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OVERVIEW
Pregnancy rates among adolescent females have fallen steadily since 1990, from 116.9 pregnancies
per 1,000 women aged 15-19 in 1990 to 75.4 pregnancies per 1,000 female teens the same age in 2002.
Teens aged 15 to 17 experienced a decline in pregnancy rates of more than thirty percent, from 74.2 pregnancies per 1,000 in 1990 to 42.3 pregnancies per 1,000 in 2002. The rates for teens aged 18 to 19 also declined between 1990 (172.4 per 1,000) and 2002 (125.6 per 1,000).37 While the teen pregnancy rate has
significantly declined since 1990, the United States continues to have a higher teen pregnancy rate than
many countries in the western industrialized world. For example, data collected in the mid-nineties from 46
developed countries indicate that the teen pregnancy rate in the U.S. is higher than all but one of the countries examined, and is more than four times the rate in Germany, France, Italy, and Spain.73 Moreover, the
teen birth rate in the U.S. in 2002 was more than double the rate for Canada.2
Regardless of the declines, teen pregnancy continues to be a serious problem that carries significant
social costs for the teenagers, their children and society.52 Teen mothers are more likely than other young
women their age to drop out of school, live in poverty and rely on public assistance,52,56 and their children
tend to grow up in economically and educationally disadvantaged households.79 Consequently, it is important that teen pregnancy prevention efforts address the numerous factors linked to the experience of a pregnancy. One such factor is childhood sexual abuse, for which some evidence exists to suggest a significant
association with adolescent pregnancy and childbearing.5,6,17,29,41,58,59,61,64,72

Definition of and trends in childhood sexual abuse
The Children’s Bureau defines childhood sexual abuse as “a type of maltreatment that refers to the
involvement of the child in sexual activity to provide sexual gratification or financial benefit to the perpetrator, including contacts for sexual purposes, molestation, statutory rape, prostitution, pornography, exposure, incest, or other sexually exploitative activities.”83 In general, child sexual abuse refers to sexual acts,
sexually motivated behaviors, or sexual exploitation involving children, including both touching and nontouching offenses involving varying degrees of violence.34 According to the National Child Abuse and Neglect Data System (NCANDS) of the Children’s Bureau, of the estimated 899,000 children determined by
Child Protection Services to be victims of maltreatment in 2005, 9.3 percent (or approximately 83,000 children) were sexually abused.84 Among children who had been victims of maltreatment, a higher percentage
of white victims (9%) had been sexually abused as compared with Hispanic (7%) and African-American
(6%) victims.84 Reported cases of child sexual abuse steadily rose throughout the 1980s to a peak of
149,800 substantiated cases in 1992, dropped throughout the rest of the 1990s,89 and declined by a total of
49% by 2004.28 Reported cases of sexual assault among teenagers also decreased by 67% from 1993
through 2004.28 These statistics may reflect either an actual decline in the incidence of child sexual abuse
due to public awareness or other factors, stricter laws against child abusers, or they could simply reflect a
lower incidence of reporting or substantiation of cases.28,89 The rate of childhood sexual abuse (1.2 per
1,000 children younger than age 18) remained constant between 2000 and 2004, while the number of victims fluctuated between 84,398 and 88,688 during this period.83 The NCANDS collects case-level data on
all children who received an investigation or assessment by a Child Protective Services (CPS) agency.84
However, because not all sexual abuse cases are reported, other research suggests that rates of childhood sexual abuse are actually much higher.4 Survey data, which measure the number of people who report
that they have ever experienced abuse (as opposed to those who have had an experience of abuse that was
reported to and substantiated by a CPS agency), show high levels of childhood sexual abuse. For example,
data from the Adverse Childhood Experiences Study in 1995-1997, a survey of more than 17,000 adult
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members of a large health care organization, show that 21% of those surveyed, including 25% of women
and 16% of men, reported ever having experienced sexual abuse as children.19 The higher retrospective
reporting of childhood sexual abuse in survey data compared with data collected by CPS agencies may be
due, in part, to different definitions of childhood sexual abuse and the fact that respondents in surveys report retrospectively across their full childhood history compared with annual estimates in CPS
data. However, the much higher incidence of childhood sexual abuse reported in surveys suggests that a
high percentage of these experiences are never reported.

Conceptual framework
The negative effects of sexual abuse on children are broad and include injury, disease, fear, anxiety,
depression, anger, hostility, inappropriate sexual behavior, poor self-esteem, substance abuse, and difficulty
with close relationships.21 Not only do victims of abuse experience immediate negative effects, but victims
who experience sexual abuse during childhood may be vulnerable to negative outcomes in the years following abuse,25 including post-traumatic stress symptoms, substance abuse, gynecological complications, sexually transmitted diseases and unintended pregnancy.9,10,16,24,43,55,80 This literature review focuses specifically
on the link between childhood sexual abuse and teen pregnancy and childbearing.
Childhood sexual abuse is hypothesized to be a risk factor for adolescent pregnancy through both
direct and indirect associations. First, sexual abuse has been argued to be directly associated with teenage
pregnancy in both retrospective studies in which teens report both sexual abuse experiences and teen pregnancy5,6,16,17,29,38,39,41,45,58,59,61,64,65,72 and in prospective studies following victims of abuse over time.27,39,59,65
Second, sexual abuse has also been found to be indirectly associated with teen pregnancy, operating
through sexual risk behaviors that may explain some of the association with teen pregnancy. Numerous
studies indicate that experiencing sexual abuse is associated with early initiation of sexual activity, failure
to use contraception, multiple sexual partners, substance use and abuse, and other risk factors, all which are
associated with a higher likelihood of experiencing a teen pregnancy.47 Therefore, an assessment of the link
between childhood sexual abuse and teen pregnancy should examine both direct and indirect pathways.

Purpose of this literature review
The purpose of this literature review is to examine the relationship between childhood sexual abuse
and teen pregnancy by addressing four specific research questions: 1) What is the link or correlation between childhood sexual abuse and teen pregnancy?; 2) Is childhood sexual abuse an underlying causal factor of teen pregnancy?; 3) How do research findings differ across various groups, and for which subpopulations and target groups is the research most sparse?; and 4) What factors mediate the relationship between
childhood sexual abuse and teen pregnancy? To do this, we identified the most relevant, methodologicallyand analytically-sound articles we could find that address our research questions. We rely mainly on multivariate studies, but report some bivariate findings that we found to be particularly salient. (We have indicated in the text if a certain finding was based on bivariate studies only.) While we focus our examination
on articles published between 2000 and 2006, we also include a number of strong articles published prior to
2000 that we consider to make important contributions to this area of study. To examine what is known
about the important mediators between childhood sexual abuse and teen pregnancy, we identified a number
of studies that analyze the association between childhood sexual abuse and outcomes known to be significantly associated with the experience of a teen pregnancy (e.g., age at first sex, number of sexual partners,
contraceptive use, substance abuse, and mental health).
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This literature review examining the relationship between childhood sexual abuse and teen pregnancy is important for a number of reasons. First, practitioners have identified childhood sexual abuse and
its relationship with teen pregnancy as a critical issue in the field of teen pregnancy prevention and reproductive health, and this report provides up-to-date information on the current state of the research. Second,
the attention we give to mediating factors is of key importance because they represent potential areas of intervention for programs. Finally, we summarize what we do not know about this issue and provide possible
directions for future research. This comprehensive summary of research on the relationship between childhood sexual abuse and teen pregnancy will serve as important background information for practitioners in
the field of teen pregnancy prevention.

WHAT EXISTING RESEARCH TELLS US
Child sexual abuse and teen pregnancy
In their 2002 literature review on the association between child maltreatment and teen pregnancy,
Blinn-Pike, et al. described 15 studies published after 1989 that examine this relationship.11 While the authors searched for articles that examined the consequences of all types of child abuse, they found that most
work on this subject addressed sexual abuse while relatively few studies addressed nonsexual abuse. They
found that, while many studies did find a positive association between child abuse and teen pregnancy, too
many were methodologically flawed, lacked a theoretical focus, or did not adequately account for potential
confounding factors for the authors to conclude that a causal link exists.11 For example, the authors suggest
that future research more thoroughly apply existing theoretical models from a diverse set of disciplines to
the study of the mechanisms through which abuse may be linked to teen pregnancy, in order to help programs and policy-makers address the problems of abuse and teenage pregnancy. Our literature review expands upon their work by including additional, more recent articles and exploring in greater detail the link
between childhood sexual abuse and teenage pregnancy and its mediators. Furthermore, our review focuses
on child sexual abuse specifically, instead of child abuse more broadly. The studies examined in our review
link a teenage pregnancy to many different forms of sexual abuse, including forced sex,58,72 nonconsensual
sexual contact,29,61,64 sexual experience with an adult,41 events that the respondent considered to be sexual
abuse,63 any kind of sexual touching,44 and substantiated incidents of sexual abuse reported to protection
services agencies.59,81,87
Our review of the literature reveals that childhood sexual abuse and teen pregnancy have been
found to be significantly and positively associated in a number of bivariate38,39,45 and multivariate studies.5,6,16,17,29,41,58,59,61,64,65,72 Only a few studies, however, have used prospective, longitudinal data in the
analysis of the relationship between child sexual abuse and adolescent pregnancy.27,39,59,65,87 A prospective
study measures exposure (e.g. experience of sexual abuse) in a sample of individuals and then follows the
individuals forward in time, monitoring possible outcomes (e.g. teen pregnancy). Prospective studies are
methodologically strong as they allow researchers to tease out causal relationships by controlling for confounding factors assessed prior to the abuse and because recall error and distortion are minimized.87 The
balance of evidence from these prospective studies reveals a positive association between childhood sexual
abuse and teen pregnancy,27,39,59,65 although one study87 indicates no association between sex abuse and teen
pregnancy. The remaining studies use retrospective and cross-sectional data, which operate in reverse of
prospective studies by examining exposure to a suspected risk factor in relation to an outcome already established at the beginning of the study. Prospective studies, when conducted with rigor, can be helpful for
determining causality. In general, it is much more challenging to assess associations using retrospective
studies because data are usually collected at one point in time.87 However, given the nature of sociobehavioral research, researchers are often limited to using a retrospective design. A limitation of both types
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of studies is that many use small convenience samples or samples with higher than average reports of child
maltreatment.25,87 Nonetheless, retrospective studies offer important insights into the association between
childhood sexual abuse and teen pregnancy. The majority of these retrospective studies point to a positive
association between childhood sexual abuse and teen pregnancy,5,6,17,29,38,41,45,58,61,64,72 whereas only a few
have found no link between sexual abuse and teen pregnancy.3,16,75
Findings from retrospective studies indicate that any type of sexual abuse may be associated with
teen pregnancy and, furthermore, that particular details of child abuse experiences matter, such as age at
which abuse occurs, the identity of the perpetrator, severity of the abuse, and the use of violence or force.
For example, males who are younger when they experience sexual abuse have a higher risk of subsequently
impregnating a teenager,6 and females who are younger when abuse occurs tend to be younger at their first
pregnancy, as compared to males and females who were older when they experience sexual abuse.44 Females who have been sexually abused by a boyfriend are at an increased risk of a teen pregnancy, but the
same is not true for those who were sexually abused by a friend, family member, or stranger.67 More severe
forms of abuse (e.g., rape or incest) are related to a greater risk of teen pregnancy as compared with less
severe forms of abuse (e.g., unwanted sexual touching or attempted rape).45,69 The use of force or threats
during an incident of sexual abuse appears to be particularly traumatic, as males who experience sexual
abuse accompanied by threats or violence from the perpetrator show an increased risk of impregnating a
teenager compared to those whose abuse was not accompanied by threats of violence.6
Not all studies distinguish sexual abuse from other types of child abuse; instead, research has shown
that child abuse in general,81 and the number of types of abuse experiences, are positively associated with
the risk of teen pregnancy.41,69 However, one study found that while experiencing any type of abuse
(sexual, emotional, or physical) is associated with teen pregnancy, when the types of abuse are analyzed
separately, only physical abuse is still associated with teen pregnancy.3 It is important to note, however,
that this study’s sample included only 100 females in a geographically limited area.3
Researchers have offered numerous explanations for the relationship between childhood sexual
abuse and teen pregnancy. Some have suggested that pregnancies are planned by abused girls to free themselves from a bad family situation,13 while others have argued that experiencing sexual abuse as a child socializes teens to form distorted views of sex, such as having higher levels of preoccupation with sex, or feelings of ambivalence or aversions to sex, in adolescence that cause them to engage in more high-risk sexual
behaviors.29,59 Abuse in childhood can be seen as a traumatic experience that affects healthy social development into adolescence,13,75 or one that leads to feelings of low self-esteem for which having a child of
one’s own may compensate.59,63 Furthermore, pregnancy could be a direct result of unwanted intercourse,
and one study found that this was the case for 13% of the pregnant or parenting teens in their sample of
mostly low-income Hispanic females recruited from a parenting teen program in San Antonio, Texas.44
For the small number of studies that found no relationship between childhood sexual abuse and teen
pregnancy, the authors suggest that their findings could be due to the characteristics or size of the sample.3,16,75 Others argue that sexual abuse does not emerge as a particularly salient predictor of teen pregnancy because it is not one type of abuse alone, but rather an accumulation of negative family experiences
and all types of abuse, that leads to negative consequences later in life.75,87 Moreover, some suggest that
confounding factors explain the relationship that others have found between child abuse and pregnancy because other experiences, such as sexual history, family structure, and disadvantage, better predict teen pregnancy than sexual abuse experience.87
Overall, our review of the literature exposes a weakness in the research on the relationship between
childhood sexual abuse and teen pregnancy by revealing that most of the data used in the studies are retro-
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spective and cross-sectional in nature.3,5,6,16,17,29,38,41,45,58,61,64,72,75 As such, it is difficult to establish a causal
relationship between sexual abuse and teen pregnancy. Prospective study designs can provide more evidence for establishing causality, yet only a few studies have used longitudinal, prospective data in their
analyses.27,39,59,65,87 On balance, most of the existing studies do suggest a significant association between
sexual abuse and teen pregnancy, but more prospective studies are needed to better understand the complex
relationship between sexual abuse and subsequent teen pregnancy. However, although we cannot definitively conclude that sexual abuse is a causal predictor of teen pregnancy, it is clear by the findings summarized above that experiencing childhood sexual abuse is, at minimum, an important marker in the experience of adolescent pregnancy, and it likely contributes to a constellation of risk factors that increases the
likelihood of adolescent pregnancy.

Subgroup findings
Whereas some studies that conducted analyses for males and females separately find that sexual
abuse and teen pregnancy are positively associated for both groups,64,69 some evidence exists from both a
small, longitudinal bivariate study and a larger, cross-sectional multivariate study that child sexual abuse is
a stronger risk factor for teen pregnancy among males than females.39,69 Saewyc, et al. (2004), offer two
explanations for this finding: first, males experiencing abuse often report more dysfunctional family environments compared to females, which may lead to lower levels of support for males following sexual
abuse; second, males could be more concerned with adhering to a cultural perception of masculinity and
feel a sense of emasculation following sexual abuse.69 Thus, fathering a child could be a means of restoring
masculinity.69 Alternatively, since many sexual abuse perpetrators are men, one study hypothesizes that
male children who have been abused may be more likely to have been abused by males, and thus have to
cope with sexual identity issues in addition to the sexual abuse experience.69 These findings suggest that
the research literature’s focus on female teenage parents may obscure consequences for male victims of
sexual abuse.39 The potential heightened consequences of sexual abuse for males highlight the need for
more pregnancy prevention programs to target both male and female victims of sexual abuse.69
The association between childhood sexual abuse and teenage pregnancy may also vary between racial/ethnic groups, although we found only one study that explicitly tested this association and it used
bivariate analyses. The authors found that experiencing rape (the woman was forced to have sex) has a
greater association with risk of a teen pregnancy for white women than for other women, whereas being
coerced into having sex (the woman was pressured in some other way to have sex) has a greater association
with the risk of pregnancy for minority women (Mexican-American, African-American, and AmericanIndian) as compared with white women.45 The authors suggest further research to explore racial/ethnic differences in the association between forced sex, rape, and teen pregnancy. In addition, although not specifically testing differences across racial/ethnic groups, studies using samples of low-income African Americans,29 Hispanics44 or of at-risk street youth38 have found an association between sexual abuse and teen
pregnancy among these populations.
There are other subpopulations of interest for which research is lacking. For example, we could not
find any studies that examined whether the relationship between childhood sexual abuse and teen pregnancy
differs among teens of low and high socioeconomic status. In sum, prior research on childhood sexual
abuse and teenage pregnancy is lacking in details about the effect of abuse on different subgroups. For example, although some studies show that childhood sexual abuse is more harmful for males, we can only
speculate on why this is true. More studies that focus on males in particular, or that compare males and females, are needed. Additionally, we could find almost no research that examines how the association between sexual abuse and teen pregnancy varies by racial and ethnic groups. Considering that prevalence and
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characteristics of both sexual abuse and teenage childbearing vary by race/ethnicity, it is likely that the relationship between the two vary by race/ethnicity as well. Clearly, more research is needed to examine differences between racial and ethnic groups in the consequences of childhood sexual abuse and to explain
why the effects of sexual abuse may differ. More attention to subgroup analyses would make an important
extension to the existing literature.

WHAT WE KNOW ABOUT MEDIATING FACTORS
In addition to research showing a direct relationship between sexual abuse and teenage pregnancy,
the literature offers evidence linking sexual abuse to other outcomes that serve as mediators of teen pregnancy. For example, childhood sexual abuse is not only linked with teen pregnancy risk, but also with riskier sexual behaviors and with greater substance use (which, in turn, are associated with greater risk of teen
pregnancy). Knowledge about the role of mediating factors is of key importance because they represent
potential areas of intervention for programs. In this next section, we examine what is currently known
about the link between sexual abuse and potential mediating factors.

Childhood sexual abuse and sexual activity
A growing body of research examining the consequences of childhood sexual abuse has shown that
abuse is associated with risky sexual behaviors in adolescence and young adulthood. Findings from prospective studies indicate that childhood sexual abuse is associated with having sex at a younger age,27,59 using birth control less consistently,58 and having a higher risk of experiencing revictimization.27 Other research has shown a positive association between childhood sexual abuse and composite measures of risky
sexual behavior, which include behaviors such as having unprotected sex and having a high number of sexual partners.31,82 Retrospective research has also positively linked sexual abuse with early sexual initiation,13,16,17,29,40,44,58,64,77,85 having a greater number of sexual partners, 5,16,31,40,43,58,64,71,72,77,85 having older sexual partners,13,44 and revictimization.86 Also, although the findings are less consistent, some studies have
also found a link between childhood sexual abuse and reduced contraceptive use20,67,69,77 and condom
use.69,71,72 Research consistently shows that these sexual behaviors are, in turn, associated with a greater
risk of pregnancy among teens (see Kirby et al. 2005 for a review),47 and, therefore, operate as mediators in
the relationship between sexual abuse and teen pregnancy.
In some studies that specifically examine mediating mechanisms, mediating variables such as early
sex account for any relationship between child sexual abuse and teen pregnancy.75,77 For example, Stock, et
al. (1997) found that experiencing sexual abuse was positively associated with teen pregnancy because it
increased the likelihood that teens engaged in high-risk sexual behaviors, like initiating sex at an early age
or having multiple sexual partners,77 while Smith (1996) found that the link between sexual abuse and teen
pregnancy was explained by risky behaviors such as poor school performance, substance use, and early sexual experience.75 Others have argued that sexual experience is more important than child sexual abuse in
predicting teen pregnancy.67 Therefore, it is important to examine how each of these factors – childhood
sexual abuse, sexual activity during adolescence, and teenage pregnancy –might be interrelated. Below, we
summarize what is known about the relationship between childhood sexual abuse and certain risky sexual
activities that may serve as mediators of teen pregnancy risk.
Age at first sex. Research consistently links childhood sexual abuse with a younger age at first sexual intercourse. More specifically, studies show that sexual abuse is positively associated with being
younger at first sex,13,17,29,44,58,59 and with having sex before age 14,16,85 before age 15,40,64,77 and by age 16.27
Furthermore, experiencing any type of abuse has been found to be associated with a younger age at first sex
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for females,3 and the number of types of abuse is associated with a younger age at first sex for males.5 Although it is possible that an early first intercourse could have been a non-voluntary sexual experience, research that specifically examined the transition to first voluntary or wanted intercourse found that sexual
abuse and first voluntary intercourse are positively correlated.27,29,44,67 Having sex at a younger age has
been consistently shown to be associated with a greater risk of a teen pregnancy,44,47,67 in part because teens
who become sexually active earlier have a longer amount of time in which to become pregnant.
Number of sexual partners. Research on childhood sexual abuse has also found that victims of sexual abuse tend to have a greater number of sexual partners during adolescence16,27,31,58,64,69,72,77,85 and a
greater number of lifetime sexual partners for adult men5,71 and women17,31,43,58,71,77,85 than those who have
never been abused. Other studies have found a positive association between sexual abuse and the number
of partners in the last three months for females16,71 and males.64,71,72 Teens who have had more sexual partners are more likely to become pregnant,36,47,61 again, in part due to increased opportunity for pregnancy
with greater frequency of sexual activity.
Age of first sexual partner. Research shows that women who experienced sexual abuse are more
likely to have had their first sexual experience with a much older partner.13,44 Similarly, experiencing some
type of abuse (sexual, physical, or emotional) is associated with having a larger age difference with first
sexual partner for women.3 We did not find any studies that examined whether sexual abuse is related to
age of sexual partners among men. Researchers have suggested that sexual abuse and partner age are related because experiencing sexual abuse with older perpetrators might make victims more likely to experience voluntary sexual relationships with similarly older partners.44 Another explanation is that female victims of sexual abuse might seek father-figures in their male partners or may be more easily exploited compared to those who were never abused.44 Having an older sexual partner is associated with a greater risk of
experiencing a teen pregnancy, especially for teens who have their first sexual experience at a young
age.23,49,51,90 It is possible that this is a result of a higher likelihood that these relationships are either casual
or coercive, in which case teens have been shown to use contraception less within these types of relationships and thus are more likely to become pregnant.51
Revictimization. Experiencing sexual abuse during childhood is also associated with a greater likelihood of experiencing unwanted sex, rape or assault, or intimate partner violence in adolescence, although
relatively few studies have examined this relationship. Women who experienced childhood sexual abuse
are more likely to experience some form of sexual assault, including subsequent rape or attempted rape,27,86
and unwanted or coerced contact,86 during adolescence. Women who have been sexually abused as children or adolescents are also more likely to experience intimate partner violence as adults.71 Thus many
women who have been sexually abused as children also experience “revictimization” or subsequent sexual
abuse in adolescence or adulthood.27,86 Researchers have suggested that low levels of sexual self-esteem,
higher concerns about sex, and dysfunctional or uncommitted sexual behaviors (such has having sex out of
loneliness, or having sex with many partners) are consequences of childhood sexual abuse that can lead to
revictimization.86 Since coercive sex and rape during the teenage years is associated with a greater risk of
experiencing a teen pregnancy,58,72 revictimization among victims of child sexual abuse could potentially
lead to an especially high risk of experiencing a teenage pregnancy.
Contraceptive and condom use. Research has examined the relationship between sexual abuse and
later contraceptive use. Many studies have found that women who have ever experienced sexual abuse are
less likely to use contraception at first sex67 and at last sex,77 and are more likely to have ever had sex without birth control.20,27 Similarly, some studies have found that women who had been sexually abused are
less likely to consistently use birth control59,69 and more likely to never use birth control.69
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However, the connection between sexual abuse and condom use is not clear, as studies have reported conflicting results. Some studies have found that both male and female adolescents who experienced
sexual abuse or forced sex were more likely to never or rarely use condoms,69 and to not have used a condom at last sex.69,72 Another found that childhood sexual abuse was associated with having a higher number of unprotected sexual experiences in the last three months, but not with condom use at last sex, although
those who experienced childhood sexual abuse were less likely to use a condom at last sex with a steady
partner as compared with those with no history of abuse.71 The authors suggest that this finding is possibly
a result of condom use rates being higher already with nonsteady partners, leading to little variance in this
measure by sexual abuse history.71 However, other research has found no association between having sex
without condoms and a history of forced sex,16,58,85 forced sexual contact,64 or any other type of child
abuse.3 Contraception and condoms clearly protect against pregnancy, so sexually active teens who more
consistently use contraception are less likely to become pregnant.14
It is not yet clear as to why teens who were sexually abused as children would be less likely to later
use contraception or condoms, and researchers have only been able to hypothesize a reason for a connection. It is possible that the mental and emotional consequences of sexual abuse lead to riskier behaviors in
general, or lower levels of self-esteem in adolescence, which could provide teens with less power to negotiate contraceptive or condom use.68 However, another possible explanation for the different rates of contraceptive use for abused and non-abused teens is that teens who had been sexually abused may be deliberately
using no contraceptive method in order to get pregnant.15,63 In fact, one bivariate study found that teen girls
who had been sexually abused were more likely to report that they were trying to conceive and that their
boyfriends were encouraging them to get pregnant,63 and another study found that those who had been
sexually abused were more likely to have gotten pregnant intentionally.15
Explanations of mediating role. Researchers and theorists have suggested a number of pathways to
explain the relationship between childhood sexual abuse and sexual risk-taking in adolescence. Some have
suggested that sexual abuse leads to a preoccupation with or aversion to sex, which can manifest itself in
later inappropriate sexual behaviors.59 Researchers also have noted that stigma or shame experienced by a
child following sexual abuse may be internalized, and the victim can generalize the abusive experience to
other sexual experiences or the perpetrator to other sexual partners.59 Others cite long-lasting negative
mental health consequences of childhood abuse and the ways in which victims cope with these consequences (such as substance use) as factors associated with a greater likelihood of sexual risk-taking behaviors among victims of sexual abuse.54

Child sexual abuse and other risk factors
A number of other risk factors (e.g., trading sex for money, alcohol or drugs, substance use/abuse,
poor mental health and attitudes about sex) have been identified as being associated with childhood sexual
abuse and teen pregnancy. Both bivariate13 and multivariate13,71,87 analyses indicate that the experience of
childhood sexual abuse is associated with trading sex for alcohol, drugs or money. While trading sex for
alcohol, drugs, or money has not been explicitly linked with teen pregnancy in past research,47 teens who
engage in prostitution do seem more likely to engage in a variety of other risky sexual behaviors that may
lead to an unintentional pregnancy.
Substance use and abuse have also been linked to the experience of sexual abuse during childhood.
Teens who experienced sexual abuse as children are at greater risk of smoking57 or using or abusing drugs
and alcohol.5,46,50,57,82 In addition to long-term substance use, studies have also found that childhood sexual
abuse is also positively associated with substance use prior to or during sex.13,69,85 Substance use and abuse
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are consistently associated with a higher risk of pregnancy among teens.47
Several research studies have found an association between childhood sexual abuse and poor mental
health outcomes. For example, childhood sexual abuse has been found to be associated with greater emotional and behavioral problems,7,12,32,78 low self-esteem and negative self-image,18,78 depression7,53,60,66 and
suicide contemplation72 among teens. However, a few studies find little difference between the abused and
nonabused respondents in terms of self-esteem or depressed mood, for at least some populations.15,18,22
Poor mental health has been shown to be associated with a higher risk of having a teen pregnancy. Specifically, low self-esteem and attempted suicide have been shown to be linked to a higher risk of teen pregnancy,61,62 while depression has been linked to less contraceptive use48 and a higher likelihood of having a
teen birth.48
Attitudes about sex are also associated with the experience of childhood sexual abuse. Abused
women are more preoccupied with sex,59 more sexually averse and sexually ambivalent,59 and they report
more negative interactions with their romantic partners (in bivariate analyses)30 and greater sexual concerns86 than non-victimized women. The impact of sexual abuse on sexual attitudes may differ by gender.
Women who have been sexually abused as children are more likely to have higher scores on the sexual concerns scale than men who have been sexually abused as children.8 Moreover, girls who experienced sexual
abuse report more intrusive thoughts, more hyper-arousal, more sexual anxiety, more personal vulnerability,
and perceive the world as a more dangerous place than boys who also experienced abuse; whereas, boys
report more eroticism than girls.26 It is possible that sexual anxiety, and more personal vulnerability, or
negative interactions may lead to reduced communication between partners and thus a greater likelihood of
unprotected sex and teen pregnancy.

CHILD SEXUAL ABUSE IN TEEN PREGNANCY
PREVENTION PROGRAMS
Although childhood sexual abuse has been found by a number of studies to be significantly associated with teen pregnancy and with important mediating factors, there is little evidence of pregnancy prevention programs that specifically address this issue. In fact, we found little published work on evaluations of
current teen pregnancy prevention programs that address childhood sexual abuse in their curricula, and no
evaluations on the components of the curriculum that specifically address sexual abuse. This is striking,
given that program practitioners have identified childhood sexual abuse and its relationship with teen pregnancy as a critical issue in the field of teen pregnancy prevention.
We did, however, find general information on and evaluations of two programs that address sexual
abuse among adolescents in their curricula. The first program, Project Taking Charge was developed by the
American Association of Family and Consumer Sciences and the Office of Adolescent Pregnancy Prevention Program. It is a six- to nine-week abstinence-based program for early adolescents in grade 7 that advocates delaying the onset of sexual activity and other high risk behaviors.42,70 One component of the curriculum incorporates discussions of sexual abuse and prevention. A quasi-experimental evaluation of Project
Taking Charge found a marginally significant negative association with sexual initiation.42 However, because discussions about sexual abuse were only one component of a broader program, it is unclear how
these discussions are connected to teen pregnancy prevention. Another program that addresses sexual abuse
is Wise Guys, a prevention program for adolescent males (targeting those in the 7th and 8th grades) offered
by the Family Life Council of Greater Greensboro in North Carolina. Wise Guys has given attention to sexual abuse and dating violence, and the program encourages young men to treat females with respect.76 A
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quasi-experimental evaluation of Wise Guys found the program was associated with increased contraceptive
use among program participants compared with a control group.35 However, the program did not separately
evaluate the effectiveness of messages about sexual abuse and dating violence, so it is not clear how this
program links these discussions with pregnancy prevention. We also found a study that analyzes the impact
of an HIV intervention program targeting troubled youth, including victims of abuse, on HIV knowledge,
but it does not appear that this program addresses sexual abuse or pregnancy directly.74 These findings indicate the need for more pregnancy prevention programs that address childhood sexual abuse and for
evaluation of how programs incorporating messages and discussion about sexual abuse are associated with
risky sexual behaviors that may lead to teen pregnancy.

CONCLUSION
This literature review set out to answer four specific research questions. Our first question asked if
there is a link between childhood sexual abuse and teen pregnancy. Overall, the bulk of research on the association between childhood sexual abuse and teen pregnancy suggests that childhood sexual abuse is significantly associated with the experience of a teen pregnancy.5,6,17,29,38,39,41,45,58,59,61,64,72
Our second question involved childhood sexual abuse as an underlying causal factor of teen pregnancy. Findings from a number of prospective studies reveal a positive association between childhood sexual abuse and subsequent teen pregnancy,27,39,59,65 although one study indicates no association between sex
abuse and teen pregnancy.87 It is also important to note the data limitations inherent to such a sensitive and
difficult topic. Although findings from most prospective studies indicate a significant and likely causal association between childhood sexual abuse and teen pregnancy, and results from other retrospective studies
indicate significant associations between childhood sexual abuse and teen pregnancy, more research is
needed to explore the complex relationship between childhood sexual abuse and subsequent risk of teen
pregnancy. Other impediments to reaching solid conclusions are that measures of sexual abuse are inconsistent across studies; many studies use self-report data by an individual instead of substantiated reports of
sexual abuse as the primary source of information; detailed questions on sexual abuse in large scale representative surveys are uncommon; most studies do not include comparison or control samples; and many
studies use small or unrepresentative samples in their analyses. Each of these methodological issues hinders our ability to draw definitive conclusions about the underlying causality of childhood sexual abuse.
Third, we were interested in how research findings differ across various groups and in identifying
subpopulations and target groups for which the research is most sparse. While some studies found that sexual abuse and teen pregnancy were positively associated for both males and females,64,69 others found that
child sexual abuse was a stronger risk factor for teen pregnancy among males than females,39,69 highlighting
the need for practitioners to give at least equal attention to both male and female teens who have suffered
sexual abuse in the past. We found only one (bivariate) study that tested the association between childhood
sexual abuse and teenage pregnancy across racial/ethnic groups, and we could not find any studies that examined the relationship between childhood sexual abuse and teen pregnancy across socioeconomic status.
These few studies indicate the dearth of research that examines the impact of sexual abuse on important
subpopulations and emphasize the need for researchers to conduct more rigorous investigations among larger samples that will help pregnancy prevention practitioners understand if particular subgroups are in need
of more targeted interventions.
Finally, we were interested in the factors that mediate the relationship between childhood sexual
abuse and teen pregnancy. It is clear that childhood sexual abuse has a positive association with risky sexual
behaviors in adolescence, such as having sex at an earlier age,13,16,17,27,29,40,44,58,59,64,77,85 having more sexual
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partners,5,16,17,31,43,58,64,71,72,77,85 having older sexual partners,13,44 revictimization (such as experiencing unwanted or coerced sex, rape, or intimate partner violence),27,86 and exchanging sex for money, alcohol, and
drugs.13,71,87 Moreover, childhood sexual abuse also seems to have a clear connection with emotional problems7,12,18,32,53,60,66,72,78 and substance use in adolescence.5,13,46,50,57,69,82,85 Each of these mediators have been
found to be associated with a higher likelihood of experiencing a teen pregnancy.47 Because of the numerous possible mediating effects, it is difficult to disentangle direct and indirect effects to determine the precise causal pathways between childhood sexual abuse and teen pregnancy. However, the information presented on mediating factors is of key importance because they represent potential areas of intervention for
programs. For example, given that we know that childhood sexual abuse is not only associated with teen
pregnancy risk, but also with greater substance use (which, in turn, is linked to a greater risk of teen pregnancy), then programs serving sexually abused teens can also address the risks associated with substance
use as one additional strategy for reducing the likelihood of teen pregnancy among youth who have been
sexually abused.
This literature review adds to current knowledge by examining the most recent research available
on child sexual abuse and teen pregnancy, by examining possible mediators between the two, and by pointing to a need for further research in this area. Although the balance of the literature indicates a connection
between sexual abuse and teen pregnancy, we found only 11 articles published since 2000, highlighting the
lack of recent studies that address this issue. The shortage of peer-reviewed articles, especially those that
are prospective and address subgroup differences, is itself an important finding and is indicative of the need
for more data collection and analysis on this important issue. We have also found that there have been few
recently published evaluations of teen pregnancy prevention programs that address childhood sexual abuse
in their curricula and none that explicitly evaluate the effectiveness of the sexual abuse components of the
programs. Our literature review should be used as a catalyst for programs to incorporate attention to childhood sexual abuse into their curricula and evaluate the effectiveness of such program components.
Despite the methodological limitations that exist in the current body of research, the findings discussed in this review offer useful insights for program providers. The consequences of sexual abuse on
risky sexual behavior and teenage pregnancy are especially relevant for programs working to prevent teen
pregnancy. Even if studies cannot determine causality with certainty, it is still important to know that prior
sexual abuse is an important marker of risk. Program providers want to know if a teen is at high risk of becoming pregnant, and the evidence is clear that sexually abused girls are a group at an elevated risk of pregnancy – even if this is due to riskier family backgrounds or other mitigating factors that might explain away
any direct association between sex abuse and pregnancy.
However, it is not only important for a provider to know whether a program participant has been a
victim of abuse in order to measure risk, but it is also important because abused teens may have distinct
problems as a result of the abuse. For example, victims of sexual abuse, as found in this literature review,
are more likely to suffer from mental health problems and to use substances as a coping mechanism. Thus,
program providers may need to pay particular attention to the underlying causes of these mental health and
substance abuse problems in order to focus their prevention efforts on these issues. Also, victims of sexual
abuse may face challenges to their self-esteem or preoccupations with sex that make them more easily exploited as teenagers. Program providers could work to instill in these teens feelings of empowerment and
control over their sexual relationships.
Due to the higher risk of pregnancy among teens who have experienced childhood sexual abuse, it
is essential for program providers to address the unique issues facing teens who have experienced childhood
sexual abuse. At minimum, program providers should be aware of the link between sexual abuse and teen
pregnancy. If appropriate, intake interviews could include questions about whether a teen has ever experi-
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enced sexual abuse, and program providers should put training and capacity building projects in place to
prepare staff members to recognize signs of sexual abuse and work with teens who report experiencing
abuse. Programs and counselors should refer these teens to programs that are able to help them cope with
their experiences. The connection between childhood sexual abuse and revictimization in adolescence indicates that programs should also work with teens to help prevent their being a victim of abuse during adolescence. For example, program staff could stress the seriousness of abuse and encourage teens to seek help if
they are in an abusive relationship. Finally, because childhood sexual abuse is linked to substance abuse
and poor mental health, program providers must face the challenge of working with teens with multiple
problems and risk behaviors.
The dearth of existing research on this topic points to an urgent need for a more comprehensive
body of rigorous studies on the association between sexual abuse and teen pregnancy. This will require
several steps. First, policy makers, program providers, and researchers are in need of an agreed-upon definition of what qualifies as sexual abuse, in order to make clear assertions about its consequences. Second,
our ability to draw conclusions about the consequences of childhood sexual abuse would be greatly enhanced with the addition of more prospective, longitudinal studies and studies that control for confounding
factors in the analyses. This is critical in order to disentangle the general effects of family and background
characteristics from the specific effects of sexual abuse. Otherwise, analyses may report spurious relationships.88 Moreover, the addition of more qualitative research on the issue would greatly enhance this field of
research. We were only able to identify one qualitative study that examined the association between child
sexual abuse and teen pregnancy.15 Qualitative research would be beneficial because it would allow researchers to explore, more specifically, the impact of childhood sexual abuse on adolescent outcomes, and
would allow for a more comprehensive understanding of why a link may exist between childhood sexual
abuse and adolescent risky sexual behaviors and pregnancy. Third, findings from studies that use nationally
representative samples and incorporate stricter control variables would enable researchers to generalize
findings on the link between sexual abuse and teenage pregnancy to the larger population. Fourth, we currently need more studies that examine the complex pathways between sexual abuse, mental health, substance use, sexual risk-taking, and teen pregnancy, in order to better understand how these factors are interrelated. Fifth, more research is needed to assess the association between childhood sexual abuse and teen
pregnancy across subgroups and target populations. Finally, more information is needed on appropriate
interventions to improve outcomes among sexually abused teens and about prevention efforts to reduce the
incidence of sexual abuse. With all of this information, better prevention and intervention programs can be
designed, and the impacts of these programs can be evaluated.
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