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Child sexual abuse (CSA) is considered a traumatic form of 
maltreatment and a serious infringement of a child’s rights to 
health and protection, and importantly it is both widespread and 
hidden (Save The Children, 2012a). CSA is defi ned by the World 
Health Organization (WHO) as: 

The involvement of a child in sexual activity that he or she does 
not fully comprehend, is unable to give informed consent to, or 
for which the child is not developmentally prepared and cannot 
give consent, or that violates the laws or social taboos of society. 
CSA is evidenced by this activity between a child and an adult or 
another child who by age or development is in a relationship of 
responsibility, trust or power, the activity being intended to gratify 
or satisfy the needs of the other person (WHO, 2003, p. 75). 

The above WHO defi nition of CSA includes acts that both do 
and do not involve physical touching or physical force, including 

sex acts, abusive sexual touching, and non-contact forms of assault 
such as harassment, threats or forced exposure to pornography 
(Murray et al., 2015). Because a legal age is required for consent 
(16 years old in Spain), all sexual acts between an adult and an 
underage child (even with child assent) are, by defi nition, CSA. 

Research indicates that about 90% of CSA victims knew their 
abuser, who in approximately 30% of cases was a family member. 
Outside the family, about 60% of CSA victims were abused by 
someone who was known to and trusted by the family (Finkelhor 
& Shattuck, 2012; Ullman, 2007). Regarding the age of victims, 
children between the ages of 7 and 13 are most at risk for suffering 
sexual abuse, with a mean age of 9 years for the fi rst episode 
(Finkelhor, 1994).

It is estimated that only one third of victims disclose the abuse 
while still a child (London et al., 2003; Ullman, 2007), and of those 
who do, 40% talk to a peer rather than to an adult or someone 
in authority (Broman-Fulks et al., 2007). These results highlight 
the diffi culty of analyzing this type of maltreatment, especially 
with offi cial data, since a high percentage of child sexual abuse 
incidents are never reported to authorities (Finkelhor et al., 2012). 

Research has documented multiple and varied consequences 
of CSA. The impact on victims may vary depending on variables 
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generación más joven parece más protegida. Se comentan los resultados 
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such as the context, the age of the victim, who the perpetrator was, 
and the frequency and duration of abuse (Hornor, 2010). These 
consequences appear to be different for males and females (Hornor, 
2010; Mullers & Downing, 2008). Especially among women, a 
history of sexual abuse has been associated with an increased risk 
of sexual revictimization in adolescence and adulthood (Fillipas 
& Ullman, 2006), as well as a higher risk of suicidal ideation 
(Cantón-Cortés et al., 2020). 

Prevalence studies of CSA suggest that approximately one in 
fi ve females suffered the experience of sexual abuse in childhood 
(WHO, 2016). Research has systematically found that the 
prevalence of CSA is higher in females the world over (Chiu et al., 
2013; Collin-Vézina et al., 2013; Pereda et al., 2009a; Sight et al., 
2014; Stoltenborgh et al., 2011; WHO, 2016).

A recent meta-analysis by Pan et al. (2020) examined 48 
articles that analyzed the prevalence of CSA using the Childhood 
Trauma Questionnaire (CTQ-SF), covering 22,224 women from 
16 countries and including clinical and nonclinical samples. They 
found a pooled overall rate of CSA of 24%, higher than that 
reported in previous meta-analyses (Pereda et al., 2009a, 2009b). 
Prevalence appears to vary depending on the techniques used for 
data collection. For example, Stoltenborgh et al. (2011) found 
lower prevalence when using informants rather than self-report 
measures of CSA, although they also noted that self-reported rates 
may be infl uenced by various procedural factors such as sample 
size, the defi nition of CSA, the type of instrument used, or the 
number of questions asked. A further factor to consider is that there 
are a large number of different instruments for assessing traumatic 
events during childhood (Ordóñez-Camblor et al., 2016), including 
specifi c items about sexual abuse. The fact that each questionnaire 
inquiries about the same construct in a different way may also 
contribute to the variability in prevalence rates, leading some 
authors to recommend that CSA be assessed by asking multiple 
behaviorally specifi c questions (Stoltenborgh et al., 2011), as a 
number of researchers have done (Dunne et al., 2003; Gil, 2014; 
Guziak, 2020; Mohler-Kuo et al., 2014; Ullman, 2007).

In Spain, the results likewise vary depending on the victims’ 
gender, the sample characteristics, and the data collection procedure 
used (Pereda, 2016). Four studies have obtained retrospective 
reports from Spanish adults about their childhood experiences, 
reporting an overall CSA prevalence of 19% (López et al., 1995), 
17.9% (Pereda & Forns, 2007), 13.4% (De Paúl et al., 1995), and 
9.5% (Cantón & Justicia, 2008). These rates were consistently 
higher in females than in males. For example, López et al. (1995) 
found a prevalence of 15% for males and 22% for females, with 
similar fi gures being reported by Pereda and Forns (2007). As 
regards the age at which abuse occurred, children around 13 
appear to be at higher risk (Cantón & Justicia, 2008; Pereda et 
al., 2016). More recent publications in Spain have examined 
the prevalence of CSA in child or adolescent samples (Játiva & 
Cerezo, 2014; Pereda et al., 2016; Pereda et al., 2014; Soler et al., 
2012), reporting higher rates in females and in specifi c populations 
such as individuals with mental health problems, offenders, etc. 
(Pereda, 2016).

Since publication of the United Nations Convention on the Rights 
of the Child in 1989, society has evolved and there is now greater 
awareness worldwide of children’s rights and need for care (World 
Vision, 2019). Accordingly, in Spain, educational and prevention 
programs and resources have now been developed through various 
associations and by regional governments (Save The Children, 

2012b). One recent study found that female undergraduates in 
Spain had more accurate knowledge about CSA and were less 
prone to some of the common myths about it (Ferragut et al., 
2020). Considering these changes in society, an interesting topic of 
research would be to explore generational differences with respect 
to CSA in Spain. A study of this kind in Australia by Dunne et al. 
(2003) found signifi cant differences in CSA rates, with decreasing 
prevalence in the youngest generations. The authors suggested 
that effective prevention programs, increased public awareness, 
and more stringent legal regimes may underpin this decrease. To 
our knowledge, there are no published studies in Spain that have 
analyzed differences between generations of adults reporting CSA, 
although meta-analyses that have compared results obtained in 
different time periods have found broadly similar prevalence rates 
(Pereda et al., 2009a, 2009b).

The aim of this study was to analyze retrospectively the 
prevalence and nature of CSA in a sample of Spanish females by 
asking them to complete an anonymous online survey about their 
childhood experiences. More specifi cally, we sought to analyze the 
different abuse experiences, the victim’s age at the time of the fi rst 
such experience, the relationship to the perpetrator, and whether 
they talked to anyone about these experiences at the time, and 
if so to whom. In addition, we aimed to examine whether there 
are differences across different age groups in the experiences of 
CSA. To this end, we considered four cohorts of individuals born 
at a similar time (Generation Z, millennials, Generation X, and 
boomers).

Method

Participants

Participants were 968 Spanish women aged between 18 and 80 
years (M = 39.82, SD = 12.71). In terms of education, 8.2% had 
only a primary level, 21.7% secondary education, and 70.1% a 
university qualifi cation. 

Instruments

A Child Sexual Abuse Questionnaire (CSAQ) was developed 
for the present study and gathered both demographic information 
(gender, age, educational level, and nationality) and information 
related to experiences of child sexual abuse. It was designed by 
the authors following a comprehensive review of the literature on 
the subject, and specifi cally by considering previous instruments 
that assess different kinds of CSA experiences (Dunne et al., 2003; 
Mohler-Kuo et al., 2014; Ullman, 2007). The questions were 
formulated according to established rules for writing items (Muñiz 
& Fonseca-Pedrero, 2019), such as clarity, brevity, simplicity, 
specifi city, relevance, and comprehensibility. The questionnaire 
was then submitted for further focus group discussion by a panel 
of three experts who were involved in studying CSA. Participants 
were asked to focus on abusive experiences that occurred 1) when 
they were still a legal minor (less than 18 years old), 2) with 
an adult or with a child at least fi ve years older, and 3) which 
caused them discomfort or distress. The general question, which 
considered six events, was whether an adult or an older child had 
ever (yes, no): rubbed their private parts against you, fondled 
any part of your body, touched your private parts, showed you 
pornographic material, showed you his/her genitals, or asked you 
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to touch their private parts. If a participant answered yes for any 
of these six experiences, she was then asked to specify her age 
at the time of the fi rst episode (response options were: younger 
than 6; between 6 and 12; 13 to 18; I’m not sure/don’t know) 
and to indicate the perpetrator’s gender and her relationship to 
him/her (family member/relative; teacher, instructor, baby-
sitter, etc.; acquaintance such as a friend or neighbor, etc.; or 
a stranger). Participants could indicate more than one option. 
Finally, participants were asked to state whether they had talked 
to anyone about these experiences while still a minor (yes, no) 
and, if so, whom they had talked to (mother; father; schoolmate 
or peer of same age; an adult relative; teacher or instructor) and 
whether this person had believed them (yes, no). At the end of the 
questionnaire, there was a space for participants to add any further 
comments they wished to make.

Procedure

The study procedures were carried out in accordance with 
the Declaration of Helsinki and were approved by the Research 
Ethics Committee of the University of Málaga, Spain, number 
18-2020-H. A snowball sampling strategy was used to recruit 
participants, who were fi rst informed about the aims of the study. 
Prior to their completing the online survey, all participants signed 
a declaration confi rming that they were over 18 years of age, that 
they had been informed about the purpose of the study, and that 
they were agreeing to participate voluntarily and anonymously. 
The survey took around 10 minutes to complete and was available 
online from January to July 2019, with a call for respondents being 
made through social media platforms and mass emailing.

Data Analysis

To analyze the prevalence of CSA, we computed percentages 
for each of the six types of sexual abuse, which were also analyzed 
as a function of participants’ age. Four cohorts of individuals born 

at a similar time were considered, applying the criteria of the 
Pew Research Center (Dimock, 2019): Generation Z (born since 
1997; n = 125; aged 18-23; M = 20.92, SD = 1.56), millennials 
(born 1981-1996; n = 385; aged 24-39; M = 33.10, SD = 4.61), 
Generation X (born 1965-1980; n = 318; aged 40-55; M = 46.01, 
SD = 4.80), and boomers (born 1946-1964; n = 143; aged 56-
74; M = 61.12, SD = 4.35). Only three participants belonged to 
the silent generation (born 1928-1945; aged 75 or older), and 
for the purposes of this study they were considered as boomers. 
The prevalence of all the aforementioned variables within each 
generation was then examined using the χ2 test and logistic 
regression in order to obtain the odds ratio for comparisons 
between generations.

To analyze CSA experiences, we computed percentages for the 
age when sexual abuse fi rst occurred, the gender of and relationship 
to the perpetrator, and whether or not they reported the incident to 
somebody else, to whom, and whether they were believed. We also 
computed the following variables:

1) The number of different types of sexual abuse, by summing 
yes responses for the six types of sexual abuse and classifying 
this on three levels: 1, 2-3, or 4 or more;

2) Whether the sexual abuse involved physical contact, which 
we categorized on three levels: without physical contact (a 
yes response for being shown the perpetrator’s genitals and/
or pornography), with physical contact (yes response for any 
other type of sexual abuse), or both;

3) The number of different perpetrators, by summing yes 
responses for different relationships to the perpetrator and 
classifying this on two levels: 1, 2 or more;

4) The CSA experiences when considering a family perpetrator 
as the reference category and pooling the other possibilities, 
which yields three levels: perpetrator was a family member 
(yes response for family member/relative as the perpetrator), 
perpetrator was not a family member (yes response for any 
other relationship to the perpetrator), or both;

Table 1
Number of participants, percentages for total sample and by generation, chi square statistics, and odds ratio (OR; Generation Z as reference) for sexual abuse experiences

Generations

Types of sexual abuse (yes) N % Z Millennials X Boomer χ2

  Rubbed against by perpetrator 514 53.1 32.0 52.5 58.5 61.4 30.02***

OR 2.35*** 2.99*** 3.38***

Fondled any part of victim’s body 439 45.4 28.0 47.0 50.6 44.3 19.25***

OR 2.28*** 2.64*** 2.04**

  Touched victim’s private parts 309 31.9 10.4 31.4 41.2 31.4 39.28***

OR 3.95*** 6.04*** 3.95***

Was asked to touch the perpetrator’s private parts 183 18.9 7.2 21.3 21.4 17.1 14.16**

OR 3.49** 3.51** 2.67*

Perpetrator showed his/her genitals 300 31.0 15.2 32.7 35.2 30.7 17.72***

OR 2.71*** 3.03*** 2.47**

Shown pornographic material by perpetrator 95 9.8 9.6 11.4 10.1 5.0 4.83

OR 1.22 1.05 0.50

Note: Generation Z (born from 1997); millennials (born 1981-1996); Generation X (born 1965-1980); and Boomers (born 1946-1964). 
*** p < .001; ** p < .01; * p < .05
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5) The CSA experiences when considering ‘perpetrator was 
a stranger’ as the reference category and pooling the other 
possibilities, which yields three levels: perpetrator was 
a stranger (yes response for stranger), perpetrator was a 
known person (yes response for any other relationship to the 
perpetrator) or both.

The scores on these variables and their association with the age 
of the victim at the time of the fi rst episode was then analyzed by 
means of the χ2 test. Finally, we analyzed the relationship between 
the two broad categories of perpetrator (i.e., family member as 
reference category and stranger as reference category) and the 
number of sexual abuse types and whether physical contact was 
involved.

Results

Prevalence of child sexual abuse is shown in Table 1. Overall, 
the prevalence for CSA ranged from 9.8% to 53.1%. The most 
frequently reported experiences involved being rubbed against or 
fondled by the perpetrator, while the least common type of abuse 
was being shown pornographic material. Regarding differences 
by generation, the percentages of sexual abuse in general were 
consistently lower in Generation Z. The odds ratio indicated that 
Generation Z was less likely to suffer CSA than were the other 
generations, except for being shown pornography.

Table 2 displays percentages for CSA experiences. In terms of 
the age at the time of the fi rst episode, this was most commonly 
between 6 and 12 years old. Most perpetrators were male, 
whether a family member or a stranger. Approximately half the 
participants had talked to someone about their experience at 
the time, mainly with their mother or a schoolmate/peer of the 
same age. The majority of participants said that they had been 
believed.

Table 3 shows percentages for the number of different types 
of sexual abuse, physical and no physical contact, the number 
of perpetrators, and who the perpetrator was, as well as the 
relationship between these variables and the victim’s age at the 
time of the fi rst episode. The results show that women most 
commonly experienced more than one type of sexual abuse, in most 
cases involving physical contact, and that it was most frequently 
perpetrated by a single person who was known to but not a member 
of the family. The percentage of women who stated that their fi rst 
experience of sexual abuse occurred before the age of 6 increased 
as the number of sexual abuse types increased. Abuse before this 
age was also more likely to involve physical contact and to be 
perpetrated by a family member or known person. Abuses by two 
or more perpetrators was also more frequently reported by women 
whose fi rst experience was before age 6.

Table 4 shows the relationship between the identity of the 
perpetrator and the number of different types of sexual abuse and 
whether physical contact was involved. As the number of types 
of sexual abuse experienced by victims increased, so did the 
likelihood that this was perpetrated either by a family member or 
by someone known to the family. Abuse by a family member or by 
a known person was also more likely to involve physical contact. 
The same pattern of results was observed when considering the 
percentage of women who reported being abused by both a known 
perpetrator and a stranger, regardless of whether the reference 
category was family member or stranger.

Discussion

The aim of this study was to analyze data about CSA experiences 
in a sample of Spanish females. We analyzed different types of 
CSA, the victim’s age at the time of the fi rst abusive experience, 
the relationship to the perpetrator, and whether the victim talked 
to anyone about these experiences while still a minor, and if so to 
whom. We explored generational differences in CSA experiences.

Overall, the prevalence for CSA ranged from 9.8% to 53.1%, 
depending on the type of experience: being rubbed against by the 
perpetrator, 53.1%; being fondled, 45.4%; having one’s private 
parts touched, 31.9%; being shown the perpetrator’s private parts, 
31%; being asked to touch the perpetrator’s private parts, 18.9%; 
and being shown pornography, 9.8%. These percentages are much 
higher than those obtained by previous studies conducted in Spain, 
which reported a CSA prevalence in women of 22% (López et al., 
1995), 19% (Pereda & Forns, 2007), 14.8% (De Paúl et al., 1995), 
and 9.9% (Cantón & Justicia, 2008). 

The higher prevalence rates obtained here may be due to 
differences in data collection procedure. The results from some 
of the previous Spanish studies are based on general questions 
about CSA rather than an analysis of specifi c experiences, and 
research has found that prevalence tends to be lower when these 
kinds of questions are used (Fricker et al., 2003). In addition, our 
data were collected using an online survey that was answered 

Table 2
Number of participants and percentage for variables related to sexual abuse 

experiences

Variables N %

Age at time of fi rst episode
<6 
6-12 
13-18
I don’t know

116
316
177
36

18.0
49.0
27.4
5.6

Perpetrator’s gender
Male
Female 
Not stated

390
11

244

60.5
1.7

37.8

Relationship to the perpetrator
Family/relative
Teacher, instructor, etc.
Acquaintance 
Stranger
Not stated

241
67

159
283
31

37.4
10.4
24.7
43.9
4.8

Talked to someone 
Yes
No
Not stated

309
300
36

47.9
31.0
3.7

Who did you talk to?
Mother
Father
Schoolmate or peer (same age)
Relative
Teacher or instructor
Not stated

125
10

133
27
9
5

40.5
3.2

43.0
8.7
2.9
1.6

Did they believe you? 
Yes
No
Not stated

248
47
14

80.3
15.2
4.5
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individually, ensuring the women’s anonymity. This procedure 
offered participants the possibility of responding while alone in 
the privacy of their own homes, thus increasing the likelihood 
of honest responses. The fact that we used snowball sampling 
could also be a factor, as women who had suffered some kind 
of CSA may have been more likely to self-select, leading us to 
overestimate the prevalence of CSA. It is worth noting that a 
recent study conducted by Guziak (2020) in Poland with a similar 
procedure to that used here (i.e., asking about specifi c experiences 
through an online survey) also found higher prevalence than 
reported previously. The fi gures reported by this author, namely a 
total prevalence of 39.7% (46.7% for women) and more than 40% 
for CSA with physical contact, are close to those obtained in our 
study. A fi nal possibility to consider is that increased information 

and public awareness of CSA is leading more women to describe 
their childhood experiences in these terms. It is important to add 
that our participants had the opportunity to include their own 
comments at the end of the questionnaire. Notably, many of the 
women commented that this was the fi rst time they had disclosed 
the abuse. Ullman (2007) noted that the vast majority of victims 
wait until adulthood to reveal the sexual abuse they suffered, and 
some never talk about their experience to anyone. It is possible 
that certain social changes such as the recent Me Too movement 
have raised awareness in this respect and have encouraged women 
to speak out about their experiences. Further research is needed 
to analyze the impact of different data collection procedures on 
prevalence rates, as well as to explore how social changes may be 
infl uencing the perception of CSA.

Table 3 
Number of participants and percentages for the sexual abuse variables according to age at the time of the fi rst episode

Age at time of the fi rst episode

Variables N % < 6 6-12 13-18 χ2

Number of sexual abuse types

 1 160 24.8 4.3 18.4 36.7 84.31***

2-3 264 40.9 32.8 43.7 47.5

4 or more 221 34.3 62.9 38.0 15.8

Physical contact (yes/no)

No physical contact 46 7.1 1.7 6.6 10.7 39.39***

With physical contact 314 48.7 31.0 45.6 58.2

Both 285 44.2 67.2 47.8 31.1

Number of perpetrators

1 495 80.6 72.4 79.7 87.6 10.63**

2 or more 119 19.4 27.6 20.3 12.4

Identity of perpetrator (family member: yes/no)

Not a family member 373 60.7 31.0 59.0 81.9 77.66***

Family member 169 27.5 50.9 27.6 13.0

Both 72 11.7 18.1 13.3 5.1

Identity of perpetrator (stranger: yes/no)

Stranger 201 32.7 10.3 27.0 55.9 75.78***

Known person 331 53.9 74.1 58.7 33.9

Both 82 13.4 15.5 14.3 10.2

*** p < .001; ** p < .01; * p < .05

Table 4 
Percentages for the sexual abuse variables according to who the perpetrator was

Variables Not family Family Both χ2 Stranger Known Person Both χ2

Number of types of sexual abuse

1 30.6 10.1 1.4 82.18*** 43.8 12.1 4.9 112.42***

2-3 45.8 37.3 37.5 42.3 42.9 41.5

4 or more 23.6 52.7 61.1 13.9 45.0 53.7

Physical contact (yes/no)

No physical contact 10.2 2.4 0 39.12*** 16.9 2.4 0.0 65.09***

With physical contact 52.3 40.8 33.3 50.2 48.3 32.9

Both 37.5 56.8 66.7 32.8 49.2 67.1

*** p < .001; ** p < .01; * p < .05
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Regarding the different types of sexual abuse, most studies 
differentiate between contact and non-contact abuse, and the 
latter is frequently found to be more prevalent (Barth et al., 2013; 
Mohler-Kuo et al., 2014; Singh et al., 2014). This tendency was not 
observed in our study. Approximately half of the participants had 
been rubbed against sexually or fondled when they were a child, 
and this percentage is only comparable with the results obtained 
in Spain by López et al. (1995), where half of the women who 
reported some CSA event had been touched by the perpetrator.

In relation to differences between the four generations, results 
indicated that the lowest prevalence for all CSA types (with 
the exception of being shown pornography) was in Generation 
Z, a cohort in which CSA was also most likely to have been 
experienced at an older age (13-18 years old) and with a stranger 
as the perpetrator. No previous studies have specifi cally examined 
differences between generations in Spain. Instead, prevalence 
meta-analyses are usually limited to confi rming or replicating 
data across different decades (Pereda et al., 2009a). Although the 
percentages of CSA experiences we observed in Generation Z 
remain alarming, the lower comparative rates may suggest that this 
new generation of women is more protected against such events, 
as described in research in other countries (Dunne et al., 2003). 
This could be the result of social changes, prevention programs, 
or increased societal awareness about CSA (Save The Children, 
2012b; World Vision, 2019).

In our sample the fi rst episode most frequently occurred 
between the ages of 6 and 12 years, a fi nding consistent with 
previous studies indicating that children under the age of 13 are 
most vulnerable to sexual abuse (Pereda & Forns, 2007). Also in 
line with previous studies, the perpetrator was in most cases a male 
who was known to the victim (Mohler-Kuo et al., 2014). However, 
the percentages for abuse by a stranger were also high. Previous 
studies suggest that the relationship to the perpetrator may differ 
depending on the age of the victim (Finkelhor & Shattuck, 2012), 
and we will return to this issue below. Approximately half of 
participants talked to someone about their experiences, mainly 
with their mother or a schoolmate/peer of the same age. Although 
this percentage is slightly higher than reported previously (London 
et al., 2003; Ullman, 2007), the fact that half of the women in our 
sample did not disclose the abuse highlights the need for continued 
efforts (e.g., through prevention programs) to raise awareness 
about the importance of speaking out and seeking help, especially 
given the known psychological impact of non-disclosure (Broman-
Fulks et al., 2007).

Different variables in relation to age at the time of the fi rst 
episode are analyzed. The results showed that when sexual abuse 
fi rst occurs before the age of 6 years, it more frequently involves 
different types of abuse and more physical contact, and the 
perpetrator is more likely to be a family member or known person. 
This is consistent with other studies which found that the younger 
the victim, the more likely it was that the abuser was a family 
member or acquaintance (Pereda & Forns, 2007). This suggests 
that the victim’s age when abuse begins and the relationship to 

the perpetrator are key variables to consider when analyzing CSA. 
Victims under 6 years of age and perpetrators who are known 
persons appear to be factors that predict a more complex abuse 
context and experience, since early abuse experiences with a 
known or family perpetrator are associated with having suffered 
more different types of sexual abuse and events involving physical 
contact. 

This study has certain limitations that must be acknowledged. 
First, the use of a non-random sampling method may restrict 
the generalizability of the fi ndings to the general population. 
Furthermore, the fact that participants were recruited by snowball 
sampling means that our data are susceptible to self-selection bias. 
Second, although an online data collection method can help to 
ensure anonymity, it allows researchers less control. Another issue to 
consider here is that older women with less experience of or limited 
access to the internet may have been discouraged from participating. 
Finally, our data may be affected by recall bias due to retrospective 
reporting. Further research is required to obtain prevalence data 
from representative samples in Spain, including men.

Despite these limitations, the present study extends knowledge 
by providing up-to-date information of CSA in the Spanish context. 
Here we gathered data from a large sample of Spanish women by 
means of an online questionnaire, thus ensuring anonymity. The 
results show that CSA is a serious problem in our country, with 
high rates of different CSA experiences. Importantly, differences 
between generations were examined for the fi rst time in Spain, 
showing a lower prevalence of CSA among the youngest generation 
of adult women. We also explored whether the relationship to the 
perpetrator differed depending on the age of the victim at the time 
of the fi rst episode. 

Overall, our results highlight the important and complex 
problem that our society is facing. In recent decades, public 
campaigns and programs have raised societal awareness about 
CSA (Tabachnick & Dawson, 2000). However, although research 
suggests that society today is more concerned about this kind of 
abuse, our understanding of some of its characteristics and how 
best to tackle the problem remains unclear (Kleban & Jeglic, 
2012). What is clear is that we need to adopt a multidisciplinary 
and multifaceted approach, encompassing policy, legislation, 
organizational practices, community education, and programs for 
improving individual skills (McCartan et al., 2014). Researchers 
have an important role to play in communicating the scientifi c 
fi ndings, including as regards the extent of the problem. We 
encourage researchers to continue investigating the problem of CSA 
in all its complexity, obtaining representative data and examining 
generational differences in order to expand knowledge.
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