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Key Terms

Table 1: Key terms used in this report

Children and young 
people*

Individuals under the age of 18 years.

Child sexual abuse 
(CSA)*

Any act which exposes a child or young person to, or involves a 
child in, sexual processes beyond their understanding or contrary to 
accepted community standards. Sexually abusive behaviours can 
include the fondling of genitals, masturbation, oral sex, vaginal or anal 
penetration by a penis, finger, or any other object, fondling of breasts, 
voyeurism, grooming, exhibitionism, and exposing the child or young 
person to or involving them in pornography or child abuse material.

Grooming* Building a relationship, emotional connection or trust with a child, 
young person or their family and friends online or offline with the 
intention of committing a sexual offence.

Harmful sexual 
behaviours (HSB)*

Sexual behaviours displayed by children and young people that 
fall outside what may be considered developmentally, socially 
and culturally expected, may cause harm to themselves or others, 
and occur either face to face and/or via technology. When these 
behaviours involve another child or young person, they may include a 
lack of consent, reciprocity, mutuality, and involve the use of coercion, 
force or a misuse of power. 

Perpetrator* An adult over 18 years who has sexually abused a child or young 
person, but who may or may not have been convicted of this crime. 

Scale A group of survey items that measure aspects of the same construct. 
In this report, scales are used to summarise attitudes, knowledge and 
responses and their relationship to demographic factors and other 
factors. In future waves of this study, scales can be used to assess 
changes in attitudes, knowledge and responses over time.

Statistically significant Statistically significant results are those where we can be confident 
(with 95% certainty) that the difference observed in the survey sample 
is likely to represent a true difference in the Australian population (p 
< 0.05). A false discovery rate multiple comparisons correction was 
applied to all significance tests.

Victims and survivors* People of any age, background or culture who have experienced child 
sexual abuse. The terms “victims and survivors” and “people with lived 
and living experience of child sexual abuse” are used interchangeably 
in recognition that different language resonates at different times and 
is appropriate for and with different people and contexts. 

* As defined in the National Centre's Here For Change Strategy.
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Executive 
Summary

About the study

The Australian child sexual abuse attitudes, knowledge and response study is 
a multi-phase mixed-methods project. The first phase involved the first wave 
of a comprehensive survey of the Australian community’s knowledge, attitudes 
and responses regarding a range of topics focused specifically on child sexual 
abuse. The purpose of the study was to measure and benchmark Australians’ 
attitudes towards, knowledge of, and responses to:    

•	 child sexual abuse 

•	 victims and survivors’ experiences and needs   

•	 harmful sexual behaviours in children and young people. 

This report presents the results from the first wave of the study in the form of 
descriptive statistics, providing an indicator of the current status of community 
attitudes, knowledge, and capability in the Australian context. It is exploratory, 
uniquely providing benchmarking and novel insights to inform prevention, 
intervention, and support efforts at various levels of society. The National 
Centre will conduct this survey periodically to track attitudes, knowledge, and 
responses over time and measure the effectiveness of any programs designed 
to change and enhance these outcomes.

Methodology

A tailored questionnaire was developed and piloted extensively before 
collecting data online through a network of established research panels 
across all Australian states and territories in December 2023. A total of 4,055 
respondents aged 18 years and over completed the questionnaire. Four 
jurisdictions were oversampled.* Weightings were developed and applied to 
create a nationally representative sample.

The questionnaire captured data on key demographic variables and eight topics 
related to child sexual abuse: prevalence; attitudes and myths; awareness 
and knowledge; discovery or disclosure of current or recent child sexual 
abuse; awareness and understanding of lived and living experiences; capacity 
to understand and respond to adults with lived experience; prevention; and 
harmful sexual behaviours. For some topics, a split questionnaire approach was 
used meaning that some sections of the survey were randomly presented to 
only half the sample.

* Tasmania, Western Australia, Australian Capital Territory, and South Australia.

7 The Australian child sexual abuse attitudes, knowledge and response study
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Analysis

Descriptive statistics are presented on each item in the questionnaire. In 
addition, a series of factor and Rasch scale scores were constructed and used 
in regression analyses. As an extension to base descriptive analysis of the 
data, more complex exploratory analyses were also performed. This involved 
executing a series of hierarchical linear regressions to determine which 
demographic, situational and experiential factors were associated with each of 
the key ‘outcome’ variables (i.e., constructed scale scores). 

Given the developmental work required to construct the questionnaire items 
and associated scales, the research is considered exploratory providing initial 
benchmarks and first stage analysis in the Australian community.

Key findings

The community’s awareness of child sexual abuse as a prevalent issue and 
knowledge of certain characteristics is high.  For instance:

•	 89% agreed/strongly agreed that there are many more victims and survivors 
in the community than people realise

•	 86% agreed/strongly agreed that child sexual abuse is much more common 
than most people realise

•	 62% reported it as likely/very likely/certain that someone they knew had been 
sexually abused as a child.

Moreover, there was relatively sound knowledge of the: 

•	 prevalence of child sexual abuse for boys (average estimate: 21%) and girls 
(average estimate: 33%) 

•	 main types of perpetrators of boys (another relative: 44%; parent or step-
parent: 43%) and girls (parent or step-parent: 55%; another relative: 51%)

•	 main locations where children are at risk of experiencing child sexual abuse 
(home of relative or friend: 54%; child’s home: 48%). 

However, many also think it is not an issue they need to personally worry about. 
For instance:

•	 About one-third (31%) agreed/strongly agreed that child sexual abuse doesn’t 
directly impact them, and 3 in 10 (30%) were neutral (‘neither agree nor 
disagree’) on the topic 

•	 More than half (56%) did not agree that child sexual abuse happens in the 
area where they live 

•	 About 1 in 6 (17%) agreed/strongly that there are many more urgent issues 
facing Australia than child sexual abuse 

•	 The same proportion (17%) reported it as unlikely/very unlikely that anyone 
they knew had been sexually abused as a child.

The levels of victim-blaming and problematic attitudes towards victims of child 
sexual abuse—particularly adolescent victims—are concerning, although not 
held by the majority of community members. The most alarming finding was 
that 4 in 10 (40%) respondents agreed/strongly agreed that older children have 
a responsibility to actively resist adults’ sexual advances. About 1 in 8 (12%) also 
agreed/strongly agreed that adolescent girls who wear very revealing clothing 
are ‘asking’ to be sexually abused.
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Some community members don’t believe or are uncertain if they should believe 
children when they disclose being a victim of child sexual abuse. Namely, about 
1 in 5 (22%) are neutral that children should always be believed if they disclose 
and almost 1 in 5 (18%) are neutral that children are too unreliable to take their 
word over an adult’s.

Community members’ recognition of sexualised behaviours as child sexual 
abuse varied and was influenced by the age of the child, nature of the 
behaviour, and who else was involved (i.e., adults, children or adolescents). For 
instance, though most respondents believed the following scenarios always 
constitute child sexual abuse, some indicated uncertainty or ambivalence (‘can 
be child sexual abuse but is not always’): 

•	 Two adults sharing pictures or videos of children engaged in, or depicted in, 
sexual activity online (about 1 in 14 [7%]) 

•	 Taking photographs of a naked 13-year-old with their parents’/carers’ 
knowledge and consent (1 in 6 [16%]) 

•	 An adult viewing material where adults are engaged in sexual activity with 
children (almost 1 in 10 [9%]). 

Most Australian adults have never discovered or received a child’s disclosure 
about child sexual abuse (80%) or harmful sexual behaviours (86%). Of those 
who have, less than half provided support to the child and/or reported to 
authorities. Most community members reportedly didn’t know what to do or 
were not confident in acting or providing support if a child was to tell them, or 
they discovered, a child was being sexually abused. A considerable proportion 
reported the lowest levels of confidence (‘not at all confident’) for the following 
critical actions: 

•	 knowing how to talk to the parent or carer of a child that they suspected had 
been sexually abused (31%)

•	 knowing how to start a conversation with a child they suspected had been 
sexually abused (28%)

•	 recognising the signs or behaviours of when a child has been sexually abused 
(23%).

Most community members were aware of direct impacts on the victim and 
survivor, but fewer recognised long-term impacts on basic needs throughout 
adulthood. For instance, there were high levels of agreement/strong agreement 
that victims and survivors: 

•	 can experience ongoing impacts whether they have disclosed or not (91%)

•	 often experience difficulties with personal relationships over their life (89%) 

•	 often experience poor mental health over the lifespan (87%) 

•	 often experience alcohol and/or substance use issues across the life course 
(85%). 

However, there were lower levels of agreement that victims and survivors often 
experience some of the less well-known impacts (e.g., disruptions to cultural 
connections: 68%; poor physical health: 65%; financial insecurity: 56%). About 
1 in 8 (13%) agreed/strongly agreed there are no ongoing impacts of child 
sexual abuse. Overall, only two-thirds (66%) agreed/strongly agreed that they 
understood the impacts well enough to respond appropriately to an adult victim 
and survivor who discloses to them. 
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Australian adults are more likely to have received an adult’s rather than child’s 
disclosure of child sexual abuse (35% vs 9%). They were generally more 
confident and comfortable supporting an adult victim and survivor, however not 
all would provide support or respond compassionately towards adult victims 
and survivors. For example, most respondents agreed/strongly agreed they 
were confident to talk to an adult disclosing childhood sexual abuse (79%) and 
to provide comfort (74%). However, substantial proportions were less confident 
(‘neither agree nor disagree’) in undertaking a range of actions including 
determining their legal obligations to report to police (32%), practically 
supporting the adult (26%), and finding help for them (23%). Although rare, 
some (5%) reported they would try to avoid an adult friend who disclosed child 
sexual abuse.

Critically, most Australian adults don’t know how to prevent or keep children 
safe from child sexual abuse. Less than half (48%) agreed/strongly agreed they 
know what to do to help keep children known to them safe from child sexual 
abuse. Respondents viewed many parts of society and the community as 
playing a preventative role, and generally wanted more to be done. Educating 
children, parents/carers and raising community awareness had strong support. 
Overall, respondents thought it was more appropriate for educators to deliver 
prevention-related topics to younger children in an educational setting than it 
was for caregivers to discuss such information with their children. There was 
also support for more services to help adults at risk of perpetrating child sexual 
abuse, with about two-thirds of respondents considering it would be very/
extremely helpful (68%). 

Most (75%), but not all, Australian adults recognised grooming as a form of 
child sexual abuse. Some established grooming behaviours made most adults 
suspicious a child was at risk, including: 

•	 an adult sharing pornography with a child (88%) 

•	 an adult asking a child to keep secrets from other adults (82%) 

•	 discovering dishonesty about the nature or frequency of interactions with 
the child (76%). 

However, less than half of the respondents identified other common grooming 
behaviours would make them suspicious: 

•	 an adult giving gifts to a child (36%) 

•	 an adult’s preferential treatment of a child (42%) 

•	 an adult encouraging a child to believe they were special (43%).

The most identified online activity that respondents thought made a child very/
extremely vulnerable to grooming was accepting friend requests from strangers 
(77%). 

Most Australian adults had very limited awareness and understanding of harmful 
sexual behaviours. Only 7% correctly identified harmful sexual behaviours 
as describing behaviours amongst children only. About one-quarter (24%) 
reported being unsure about its prevalence compared to adult perpetrated child 
sexual abuse. Even after being given a definition of harmful sexual behaviours, 
there was a high level of uncertainty in responses to harmful sexual behaviours-
related questions, with high levels of neutral (‘neither agree nor disagree’) 
responses reported for many questions. Despite this, 81% considered harmful 
sexual behaviours to be a serious problem. 
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Regression analysis
A series of regression analyses were performed on the following constructed 
scales: harmful myths and problematic attitudes; confidence in responding to 
current child sexual; knowledge of child sexual abuse impacts; compassionate 
responses to victims and survivors; confidence in community prevention 
measures; perceived appropriateness of prevention measures; and perceived 
efficacy of eSafety measures.

Summarising key effects across these analyses revealed that those who worked 
with children held more problematic attitudes towards victims than those not 
working in child-related sectors. 

Respondents who identified as parents/carers and victims and survivors scored 
lower on the myths and problematic attitudes scale. These two cohorts, plus 
those who work with adult victims of abuse, were more confident in responding 
to  child sexual abuse, were more knowledgeable about the impacts of child 
sexual abuse, and were more compassionate. Those who worked with children 
were also more confident in responding to child sexual abuse. Nonetheless, the 
scores of these outcomes were relatively low overall across all cohorts. 

In highlighting these exploratory findings, it should be noted that the proportion 
of variance explained by the combined set of demographic and cohort variables 
for each of the scale measures tested in the regression analyses was low (range: 
4-12%). This indicates that additional research is needed to identify other 
variables associated with each of these outcomes. In addition, the findings 
also point to a need for ongoing refinement to improve the sensitivity of the 
outcome measures. 

Implications

Findings from this study will inform the National Centre’s work to foster 
understanding and build capability in the community as captured by the seven 
challenges outlined in Here for Change - its five-year-strategy1, as well as guide 
the work of other key stakeholders. 

Our findings suggest that the community supports and expects action to 
address child sexual abuse and harmful sexual behaviours, although their 
understanding of some aspects is limited and needs to be extended. They 
expect action from government (including public information campaigns) and 
see an important role for educators and parents/carers.  

We also have evidence there is a need for prevention initiatives to focus on 
enhancing capability and confidence of all adults, but particularly parents/
carers, so they are more aware of, and can detect child sexual abuse risks. 
Initiatives need to enhance the community’s confidence to intervene to protect 
children and young people, to assist them to be safe if being harmed or in 
unsafe situations, and to prevent child sexual abuse from occurring.

Initiatives are also needed to enhance capability and instil confidence across 
the community in how to appropriately support victims and survivors, and to 
respond compassionately where there is disclosure or discovery of child sexual 
abuse. Our findings suggest there is a high likelihood that disclosing children 
go unbelieved and unsupported, while some adult victims and survivors also go 
unsupported after a disclosure.  

To create change, we need to implement evidence-based, effective strategies 
to build confidence and capability and shift negative and problematic attitudes 
towards children and victims and survivors of child sexual abuse.   
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We also need to further explore additional factors that might better account 
for variance in the outcomes measured and tested in this study. Furthermore, 
this work should also look to refine and improve measures for each of 
these outcomes as well as testing pathways between these measures (e.g., 
problematic attitudes and compassion) using more complex analytic methods. 
There is also a pressing need for further research about harmful sexual 
behaviours in the Australian context to inform awareness and understanding of 
that topic. Qualitative research is also needed to deepen understanding of the 
barriers to enhancing capability and confidence in preventing, intervening in, 
and responding to child sexual abuse among critical adults in children’s lives.

Finally, now that we have this important population benchmarking data, future 
waves of this study should be conducted to assess whether the policy- and 
practice-related initiatives are effectively shifting and enhancing the various 
child sexual abuse related outcomes.
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Introduction  
and background

Child sexual abuse is alarmingly common in Australia. More than 1 in 4 
Australians (28.5%) experience sexual abuse before the age of 18, and girls 
are victimised at twice the rate of boys.2 The prevalence of child sexual abuse 
for people with diverse genders is even higher, at almost twice the rate of 
the general Australian population (51.9%).3 Child sexual abuse is a chronic 
experience for most victims and survivors and is associated with a multitude of 
adverse health, wellbeing, social, economic and behavioural outcomes across 
the lifespan.4 These recent statistics compel all levels of society to act to both 
prevent any further child sexual abuse, and support victims and survivors on 
their lifelong journeys of healing and recovery.

Community understanding and expectations will influence public policy 
and government action on child sexual abuse.5 This study aims to establish 
contemporary evidence of Australian’s attitudes, knowledge and understanding 
of child sexual abuse and consider how Australians are situated globally in 
relation to this complex public health issue.

International evidence on attitudes, 
knowledge and understanding of child 
sexual abuse

The National Centre reviewed and synthesised 49 studies reporting data from 
23,729 participants from 25 countries published from 2000-2023. We found the 
evidence base to be limited, somewhat dated, and that many findings cannot be 
generalised due to study methodology and sample selection. Despite this, some 
general observations can be made. Studies reported concerningly low levels 
of knowledge in some areas and harmful perceptions and attitudes, including 
victim-blaming and stigmatising attitudes; lack of ability and confidence to 
identity risk indicators and have conversations with children; and misconceptions 
around the disclosure process including whether children are truthful when 
disclosing. There was some evidence suggesting that cultural factors, age, 
education and income level, and gender are associated with knowledge and 
attitudes towards child sexual abuse. We also found little attention given to 
attitudes and knowledge related to harmful sexual behaviours and the needs of 
victims and survivors of child sexual abuse across the lifespan into adulthood. 

Most of the included studies derived from the Asian subcontinent. Only four of 
the 49 included studies were Australian, with two of those published prior to 
2010. Given the substantial lack of comprehensive and contemporary Australian 
data, the evidence review highlighted the pressing need to measure Australians’ 
current knowledge of, attitudes towards, and responses to child sexual abuse, 
harmful sexual behaviours, and the needs of victims and survivors. The findings 
will also serve as a benchmark and comparator for measuring change over time. 

13 The Australian child sexual abuse attitudes, knowledge and response study
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 Methodology
Design

An overview of the methodology for this study is presented in Figure 1.  
As can be seen, there were nine phases, commencing with an environment 
scan to create a draft instrument. Stakeholder consultation, cognitive 
interviewing and pilot testing were used to improve the draft instrument. The 
finalised instrument was then used to capture data from 4,055 respondents. 
Post-fieldwork phases included data cleaning, coding and weighting, scale 
construction using Rasch analysis, regression analysis, and reporting of findings.

Ethics statement
This study was approved by the Victoria University Human Research Ethics 
Committee (HRE22) and all respondents provided informed consent prior to 
participation. The study protocol was such that all questions were optional, and 
participants were provided with contact details of support services to minimise 
the risk of, or in response to, emotional distress or discomfort.

14 National Centre for Action on Child Sexual Abuse (2024)
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Environment  
scan

Initial drafting

Stakeholder 
consultation

 
 
Cognitive 
interviewing

 
Pilot testing

Survey 
instrument 
finalised

Fieldwork

Data  
processing

Analysis  
and reporting

Figure 1: Overview of methodology

Review of current literature.

Develop a comprehensive 
set of questions to answer 
the National Centre’s key 
research objectives.

Consult with stakeholders to:
•	minimise harm to victims 

and survivors
•	examine the cultural safety 

of the research 
 

•	decide on appropriate 
terminology and other 
language

•	review the suitability of 
the initial draft questions in 
answering the key research 
objectives.

Ten 1-hour interviews, 
including six with victims and 
survivors of CSA, to:
•	assess the emotional safety 

of the instrument and the 
appropriateness of language 
for people with lived 
experience of CSA

•	 identify questions and 
response options where 
the underlying concept was 

ambiguous, confusing or 
unclear

•	assess the accuracy and 
honesty of responses, 
and the influence of 
social desirability bias on 
responses

•	maximise the use of plain 
language.

Two pilot phases with a 
total of n = 1,000 survey 
respondents to:
•	test the operational  

performance of the survey 
instrument

•	conduct exploratory 
psychometric testing of 
potential scales.

Survey instrument finalised 
and programmed for  
main fieldwork.

Fieldwork with n = 4,055 
survey respondents.

Data cleaning, coding and 
weighting.

•	Confirmatory psychometric 
analysis of potential scales

•	Calculation of scale scores 
suing Rasch analysis

•	Analysis of overall measures
•	Analysis of intra-cohort 

differences and similarities.
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Instrument 

The questionnaire used in this study was purposefully developed and 
psychometrically tested. The items were developed and selected by review of 
existing survey instruments and consultation with child sexual abuse victims 
and survivors, research experts, and other stakeholders. The questionnaire 
collected data on key demographic variables and included questions on eight 
child sexual abuse related topics: prevalence; attitudes and myths; awareness 
and knowledge; discovery or disclosure of current or recent child sexual 
abuse; awareness and understanding of lived and living experiences; capacity 
to understand and respond to adults with lived experience; prevention; and 
harmful sexual behaviours. Further details on the instrument development and 
pilot testing are provided in Appendix A.

As is common in research about sensitive topics, there is a risk of social 
desirability bias in this study where participants respond to questions in ways 
they think is acceptable and proper rather than providing truthful answers 
about what they really think or do.6 The potential for bias was considered and 
strategies to mitigate were included in the development of the questionnaire 
(e.g., questionnaire design, item wording and order, statistical analysis of 
responses in pilot testing). Instances where there is increased chance of bias in 
responses are highlighted in throughout this report.

Sampling

The main sample comprised 4,055 respondents. Participants were recruited 
through existing research panels across Australia. Participants were informed 
about the topic and nature of the questions prior to providing informed consent 
to participate in the study. As such there is a risk of self-selection bias where 
only participants who feel strongly about the topic or feel they can manage 
responding to questions on such a sensitive and confronting topic will choose 
to participate.

In addition to being a nationally representative sample, to facilitate reporting at 
a state or territory level, the Australian Capital Territory (ACT), South Australia 
(SA), Tasmania and Western Australia (WA) were oversampled compared to 
their share of the Australian population. Northern Territory (NT) has only a small 
number of respondents in the national sample and was not oversampled. This 
reflects considerations such as cultural appropriateness, timing and logistics in 
data collections. Table 2 presents the characteristics of the final sample. 
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Table 2: Sample profile

  Number of 
respondents (n)

Unweighted 
sample  
proportion

Australian 
population 18 
years old or oldera

Total 4,055

Jurisdiction

NSW 959 23.6% 31.8%

VIC 785 19.4% 25.7%

QLD 601 14.8% 20.1%

SA 514 12.7% 7.1%

WA 605 14.9% 10.4%

TAS 356 8.8% 2.2%

NT 20 .5% .9%

ACT 215 5.3% 1.8%

Region

Capital city 2,929 72.2% 67.0%

Rest of state 1,126 27.8% 33.0%

Genderb

Female 2,187 54.0% 51.2%

Male 1,857 45.8% 48.7%

Non-binary 5 0.1% -

I have a transgender 
experience

1 0.0% -

I would prefer not to say 2 0.0% -

My gender identity is 
not listed

0 0.0% -

Age (years)

18-24 245 6.0% 10.8%

25-29 387 9.6% 8.9%

30-34 518 12.8% 9.3%

35-39 418 10.3% 9.2%

40-44 372 9.2% 8.3%

45-49 296 7.3% 8.2%

50-54 356 8.8% 8.1%

55-59 270 6.7% 7.7%

60-64 339 8.4% 7.4%

65-69 332 8.2% 6.5%

70-74 270 6.7% 5.8%

75+ 246 6.1% 9.6%

a Based on Australian Bureau of Statistics Census of Population and Housing, 2021, TableBuilder data (https://www.abs.
gov.au/statistics/people/population/population-census/latest-release) 
b Australian population statistics on gender are not available. The population proportions presented above are for sex at 
birth. 
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To balance participant burden with the study needs we adopted a split-
questionnaire approach to ensure a median questionnaire length of less  
than 20 minutes.7 This means that not all questions were presented to all  
4,055 participants.

Weighting

This study was intended to provide nationally representative data. As the 
sample was a convenience sample, quotas were implemented through 
recruitment and cell weights were applied to align the sample to population 
benchmarks. This was also necessary due to the oversampling of several states 
and territories.  

Weights were calculated using targets for age and gender within each state/
territory and separate targets for capital city/rest of state. Weights were 
balanced using raking.8 Because weights were calculated using benchmarks 
within each state/territory, statistics can be accurately estimated at the national 
and jurisdictional level.

One outlying case weight was trimmed to a magnitude of 4.0, the maximum for 
all other weights is 3.3. The minimum case weight is 0.12. After weighting, the 
effective sample size is n = 3,044 and the weighting efficiency is 75%.

After weighting, the sample had the following characteristics: parents/carers 
(51%); victims and survivors of child sexual abuse (13%); those living with 
disability (12%); Aboriginal and/or Torres Strait Islander peoples (4%); those 
who identify as LGBTQI+ (6%); those born outside of Australia (24%); people 
who speak a language other than English (14%); those who work directly with 
children (19%); those working or studying full-time (48%); of those employed, 
those who work with adult victims and survivors of abuse (8%); and 14% were 
in the lowest quintile of Socio-economic Indexes For Areas (SEIFA) Index 
of Relative Socio-economic Advantage and Disadvantage (IRSAD) (most 
disadvantaged) and 28% were in the highest quintile (most advantaged).

All analyses presented in this report were conducted using weighted data.

Analysis and reporting

Due to the combining of results for categories (e.g., agree/strongly agree) and 
conventions for the rounding of numbers, there may be small discrepancies (of 
1%) between the sum of whole percentages presented in figures throughout 
the report and in-text references to those summed percentages, including 
those recorded in the ‘% Net’ columns in figures. 

Missing data

Item-level analysis

To minimise negative impacts on participants’ psychological and emotional 
safety, all survey questions were optional. If participants chose not to answer 
a question, their data was treated as missing for that item only. For questions 
they chose to answer, their responses to those items were included in item-
level analysis. 

The use of the split questionnaire approach resulted in structurally missing data 
for 33 questions. This missing data was excluded from analysis, yielding smaller 
sample sizes for those questions. 
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Scale score analysis
The approach to handling missing data when calculating scale scores used the 
following criteria:

•	 People who had missing data for more than half of the items in a scale were 
excluded from analysis for that scale, and a Rasch score was not calculated 
for them. 

•	 People who had missing data for half, or less of the items in a scale were 
given imputed scores for missing items. 

Incidence of missing data was uniformly low across all scale variables: 
imputation was necessary for between 0.2% and 0.6% of cases. At such low 
incidences, the benefits of using sophisticated imputation techniques are 
minimal9 and it was considered acceptable to use item mean imputation to 
impute missing values.10 

Constructing scale scores
A series of scales were created from items measuring the same construct. 
Scale scores were then calculated for each multi-item scale based on the 
responses to the items. Having robust scales that measure community 
attitudes, knowledge and responses enables assessment of variables that are 
associated with these outcomes, as well as comparisons between cohorts and 
sub-populations. The constructed scales will also allow the National Centre to 
reliably track changes in these outcomes over time, informing and enabling 
evaluation of the National Centre’s and others’ work in the community.

Factor analysis was used to construct scales from the pool of survey items. This 
was done iteratively over two pilot data collections (see Appendix A for further 
information), using both exploratory and confirmatory factor analysis. Only 
questions with Likert scale responses were included in the factor analyses. 

Rasch analysis was used to further refine the scales and to calculate scale 
scores. To be included in this process, scales had to be unidimensional and be 
comprised of sufficient items (six or more). Exceptions were made for scales 
that could be conceptually treated as unidimensional, despite multiple factors 
being detected during factor analysis. For instance, some multidimensional 
scales had a thematically and theoretically strong, superordinate construct 
that unified the subscales. This treatment was then validated during the 
Rasch analysis itself by the infit and outfit mean square statistics, which were 
predominantly within a range that suggests unidimensionality (0.6-1.4).11

Assessment of the scales with scores indicated that seven were acceptable for 
reporting purposes and are specifically referred to throughout this report. These 
include the Myths and attitudes scale, Confidence in responding to current 
child sexual abuse scale, Knowledge of impacts of child sexual abuse scale, 
Compassionate responses to child sexual abuse subscale, Safety behaviours 
subscale, Confidence in community prevention measures scale, and Perceived 
efficacy of eSafety measures. Figure 2 provides a technical overview of the 
structure of the survey instrument with the eight sections of the survey 
presented down the left side of the figure and each section’s configuration of 
scales (including those with and without scores) and non-scale items. Apart 
from those specifically listed above, the remainder of the scales depicted in 
Figure 2 are not specifically referred to in the findings section of this report. 

The person location measures generated through Rasch analysis were used 
to calculate scale scores. This is a measure of where an individual person is 
estimated to sit on the underlying construct that the scale is measuring (e.g. the 
extent of their knowledge of child sexual abuse impacts). The natural scale for 
this person location measure is logits (or log-odds), which have a theoretically 
infinite range. To make them interpretable, values were converted to a 0-100 
scale using the following formula:

(person measure – minimum possible score) x 100

(measure for maximum possible score – measure for minimum possible score) 
=



20 National Centre for Action on Child Sexual Abuse (2024)

Prevalence
27 items

Belief that CSA is a prevalent issue scale 
11 items

10 non-scale items
Prevalence and impact subscale 

6 items
Recognise importance of issue subscale 

5 items

Online prevalence for 11–14-year-olds scale 
3 items

Online prevalence for 15–17-year-olds scale 
3 items

Myths and attitudes 
22 items

Myths and attitudes scale 
17 items 5 non-scale items

Unhelpful stereotypes 
subscale 
9 items

Unhelpful victim profiling 
- behaviours subscale 

4 items

Unhelpful victim profiling 
- characteristics subscale 

4 items

Awareness and 
knowledge
43 items

Recognising CSA scale 
4 items

1 non-scale item

Perceiving harm with 10-year-olds scale 
12 items

Adult – 10-year-old child sexual 
behaviours subscale 

8 items

Child – 10-year-old child sexual 
behaviours subscale 

4 items

Perceiving harm with 14-year-olds scale 
13 items

Adult – 14-year-old child sexual 
behaviours subscale 

8 items

Child – 14-year-old child sexual 
behaviours subscale 

5 items

Perceiving harm with 17-year-olds scale 
13 items

Adult – 17-year-old child sexual 
behaviours subscale 

7 items

Child – 17-year-old child sexual 
behaviours subscale 

6 items

Discovery or disclosure 
14 items

Confidence in responding to current CSA scale 
9 items

5 non-scale items

Awareness of lived and 
living experiences 

19 items

Knowledge of impacts of CSA scale 
10 items 5 non-scale items

Understanding victim and survivor experiences scale 
4 items

Capacity to understand 
and meet the needs of 
victims and survivors

21 items

Responding to adult victims and survivors scale 
16 items

5 non-scale items
Compassionate responses to CSA 

subscale 
11 items

Confident responses to CSA subscale 
5 items

Prevention
61 items

Perceived appropriateness of prevention measures scale 
23 items

12 non-scale items

Safety behaviours subscale 
10 items

Appropriate sexual development 
subscale 
13 items

Confidence in community prevention measures scale 
12 items

Perceived efficacy of eSafety measures scale 
9 items

Perceived vulnerability online scale 
5 items

Harmful sexual 
behaviours

13 items

Knowledge of HSB scale 
7 items

6 non-scale items

Demographics 21 items

Figure 2: Summary of survey instrument

Section of survey instrument Scale or subscale with score Scale Subscale Non-scale items
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Regression analyses
Hierarchical linear regressions were used to assess which demographic, 
situational and experiential factors were associated with understanding and 
attitudes. These analyses used scale scores as the outcome variables, and 
demographic variables and variables identifying cohorts of interest (listed 
below) as predictors. 

We adopted a hierarchical regression approach to test these associations. 
Hierarchical regression analysis compares the explained variance of iterative 
regression models that share the same outcome variable. Each iteration of 
the model contains the same predictor variables as the model before, but 
also includes additional predictors. This approach permits assessment of how 
much additional variance in the outcome variable is explained by the new set of 
predictor variables added in each iteration. Each of the iterative models we ran 
were multiple linear regression models.

Across all the hierarchical linear regression analyses, the same additive 
approach was used to build each model. Within each analysis, the first model 
contained only the following demographic variables as predictors:

•	 Gender

•	 Age

•	 Region (capital city vs rest of state)

•	 Culturally and Linguistically Diverse status

•	 Working or studying status (fully engaged vs not fully engaged)

•	 Highest level of educational attainment

•	 LGBTQIA+ status

•	 Indigenous status

•	 SEIFA IRSAD

The second model contained the same demographic variables and additional 
cohorts of interest as predictor variables. These cohorts of interest were:

•	 Parents and carers

•	 People who work with children

•	 People who work with adult victims and survivors of abuse

•	 Victims and survivors of child sexual abuse

To determine whether regression models or regression coefficients were 
meaningful, we adopted a significance level of α = 0.05. That is, only p-values 
less than 0.05 were considered statistically significant.  When interpreting the 
regression coefficients in the findings section of this report it is important 
to keep in mind that the predictor variables reported are binary. For example, 
a significant positive coefficient for the predictor variable of 'parents and 
carers' means that people who identify has being a parent/carer score higher 
on the given scale compared to people who do not identify as caregivers. If 
the coefficient (either positive or negative) is not significant (p ≥ 0.05) then 
statistically the scores of the two groups are not different.   

21
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1. Prevalence
Awareness of the prevalence of child sexual abuse can influence attitudes and 
behaviours regarding prevention, identification and compassionate responses 
towards victims and survivors.  The National Centre advocates for community 
capacity building approaches to prevention that target both community 
awareness and action.12

One of the challenges impeding community capacity building efforts is the 
secrecy that surrounds child sexual abuse. The fact that abuse often takes place 
in secret makes it difficult for the community to accurately assess prevalence, 
risk and appropriate action.

Greater awareness of the prevalence of child sexual abuse may also facilitate 
reporting, disclosure, help-seeking and recovery for victims and survivors. 
This study measures Australians’ awareness of the prevalence of child sexual 
abuse (including online abuse), the scope of its societal impacts and the 
appropriateness of government and society responses.

This study sought to explore the extent to which Australians hold 
complementary or contradictory views on the prevalence of child sexual abuse 
at the population, local community and personal levels.

Sources of awareness of child sexual abuse

Before asking Australians about the prevalence and impacts of child sexual 
abuse, it was important to measure familiarity with the term and sources  
of awareness.

Almost all Australians who participated in this study (98%) were aware of the 
term ‘child sexual abuse’ and just over half (58%) had recently read, seen or 
heard about cases. People were mostly informed of child sexual abuse cases via 
traditional media sources (81%), although many (37%) also learned about cases 
through social media. 

 Findings
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Prevalence in the Australian population

Participants were asked to estimate the prevalence of child sexual abuse in 
Australia, for children who are male, female and non-binary.  Some responded 
that they ‘do not know’ and they did not estimate the prevalence rates for male 
(22% ‘don’t know’), female (21%), and non-binary children (44%).  

Figure 4 (below) shows the mean prevalence estimates made by respondents.  
When compared to the recent findings from the Australian Child Maltreatment 
Study (ACMS), the Australian public underestimated prevalence rates for 
girls (33% vs 37.3% ACMS) and overestimated rates for boys (21% vs 18.8% 
ACMS).13 The ACMS also found that 51.9% of participants with diverse genders 
had experienced child sexual abuse.14 Comparatively, our results suggest that 
respondents significantly underestimated the rate of sexual abuse for non-
binary children (24% vs 51.9%).*

These findings suggest relatively good knowledge among the Australian public 
who were confident in answering about the prevalence of childhood sexual 
abuse for males and females, but limited knowledge of the experiences  
of non-binary children. 

Figure 3: Awareness of child sexual abuse

Source:  B1. Before today, had you heard of the term ‘child sexual abuse’?
Base: Group 1, weighted, capped national cell, n=2024.
Source:  B2. Have you read, seen or heard about cases of children being sexually abused in the last 3 months?
Base: Group 1, has heard the term CSA, weighted, capped national cell, n=1975.
Source:  B3. Where have you read, seen or heard about these cases?
Base: Group 1, has read, seen , or heard of cases in the last 3 months, weighted, capped national cell, n=1202.
Note: Not all percentages sum to 100% due to rounding error.

*	 The ACMS ‘diverse gender’ category was broader than a ‘non-binary’ classification so the ACMS 
prevalence rate for diverse genders does not perfectly align to our respondents’ estimates of child sexual 
abuse for non-binary children. Nonetheless, the ‘non-binary’ classification was the largest cohort within 
the ACMS ‘diverse gender’ population and is the most recent and reliable estimate in Australia. 

81%

37%

17%

15%

12%

9%

8%

8%

3%

1%

 
 

Where have you read, seen or heard about them?

I don’t know 
7%

Yes 
58%

58% have 
read, seen or 

heard of cases 
in the last 3 

months

I’m not sure 
1%

No 
2%

No 
35%

Yes 
98%

98% have 
heard the 
term child 

sexual abuse

In the media (e.g. newspaper,  
on the radio or TV)

On social media (e.g. YouTube, 
Facebook, Instagram, TikTok)

From friends

From government sources

From family members

From charity and support services

From other types of organisations

From children's settings or services 
(e.g., schools, child care etc)

Other (please specify)

I don’t remember



24 National Centre for Action on Child Sexual Abuse (2024)

Prevalence in the local community

Although most Australians recognised that child sexual abuse is a prevalent issue, 
many did not agree that it happens in their local community - only 44% of people 
agreed that child sexual abuse happened in the area where they lived. Few people 
(8%) rejected that child sexual abuse happened where they live, leaving almost 
half of the population as unsure of its occurrence in their local community.

Prevalence in personal networks

More than half of this sample of Australians (62%) believed it likely, very likely 
or were certain that they knew someone who had been sexually abused as a 
child (Figure 6). Despite this, only about one-third (31%) felt they were directly 
impacted by the problem of child sexual abuse (Figure 7).  

Together these findings suggest that many Australians feel disconnected or 
protected from the problem of child sexual abuse and don’t view themselves as 
being impacted even if they know a victim and survivor. While they may have 
knowledge about the prevalence of child sexual abuse, and many realistically 
assess that they know a victim or survivor, many may not understand that it 
occurs in their proximal environments and to children they know.

Figure 6: Likelihood that someone you know has been sexually abused as a child

Source:  B4. Can you please estimate what percentage of people of each gender in Australia experience sexual abuse before they are 18 years old?
Base: Total sample, weighted, capped national cell, n=4055.

Figure 4: Mean estimates of the percentage of people of each gender in 
Australia who experience child sexual abuse (excludes ‘Don’t Know’ responses)

33%

21%

24%

Females

Males

Non-binary

Figure 5: Estimates of CSA prevalence in the local community

Source: B10. Do you agree or disagree with each of the following statements about child sexual abuse and its impacts?
Base: Total sample, weighted, capped national cell, n=4038 to 4049.
Note: Labels less than 3% have been removed for clarity.

disagree nor disagree agree

44%6% 48% 33% 12%

Strongly Disagree Neither agree Agree Strongly

Child sexual abuse happens in the 
area where I live

Total sample % NET agree

Source: B11. How likely do you think it is that anyone you know has been sexually abused as a child?
Base: Total sample, weighted, capped national cell, n=4035.

Very unlikely Unlikely

Neither likely nor unlikely Likely

Very likely I am certain I know somebody

42%
How likely do you think it is that 

anyone you know has been sexually 
abused as a child?

Total sample % NET likely-very likely

5% %2012% 21% 30% 12%
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Prevalence of online abuse

Australians generally recognised that children and young people are at risk of 
child sexual abuse online, with about half agreeing that adult strangers have 
contacted most children aged 11-14 (49%) and 15-17 (52%) online, attempting 
to befriend or manipulate them. For both age groups, more than one-tenth did 
not know about this risk, and about one-quarter were neutral (neither agreeing 
nor disagreeing).

Figure 7: Perceived personal impact of child sexual abuse

Figure 8: Estimated online prevalence – contacted by an adult stranger

 
31%12% 27% 30% 23% 8%

Strongly
disagree

Disagree Neither agree
nor disagree

Agree Strongly
agree

Source: B10. Do you agree or disagree with each of the following statements about child sexual abuse and its impacts?
Base: Total sample, weighted, capped national cell, n=4038 to 4049.
Note: Labels less than 3% have been removed for clarity.

The problem of child sexual abuse 
doesn’t directly impact me

Total sample % NET agree

 

 

13%

11%

12%

11%

25%

24%

38%

38%

I don't know Strongly
disagree

Disagree Neither agree
nor disagre

Agree Strongly
agree

Source:  B12. Do you agree or disagree with each of the following statements about online safety for children?
Base: Total sample, weighted, capped national cell, n=832 to 910.
Note: Labels less than 3% have been removed for clarity.

Most children aged 11-14 have been 
contacted online by an adult stranger 
attempting to befriend or manipulate 

them

Most children aged 15-17 have been 
contacted online by an adult stranger 
attempting to befriend or manipulate 

them

Total sample % NET agree

49%

52%

11%

14%

Requesting and sharing nude images and videos of children is an established 
risk in online child sexual abuse.15 Substantial proportions of the community 
believed that most children aged between 11 and 17-years old have shared nude 
images of both themselves and others. However, responses to these items 
were more evenly distributed than the previous scenario of an adult stranger 
contacting children online. About one-fifth of respondents disagreed that 
children across both age groups have shared nude or partially nude images of 
themselves or others, and over one third either not knowing or being neutral on 
its prevalence.
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Perpetrators

The ACMS found that perpetrators of child sexual abuse in Australia are diverse: 
that no one ‘class’ of perpetrator was responsible for the majority of abuse.16 
That study found that the two most common adult perpetrators of child sexual 
abuse are parents/caregivers in the home and other adults known to children 
and young people.

The present study shows that Australians believed that perpetrators of child 
sexual abuse are typically those closest to children and young people, and 
only rarely strangers. Parents/step-parents, other relatives and family friends 
were identified as the most common perpetrators of child sexual abuse. 
Australians thought that people in positions of power or authority (examples 
given were teachers, doctors, carers, coaches and priests) were more common 
perpetrators of sexual abuse of boys than of girls, which also aligns with the 
ACMS findings. 

Figure 9: Estimated online prevalence – children sharing nude images  
of themselves

Figure 10: Estimated online prevalence – children sharing nude images of others

 

Source:  B12. Do you agree or disagree with each of the following statements about online safety for children?
Base: Total sample, weighted, capped national cell, n=832 to 910.
Note: Labels less than 3% have been removed for clarity.

Most children aged 11-14 have 
shared nude or partially nude photos 

or videos of themselves

Most children aged 15-17 have 
shared nude or partially nude photos 

or videos of themselves

32%

45%

15%

10%

22%

20%

27%

22%

27%

35%

5%

10%

I don't know Strongly
disagree

Disagree Neither agree
nor disagree

Agree Strongly
agree

Total sample % NET agree

Source:  B12. Do you agree or disagree with each of the following statements about online safety for children?
Base: Total sample, weighted, capped national cell, n=832 to 910. 
Note: Labels less than 3% have been removed for clarity.

Most children aged 11-14 have  
re-shared nude photos or videos of a 

child their age without the  
consent of the person in the picture

Most children aged 15-17 have  
re-shared nude photos or videos  

of a child their age without the 
consent of the person in the picture
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17%
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I don't know Strongly
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Disagree Neither agree
nor disagree

Agree Strongly
agree

Total sample % NET agree
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3%

3%
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Figure 11: Estimated frequency of perpetrator relationships to victims and 
survivors - % ranked in top two (out of seven relationships)

Figure 12: Most commonly perceived settings for abuse - % ranked in the top 
two (out of eight settings)

Settings

Given the findings above on perceptions of perpetrators, it is not surprising that 
Australians thought that children are most at risk of sexual abuse at the home 
of relatives or friends and at their own home.

Source:  B5. / B6. In thinking about ... children who are sexually abused, who do you think most commonly sexually abuses them?
Base: Group 1, weighted, capped national cell, n=1998.
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43%

44%

Who do you think 
most commonly 
abuses girls?

Another relative

A parent or step-parent

A person in a position of power or authority 
(e.g., teacher, doctor, carer, coach, priest)

A family friend

A foster parent

An acquaintance or neighbour

A stranger

A parent or step-parent

Another relative

A family friend

A person in a position of power or authority 
(e.g., teacher, doctor, carer, coach, priest)

A foster parent

A stranger

An acquaintance or neighbour

Who do you think 
most commonly 
abuses boys?

2%

9%

13%

16%

28%

30%

48%

54%Where do you 
think children 
are most at risk 
of abuse?

The homes of relatives or friends

The child's home

‘Closed institutions’ such as juvenile detention  
centres or specialist disability accommodation

Churches and other religious institutions

In public spaces  
(e.g., parks, shopping centres, toilets, beaches)

Schools and other educational services  
(e.g. childcare, kindergarten)

Sports clubs

Healthcare services (e.g., hospitals, dentist)

Source:  B8. Where do you think children are most at risk of experiencing sexual abuse?
Base: Total sample, weighted, capped national cell, n=4002.
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Societal impact of child sexual abuse and 
appropriate responses

Most Australians recognised the extent of child sexual abuse and its societal 
impact. Approximately half (51%) agreed that child sexual abuse impacts more 
people and communities than any other societal issue in the country and a large 
majority (89%) agreed that the long-term impacts of child sexual abuse are a 
significant public health problem. However, about one in five (17%) thought that 
there are many more urgent issues facing Australia.

 

Australians clearly expected more action from their governments, with 83% 
agreeing that governments should do more to respond to the needs of victims 
and survivors. While only about one in five (17%) agreed that governments do 
enough to prevent child sexual abuse, just over half (54%) disagreed.

Figure 13: Perceived impact of child sexual abuse

Figure 14: Perceived sufficiency of government response
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Source: B10. Do you agree or disagree with each of the following statements about child sexual abuse and its impacts?
Base: Total sample, weighted, capped national cell, n=4038 to 4049.
Note: Labels less than 3% have been removed for clarity.
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Source: B10. Do you agree or disagree with each of the following statements about child sexual abuse and its impacts?
Base: Total sample, weighted, capped national cell, n=4038 to 4049.
Note: Labels less than 3% have been removed for clarity.
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sexual abuse

Governments in Australia do enough 
to prevent child sexual abuse

Total sample % NET agree
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Australians also acknowledged that child sexual abuse is an under-recognised 
problem. Results presented in Figure 15 indicate that respondents perceived 
‘the community’ to underestimate the prevalence and impact of child sexual 
abuse. Although 70% disagreed that the topic of child sexual abuse receives  
too much media coverage, one in 10 (10%) agreed that it does, suggesting 
some discomfort or resistance in keeping the subject at the forefront of  
public attention.  

Figure 15: Recognition of the prevalence of child sexual abuse
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Source: B10. Do you agree or disagree with each of the following statements about child sexual abuse and its impacts?
Base: Total sample, weighted, capped national cell, n=4038 to 4049.
Note: Labels less than 3% have been removed for clarity.
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2. Attitudes toward,  
and myths about,  
child sexual abuse
Because child sexual abuse is an insidious problem that often takes place in 
secret, stereotypes, myths and harmful attitudes proliferate to fill this vacuum. 
Distortions of the truth around child sexual abuse can be harmful as they can 
impede disclosure and prevention efforts and result in victims and survivors  
not being believed, validated or supported in the ways they need to heal  
and recover.

Measuring the prevalence of potentially harmful attitudes and beliefs is one of 
the primary objectives of this study.

Attitudes and understanding of  
the disclosure process and dynamics  
of child sexual abuse

Amongst the most potentially damaging myths is the belief that children’s 
disclosure of sexual abuse cannot be relied upon. Our results suggest that 
a substantial number of respondents doubted children’s credibility when 
disclosing child sexual abuse. Although three-quarters (75%) disagreed that 
children are too unreliable for their word to be accepted over that of an adult, 
7% agreed and 18% were unsure, meaning that in total, one-quarter did not 
disagree with the statement. Similarly, 71% believed children should always 
be believed if they disclose but 7% disagreed and 22% were unsure, meaning 
almost one in three may doubt a child’s account. Despite this, 84% agreed that 
not being believed is a damaging aspect of child sexual abuse.

Figure 16: Attitudes towards children’s disclosure of abuse
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Most of the Australian population clearly understood some of the dynamics of 
child sexual abuse measured in this study as between 75% and 86% disagreed 
with the following statements:

•	 Sexual contact between an adult and a child, which is wanted by the child, 
and which is physically pleasurable for the child, cannot really be described as 
being ‘abusive’.

•	 Children who do not report ongoing sexual abuse must want the sexual 
contact to continue.

•	 Most victims of child sexual abuse are only abused one time.17

•	 Sexual contact between an adult and child that does not involve force or 
coercion and that does not involve actual or attempted sexual intercourse is 
unlikely to have serious psychological consequences for the child.

•	 Children being exposed to pornography is nothing to worry about.

Figure 17: Understanding the dynamics of child sexual abuse

 
 

 

 

Source: C1 & C2. Using the scale below, please indicate your agreement with the following statements where 1 means you strongly disagree and 5 is strongly agree.
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Attitudes toward victims and survivors

Community attitudes toward victims and survivors of child sexual abuse are 
pivotal in keeping children safe and creating environments in which victims and 
survivors are responded to and supported to heal and recover, free of stigma 
and shame.

Alarmingly, 40% of respondents agreed that older children have a responsibility 
to actively resist sexual advances made by adults. Other victim-blaming 
attitudes included more than one in ten agreeing that children who act 
‘seductively’ and adolescent girls who wear revealing clothing can be blamed 
for sexual abuse (13% and 12% respectively). Further, 8% attributed child sexual 
abuse to disobedient children.
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Figure 19: Victim profiling attitudes – behaviour
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Respondents were asked their views about links between family or child 
characteristics with the experience of child sexual abuse and potentially 
victim profiling. A considerable proportion (43%) expressed agreement that 
children with disability are more likely to experience child sexual abuse than 
those without disability – a perception supported by the ABS Personal Safety 
Survey.18 Smaller proportions agreed with statements that profile victims and 
survivors on the basis of family context such as socioeconomic disadvantage 
(20%), non-English speaking families (15%) and gay or lesbian parents (12%).

Myths about and attitudes  
toward perpetrators

This study examined only a few aspects of myths and attitudes toward 
perpetrators of child sexual abuse. Given pervasive gender stereotypes that 
contribute to the dismissal or minimisation of female-perpetrated child sexual 
abuse,19 one area of enquiry was attitudes towards female perpetrators. 
Australians overwhelmingly rejected the notion that only men perpetrate child 
sexual abuse (87% disagreed/strongly disagreed). They also rejected the notion 
that child sexual abuse perpetrated by women is less harmful to victims and 
survivors than that perpetrated by men (84% disagreed/strongly disagreed).

Figure 20: Extent of victim profiling attitudes

Figure 21: Myths related to perpetrator’s gender
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Attitudes about the psychological status of perpetrators and their prospects of 
rehabilitation varied, and results suggest there is uncertainty in the community:

•	 Opinion was approximately evenly divided on the perception that most 
perpetrators of child sexual abuse have a mental illness, and about one-third 
(29%) were unsure (neither agreed nor disagreed).

•	 Half of respondents disagreed with the sentiment that perpetrators can be 
rehabilitated and approximately one-third (34%) were unsure.

How attitudes and myths differ  
for cohorts of interest

As detailed in the Methodology section, scale scores were calculated to 
summarise attitudes towards key concepts measured in this study. The 
prevalence of harmful myths and attitudes related to child sexual abuse is 
one of the key constructs for which a single scale score has been calculated. 
Although the scale scores are not reported here, the overall harmful myths and 
attitudes scores across all demographic and cohort variables were relatively 
low, meaning harmful myths and attitudes are held in relatively low levels in  
the community.

Hierarchical regression output
The first model, which included only the demographic variables, explained 
11.92% of the (adjusted) variance in harmful myths and attitudes scores. The 
second model, which included the demographic variables and the cohort 
variables, explained 12.5% of the variance in harmful myths and attitudes scores. 
The R-squared change between these two models was 0.006 (0.6%), which, 
though small, was statistically significant (F (3741, 4) = 6.73, p < .001). These 
findings indicate that membership of the cohorts of interest were associated 
with harmful myths and attitudes scores, over and above the effect of 
demographic variables. The fit statistics for the two models are summarised  
in Table 3. 

Figure 22: Other attitudes towards perpetrators
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Table 3: Myths and attitudes hierarchical regression model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics 
only)

0.121 0.119 57.46  
(df=9, 3745) < .001

Model 2 
(demographics and 
cohorts of interest)

0.128 0.125 42.10  
(df=13, 3741) < .001

 
The regression coefficients for the final model cohorts of interest are presented 
in Table 4. The table shows the unstandardised partial regression coefficients of 
each cohort and their significance values.

Table 4: Myths and attitudes regression coefficients for cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient Significance level

Parents and carers (Yes) -0.77 0.01

Works with children (Yes) 1.12 .003

Works with adult victims 
and survivors (Yes) 0.09 0.89

Victim and survivor of 
child sexual abuse (Yes) -1.44 .001

Interpreting results from the regression
When adjusting for the demographic variables, membership of certain cohorts 
of interest had a significant relationship with myths and attitudes such that:

•	 Parents and carers scored lower on myths and harmful attitudes than those 
who didn't identify as parents/carers.

•	 Victims and survivors of child sexual abuse scored lower on myths and 
harmful attitudes than those who didn't identify as adult victims and 
survivors. 

•	 People who work with children scored higher on myths and harmful attitudes 
than those not working with children.

A key finding of this study is that those with lived and living experience of child 
sexual abuse and those who identify as parents/carers held less harmful myths 
and attitudes than those who are not members of these cohorts. Worryingly 
though, there seems to be something about child-related employment contexts 
that is associated with holding seemingly more harmful myths and attitudes. 
This study also found that working with adult victims and survivors of abuse is 
not related to harmful myths and attitudes in either direction.
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3. Awareness and 
knowledge of child  
sexual abuse
What people mean by ‘child sexual abuse’ has varied over time and between 
communities, and across policy and legal frameworks.20 In Australia, legal 
definitions and conceptual models of child sexual abuse have historically 
varied between jurisdictions.21 One objective of this study was to measure the 
consistency of the Australian community’s awareness and knowledge of child 
sexual abuse, focusing on their ability to recognise signs of abuse and harm. 
To accomplish this, we assessed the acts people consider to constitute child 
sexual abuse.

Recognising child sexual abuse

Australians shared a common conception of what constitutes child sexual 
abuse. Most considered taking photographs of a nude 13-year-old child (78%) 
and the viewing of sexually explicit material involving children (85%-87%) was 
always child sexual abuse.

Although there was widespread acknowledgement that grooming is always a 
form of child sexual abuse (75%), there was also a notable proportion of people 
who thought that sometimes it is not (16%).

Figure 23: Perceptions of what constitutes child sexual abuse

Figure 24: Do you consider grooming to be a form of child sexual abuse?
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Most people (63%) considered a child re-sharing nude images of another child 
without their consent as always constituting child sexual abuse. One-tenth 
reported not knowing.  

Variations by age of children

As Mathews and Collin-Vézina (2019) found in their work developing a 
conceptual model and definition of child sexual abuse, the age of the child is a 
source of variance in conceptual definitions. To account for this variance in our 
measurements, we varied the age of the child specified in the statements using 
a randomised, split-sampling approach.

Interactions between adults and children
In many cases, Australians’ opinions on what is considered child sexual abuse 
were largely unaffected by the child’s age in the scenario (aged 10, 14 or 17 
years). We found the community’s understanding of the kinds of behaviour 
included in child sexual abuse was quite broad, with most people classing 
any kind of sexual interaction between an adult and a child under 18 as abuse. 
These interactions include exposing the child to nudity, sexual discussion, or 
pornography; sexual advances; and physical contact. 

 

Figure 25: Perceptions of what constitutes child sexual abuse (re-sharing nude 
images of another child)

 
10 23% 63%

I don't
know

Is not child
sexual abuse

Can be an example of
child  sexual abuse,
but is not always

Is always an example
of child sexual abuse

Total sample

Source: D3. In your opinion, are the following behaviours examples of child sexual abuse?
Base: Total sample, weighted, capped national cell, n=4043 to 4048.

A child re-sharing nude photos or 
videos of a child their age without the 
consent of the person in the imagery

% 3%

Figure 26: Perceived abusiveness of sexual behaviours between children and 
adults (Version A, 10-year-old)
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Figure 27: Perceived abusiveness of sexual behaviours between children and 
adults (Version B, 14-year-old)

Figure 28: Perceived abusiveness of sexual behaviours between children and 
adults (Version C, 17-year-old)
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There were two exceptions to these relatively consistent findings across 
different age conditions and behaviours. First, notably fewer respondents 
agreed that sex between an 18- and 17-year-old constitutes child sexual abuse 
compared to the same scenario involving 10- and 14-year-old children. This 
suggests some understanding of age-appropriate sexual development and 
relationships between similar-aged peers and potentially also knowledge of age 
of consent laws.

Second, compared to other kinds of adult-perpetrated physical contact, fewer 
Australians considered an adult kissing a child on the mouth to constitute child 
sexual abuse: 

•	 62% of people classed kissing on the mouth as child sexual abuse when the 
scenario involved a 10-year-old

•	 70% when the scenario involved a 14-year-old, and 

•	 56% when the scenario involved a 17-year-old.  

Figure 29: Perceived abusiveness of an adult kissing a child on the mouth 
(10-year-old, 14-year-old & 17-year-old)

Source: D1. To what extent do you agree that the following behaviours or circumstances can be considered as child sexual abuse (with a child who is under 18)? (10yo)
Base: Total sample, filtered by version A, weighted, capped national cell, n=1345 to 1352.
Source: D1. To what extent do you agree that the following behaviours or circumstances can be considered as child sexual abuse (with a child who is under 18)? (17yo)
Base: Total sample, filtered by version C, weighted, capped national cell, n=1337 to 1343.
Source: D1. To what extent do you agree that the following behaviours or circumstances can be considered as child sexual abuse (with a child who is under 18)? (17yo)
Base: Total sample, filtered by version C, weighted, capped national cell, n=1337 to 1343.
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Figure 30: Perceived abusiveness of sexual behaviours between children 
(Version A, 10-year-old)

Figure 31: Perceived abusiveness of sexual behaviours between children 
(Version B, 14-year-old)
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Figure 30 shows that 40% of respondents agreed that a 10-year-old viewing 
pornography online by themselves constitutes child sexual abuse. Though 
this might reflect genuine concern for a young child engaging with harmful 
pornographic material, it does suggest a potential misunderstanding and 
misidentification of what child sexual abuse is. Fewer respondents considered 
viewing pornography alone or exchanging sexually explicit text messages with 
peers as child sexual abuse when these actions involved older children rather 
than 10-year-olds. However, similar proportions (34%-36%) regarded genital 
touching amongst peers as child sexual abuse for the three ages we asked 
about (see Figures 30-32). That one-third of respondents considered this 
sexual abuse might indicate a lack of understanding of the power and control 
dynamics inherently involved in child sexual abuse, and/or misunderstanding of 
the range of developmentally appropriate sexual behaviours. These behaviours 
could also fall under the category of child-on-child sexual abuse or harmful 
sexual behaviours and our findings suggest that the Australian community’s 
understanding of this is limited (see Section 8 of this report).

Figure 32: Perceived abusiveness of sexual behaviours between children 
(Version C, 17-year-old)
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4. Discovery or disclosure  
of current or recent child 
sexual abuse
Children, young people and adults with experiences of child sexual abuse (or their 
parents or carers) are often not identified, protected or well supported when 
they raise concerns or disclose. This is one of the key challenges identified by 
the National Centre.22 To inform the National Centre’s approach to addressing 
this challenge, this study measured the community’s experiences with, and 
confidence in their responses to the discovery or disclosure of child sexual abuse.

Previous experiences

A fifth of Australians reported they had discovered adult-perpetrated child 
sexual abuse or had a child disclose it to them. Eleven percent reported having 
discovered harmful sexual behaviours or had a child disclose it to them. Overall, 
most respondents had not experienced these situations.

Figure 33: Proportion of people who have discovered or been disclosed to 
about adult-perpetrated child sexual abuse/harmful sexual behaviours
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Of those who discovered or received a disclosure, the type of support offered 
to the child were largely similar across all four contexts (discovery or disclosure 
of child sexual abuse; discovery or disclosure of harmful sexual behaviours). 

Although the most commonly selected response was to have a supportive 
conversation with the child (between 30% and 42%), less than half reported 
having done this. 

Reporting to child protection authorities was also a common response in all 
contexts (31%-34%). People who discovered harmful sexual behaviours were 
less likely to report them to the police than in the other three contexts. The 
difference in the proportions reporting to police by those who discovered 
harmful sexual behaviours (22%) compared to those who received a disclosure 
about harmful sexual behaviours (33%) was notable and could be explored 
further in qualitative research. 

In interpreting these findings, it is important to note that numbers were low and 
multiple responses to this question were allowed.

 Figure 34: Type of support offered after discovering or being disclosed to about 
child sexual abuse/harmful sexual behaviours (multiple responses possible)

Source:  E3. When you discovered a child experiencing child sexual abuse, what did you do to support the child?
Base: Group 2, Discovered or disclosure of CSA/ HSB, weighted, capped national cell, n=217. 
Source:  E3. When a child experiencing child sexual abuse disclosed to you, what did you do to support the child?
Base: Group 2, Discovered or disclosure of CSA/ HSB, weighted, capped national cell, n=213.
Source:  E3. When you discovered that a child or teenager harmed another child by engaging in sexual behaviour, what did you do to support the child? 
Base: Group 2, CSA/ HSB discovery or disclosure, weighted, capped national cell, n=109. 
Source:  E3. When a child experiencing child sexual abuse disclosed to you, what did you do to support the child?
Base: Group 2, CSA/ HSB discovery or disclosure, weighted, capped national cell, n=168.
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Confidence in responding

Respondents were asked to indicate their confidence to respond to a 
hypothetical disclosure or discovery of current or recent child sexual abuse. 
Our findings show that Australians are not particularly confident in providing 
supportive responses to child sexual abuse. They reported most confidence in 
matters related to reporting to authorities. However, still less than half reported 
very or extreme confidence in undertaking these types of actions.

 

Only about a third of people (32%) reported feeling very or extremely confident 
that they could emotionally or practically support a child who had disclosed 
child sexual abuse to them. Slightly more reported high confidence in knowing 
how to keep the disclosing child safe (37% very or extremely confident).

 

Concerningly, many Australians lacked confidence in having conversations 
about child sexual abuse. Only about one in five were very or extremely 
confident in having conversations with a child or their parents/carers in cases 
of suspected child sexual abuse and in recognising the indicators of child sexual 
abuse. Worryingly, about one in three were not at all confident in knowing how 
to have these conversations. Almost one-quarter felt not at all confident in 
recognising child abuse indicators. Given the low rates of direct disclosures 
from victims and survivors in childhood, it is concerning that so many did 
not feel confident to recognise other signs of child sexual abuse. This in turn 
hampers intervention and disruption opportunities. 

Figure 35: Knowing how and when to report to authorities

Figure 36: Confidence in responding when a child has disclosed 
sexual abuse to you
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How confidence in responding to recent 
or current child sexual abuse differs by 
cohorts of interest

Confidence in responding to discovery or disclosure of child sexual abuse is 
one of the key concepts for which we have calculated a single scale score ad 
used in regression analysis. Though the scale scores are not reported here, the 
confidence scores across all demographic and cohort variables were not high.  

Hierarchical regression output
The first model, which included only the demographic variables, explained 
only 3.51% of the (adjusted) variance in confidence in responding to current 
child sexual abuse scores. The second model, which included the demographic 
variables and the cohort variables, explained 11.01% of the variance in 
confidence in responding to current child sexual abuse scores. The R-squared 
change between these two models was 0.075 (8%), which was statistically 
significant (F (1867, 4) = 40.45, p < .001). These findings indicate that 
membership of the cohorts of interest was associated with confidence in 
responding scores, over and above the effect of demographic variables. The fit 
statistics for the two models are summarised in Table 5.

Table 5: Confidence in responding to current child sexual abuse hierarchical 
regression model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics 
only)

0.040 0.035 8.59  
(df=9, 1871) < .001

Model 2 
(demographics and 
cohorts of interest)

0.116 0.110 18.90  
(df=13, 1867) < .001

 
The regression coefficients for the final model cohorts of interest are presented 
in Table 6. 

Figure 37: Confidence in responding when you suspect a child has been 
sexually abused
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Table 6: Confidence in responding to current child sexual abuse regression 
coefficients for cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient Significance level

Parents and carers 3.37 < .001

Works with children 7.94 < .001

Works with adult victims 
and survivors 8.09 < .001

Victim and survivor of 
child sexual abuse 6.48 < .001

Interpreting results from the regression
When adjusting for the demographic variables, membership of all four cohorts 
of interest was significantly related to confidence in responding such that:

•	 Parents and carers were more confident in responding to current child sexual 
abuse than others.

•	 People who work with children were more confident in responding to current 
child sexual abuse than those not working with children.

•	 People who work with adult victims and survivors of abuse were also more 
confident in responding to current child sexual abuse than those not working 
with adult victims and survivors.

•	 Victims and survivors of child sexual abuse were more confident in 
responding to current child sexual abuse than others.

A key finding of this study is that members of these cohorts were more 
confident in responding to child sexual abuse than those who weren't members 
of these cohorts. It is worth remembering that although these cohorts had 
significantly higher confidence scores, overall scores were relatively low and 
lower than we would want to ensure an appropriate response to child sexual 
abuse.  Moreover, confidence doesn't necessarily translate into ability and 
undertaking effective and appropriate responses. 
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5. Awareness of lived 
and living experiences of 
child sexual abuse and 
understanding victims 
and survivors
From its previous research and considerable experiences working with victims 
and survivors of child sexual abuse, the National Centre has identified the lack 
of understanding of child sexual abuse and its effects across the lifespan of 
victims and survivors in the community as a key challenge.23

The current study found that substantial proportions of the community 
recognised many of the impacts of child sexual abuse but some lacked depth of 
understanding of impacts that may be considered more distal to the abuse.

Significance of disclosure

Australians largely acknowledged the significance and the difficulty of an adult 
victim and survivor disclosing their abuse. Most of the community (88%) agreed 
that they understood why it might take decades for someone to talk about their 
experience of child sexual abuse. In what might speak to a lack of confidence in 
knowing how to appropriately respond, about two-thirds (68%) recognised that 
a person’s reaction to an initial disclosure is important for victims and survivors 
in the long-term, but 15% did not recognise this and 17% were neutral. 

Figure 38: Understanding the significance of disclosure
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Although the majority recognised that child sexual abuse had significant 
impacts on the lives of victims and survivors, not all impacts of child 
sexual abuse were equally well identified. As can be seen below, the social, 
psychological and educational impacts were most understood, followed by 
professional, cultural, spiritual and physical impacts. Financial impacts were the 
least understood.

Ongoing impacts

The ongoing impacts of child sexual abuse include social, psychological, 
professional and financial, spiritual and cultural, and physical, all of which have 
impacts on the individual and society more broadly.

The community generally had a good understanding of the ongoing impacts of 
child sexual abuse. Most Australians reported understanding that victims and 
survivors can experience ongoing impacts, regardless of whether they disclose 
(91%) and acknowledge that these impacts can significantly hinder people in 
the pursuit of what they want from life (76%). Importantly, only two-thirds of 
people agreed that they understand the impacts of child sexual abuse well 
enough to respond appropriately to an adult’s disclosure of child sexual abuse.

 

Of concern is the finding that 13% of respondents indicated they thought 
there were no ongoing impacts for victims and survivors of child sexual abuse, 
with another 15% unsure. This finding suggests that about one-quarter of the 
population may lack knowledge of the pervasive and ongoing impacts of child 
sexual abuse and how complex trauma may impact in the long term. 

 

Figure 39: Understanding ongoing impacts for victims and survivors

Figure 40: Level of agreement that there are no ongoing impacts for victims 
and survivors
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Social impacts
Most people acknowledged that victims and survivors experience negative 
social impacts because of child sexual abuse, with 89% of people agreeing 
that they often experience difficulties with personal relationships. Most people 
(81%) also understood that social isolation is often experienced by adult victims 
and survivors.

Psychological impacts
The community also understood that child sexual abuse causes significant 
psychological challenges. These challenges include poor mental health (87%) 
more generally, as well as the mental health challenges of addiction and 
substance use issues (85%). People also recognised the link between child 
sexual abuse and self-harm (84%) and suicide (84%). All these impacts of child 
sexual abuse are consistent with the findings of the ACMS, suggesting that 
Australians largely have a sound understanding of the psychological impacts of 
child sexual abuse.24 

Figure 41: Understanding social impacts for victims and survivors

Figure 42: Understanding psychological impacts for victims and survivors
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Spiritual and cultural impacts
There was also less recognition of the impacts of child sexual abuse on  
cultural or spiritual life. Only 68% of people agreed that victims and survivors 
often experience disruptions to cultural connections. A similar proportion 
agreed that child sexual abuse can cause disruptions to religious and spiritual 
involvement (66%). 

.

Educational, professional and financial impacts
Respondents had varied understanding of the ongoing impacts on a person’s 
education, professional and financial security. Most people agreed that child 
sexual abuse can cause disruptions to education (80%), which may be because 
many victims and survivors are connected to the education system at or 
around the time of their abuse. People were less inclined to agree that child 
sexual abuse can have ongoing impacts on a person’s job security (68%) or their 
financial security (56%) both of which are seen later in life and into adulthood. 
This suggests that some people do not fully appreciate or understand complex 
trauma and the lifelong and compounding impacts of child sexual abuse on 
victims and survivors.

Figure 43: Understanding educational, professional and financial 
impacts for victims and survivors

Figure 44: Understanding spiritual and cultural impacts for victims 
and survivors

Source: F2. To what extent do you agree that victims and survivors of child sexual abuse often experience the following over the course of their life?
Base: Group 1, weighted, capped national cell, n=2009 to 2019.
Note: Labels less than 3% have been removed for clarity.
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How understanding of lived  
and living experiences differ  
for cohorts of interest

Understanding of lived and living experiences is one of the key concepts for 
which we have calculated a single scale score. Though the scale scores are 
not reported here, the overall knowledge of child sexual abuse impacts scores 
across all demographic and cohort variables were not high.

Hierarchical regression output
The first model, which included only the demographic variables, explained only 
3% of the (adjusted) variance in confidence in knowledge of child sexual abuse 
impact scores. The second model, which included the demographic variables 
and the cohort variables, explained 4.6% of the variance in knowledge of child 
sexual abuse impact scores. The R-squared change between these two models 
was 0.016 (1.6%), which, though small, was statistically significant (F (1883, 4) 
= 9.08, p < .001). These findings indicate that membership of the cohorts of 
interest were associated with knowledge of child sexual abuse impacts scores, 
over and above the effect of demographic variables. The fit statistics for the 
two models are summarised in Table 7. 

Physical impacts
Fewer Australians identified that child sexual abuse can have impacts on 
physical health (65%). ACMS data has evidenced the relationship between 
childhood sexual abuse and adverse health outcomes. For instance, victims 
and survivors of child sexual abuse are more likely to have consulted a general 
practitioner/s on six or more occasions in the prior twelve months than the 
general population.25 They were also more likely to display health risk behaviours 
and conditions including smoking, binge drinking, and obesity26, which can  
all negatively impact health outcomes. These results suggest there is work to 
do on educating the Australian public on the pervasive impacts of child  
sexual abuse.

A similar proportion (64%) of people expressed agreement that child sexual 
abuse can impact a person’s housing security. This lower level of agreement 
demonstrates a lack of understanding around the connection between various 
domains of a person’s life including impacts on their mental health, substance 
use, interpersonal relationships, social isolation, job and financial insecurity. 

Figure 45: Understanding physical health and housing insecurity impacts for 
victims and survivors

Source: F2. To what extent do you agree that victims and survivors of child sexual abuse often experience the following over the course of their life?
Base: Group 1, weighted, capped national cell, n=2009 to 2019.
Note: Labels less than 3% have been removed for clarity.
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Table 7: Knowledge of child sexual abuse impacts hierarchical regression 
model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics 
only)

0.034 0.030 7.47  
(df=9, 1887) < .001

Model 2 
(demographics and 
cohorts of interest)

0.053 0.046 8.05  
(df=13, 1883) < .001

The regression coefficients for the final model cohorts of interest are presented 
in Table 8. 

Table 8: Knowledge of child sexual abuse impacts regression coefficients for 
cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient Significance level

Parents and carers 2.13 0.01

Works with children 0.51 0.63

Works with adult victims 
and survivors  6.05 .001

Victim and survivor of 
child sexual abuse 3.93 .001

Interpreting results from the regression
After adjusting for the demographic variables, membership of certain cohorts 
of interest had a significant relationship with knowledge of child sexual abuse 
impacts such that:

•	 Parents and carers were more knowledgeable about the impacts of child 
sexual abuse than others.

•	 People who work with adult victims and survivors of abuse were more 
knowledgeable about the impacts of child sexual abuse than those who  
did not.

•	 Victims and survivors of child sexual abuse were more knowledgeable about 
the impacts of child sexual abuse than others. 

A key finding of this study is that members of these particular cohorts are 
significantly more knowledgeable about the impacts of child sexual abuse than 
those who are not. It is reassuring that caregivers and those working with adult 
victims and survivors hold this knowledge as they will fulfil a large responding 
role. However overall knowledge scores were not especially high indicating 
there is still a need to increase knowledge across the board. Further, child-
related employment was not related to knowledge of impacts. 
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6. Capacity to understand 
and meet needs of 
victims and survivors
Another of the key challenges identified by the National Centre is that people 
with lived and living experiences of child sexual abuse are often not believed 
and responded to with compassion.27 Compassionate responses to victims and 
survivors are built on an understanding that trauma associated with child sexual 
abuse is complex and compounding. This study provides some indications 
of the degree of compassion and understanding in the community towards 
victims and survivors.

Responses to victims and survivors

Over a third of Australians (35%) have had an adult disclose to them that they 
were sexually abused as a child. It was therefore more common for Australians 
to receive an adult’s disclosure than that of a child (9%; see Figure 33). While 
most (77%) reported they responded to the disclosing adult by providing 
emotional support, less than half asked what was needed from them (47%) or 
sought to understand the impacts and how to respond respectfully (42%). Few 
people took follow-up actions to support the adult victim and survivor.

Figure 46: Proportion of people who had received an adult’s disclosure of child 
sexual abuse, and support offered as a result

Source:  G1. Has an adult ever disclosed to you that they were sexually abused as a child?
Base: Group 1, weighted, capped national cell, n=2025.
Source:  G2. What did you do as a result to support the person?
Base: Group 1, has had an adult disclose to them that they were sexually abused as a child, weighted, capped national cell,  n =734.
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Hypothetical responses 

Respondents were asked how they would respond to a hypothetical adult friend 
disclosure scenario via the following vignette:

You have a friend, John, who has recently left a long-term relationship. 
You’re discussing the end of the relationship with John, and he explains 
that one of the reasons the relationship failed was because he didn’t want 
children and his ex-partner did. You’re curious as to why John doesn’t want 
children and ask him as much. John confides that he’s scared to have 
children as he had a very difficult childhood himself and he has always felt 
uncomfortable around children as an adult. He goes on to tell you that he 
was sexually abused by his grandfather when he was a young boy and that 
he hadn’t told his ex-partner or his family about the abuse.*

The Australian public mostly conveyed compassionate intent in responding 
to this hypothetical scenario (see Figure 47). For instance, about nine in ten 
reported they would try to be caring toward their friend (91%), that their heart 
would go out to their friend (91%), and that they would like to be there for their 
friend (89%).

Very few people (5%) felt that they would avoid the victim and survivor 
afterwards. However, about one in four respondents felt they wouldn’t be able 
to connect with their friend’s pain (24%) and another one in three reported 
being neutral on this (30%). 

Figure 48 shows that similar numbers thought it would be important to convey 
belief in the victim and survivor, that they are blameless, and reassure them that 
they have shown courage in disclosing and have likely faced hardship because 
of the abuse (between 88% and 90% for all aspects). Fewer people, although 
still a large majority (79%), thought it would be very or extremely important to 
ask the victim and survivor what they need from them.

Figure 47: Intentions of compassionate responding towards the 
hypothetical victim
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In terms of advice for the hypothetical victim and survivor and outcomes from 
the conversation, most people thought it would be very/extremely important to 
encourage the victim and survivor to seek professional help (86%). Fewer would 
encourage speaking to the police (63%) and 11% thought it would be important 
to tell the victim and survivor that it’s best not to talk about it at all.

 

We surmise that few people in general see themselves as uncompassionate, 
and there may be some degree of social desirability bias in responding to these 
questions in particular. About eight in ten (79%) respondents agreed they are 
confident in their ability to talk to an adult who disclosed abuse, with a similar 
proportion (74%) confident that they could provide comfort. Public confidence 
in providing practical support was slightly lower, with approximately two-
thirds of Australians confident that they could provide unspecified practical 
support (66%) and find help for an adult disclosing abuse (68%). About half 
reported confidence in deciding whether they are legally obligated to report the 
information to police.

Figure 48: Recognising what the hypothetical victim needs to hear

Figure 49: Intentions to offer advice to hypothetical victim
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A comparison of actual and hypothetical 
responses to disclosure by victims  
and survivors

The intention of this study was not to compare actual and hypothetical 
responses to victims and survivors, but the differences in findings are stark: 
79% of the community agreed it would be important to ask a victim and 
survivor disclosing historical child sexual abuse what was needed from them, 
whilst only 47% of people who had been in those conversations reported 
actually asking that question. It is beyond the scope of this report to investigate 
that discrepancy, but consideration should be given to social desirability bias in 
research and the phenomenon of the intention-behaviour gap (or value-action 
gap). It might also be that respondents can identify this as an important step 
when thinking about an abstract scenario but the reality of acting as intended  
is more complex in real-life scenarios, especially on the first occasion  
of responding. 

How intended responses to victims and 
survivors differ for cohorts of interest

Community capacity to understand and meet the needs of victims and 
survivors is one of the key concepts for which we have calculated a single scale 
score. Though the scale scores are not reported here, the overall compassionate 
responses scores across all demographic and cohort variables were not high.

Figure 50: Confidence in responding to adult disclosures of child sexual abuse
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Hierarchical regression output
The first model, which included only the demographic variables, explained 
8.7% of the (adjusted) variance in compassionate response scores. The second 
model, which included the demographic variables and the cohort variables, 
explained 9.9% of the variance in compassionate response scores. The 
R-squared change between these two models was 0.012 (1.2%), which, though 
small, was statistically significant (F (1886, 4) = 7.31, p < .001). These findings 
indicate that membership of the cohorts of interest was associated with 
compassionate response scores, over and above the effect of demographic 
variables. The fit statistics for the two models are summarised in Table 9. 

Table 9: Compassionate response hierarchical regression model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics 
only)

0.091 0.087 21.03  
(df=9, 1890) < .001

Model 2 
(demographics and 
cohorts of interest)

0.105 0.099 17.00  
(df=13, 1883) < .001

The regression coefficients for the final model cohorts of interest are presented 
in Table 10. 

Table 10: Compassionate response regression coefficients for cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient Significance level

Parents and carers 2.38 0.01

Works with children -0.17 0.89

Works with adult victims 
and survivors 5.54 0.003

Victim and survivor of 
child sexual abuse 4.00 0.002

Interpreting results from the regression
When adjusting for the demographic variables, membership of certain cohorts 
of interest had a significant relationship with compassionate response such that:

•	 Parents and carers scored higher on compassionate response scale than 
those who didn't identify as parents/carers.

•	 People who work with adult victims and survivors of abuse scored higher on 
compassionate response scale compared to those not working with adult 
victims and survivors of abuse.

•	 Victims and survivors of child sexual abuse also scored higher on 
compassionate response scale than those who didn't identify as adult victims 
and survivors. 

A key finding of this study is that these particular cohorts were seemingly more 
compassionate, or at least held more intention to respond compassionately, 
than those who aren't members of these cohorts. This is especially reassuring 
among caregivers and those working with adult victims and survivors as they are 
key responders in victims and survivors' lives. However, although these cohorts 
had higher compassionate scores, overall scores were not especially high 
and suggest there is a need to enhance capability to provide compassionate 
responses widely, and particularly in those working with children.
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7. Prevention
Preventing child sexual abuse requires integrated prevention strategies 
at multiple levels of government, in professions, in institutions and in the 
community. These strategies will need to be informed by community 
understanding and acceptance of prevention measures.

This research creates benchmark measures for community understanding of 
risks, and acceptance of various prevention measures.

Recognising risk

Australians were attuned to several important signs that a child or young person 
may be experiencing abuse or grooming. Most people identified the sharing of 
pornography with a child (88%), asking a child to keep secrets from other adults 
(82%) and dishonesty about interactions with the child (76%) as suspicious 
and potentially indicative of risk of grooming and/or child sexual abuse. This is 
consistent with recommendations made by the National Office for Child Safety 
on how to identify the signs of grooming.28 

However, fewer people identified other important indicators as suspicious. 
While the National Office for Child Safety identifies gift giving as a potential 
sign of grooming, only 42% of Australians identified preferential treatment as 
suspicious and even less (36%) identified gift giving as a warning sign.

Figure 51: Ability to recognise signs of risk for grooming
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This widespread under-recognition of some important grooming risks also 
applies to online risk factors. While most Australians (77%) correctly identified 
accepting friend requests from strangers as making children very or extremely 
vulnerable to grooming, people were less concerned by:

•	 Becoming friends with strangers through online gaming

•	 Posting on social media

•	 Uploading content to YouTube

•	 Playing online games with strangers.

The eSafety Commissioner’s warning regarding online grooming indicates that 
all these behaviours can increase a child’s vulnerability to grooming.29

 

Confidence and perceived efficacy  
of prevention measures

About eight in ten (79%) Australians agreed that there are things we can do as a 
community to reduce the rate of child sexual abuse. Importantly however, only 
about half (48%) agreed that they know what to do to keep children safe from 
child sexual abuse. 

 

Figure 52: Perceived vulnerability online

Figure 53: Perceptions of community- and self-efficacy in prevention
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Community awareness and acknowledgement
Most Australians thought that improvements in community awareness 
around child sexual abuse would be helpful to prevent it. This includes greater 
awareness of the warning signs of grooming (81%). Given that our findings 
suggest many Australians have blind spots to several important warning signs, 
this agreement is warranted. Consistent with this, people were generally 
supportive of more public information campaigns on how to prevent child 
sexual abuse (78%). Overall, the public believed in the efficacy of information 
and awareness campaigns to educate people on warning signs and prevention.

 

People also mainly thought that cultural changes within the community would 
be helpful in preventing child sexual abuse. Most people (79%) believed that it 
would be helpful if adults believed children and young people more when they 
report being sexually abused. Interestingly, this is more than the proportion 
of Australian who agreed children should always be believed if they disclosed 
child sexual abuse (71%; see Figure 16). This disconnect might reflect the 
public’s limited understanding about how they as individuals contribute to, and 
are responsible for changing, societal and cultural change. Almost the same 
proportion (78%) believed that greater community acknowledgement of the 
prevalence of child sexual abuse would be very helpful in preventing child sexual 
abuse. People also felt that reducing the shame and embarrassment people feel 
when talking about child sexual abuse would be beneficial (75%). 

 

Figure 54: Perceived efficacy of community awareness and 
acknowledgement as prevention measures

Figure 55: Perceived efficacy of cultural change as a prevention measure
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Parents and carers
Australians largely believed that there are things parents and carers can do 
to prevent child sexual abuse. Most people (82%) believed that a greater 
willingness amongst parents and carers to talk with their children about topics 
related to sex would be very helpful in preventing child sexual abuse. People 
were also supportive of parents speaking with each other more often about 
the risks for grooming or child sexual abuse (79%) or learning about safety 
measures from their children’s school (78%).

 

Authorities and institutions
Many people (82%) thought that authorities could be more helpful in preventing 
child sexual abuse by taking reports more seriously. Australians also largely 
believed that more action and oversight from government authorities could 
improve safety in institutions that engage regularly with children (73%). 
Such institutions could also be improved by discussing the risks that children 
and young people face while in their care according to three-quarters of 
respondents (75%). 

Figure 56: Perceived efficacy of parents and carers as prevention measures

Figure 57: Perceived efficacy of authorities as prevention measures
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Services
Comparatively, fewer people believed in the efficacy of services aimed 
at helping those at risk of becoming perpetrators than most of the other 
prevention strategies. The community thought that services for teenagers 
who display problematic sexual behaviours would be more helpful (77%) than 
those designed to help adults at risk of perpetrating child sexual abuse (68%), 
although about two-thirds of the community still believed more perpetrator-
focused services would be helpful in preventing child sexual abuse. 

 

eSafety measures

Monitoring

Most Australians agreed that parents and carers should monitor their children’s 
online activity (87%) to protect their children from online abuse. Many people 
also agreed that parents are better equipped to protect their children if they 
follow their child’s social media accounts (77%). The community also largely 
believed that allowing children to use online devices only in common areas 
where they can be observed will help parents keep their children safe (70%). 

 

.

Figure 58: Perceived efficacy of services as prevention measures

Figure 59: Attitudes towards monitoring as an online safety measure
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Restricting

The community also supported stricter measures, with many people endorsing 
the restriction of children’s online activity to keep them safe. Most people agreed 
that parents and carers should block websites and apps on their children’s phones 
(81%). Specifically, many believed that allowing children to have social media 
accounts or private messaging apps increased their risk of online grooming and 
abuse (83%). If parents do not want to block these websites, most Australians 
believed that children who require permission to create profiles on or log into 
these apps are safer online (72%). Even ignoring the specific kinds of websites or 
content children might be accessing online, the public largely supported simple 
limits on screen time for the protection of children and young people (76%).

Guiding online behaviour 

Australians strongly supported the idea of parents and carers guiding their 
children to make good decisions when online. According to the public, the most 
effective action parents and carers can take is to discuss with their children the 
specific risks they face online (91%). Most people also agreed that parents should 
discourage their children from having online-only friendships (69%), though this 
was not as popular as the other eSafety measures. This is somewhat troubling as 
online-only friendships were identified by both the eSafety Commissioner30 and 
the National Office for Child Safety31 as risk factors for online grooming.

Figure 60: Attitudes towards restriction as an online safety measure

Figure 61: Attitudes towards guidance as an online safety measure
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Only about half of respondents (54%) agreed that parents and carers should 
refrain from posting pictures of their children on social media. However, about 
one-third were unsure about this prevention strategy (35%).

 

Perceived appropriateness of  
prevention measures

There were mixed findings regarding the community’s perceived 
appropriateness of discussing and teaching certain topics with children of 
different ages. While Australians thought that some topics were suitable for 
children of all (or most) ages, many people thought that some lessons should 
be taught only to teenagers or young adults. This also largely depended on 
whether parents or schools were delivering the information.

Online safety topics
Regardless of whether it was delivered by parents/carers or schools, the 
community thought that learning about topics related to online safety was 
most appropriate for 9- to 12-year-olds. This was true across all the topics 
related to online safety we asked about:

•	 how to stay safe online

•	 what grooming is (if adapted for the online context)

•	 sharing nude imagery of themselves

•	 sharing nude imagery of someone else.

This finding might reflect people’s views that it is inappropriate for children 
to access online-enabled devices before the age of 9,32 and therefore viewed 
these topics as unnecessary for younger children. 

.

Figure 62 - Attitudes towards parental behaviour as an online safety measure
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Sex and sexuality topics
Most respondents felt that sex- and sexuality-related educational topics were 
most appropriate for 13- to 17-year-olds. This includes teaching children about 
pornography. OurWatch (2020) 33 reported that the median age at which young 
people are first exposed to pornography is 13 years for boys and 16 years for 
girls. However, newer research from the Queensland University of Technology34 
shows a steady increase in pornography viewing from age 11 onwards, 
particularly for boys, suggesting that waiting until age 13-17 years is too late to 
educate children about pornography, healthy relationships and consent.

 

Figure 63: Perceived appropriateness of teaching children about online safety

Figure 64: Perceived appropriateness of teaching children about sex topics
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Boundary setting topics
For several boundary setting topics, most Australians thought it was  
appropriate to have these conversations with children aged 6 years or younger. 
This included:

•	 which parts of their body are private

•	 that they can say ‘no’ to adults if they’re uncomfortable

•	 that it’s not okay for adults to touch their genitals.

Figure 66: Perceived appropriateness of teaching children how 
to set boundaries

When it comes to sexuality, however, most Australians believed it is appropriate 
for parents/carers to start discussions with children around 9- to 12-years old. 

 

Source: H11. What is the most appropriate age for schools to teach children these topics, in order to reduce the risk of child sexual abuse?
Base: Group 2, weighted, capped national cell, n=2008 to 2016.
Source: H10. What is the most appropriate age for a parent or primary carer to discuss each of the following topics with their child?
Base: Group 2, weighted, capped national cell, n=2014 to 2022.
Note: Labels less than 3% have been removed for clarity.
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Figure 65: Perceived appropriateness of teaching children about sexuality
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But most in the community thought that children should be at least 7 years 
old before schools teach them how to leave a situation with an adult that 
made them uncomfortable. This could be because children are not generally 
unsupervised by their parents or other caregivers before this age, and therefore 
people felt it unnecessary to teach this skill to children younger than 7 years old. 

Interestingly, the most common age that respondents selected as the most 
appropriate age for schools to teach children what consent is, without 
mentioning sex specifically was 9-12 years old. Almost half thought it should 
be younger (by 8 years of age). Outside the context of sex, consent is an ever-
relevant concept, and can be applied to play, food, and any kind of touch, 
including hugs or high-fives. Saying ‘no’ to adults when they felt uncomfortable 
is an example of consent, and the community believed it was appropriate 
to teach this to children 6 and under (see Figure 66). This inconsistency in 
attitudes could indicate that people struggled to fully separate consent from 
sex and sex-related physical contact.

Figure 67: Perceived appropriateness of teaching children how to leave 
uncomfortable situations

Figure 68: Perceived appropriateness of teaching children about the meaning 
of consent, without mentioning sex specifically
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Recognising and reporting danger topics
The community was also relatively mixed on the most appropriate age for 
schools to teach children how to recognise and report worrying behaviour 
from adults. Most Australians thought it was acceptable to teach children 6 
or younger that if an adult makes them feel uncomfortable, they should tell 
a parent, carer or trusted adult. This age preference was strong compared to 
responses to other ages. Surprisingly, however, the community was split  
on whether children should be above or below 7 years old before they learn  
how to report when an adult has asked them to keep something about their 
body secret.

Most Australians believed it was appropriate for schools to teach children 6 
and younger that an adult should not ask them to touch the adult’s genitals. But 
children should be aged at least 7 before they learned that no one should take 
photos of their genitals, according to the community. 

Figure 69: Perceived appropriateness of teaching children about how to 
recognise and report dangerous topics

Figure 70: Perceived appropriateness of teaching children about 
touching/taking photos of genitals
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These differing results about when it is best to teach children about ‘warning 
sign’ behaviours could reflect perceptions of the child’s level of understanding 
or ability to respond.

Overall, most respondents thought it was most appropriate for parents/carers 
to discuss these types of topics when their children were in upper primary and 
secondary levels of schooling, but most appropriate for educators to teach 
these types of topics to pre-primary and primary aged school children. Taken 
together, most respondents thought it was more appropriate for educational 
professionals to deliver these topics to younger children in an educational 
setting than it was for caregivers to discuss such information with their children. 
This finding warrants further investigation and may reflect an ‘outsourcing’ of 
parental responsibility, or a public perception that parents aren’t best placed to 
have such conversations. 

Though relatively similar, slightly more respondents thought it was somewhat 
or very appropriate for schools to teach children 13-17 (76%) about grooming 
indicators or risky behaviours compared to those aged 7-12 (69%).

We had multiple scale scores for prevention that could be used in regression 
analyses:

•	 Confidence in community prevention measures

•	 Perceived appropriateness of safety behaviours prevention measures

•	 Perceived efficacy of eSafety measures.

Each is presented below.

.

Figure 71: Perceived appropriateness of teaching children about grooming 

Source: H8. Is it appropriate for schools to teach children aged 13-17 about things that could be grooming or could put them at risk of child sexual abuse? H9. Is it appropriate for schools to teach 
children aged 7-12 about things that could be grooming or could put them at risk of child sexual abuse? 
Base: Group 2, weighted, capped national cell, n =1981 to 2012.
Note: Labels less than 3% have been removed for clarity.

 76%

 69%

6%

6%

6%

9%

12%

16%

27%

36%

49%

34%

Very inappropriate Somewhat inappropriate
Neither appropriate nor inappropriate

Somewhat appropriate
Very appropriate

Is it appropriate for schools to teach 
children aged 13 - 17 about things 

that could be grooming or could put 
them at risk of child sexual abuse?

Is it appropriate for schools to teach 
children aged 7 - 12 about things 

that could be grooming or could put 
them at risk of child sexual abuse?

Group 2 % NET appropriate



70 National Centre for Action on Child Sexual Abuse (2024)

How confidence in community prevention 
measures differ for cohorts of interest

Confidence in community prevention measures is one of the key concepts 
for which we have calculated a single scale score. Though the scale scores are 
not reported here, the overall confidence in community prevention measures 
scores across all demographic and cohort variables were not high.

Hierarchical regression output
The first model, which included only the demographic variables, explained 
only 6.9% of the (adjusted) variance in confidence in community prevention 
measures scores. The second model, which included the demographic variables 
and the cohort variables, explained 7.5% of the variance in confidence in 
community prevention measures scores. The R-squared change between these 
two models was 0.006 (0.6%), which, though small, was statistically significant 
(F (1864, 4) = 4.16, p = .002). These findings indicate that membership of 
certain cohorts of interest was associated with confidence in community 
prevention measures scores, over and above the effect of demographic 
variables. The fit statistics for the two models are summarised in Table 11. 

Table 11: Confidence in community prevention measures hierarchical 
regression model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics only) 0.074 0.069 16.51  

(df=9, 1868) < .001

Model 2 
(demographics and 
cohorts of interest)

0.082 0.075 12.79  
(df=13, 1864) < .001

 
The regression coefficients for the final model cohorts of interest are presented 
in Table 12. 

Table 12: Confidence in community prevention measures regression 
coefficients for cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient

Significance level

Parents and carers 1.08 0.23

Works with children 0.53 0.65

Works with adult victims 
and survivors 

4.64 0.02

Victim and survivor of 
child sexual abuse 

3.26 0.01

 

.
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Interpreting results from the regression
After adjusting for the demographic variables, membership of certain cohorts 
of interest had a significant relationship with confidence in community 
prevention measures such that:

•	 People who work with adult victims and survivors of abuse had higher scores 
on the confidence in community prevention measures scale than those who 
do not work with adult victims and survivors of abuse.

•	 Victims and survivors of child sexual abuse also scored higher on the 
confidence in community prevention measures scale than those who were 
not adult victims and survivors.

A key finding of this study is that members of these two cohorts seemingly 
have more belief in the effectiveness of community prevention measures than 
those who are not members of these cohorts. 

How the perceived appropriateness of 
safety behaviours prevention measures 
differ for cohorts of interest

Perceived appropriateness of safety behaviour prevention measures among the 
community is one of the key concepts for which we have calculated a single 
scale score. Though the scale scores are not reported here, the overall scores 
across all demographic and cohort variables were relatively average.

Hierarchical regression output
The first model, which included only the demographic variables, explained 
only 4.7% of the (adjusted) variance in perceived appropriateness of safety 
behaviours prevention topics. The second model, which included the 
demographic variables and the cohort variables, explained 5.3% of the variance 
in perceived appropriateness of safety behaviours prevention topics. The 
R-squared change between these two models was 0.006 (0.6%), which, though 
small, was statistically significant (F (1867, 4) = 3.75, p = .005). These findings 
indicate that membership of certain cohorts of interest were associated with 
perceived appropriateness of safety behaviours prevention topics, over and 
above the effect of demographic variables. The fit statistics for the two models 
are summarised in Table 13. 

Table 13: Perceived appropriateness of prevention measures - prevention 
topics safety behaviours hierarchical regression model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics only) 0.052 0.047 11.39  

(df=9, 1871) < .001

Model 2 
(demographics and 
cohorts of interest)

0.059 0.053 9.05  
(df=13, 1867) < .001

 
The regression coefficients for the final model cohorts of interest are presented 
in Table 14. 
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Table 14: Perceived appropriateness of prevention measures - prevention 
topics safety behaviours  regression coefficients for cohorts of interest

Predictor variable
Unstandardised 

partial regression 
coefficient

Significance level

Parents and carers -1.44 0.02

Works with children -0.10 0.90

Works with adult 
victims and survivors  -1.10 0.39

Victim and survivor of 
child sexual abuse -2.12 0.01

Interpreting results from the regression
When interpreting results using this scale score, the context of the response 
scale is important to keep front of mind. Higher scores on this scale mean that 
a person believed safety behaviour topics are only appropriate to teach to 
older children, if they are ever appropriate at all. Put differently, a person who 
scored highly on this scale perceived safety behaviour prevention topics to be 
inappropriate or less appropriate for young children. 

When adjusting for the demographic variables, membership of two cohort 
of interests had a significant relationship with confidence in perceived 
appropriateness of safety behaviour topics such that:

•	 Parents and carers felt it was appropriate to teach safety behaviour topics to 
younger children than those who were not parents and carers.

•	 Victims and survivors of child sexual abuse also felt it was appropriate to 
teach safety behaviour topics to younger children than those who were not 
victims and survivors.

Although some interpretive caution is warranted, this represents a key finding 
of our study. The results suggest that caregivers would support the delivery 
of prevention topics to younger children, in schools for example. Although 
teaching children safety behaviours is an insufficient prevention measure on 
its own, it is notable that victims and survivors of child sexual abuse seemingly 
support the delivery of safety behaviour messages to children at younger ages.  

How the perceived efficacy of eSafety 
measures differs for cohorts of interest

The perceived efficacy of eSafety measures is a key concept for which we have 
calculated a single scale score. Though the scale scores are not reported here, 
the overall perceived effectiveness of such measures is not especially high 
across all demographic and cohort variables.
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Hierarchical regression output
The first model, which included only the demographic variables, explained only 
3.7% of the (adjusted) variance in perceived efficacy of eSafety measures. The 
second model, which included the demographic variables and the cohort variables, 
explained 4.3% of the variance in perceived efficacy of eSafety measures. The 
R-squared change between these two models was 0.006 (0.6%), which, though 
small, was statistically significant (F (1862, 4) = 3.97, p = .003). These findings 
indicate that membership to certain cohorts of interest were associated with 
perceived efficacy of eSafety measures, over and above the effect of demographic 
variables. The fit statistics for the two models are summarised in Table 15. 

Table 15: Perceived efficacy of eSafety measures hierarchical regression 
model fit statistics

Model R2 R2adj F-statistic p-value

Model 1 
(demographics only) 0.041 0.037 8.93  

(df=9, 1866) < .001

Model 2 
(demographics and 
cohorts of interest)

0.049 0.043 7.44  
(df=13, 1862) < .001

The regression coefficients for the final model cohorts of interest are presented 
in Table 16. 

Table 16: Perceived efficacy of eSafety measures regression coefficients for 
cohorts of interest

Predictor variable Unstandardised partial 
regression coefficient Significance level

Parents and carers 1.86 0.01

Works with children -0.82 0.40

Works with adult victims 
and survivors  0.89 0.60

Victim and survivor of 
child sexual abuse 3.05 0.005

Interpreting results from the regression
When adjusting for the demographic variables, membership of certain cohorts 
of interest had a significant relationship with perceived efficacy of eSafety 
measures such that:

•	 Parents and carers perceived eSafety measures to be more effective 
compared to those who did not identify as parents/carers.

•	 Victims and survivors of child sexual abuse also perceived eSafety measures 
to be more effective than non-victims and survivors. 

It is notable that both caregivers and victims and survivors of child sexual 
abuse perceive eSafety measures to be more effective than those who are 
not members of these cohorts. First, it suggests that victims and survivors 
see value in these kinds of measures being able to prevent at least some child 
sexual abuse incidents. Second, many of the eSafety measures are required 
to be undertaken by parents/carers so that they seemingly have higher belief 
in their effectiveness suggests they recognise there are actions within their 
control that could contribute to the prevention of child sexual abuse.
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8. Harmful sexual 
behaviours
Analysis from the ACMS shows that a substantial proportion of all sexual harm 
experienced by children and young people that occurs in Australia is caused by 
adolescents, and that insufficient attention has been given to this form of harmful 
behaviour, relative to other forms of child sexual abuse.35

One of the challenges identified by the National Centre is that children and 
young people who have displayed harmful sexual behaviour, and those harmed 
by the behaviours, require adults to better understand and meet their needs. To 
aid the National Centre, one of the objectives of this study is to measure the 
community’s awareness and understanding of harmful sexual behaviours.

Awareness of harmful sexual behaviours

Fewer than half of Australians (45%) reported being aware of the term harmful 
sexual behaviours and of those, only a small proportion (7%) knew that it 
referred to behaviours displayed by children only. Most respondents wrongly 
thought it was a behaviour involving adults and children.  

Expecting that harmful sexual behaviours would not be generally well 
understood by the respondents, we then provided respondents the following 
National Centre definition:

For the purposes of this research, ‘harmful sexual behaviours’ are sexual 
behaviours displayed by children and young people that fall outside what 
may be considered developmentally, socially and culturally expected, may 
cause harm to themselves or others, and occur either face to face and/
or via technology. When these behaviours involve another child or young 
person, they may include a lack of consent, reciprocity, mutuality, and 
involve the use of coercion, force or a misuse of power.

Figure 72: Awareness and perceived meaning of harmful sexual behaviours
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Source:  I1. Before today, were you aware of the term ‘harmful sexual behaviours’?
Base: Group 1, weighted, capped national cell, n=2026.
Source:  I3. Do you think that ‘harmful sexual behaviours’ describes behaviours amongst adults, children or both?
Base: Group 1, is aware of the term ‘harmful sexual behaviours’, weighted, capped national cell, n=929.
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Prevalence of harmful sexual behaviours

One of the findings from the ACMS is that in recent years, the prevalence of 
harmful sexual behaviours is higher than that of adult-perpetrated child sexual 
abuse.36 Just under a quarter of Australians (23%) believed that harmful sexual 
behaviours are more common than adult-perpetrated child sexual abuse and 
over a third (36%) thought that prevalence is about the same for both. In the 
context of estimates from the ACMS, both responses are reasonable. Few 
people thought that harmful sexual behaviours were either less common (9%) 
or much more common (8%) than adult-perpetrated child sexual abuse. Almost 
one-quarter (24%) reported not knowing the relative prevalence.

 

Attitudes toward harmful  
sexual behaviours

Australians were largely uncertain about the circumstances surrounding harmful 
sexual behaviours; only around half could agree or disagree with statements 
related to settings, contexts and the gender and age distributions of children 
and young people displaying harmful sexual behaviours and children harmed 
by those behaviours. Amongst people who did have an opinion on gender, 
opinion was evenly divided on whether there are differences. Around half of 
Australians (51%) agreed that being uneducated about consent or healthy 
sexual relationships was a potential cause of harmful sexual behaviours. 

Together, these findings indicated that people have limited or no understanding 
of what harmful sexual behaviours are, the circumstances in which they 
typically occur, and the causes. 

Figure 73: Perceived prevalence of harmful sexual behaviours relative to child 
sexual abuse

Figure 74: Awareness of the common circumstances of harmful sexual behaviours

Source:  I4. Do you think harmful sexual behaviours are more or less common than child sexual abuse committed by adults?
Base: Group 1, weighted, capped national cell, n=2024.
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Despite low levels of awareness of harmful sexual behaviours in the community, 
most Australians (81%) agreed that harmful sexual behaviours displayed by 
children and young people were a serious problem. Most also agreed that the 
legal and therapeutic responses to harmful sexual behaviours should differ from 
responses to adult-perpetrated child sexual abuse – just under a third (32%) 
thought that young people who have displayed harmful sexual behaviours 
should be charged with a crime (although 42% neither agreed nor disagreed 
that this should be the response) and some (9%) thought that young people 
who have displayed harmful sexual behaviours cannot be helped to stop 
displaying them.

Figure 75: Awareness of who commonly displays harmful sexual behaviours

Figure 76: Perceived severity of harmful sexual behaviours and legal and 
therapeutic interventions

Source: I5. We’re interested in the general public’s awareness of harmful sexual behaviours; can you tell us more by agreeing or disagreeing with the following statements. 
Base: Group 1, weighted, capped national cell, n = 2015 to 2023.
Note: Labels less than 3% have been removed for clarity.
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Discussion
This exploratory study provides the first benchmarking of contemporary, 
nationally representative data regarding Australian’s attitudes towards, 
knowledge of, and responses to child sexual abuse. Set against the backdrop 
of alarmingly high prevalence of child sexual abuse in Australia and multiple 
inquiries, this data offers a new approach of trying to understand the complex 
social problem of child sexual abuse.

One of the results of this study has been the development of a new survey 
instrument comprising novel items, construction of new scales to measure 
various outcomes, and our attempt to explain what might account for different 
outcomes on those scales. This preliminary work should be interpreted 
conservatively but points to some areas warranting concerted attention.

In a global context, our findings suggest that Australia is well positioned in 
terms of the community’s knowledge about certain aspects of child sexual 
abuse. For instance, respondents demonstrated relatively sound knowledge of 
the prevalence of child sexual abuse for boys and girls, perpetrator identities 
and their relationships to victims and survivors, places where abuse occurs, and 
seemingly held few gender stereotypes about perpetrators and victims and 
survivors. The Australian community also clearly supports and expects action 
to be taken to address child sexual abuse, including a range of prevention 
initiatives across many parts of society and community-wide education and 
awareness campaigns.

However, there are some concerning consistencies with the global evidence 
base, including holding victim-blaming attitudes (especially towards 
adolescents), questioning children's believability and credibility, an inability 
and lack of confidence to identify risk indicators and prevent and respond to 
child sexual abuse (including critical conversations with children), and feeling 
a level of protection and distance from the problem of child sexual abuse. The 
available global evidence base also contained very little about harmful sexual 
behaviours. Our findings indicate that most Australian adults had limited 
awareness and understanding of harmful sexual behaviours, although they 
considered it a serious problem. 

One of the strengths of our survey was the consideration of adult victims and 
survivors, which has largely been overlooked in the global literature. Compared 
to receiving a child’s disclosure about child sexual abuse, Australians are more 
likely to have received an adult’s disclosure of childhood sexual abuse. The 
community seems more confident and comfortable supporting an adult victim 
and survivor, however there were still limitations in their responses to adults 
and understanding of the full breadth of child sexual abuse impacts.

The regression models generally accounted for only a small proportion of 
variance for each of the outcomes modelled indicating that factors other than 
those we included are influential in explaining these outcomes. Nonetheless, 
they were statistically significant, suggesting that we should further explore 
relationships with demographic variables such as gender and age, and factors 
such as parenting status, victim and survivor status, and workforce sector in 
future research. It should also be noted that even though some cohorts scored 
better than others on some measures (e.g., confidence in responding), the 
scores of these outcomes were relatively low and require strengthening. 

.
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Implications

Policy and Practice
Our findings suggest that the community supports and expects action to 
address child sexual abuse and harmful sexual behaviours, although their 
understanding of harmful sexual behaviours is very limited and needs to be 
extended.

We also have evidence there is a need for prevention initiatives to focus on 
enhancing capability and confidence of all adults, but particularly parents/
carers, so they are more aware of, and can detect child sexual abuse risks. 
Initiatives are also needed to enhance the community’s confidence to intervene 
to protect children and young people, to assist them to be safe if being harmed 
or in unsafe situations, and to prevent child sexual abuse from occurring.

Initiatives are also needed to enhance capability and instil confidence across 
the community in how to appropriately support victims and survivors, and to 
respond compassionately where there is disclosure or discovery of child sexual 
abuse. Our findings suggest there is a high likelihood that disclosing children 
go unbelieved and unsupported, while some adult victims and survivors also 
go unsupported after a disclosure. These responses may perpetuate the 
lifelong harm of child sexual abuse. These initiatives will need to be adequately 
resourced and evidence-based to effectively shift attitudes and gain ground to 
address child sexual abuse as a complex social problem. 

Existing parenting programs and relevant training and education pathways 
provide opportunities and could be leveraged to enhance the skill, ability, and 
confidence among parents and the broad workforce (not just specialised or 
targeted services), including volunteers. Our results suggest the community 
sees an important role for educators in the prevention landscape. Accordingly, 
an assessment of educators’ current ability and capacity to fulfil that role is 
required. Changes to university curriculum for education degrees (and many 
others) could be leveraged to enhance knowledge, ability and capacity to 
protect, prevent, detect, and respond to child sexual abuse.

Research
Our findings have multiple implications for future research. Given the 
regression models did not account for substantial variance, further quantitative 
work could expand these models to test other factors that may be associated 
with these outcomes. Consideration could also be given to exploring and 
empirically testing pathways between the various outcome measures. For 
example, testing whether harmful myths and attitudes scores are associated 
with compassionate responses scores. These and other more complex 
pathways could be tested using structural equation modelling. Research could 
also focus on refining each of the measures used within the present study, in 
particular each of the outcome measures. 

There is also a need for more research about the characteristics of harmful 
sexual behaviours in Australia to inform the public’s understanding of the 
problem. For instance, accurately reporting where it commonly occurs, 
between whom, and in what circumstances. Enhancing community 
understanding, knowledge and recognition requires more research, the regular 
collection of population prevalence statistics and engaging in public discourse. 

Future qualitative work could further explore and understand the barriers 
to enhancing capability and confidence in preventing, intervening in, and 
responding to child sexual abuse.
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Finally, after investing resources into developing a new questionnaire and 
collecting foundational data, we must not lose momentum or the opportunity 
to monitor the situation by continuing to regularly re-assess community 
attitudes, knowledge and understanding and examine changes over time. 
This population data will also be useful for assessing impacts of policy- and 
practice-related initiatives related to child sexual abuse.

Limitations

This study is the first population survey of Australians solely focused on 
child sexual abuse. The sample was drawn from established research panels 
across Australia. As such, there is a degree of selection bias as the sample is 
drawn from community members interested in participating in research and 
registered on research panels. Consistent with our ethics approval, only adults 
(over 18 years) could participate and adults who are research panel members 
may have a different profile and respond differently from the general Australian 
population, however, other sampling methods were deemed inappropriate. To 
overcome some of these limitations the data was weighted to align the sample 
demographics with the population profile in the most recent ABS Census.37  

Another limitation is that potential participants were informed about the  
nature of the survey in that it was about child sexual abuse specifically. 
Therefore, only research panel members comfortable to answer questions 
about child sexual abuse would choose to participate. There may also be a 
degree of social desirability bias, where participants respond in a way they think 
they should rather than what they truly think or do because of the nature of the 
topic. Throughout the design of the questionnaire, we have tried to minimise 
this effect.

The questionnaire was also completed online, available only in English and 
with limited accessibility adjustments. Although cognitive interviews were 
conducted as part of development, the length and content of the survey 
may have also precluded some from participating. Due to participant burden 
and in recognition of the time and content sensitivities, we could not include 
all variables that may influence child sexual abuse related knowledge, 
understanding and attitudes etc. As such, many variables were ‘unmeasured’ 
and not available for inclusion in regression analyses. Despite this, the analysis 
we have conducted is rigorous and valid and provides useful direction for 
future research and additional analysis which will allow further refinement  
of the questionnaire instrument. We also note that this is a cross-sectional 
study and as such we cannot draw inferences about causal relationships 
between variables.
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Appendix A: 
Instrument 
development

Item generation
Development of the survey instrument began with an environment scan 
to identify publicly available survey instruments, research findings and 
methodologies that could be drawn on for this study. Whilst the environment 
scan found that several pre-existing survey instruments had been developed 
with an acceptable degree of rigour (with assessments of reliability and 
validity), it revealed few surveys that were well suited to the goals of this study. 
Two existing instruments were helpful: the Child Sexual Abuse Myth Scale38 
and the Parental Perceptions of CSA Myths scale.39 However, the first draft of 
the survey instrument consisted mainly of new items. This initial item pool was 
generated per recommendations for deductive scale construction.40

After consulting on the findings of the environment scan, Whereto Research 
and the National Centre determined that the theoretical constructs to be 
measured in the survey were: 

•	 Awareness of child sexual abuse and harmful sexual behaviours 

•	 Belief in a requirement to prevent child sexual abuse and harmful sexual 
behaviours 

•	 Knowledge of prevention measures 

•	 Attitudes towards adult victims and survivors 

•	 Understanding of trauma across the lifespan 

•	 Capacity to respond to disclosure or discovery of child sexual abuse and 
harmful sexual behaviours

•	 Capacity to respond to disclosure or identification of lived and living 
experience of child sexual abuse in adults

•	 Capacity to respond to the needs of victims and survivors

•	 Stigma around child sexual abuse and harmful sexual behaviours across the 
lifespan. 

These constructs were used to create the initial draft survey instrument.
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Stakeholder consultation
After initial item generation and the creation of a draft survey instrument, 
Whereto Research and the National Centre undertook a wide-ranging 
stakeholder consultation process to enable the resulting survey to meet the 
needs of all or most stakeholders. The draft instrument was revised during this 
process to improve its quality, salience and sensitivity.

Cognitive interviewing
Using the resulting instrument, Whereto Research conducted ten cognitive 
interviews between 15th June and 30th June 2023. Six of these interviews were 
with people with lived experience of child sexual abuse, recruited through the 
National Centre’s networks. 

Cognitive interviewing is used to learn how target audiences interpret, 
understand and respond to the survey instrument, with the goal of refining it 
to improve the validity and reliability of resulting estimates. Findings from the 
cognitive interview testing helped to refine the instrument further. 

Pilot testing
Subsequently, two pilot tests were conducted with members of online research 
panels (see Table 17 for an overview). Only respondents aged 18 or older 
qualified to participate in the pilots and quotas were used to recruit samples 
that were representative by age, gender and location of residence. Table 18 and 
Table 19 present the sample profiles of both pilots.

Table 17: Pilot test summary

Statistic First pilot test Second pilot test

Target surveys 400 600 (two subsamples 
of 300 each)

Surveys achieved 423 600

Median survey length 33.1 minutes 19.9 minutes;  
21.5 minutes

Fieldwork dates 7th – 19th October 2023 3rd – 12th November 
2023

Each pilot had different purposes and procedures.

Pilot one

The survey instrument developed through the process described above is 
designed to measure complex constructs and it is often necessary to use 
multiple survey items to do so.41 One of the purposes of the first pilot was to 
assess the factor structure of multi-item scales and to refine them. To this end, 
single-item scales were not included in the survey instrument tested in the first 
pilot (leaving n = 212 items, excluding screening and profiling questions).

Following fieldwork, exploratory factor analyses were used to assess factor 
structure and the fit of items within scales and poorly fitting items were either 
revised or removed.

Despite the use of a shortened instrument, pilot one also gave preliminary 
insight into the length of the instrument and the degree of editing required to 
make the final instrument short enough to be manageable for respondents.
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Pilot two

A second pilot was conducted to confirm the factor structures identified in 
pilot one and assess the need for further refinement of the survey instrument. 
Unlike pilot one, this pilot used the entire instrument, and its secondary purpose 
was to assess the viability of using a split-instrument design in main fieldwork. 
Respondents were randomly allocated to one of two subsamples, each of which 
were asked only some of the sections of the instrument.

Analyses following pilot two supported the factor structure developed following 
pilot one; all items had significant loadings for their allocated subscale or factor 
at a level of p < .001.

Analyses also showed that not all multi-item scales produced fit statistics that 
met conventional benchmarks for Confirmatory Factor Analysis, though they 
approximated these benchmarks. These fit statistics and thresholds42 were the: 

•	 Root Mean Square Error of Approximation (≤ 0.08),

•	 Standardised Root Mean Square Residual (≤ 0.08),

•	 Tucker-Lewis Index (≥ 0.90),

•	 Comparative Fit Index (≥ 0.90), and 

•	 Chi-Square statistic (p > 0.05). 

Failure to meet heuristic benchmarks is relatively common in psychometric 
assessment43 and the fit indices produced in analyses were similar to those 
observed for other attitudinal and behavioural measures.44 Over-reliance 
on fit indices for decision-making about psychological measurement can 
compromise the theoretical validity of a scale, if that validity is not given the 
same weight during decision-making.45 Therefore, given the strong theoretical 
conformity of our scales, the fit indices produced in this pilot were seen as 
acceptable to progress with main fieldwork. Refinement of the scales could be 
conducted to further improve fit in future waves.
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Table 18: Sample profile – pilot one

  Number of 
respondents (n)

Unweighted 
sample 
proportion

Australian 
population 18 
years old or oldera

Total 423

Jurisdiction

NSW 121 28.6% 31.8%

VIC 110 26.0% 25.7%

QLD 81 19.1% 20.1%

SA 37 8.7% 7.1%

WA 44 10.4% 10.4%

TAS 15 3.5% 2.2%

NT 2 .5% .9%

ACT 10 2.4% 1.8%

Region

Capital city 297 70.7% 67.0%

Rest of state 123 29.3% 33.0%

Genderb

Female 220 52.0% 51.2%

Male 203 48.0% 48.8%

Age (years)

18-24 29 6.9% 10.8%

25-29 44 10.4% 8.9%

30-34 55 13.0% 9.3%

35-39 34 8.0% 9.2%

40-44 39 9.2% 8.3%

45-49 28 6.6% 8.2%

50-54 39 9.2% 8.1%

55-59 34 8.0% 7.7%

60-64 30 7.1% 7.4%

65-69 51 12.1% 6.5%

70-74 19 4.5% 5.8%

75+ 21 5.0% 9.6%

 
a Based on Australian Bureau of Statistics Census of Population and Housing, 2021, TableBuilder 
data (https://www.abs.gov.au/statistics/people/population/population-census/latest-release) 
b Australian population statistics on gender are not available. The population proportions presented 
above are for sex at birth. 
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Table 19: Sample profile – pilot two

  Number of 
respondents (n)

Unweighted 
sample 
proportion

Australian 
population 18 
years old or oldera

Total 600

Jurisdiction

NSW 183 30.5% 31.8%

VIC 156 26.0% 25.7%

QLD 115 19.2% 20.1%

SA 51 8.5% 7.1%

WA 67 11.2% 10.4%

TAS 12 2.0% 2.2%

NT 5 .8% .9%

ACT 10 1.7% 1.8%

Region

Capital city 387 64.6% 67.0%

Rest of state 212 35.4% 33.0%

Genderb

Female 301 50.2% 51.2%

Male 297 49.5% 48.8%

Age (years)

18-24 37 6.2% 10.8%

25-29 63 10.5% 8.9%

30-34 83 13.8% 9.3%

35-39 52 8.7% 9.2%

40-44 55 9.2% 8.3%

45-49 48 8.0% 8.2%

50-54 54 9.0% 8.1%

55-59 41 6.8% 7.7%

60-64 41 6.8% 7.4%

65-69 55 9.2% 6.5%

70-74 41 6.8% 5.8%

75+ 28 4.6% 9.6%

 
a Based on Australian Bureau of Statistics Census of Population and Housing, 2021, TableBuilder data 
(https://www.abs.gov.au/statistics/people/population/population-census/latest-release)
b Australian population statistics on gender are not available. The population proportions presented 
above are for sex at birth. Not showing categories other than female and male due to small sample 
sizes.
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