parental drug and alcohol concerns and higher risk of recurrence.22 
However, a prospective study using data from substantiated CPS reports in 45 states found that family 
substance abuse was associated with decreased risk of recurrence in multivariate models analyzing child, 
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family, offender, and report characteristics.23 Similarly, retrospective analysis of records from a children’s 
advocacy center found bivariate relationships between family financial concerns, receiving public 
assistance, and higher risk of recurrence.22 On the other hand, an analysis of prospective data on 
substantiated CPS reports among children remaining in their homes from seven states found that family 
financial problems (i.e., inability to provide sufficient financial resources to meet minimum basic needs) 
were associated with decreased likelihood for reports of recurrence.24   
 
In summary, research indicates that parental history of sexual abuse, parental mental health concerns, 
domestic violence, and family hearing and vision problems are associated with higher risk of sexual abuse 
recurrence. The presence of a non-caregiver in the house and changes in the child’s caregivers are also 
related to risk of recurrence. Identified family social supports and parents who accept children’s initial 
reports of victimization are protective factors against recurrence. Research is mixed regarding family 
substance use, with a methodologically stronger study suggesting its association with lower recurrence. 
Previous research is inconclusive regarding family SES and recurrence of sexual abuse in childhood.  
 
Community/Social Systems 
 
The reviewed studies indicated that certain community/social systems factors, including child welfare 
involvement, law enforcement involvement, and mental health treatment are related to risk of recurrence. 
Active or prior child welfare involvement, particularly foster care placement, and families’ prior law 
enforcement involvement have been associated with higher sexual abuse recurrence.17,22 Parents who are 
unable to comply with child welfare mandates or recommendations may place their children at risk for 
recurrence by prolonging their involvement in the child welfare system.17 Additionally, families with child 
welfare involvement and/or law enforcement involvement may also struggle with higher levels of 
violence and other co-occurring risk factors. Receiving psychotherapy is also positively associated with 
sexual abuse recurrence for children. This is likely attributable to the fact that children with mental health 
concerns are more likely to be in psychotherapy and receive mental health treatment.20  
 
There are mixed or inconclusive findings regarding both neighborhood SES and services received from 
CPS. Youth living in census tracts with lower median incomes had higher rates of recurrence than those 
living in higher income neighborhoods, when prospective data based on reports from the Missouri 
Division of Family Services were analyzed.26 However, another study found, that neighborhood median 
household income and educational attainment were not related to recurrence when retrospectively 
analyzing records from a children’s advocacy center.20 In this study, neighborhoods were measured at the 
zip code level, which may have had limited variability in the local sample, and only bivariate relationships 
were examined.20  
 
In terms of services received from CPS, a prospective analysis of data based on substantiated CPS reports 
from seven states found that receiving family supportive services (i.e., community-based preventative 
activities) was associated with sexual abuse recurrence compared to not receiving family supportive 
services. On the other hand, receiving family preservation services (i.e., activities designed to help families 
alleviate crises) from CPS, compared to not receiving family preservation services, was associated with 
lower risk of recurrence as was receiving both family supportive services and family preservation services 
from CPS compared to not receiving both services.24 These differences may be due to variation amongst 
families who were assigned to receive different services.24 Of note, another study which prospectively 
analyzed data based on substantiated CPS reports from 45 states found that none of the referrals reduced 
sexual abuse recurrence although there was a trend toward risk reduction after receiving a referral for 
substance abuse services.23 
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In summary, research suggests that active or prior child welfare involvement and prior law enforcement 
involvement are associated with higher risk of recurrence. Receiving mental health treatment is also 
related to risk of recurrence. Although there were mixed findings neighborhood SES, low SES measured 
at the census tract-level versus the zip code-level predicted child sexual abuse recurrence. Research is 
inconclusive regarding the relationship between services received from CPS and recurrence.  
 
 
Discussion 
 
Summary 
 
The findings of this narrative review revealed certain characteristics of the child, maltreatment, family, 
and community/social systems that are associated with child sexual abuse recurrence. Risk factors related 
to the child are mental health concerns, sexual and high-risk behavior, and being a girl. Risk factors related 
to characteristics of the maltreatment are a perpetrator who is the victim’s babysitter or the significant 
other of the victim’s mother, sexual abuse that occurs in a familiar place, prior emotional abuse, and 
severity of initial sexual abuse. Risk factors related to the family are parental history of sexual abuse or 
mental health concerns, domestic violence, family hearing and vision problems, the presence of a non-
caregiver adult in the home, and changes in the child’s caregivers. Lastly, risk factors related to the 
community/social systems are active or prior child welfare involvement, prior law enforcement 
involvement, and receiving mental health treatment.  
 
Protective factors identified in the literature were few, and only occurred in the context of the family. 
The protective factors were clearly identified family social supports and the parent believing the 
authenticity of the child’s initial sexual abuse. There were mixed or inconclusive findings regarding child 
age, child race and ethnicity, child disability, family substance abuse, family SES, neighborhood SES, and 
services received from CPS. Mixed and inconclusive findings potentially occurred due to methodological 
differences among studies such as overall design, variable operationalization, and sampling.  
 
Practical Implications 
 
 Findings highlight distinct risk factors for child sexual abuse recurrence that may be mitigated by tertiary 
prevention, as well as protective factors that may be enhanced. Tertiary prevention aims to prevent the 
recurrence of maltreatment by reducing the harms associated with initial victimization.27 Child-, caregiver-
, and perpetrator-focused strategies are needed to effectively prevent child sexual abuse and its recurrence. 
Research suggests that trauma-focused psychotherapies, including trauma-focused cognitive behavioral 
therapy, help improve the negative psychological effects and mental health symptoms associated with 
childhood sexual abuse.28-30 Given evidence suggesting that child mental health symptoms increase risk 
for recurrence,17,20,22 such strategies may serve as tertiary prevention.  
 
Additionally, given the connections between family dysfunction, family instability, and recurrence,20,22,23 
tertiary prevention should address the impact of the family environment. Engaging caregivers in a child 
sexual abuse prevention program can enhance their awareness of childhood sexual abuse and their 
preparation to utilize protective behavioral strategies such as monitoring one-on-one time between the 
child and adults and vetting babysitters.31   
 
Comprehensive or “wraparound” approaches deserve research attention as potential strategies to reduce 
recurrence by addressing multiple, interrelated risk factors identified in our narrative review (e.g., parental 
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and child mental health problems and trauma) with an individualized, family-centered approach.32 For 
example, the Child Protective Services Reintegration Project (CPSR) is an evidence-based, family-
centered wraparound program that works to promote permanency in the home for children with severe 
mental health issues.33 Program staff work with families to set goals that are specific to their perceived 
emotional, physical (including concrete and financial supports), and parenting needs, as well as their 
child’s needs. The program staff also connect families with any applicable services including social 
support programs, local medical and mental health services, and ongoing case management options. This 
program does not specifically focus on children who are victims of sexual abuse. However, the highly 
personalized nature of the program and goal-setting process allows it to adapt to each child and family’s 
needs. Wraparound services like CPSR, which focus on child mental health, multifaceted family support, 
and parenting training, may reduce multiple risk factors for child sexual abuse recurrence identified in 
this review.  
 
Recent research argues that a focus on perpetrators, through targeted interventions and specialized 
trainings for clinical therapists, is also needed for a more comprehensive approach to preventing child 
sexual abuse and its recurrence.34,35 This is important, especially given evidence that a quarter of recurrent 
sexual abuse cases involve the same offender.23 The few existing programs focused on perpetrators focus 
on individual or small group programming with highly tailored goals.34,36 In general, there is a need for 
greater focus on the development and wider dissemination of these interventions.  
 
The Problematic Sexual Behavior – Cognitive-Behavioral Treatment (PSB-CBT) program seeks to reduce 
further perpetration of child sexual abuse by prior youth offenders.36 Programs like PSB-CBT address 
specific risk and protective factors identified in this narrative review including child sexual and high-risk 
behaviors and family social supports. The program provides group treatment for youth and their 
caregivers in both concurrent and combined multi-family sessions. PSB-CBT provides youth with 
education regarding rules about sexual behavior and skills including coping, self-control, and decision 
making. Caregivers are instructed in managing child behavior, supporting healthy development, sex 
education, abuse prevention, and rules about sexual behavior. Program evaluation has indicated 
significant and rapid reductions in problematic sexual behavior among youth participants, increased 
parenting skills, and decreased parenting stress. Benefits for the program were equivalent among 
participants regardless of ethnicity and geographic location. Lastly, these gains were sustained post 
treatment.36 
 
Research Implications and Conclusions 
 
In light of these findings, further research should address protective factors and community/social 
systems factors. The narrative review only identified two protective factors and inconsistent findings 
regarding community/social systems factors. In line with an ecological systems framework, the public 
health approach to child sexual abuse prevention emphasizes the role of community and neighborhood 
factors along with individual, family, and system factors.37 Additionally, findings indicate that the role of 
child welfare system services in preventing recurrence is not well understood. These relationships should 
be clarified in research that addresses potentially important differences in the levels of risk among youth 
who are referred to different types of services. Methodologically, the studies in the narrative review 
overwhelmingly rely on administrative data, which are particularly prone to surveillance bias and 
nondetection.38 Future studies should integrate multiple sources (i.e., self-report and administrative data) 
to reduce in error in child sexual abuse recurrence measurement. Further, many of the studies were based 
on retrospective chart reviews18,20,22 versus prospective, longitudinal designs which can clarify temporal 
sequence.16,23,24 Finally, the ecological systems framework utilized in this narrative review and its 
consideration of both risk and protective factors can provide a foundation for a broadened and systematic 
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literature review. A systematic review could allow for the identification of additional studies potentially 
missed in our search strategy, providing additional clarification on patterns in the literature and 
discrepancies.   
 
This narrative review provides an assessment of current knowledge regarding child sexual abuse 
recurrence. Moreover, this review distilled risk factors for sexual abuse recurrence at multiple levels of 
the social ecology, and family-level protective factors. These findings can provide a blueprint for both 
researchers and child welfare practitioners seeking to advance prevention that will reduce the recurrence 
of child sexual abuse.  
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