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Background: Child sexual abuse (CSA) is a major public health, child-protection, and psychosocial 
concern associated with adverse psychological, behavioural, interpersonal, and social outcomes. A 
frequently discussed hypothesis is that some survivors may subsequently engage in sexual offending. 
However, the evidence is heterogeneous, and a history of CSA should not be treated as a deterministic 
pathway to later offending. Objective: To review the literature on the association between childhood 
sexual abuse victimization and subsequent sexual offending and to identify individual, abuse-related, 
family, interpersonal, and social factors that may increase or reduce this risk. Methods: The manuscript 
reports a narrative review of 57 studies published between 1993 and 2021, identified primarily through 
Google Scholar and covering approximately 39 journals. The original manuscript did not document a 
reproducible search strategy, detailed eligibility criteria, or a formal risk-of-bias assessment. Accordingly, 
the present article is framed as a narrative synthesis rather than a systematic review or meta-analysis. 
Results: The reviewed literature provides mixed evidence. Some retrospective, clinical, and offender-
sample studies report an association between childhood sexual abuse and later sexual offending, whereas 
prospective population-based studies indicate that only a minority of sexually abused children 
subsequently become sexual offenders and that many sexual offenders do not have a documented history 
of childhood sexual abuse. Additional factors—including other forms of maltreatment, family violence, 
neglect, inadequate supervision, problematic sexual behaviour, attachment difficulties, and broader social 
and developmental vulnerabilities—may influence outcomes. Conclusion: Childhood sexual abuse may 
be associated with later sexual offending in a subset of survivors, but the evidence does not support an 
inevitable or deterministic victim-to-perpetrator pathway. Prevention and intervention should therefore 
focus on trauma-informed care, early identification of problematic sexual behaviour, strengthening safe 
and supportive relationships, addressing co-occurring maltreatment and substance use, and improving 
access to child-protection and mental-health services. 
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INTRODUCTION 

Child sexual abuse (CSA) is a significant public 
health and child-protection concern with 
consequences that may extend across childhood, 
adolescence, and adulthood.  Evidence  from  India  

indicates that CSA affects both boys and girls and 
is associated with substantial physical, 
behavioural, social, and mental health 
consequences.[1] The consequences of sexual abuse 
are heterogeneous: affected children may present 
with post-traumatic  stress  symptoms,  behavioural  
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difficulties, sexualized behaviours, anxiety, 
depression, or other problems, while some children 
may show few or no overt symptoms.[2] 

The relationship between childhood victimization 
and later offending has attracted considerable 
attention. The proposed “victim-to-offender” or 
“cycle of abuse” hypothesis suggests that a 
subgroup of people who experience sexual abuse 
may subsequently engage in sexually abusive 
behaviour. Early clinical literature and 
retrospective studies have reported such an 
association.[3,4] However, the existence of an 
association in selected clinical or offender samples 
should not be interpreted as evidence that CSA 
causes later sexual offending or that most survivors 
follow such a trajectory. 

Several studies illustrate the complexity of the 
association. Glasser et al. reported a relationship 
between childhood sexual abuse and later 
perpetration among a minority of male perpetrators 
in a high-risk forensic sample, while the evidence 
among female participants was much more 
limited.[4] Salter et al., in a longitudinal study of 
224 previously sexually abused males, found that 
26 subsequently committed sexual offences; 
importantly, the authors concluded that most male 
victims did not become sexual offenders and 
identified additional childhood risk factors among 
those who did.[5] These findings support a 
vulnerability model rather than an inevitable cycle. 

Subsequent research has produced similarly mixed 
findings. Siegel and Williams found that childhood 
sexual abuse predicted certain forms of later 
offending among women, but familial neglect and 
other forms of abuse were also important.[6] Loh 
and Gidycz found a significant association between 
childhood sexual victimization and sexual assault 
perpetration at baseline, but childhood sexual 
assault did not predict perpetration during 
prospective follow-up.[7] A large birth-cohort study 
by Leach et al. found that only a small proportion 
of boys with confirmed sexual abuse subsequently 
became sexual offenders, providing important 
evidence against a deterministic interpretation.[8] 
Widom and Massey likewise directly examined the 
common belief that sexually abused children grow 
up to become sexual offenders and found that the 
evidence did not support such a simple 
conclusion.[9] 

The evidence also indicates that CSA rarely occurs 
in isolation. Family violence, neglect, inadequate 
supervision, other forms of maltreatment, 

attachment difficulties, antisocial behaviour, 
substance use, and social adversity may coexist 
with CSA and may influence later outcomes.[10-16] 
The clinical and social work significance of these 
interacting factors is substantial because they 
provide potential targets for prevention and 
intervention. 

A further issue concerns gender. Most perpetrators 
of child sexual abuse are male, whereas both boys 
and girls may experience CSA. Reviews have 
suggested that the association between childhood 
sexual victimization and later sexual offending 
may be more evident in some male subgroups and 
may depend on characteristics such as severity, 
duration, age at abuse, relationship with the 
perpetrator, and experiences of power and 
powerlessness.[17, 18] Evidence concerning female 
perpetrators remains comparatively limited and 
should not be generalized from small or highly 
selected samples. 

The present review therefore aims to examine the 
literature critically rather than to assume the 
existence of a universal victim-to-perpetrator 
cycle. Particular attention is given to the strength 
and limitations of the evidence, co-occurring risk 
factors, protective factors, and implications for 
psychiatric social work. 

OBJECTIVES 

1. To synthesize evidence concerning the 
association between childhood sexual abuse 
victimization and subsequent sexual offending. 

2. To identify individual, abuse-related, family, 
interpersonal, and social factors that may 
influence this association. 

3. To identify protective and intervention-related 
factors that may help interrupt adverse 
developmental pathways following CSA. 

METHODS 

The present article is a narrative review based on 
the literature assembled in the submitted 
manuscript. The original manuscript reported that 
57 studies published between 1993 to 2021 were 
identified, primarily through Google Scholar, and 
that the literature was drawn from approximately 
39 journals. Because the original manuscript did 
not provide a reproducible search string, a 
complete list of databases, explicit inclusion and 
exclusion criteria, a study-selection flow diagram, 
or a formal risk-of-bias assessment, the review is 
not presented as a systematic review or meta-
analysis. 
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The evidence was synthesized narratively and 
organized according to the principal question of 
whether childhood sexual abuse is associated with 
later sexual offending, followed by examination of 
potential individual, abuse-related, family, 
interpersonal, and social factors. Studies 
addressing broader childhood maltreatment or 
general violence were retained only when they 
contributed to understanding contextual or 
developmental pathways; they are not treated as 
direct evidence that CSA leads to sexual offending. 

The original manuscript reported thematic 
proportions of 39%, 19%, 18%, 16%, and 9% 
across five categories. These figures are not 
retained as effect estimates because the coding 
rules, allocation of studies to categories, and 
denominator are not sufficiently documented, and 
the reported percentages sum to 101%. They 
therefore cannot be interpreted as probabilities, 
prevalence estimates, or effect sizes. In particular, 
the earlier statement that “39% of victims” become 
perpetrators was incorrect: the 39% figure referred 
to the proportion of included studies classified by 
the authors as identifying CSA history as a relevant 
factor. 

RESULTS 

The reviewed literature was heterogeneous in 
design, population, outcome, and quality. Evidence 
came from retrospective clinical and forensic 
samples, longitudinal studies, cohort studies, 
comparative studies, and reviews/meta-analyses. 
This heterogeneity is important because 
retrospective studies conducted among known 
offenders can produce substantially different 
estimates from prospective population-based 
studies. 

Evidence supporting an association. Glasser et al. 
reported that among 747 male patients in a 
specialist forensic psychotherapy setting, a history 
of sexual abuse was more common among 
perpetrators than non-perpetrators; the authors 
concluded that the data supported a victim-to-
victimizer cycle in a minority of male 
perpetrators.[4] Salter et al. followed 224 former 
male victims of sexual abuse and identified 26 who 
later committed sexual offences.[5] Importantly, 
risk was associated with additional childhood 
experiences, including material neglect, lack of 
supervision, sexual abuse by a female person, and 
witnessing serious intrafamilial violence.[5] 

Christopher et al. examined 142 women in a prison 
sample and found that the women who had 
committed sexual offences reported more frequent 
and longer childhood sexual abuse than non-sex 
offenders.[19] The study is relevant to female 
offending but cannot establish that CSA itself 
caused later offending because the sample was 
highly selected and other personality and 
psychosocial factors were examined as possible 
mediators.[19] Similarly, Burton et al. found that 
sexually victimized male adolescent sexual abusers 
showed more severe developmental antecedents 
and behavioural difficulties than nonsexually 
victimized sexual abusers.[20] These findings 
suggest heterogeneity within offender populations 
rather than a universal pathway from victimization 
to offending. 

Meta-analytic evidence also indicates an 
association but requires careful interpretation. 
Whitaker et al. reviewed 89 studies and identified 
family factors, externalizing and internalizing 
behaviours, social deficits, sexual problems, and 
attitudes/beliefs as broad categories associated 
with child sexual offending.[21] Jespersen et al. 
found that adult sex offenders had a higher 
prevalence of reported childhood sexual abuse than 
non-sex offenders, with an odds ratio of 3.36 (95% 
CI 2.23-4.82).[22] However, an association between 
abuse history and membership in an offender 
group does not establish that an individual survivor 
will become an offender. 

Evidence challenging a deterministic pathway. Loh 
and Gidycz reported that childhood sexual 
victimization was associated with sexual assault 
perpetration at baseline, but prospective analyses 
did not show that childhood sexual assault 
predicted perpetration during follow-up.[7] Leach et 
al. studied a very large male birth cohort and found 
that only 3% of boys with official notifications for 
sexual abuse subsequently became sexual 
offenders; only 4% of sexual offenders had a 
confirmed history of sexual abuse.[8] Widom and 
Massey similarly found that the commonly held 
assumption that sexually abused children grow up 
to become sexual offenders was not supported as a 
simple deterministic proposition.[9] These 
prospective findings are particularly important 
when interpreting retrospective offender studies. 

Broader maltreatment and developmental 
pathways. Studies of childhood maltreatment more 
generally indicate associations with later offending 
and violence, but they should not be equated with 
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evidence specific to sexual offending. Watts and 
McNulty found that childhood physical and sexual 
abuse predicted adolescent offending, with some 
gender-specific mediation through depression 
symptoms and maternal closeness.[23] Topitzes et 
al. examined child maltreatment and later violent 
offending and highlighted the importance of 
gender and potential mediating mechanisms.[24] 
Salzinger et al. showed that personal relationships 
mediated or moderated the association between 
preadolescent physical abuse and later violent 
delinquency.[25] These studies support a 
developmental and ecological interpretation but do 
not demonstrate that CSA specifically produces 
later sexual offending. 

Early sexually problematic behaviour may 
represent an important intermediate outcome in a 
subgroup of male survivors. Hershkowitz found 
that a small proportion of alleged male CSA 
victims subsequently appeared in records as child 
suspects of sexually intrusive behaviour, and that 
personal, family, and abuse characteristics 
differentiated those with and without such 
records.[26] This supports early identification and 
intervention rather than assuming future offending. 

Potential moderators and mechanisms. Thomas and 
Fremouw proposed a model in which victim 
characteristics, perpetrator characteristics, abuse 
characteristics, post-abuse factors, and family 
factors may moderate the victim-to-offender 
pathway.[27] Rasmussen similarly argued for an 
ecological and trauma-informed understanding in 
which traumatic experiences interact with 
developmental and family processes.[28] Plummer 
and Cossins concluded that evidence for a cycle 
was not found among female CSA victims but that 
particular abuse characteristics may be associated 
with later offending among some male 
survivors.[17] Their analysis highlighted four abuse-
related features—age at abuse, frequency, severity, 
and abuse by a father figure in a relationship of 
dependency—as potentially relevant, while 
emphasizing methodological limitations.[17] 

Revictimization and broader adjustment. CSA is 
also associated with revictimization and difficulties 
in later relationships. Hébert et al. reviewed 
mediators in the association between CSA and 
revictimization in romantic relationships, 
demonstrating the importance of psychosocial 
mechanisms; however, revictimization should not 
be confused with perpetration.[29] Meyer et al. 
reported persistent complications involving 

sexually compulsive behaviour, attachment, and 
emotions among CSA survivors.[30] These findings 
are relevant to psychosocial intervention but are 
not direct evidence of a victim-to-offender 
pathway. 

Indian and social-context evidence. The Indian 
systematic review by Choudhry et al. found 
substantial heterogeneity in CSA research and 
emphasized that exposure and perpetration are 
multifaceted phenomena involving individual, 
family, community, and societal factors.[1] Studies 
included in the original manuscript also described 
gaps in sexuality education, parental 
communication, and attitudes toward sexual 
health.[31-34] These findings support prevention and 
safeguarding efforts but should not be used to 
claim that inadequate sex education causes sexual 
offending. 

DISCUSSION 

The principal finding of this review is that 
childhood sexual abuse may be associated with 
later sexual offending in a subset of survivors, but 
the evidence does not support an inevitable or 
deterministic victim-to-perpetrator cycle. The 
strongest support for an association comes from 
selected clinical, forensic, and offender samples, 
whereas prospective cohort studies provide a more 
cautious picture.[4, 5 ,7, 9, 21, 22] 

The difference between retrospective and 
prospective findings is particularly important. 
Retrospective studies among offenders identify a 
relatively high prevalence of childhood sexual 
abuse, which may indicate a genuine 
association.[22] However, the relevant clinical 
question is not simply whether some offenders 
were abused, but how often abused children 
subsequently offend. Prospective studies suggest 
that this transition occurs in only a minority.[8, 9] 
Therefore, the formulation “victims become 
perpetrators” is misleading when used without 
qualification. 

The evidence supports a multifactorial 
developmental model. CSA may interact with 
other childhood adversities, family violence, 
neglect, inadequate supervision, attachment 
difficulties, behavioural dysregulation, antisocial 
peer influences, and other vulnerabilities.[5, 10-16, 23-

28] Such factors may mediate or moderate 
developmental pathways, while protective 
relationships and timely intervention may interrupt 
them. 
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The gender dimension requires particular caution. 
Some literature suggests a stronger association 
between childhood sexual victimization and later 
sexual offending among male survivors, while 
evidence for female survivors is much less 
consistent.[4, 17,[18] This does not imply that male 
survivors are destined to offend or that female 
survivors are protected from offending. Rather, it 
highlights the need to understand how gendered 
socialization, abuse characteristics, power 
dynamics, and developmental context interact. 

For psychiatric social work, the implications are 
practical. Assessment should identify trauma 
symptoms, family functioning, attachment, 
violence exposure, neglect, substance use, 
problematic sexual behaviour, social support, and 
safety. Intervention should be trauma-informed and 
should avoid stigmatizing survivors as potential 
perpetrators. Where sexually problematic 
behaviour is identified, early, developmentally 
appropriate assessment and intervention are 
warranted. Family work, strengthening safe and 
stable relationships, and coordinated mental-health 
and child-protection responses may be important 
components of prevention.[31, 35] 

The review also highlights the need to avoid victim 
blaming. A survivor's history of CSA should never 
be treated as evidence of future dangerousness. 
Risk assessment, where clinically indicated, should 
be individualized and based on current behaviour 
and empirically supported risk factors rather than 
on victimization history alone. 

IMPLICATIONS  

 Survivors should be assessed 
comprehensively for trauma-related 
symptoms, family violence, neglect, 
attachment difficulties, substance use, 
social isolation, and other co-occurring 
adversities.  

 Mental health professionals should avoid 
deterministic assumptions that a survivor 
will become an offender. Such assumptions 
may increase stigma and interfere with 
help-seeking, therapeutic engagement, and 
the development of a trusting therapeutic 
relationship.  

 Children displaying sexually intrusive or 
problematic sexual behaviour require early, 
developmentally appropriate assessment 
and intervention, rather than moral labelling 

or premature identification as future 
offenders.  

 Family-based interventions should 
strengthen safe, stable, and nurturing 
relationships and address violence, neglect, 
inadequate supervision, and other adverse 
family circumstances.  

 Mental health services should be inclusive 
of both boys and girls and recognize that 
men can be victims and women can be 
perpetrators, while avoiding 
overgeneralization from small samples of 
female offenders.  

 Mental health professionals working in 
schools and communities should support 
age-appropriate prevention and 
psychoeducation addressing body safety, 
consent, disclosure, help-seeking, and 
healthy relationships. Such programmes 
should be framed primarily as safeguarding 
and mental health/health education rather 
than as an unqualified explanation for 
sexual offending. 

LIMITATIONS 

This review has several limitations. First, the 
search strategy reported in the original manuscript 
relied primarily on Google Scholar and did not 
provide sufficient detail to permit full replication. 
Second, no formal risk-of-bias assessment or 
quantitative meta-analysis was undertaken. Third, 
the included studies were heterogeneous in design 
and population, and several addressed broader 
childhood maltreatments, violence, revictimization, 
or general offending rather than sexual offending 
specifically. Fourth, many studies relied on 
retrospective self-report or selected clinical and 
forensic samples, which may limit generalizability. 
Fifth, the original thematic percentages were based 
on an undocumented coding procedure and 
contained a rounding inconsistency; they have 
therefore not been interpreted as probabilities or 
effect sizes in this revision. 

Finally, the literature available in the submitted 
manuscript extends only through 2021. A future 
update should use multiple bibliographic 
databases, a reproducible search strategy, explicit 
eligibility criteria, duplicate screening, formal 
quality appraisal, and, where appropriate, 
quantitative synthesis. 
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FUTURE RESEARCH 

Future research should use prospective, 
population-based designs to distinguish the effects 
of CSA from co-occurring maltreatment and social 
adversity. Studies should examine potential 
mediators and moderators, including attachment, 
emotional regulation, family functioning, 
substance use, antisocial peer affiliation, 
problematic sexual behaviour, abuse 
characteristics, and access to supportive 
relationships. Research should also examine 
protective factors and resilience rather than 
focusing exclusively on offending outcomes. More 
evidence is needed from low- and middle-income 
countries, including India, and from female 
survivors and female perpetrators. Standardized 
definitions and outcome measures would improve 
comparability across studies. 

CONCLUSION 
The literature indicates that childhood sexual abuse 
is associated with a range of adverse 
developmental outcomes and may be associated 
with later sexual offending in a subgroup of 
survivors. However, the available evidence does 
not support the conclusion that CSA inevitably or 
commonly transforms victims into perpetrators. 
Prospective evidence demonstrates that only a 
minority of sexually abused children later engage 
in sexual offending, while many sexual offenders 
do not have a documented history of CSA.[7-9] The 
pathway, where it occurs, is likely to be influenced 
by multiple interacting individual, family, abuse-
related, and social factors. Prevention and clinical 
practice should therefore emphasize early 
identification, trauma-informed psychosocial 
intervention, safe and supportive relationships, 
family strengthening, and individualized 
assessment rather than deterministic assumptions 
about survivors. 

SUMMARY OF KEY EVIDENCE 

Study Design/sample Main finding relevant to review Interpretation 

Glasser et al.[4] 
Retrospective 
forensic sample; 843 
subjects 

History of sexual abuse was more common 
among male perpetrators than non-
perpetrators; authors supported a cycle in a 
minority of males. 

Supports association in a 
selected high-risk sample; 
not population risk. 

Salter et al.[5] 
Longitudinal; 224 
male CSA survivors 

26 subsequently committed sexual offences; 
additional factors included neglect, poor 
supervision, female-perpetrated abuse and 
family violence. 

Supports a vulnerable 
subgroup rather than 
inevitability. 

Loh & Gidycz[7] Prospective study 
CSA was associated with perpetration at 
baseline, but did not predict perpetration 
during follow-up. 

Important evidence against 
a simple causal pathway. 

Leach et al.[8] 
Prospective birth 
cohort; 38,282 males 

Only 3% of boys with official sexual-abuse 
notifications subsequently became sexual 
offenders; 4% of sexual offenders had 
confirmed sexual-abuse histories. 

Strong evidence against a 
deterministic cycle. 

Widom & 
Massey[9] 

Prospective 
cohort/archival 
follow-up 

Direct test of the assumption that sexually 
abused children become sexual offenders did 
not support a simple deterministic 
relationship. 

Requires cautious 
interpretation of 
retrospective offender 
studies. 

Whitaker et al.[21] 
Review/meta-
analysis; 89 studies 

Risk factors clustered into family, 
behavioural, social, sexual and attitudinal 
domains. 

Supports a multifactorial 
risk model. 

Jespersen et al.[22] 
Meta-analysis; 17 
studies of sex vs non-
sex offenders 

Childhood sexual abuse history was more 
prevalent among sex offenders (OR 3.36, 
95% CI 2.23-4.82). 

Association does not 
establish individual 
causation. 

Plummer & 
Cossins[17] 

Comprehensive 
review 

No evidence for a cycle among female 
victims; evidence for a subgroup of male 
victims with particular abuse characteristics. 

Highlights gender and 
abuse-characteristic 
moderators. 
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