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Abstract

Purpose of review: Information on potential risk factors and clinical correlates of compulsive
sexual behavior (CSB) may help inform more effective prevention and treatment measures. Sexual
victimization, specifically, child sexual abuse (CSA), has been associated with CSB.

Recent findings: This systematic review describes 21 studies on the relationship between CSA
and CSB. Most studies identified a significant association between CSA and CSB. However,
variability in measurements, potential differences in links among community versus clinical
samples, relevance of research among college samples, lack of support for gender-related
differences, and the need for more longitudinal designs were identified.

Summary: Research would benefit from more formalized assessments of CSB across different
populations. Prevention efforts should be aimed toward individuals who experienced CSA and/or
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other abuse, particularly if they report engaging in risky sexual behavior. Individuals with CSB
who have experienced sexual abuse may benefit from trauma-focused treatment.

Keywords
compulsive sexual behavior; child sexual abuse

INTRODUCTION

Compulsive sexual behavior (CSB; also termed sexual compulsivity, sexual impulsivity,
hypersexuality, out-of-control sexual behavior, problematic sexual behavior, or sexual
addiction) consists of persistent failure to control intense, recurrent sexual impulses or urges,
resulting in repetitive sexual behavior over an extended period that generates marked distress
or impairment in functioning (Kraus et al., 2018). The sexual behaviors may be considered
“socially acceptable”, or “normopbhilic”, including masturbation, pornography use, and sex
with multiple anonymous partners, but they are typically extreme in frequency and/or
intensity in a manner leading to distress or interference with personal, interpersonal, or
vocational pursuits (Kuzma & Black, 2008). When the 11%" revision of the International
Classification of Diseases (ICD-11; World Health Organization, 2018) was officially
adopted at the World Health Assembly in May 2019, Compulsive Sexual Behavior Disorder
(CSBD) was included and classified as an impulse-control disorder. This recognition is an
important first step for furthering discussion of compulsive/problematic sexual behaviors/
disorders. Nevertheless, questions remain regarding appropriate categorization of the
disorder, as it shares many underlying features with addiction (Kowalewska et al., 2018;
Kraus, Voon, & Potenza, 2016; Stark, Klucken, Potenza, Brand, & Strahler, 2018). Estimates
of CSB have been reported to range from approximately 3-6% of U.S. adults (Garcia &
Thibaut, 2010), including 3% of men and 1% of women (Odlaug et al., 2013). However,
“clinically relevant levels of distress and/or impairment associated with difficulty controlling
sexual feelings, urges, and behaviors” was estimated at 8.6% (10.3% of men and 7.0% of
women) in a nationally representative sample of U.S. adults (Dickenson, Gleason, Coleman,
& Miner, 2018). In a separate nationally representative U.S. adult sample, sexual impulsivity
was acknowledged by 14.7% of individuals (18.9% of men and 10.9% of women; Erez,
Pilver, & Potenza, 2014). As such, precise rates of CSB remain unclear (Kraus et al., 2016),
partly due to differences in criteria and measurement (Womack, Hook, Ramos, Davis, &
Penberthy, 2013). CSB is associated with a range of problematic behaviors and outcomes,
including risky sexual behaviors, unwanted pregnancies, sexually transmitted infections
(STIs) including the human immunodeficiency virus (HIV), and experiencing nonsexual
attacks or robberies (Chemezov, Petrova, & Kraus, 2019; Griffee et al., 2012; Kalichman &
Cain, 2004; Schneider & Irons, 2001).

Greater knowledge of risk factors and clinical correlates of CSB can help develop more
effective prevention and treatment interventions. Sexual victimization, specifically, child
sexual abuse (CSA), affecting approximately 17% of girls and 8% of boys (Putnam, 2003)
has been implicated as one of many potential precursors to CSB (Kafka, 2010; Kuzma &
Black, 2008). The World Health Organization (WHO) and the United States Center for
Disease Control (CDC) each provide definitions of CSA that includes direct contact with a
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child as well as noncontact sexual abuse that may include exploitation, sexual harassment,
exposing a child to pornography, and filming or photographing a child in a sexual manner
(Leeb, Paulozzi, Melanson, Simon, & Arias, 2008; World Health Organization, 1999). CSA
is a widespread public health problem (Murray, Nguyen, Cohen, 2014) and population-level
estimates indicate that one in ten children will experience sexual abuse before the age of 18
years (Finkelhor, Shattuck, Turner, & Hamby, 2014; Townsend & Rheingold, 2013). CSA
has been linked with many deleterious health outcomes, including posttraumatic stress
disorder (PTSD), suicide, homelessness, impaired functioning, and revictimization in
adulthood (Courtois, 2004; Greene, Neria, & Gross, 2016; Walsh, Blaustein, Knight,
Spinazzola, & van der Kolk, 2007). Sexual abuse is also associated with multiple other
negative outcomes related to sexuality, including an increased risk of sexual perpetration
(Lisak & Beszterczey, 2007), as well as shame, guilt and anxiety during sexual arousal,
decreased sexual desire, dissociation, and orgasm and arousal disorders among men and
women (Lisak & Beszterczey, 2007; Loeb, Williams, Vargas, Wyatt, & O’Brien, 2002;
Najman, Dunne, Purdie, Boyle, & Coxeter, 2005; Price, 2007; Walker et al., 1999)
Additionally, two major pathways commonly linked to CSA, sexual avoidance and sexual
compulsivity (Aaron, 2012; Colangelo & Keefe-Cooperman, 2015), may co-occur, leading
to a type of sexual ambivalence (Noll, Trickett, & Putnam, 2003; Vaillancourt-Morel et al.,
2015), and these domains may be differentially prominent over the course of one’s life
(Herman & Hirschman, 1981).

Several mechanisms have been proposed to explain the relationship between CSA and later
CSB. Neurologically, early sexual victimization may “blunt” the right hemisphere of the
brain, impairing insight, emotion regulation, and ability for interpersonal connection, all
characteristics associated with CSB (Katehakis, 2009). The traumagenic dynamics model
(Finkelhor & Browne, 1985) asserts that survivors of CSA may develop problematic “sexual
scripts” that shape their beliefs and guide their decisions regarding sexual behaviors,
influencing subsequent risky sexual behavior (Castro, Ibafiez, Maté, Esteban, and Barrada,
2019). Attachment theories based on the ideas of Bowlby (1969) and Ainsworth, Blehar,
Waters, & Wall (1978) posit that individuals develop internal working models from early
experience with caretakers that are encoded into their concept of self (Alexander, 2005) and
lead to introjection (Sullivan, 1954). Other theorists have suggested that sex might be used
as a means of attempting to take back control lost in childhood due to sexual abuse (Gold &
Heffner, 1998). In addition, some research suggests that a substantial minority of CSA
survivors may engage in frequent sexual encounters as a means of regulating their distress
and coping with trauma-related symptoms (Stappenbeck et al., 2016).

Some of the earliest works examining links between CSA and CSB are reports of sexual
victimization among individuals in treatment for sexual addiction. For instance, Carnes
(1991) found that 39% of men and 63% of women in treatment for sexual addiction reported
CSA in comparison to 8% of male and 20% of female healthy controls. Carnes &
Delmonico (1996) found that among 290 men and women in treatment for sexual addiction,
78% reported CSA. Descriptive data on 19 men and 21 women seeking treatment in an
outpatient psychiatric clinic for problematic cybersex involvement found that 57.9% of men
and 76.2% of women reported CSA (Schwartz & Southern, 2000). Importantly, research on
CSB samples has also described other types of maltreatment (e.g., physical and emotional
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abuse, neglect) that commonly occur alongside CSA. Ferree (2002) found that 81% of men
and women in treatment for sexual addiction in their sample reported CSA, 72% physical
abuse, and 97% emotional abuse. These other forms of abuse have also been linked with
negative long-term health outcomes, including sexual difficulties (Meston, Heiman, &
Trapnell, 1999; Schloredt & Heiman, 2003). The combination of multiple forms of abuse in
childhood may predict CSB, rather than CSA alone (Meston et al., 1999; Schloredt &
Heiman, 2003). Thus, in examining the relationship between CSA and CSB, it is critical to
assess for other types of co-occurring maltreatment.

Search Strategy and Study Selection

RESULTS

This systematic literature review examined studies that assessed the relationship between
sexual abuse and CSB. First, we queried electronic databases (PsycINFO, PsycARTICLES
and MEDLINE) for peer-reviewed journal articles published between January 1, 1985, and
June 30, 2019. Search terms consisted of the following combinations of keywords *“(“sex*
abuse” OR “sex* trauma” OR sex* assault) AND (“sex* addiction” OR “hypersexuality”
OR “compulsive sex*” OR “sex* preoccupation”).” In Figure 1, we present the study
identification and selection process including abstract and full review of identified studies.
Avrticles were excluded if they were in a language other than English, or a meta-analysis,
systematic review, or theoretical paper. Additionally, articles were excluded if they only
provided prevalence estimates, but did not perform analyses to determine statistical
significance of associations between CSA and CSB. Lastly, we excluded papers that focused
on the relationship between CSA and risky sexual behaviors that did not include a measure
of sexual preoccupation. Studies met inclusion criteria if they examined the relationship
between CSA and CSB, were an empirical study, and included measures of both CSA and
CSB. Following full-text reviews by the first author, key data elements were extracted from
studies included in the final review. These elements included details about study design,
population, sample size, CSB and sexual victimization measures, and relevant findings.
Twenty-one studies were included and used in identifying patterns across publications and
gaps of knowledge worthy of further investigation to best inform prevention and treatment
efforts relating to CSB.

Overview of Studies

Table 1 includes a summary of data reviewed and descriptions of individual studies. Most
(15) studies employed a cross-sectional survey design. Other designs included four cross-
sectional analyses of longitudinal data, one cross-sectional case-control study, and one
longitudinal design. Nine studies involved only males, four involved only females, and eight
included both males and females. Two samples included adolescents and the others
consisted of adults. No samples overlapped. Sample sizes ranged from 80 to 2,450
participants. The most commonly used CSB measure was the Sexual Compulsivity Scale
(SCS; Kalichman & Rompa, 1995), which was used in seven studies, followed by the Sexual
Addiction Screening Test (SAST; Carnes, 1989), used in three studies. CSA was defined and
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assessed in multiple ways with ages ranging from before age 12 to before age 18. Among
the 21 studies, 17 supported some form of relationship between CSA and CSB. In the four
studies that did not support a significant relationship, specific aspects appeared related (e.g.,
CSB related to other types of abuse or CSA related to impulsive behaviors in general).

Variation in Samples

Studies included in this review involved participants from several distinct populations. Six
studies examined general community participants (Langstrém & Hanson, 2006; Meyer,
Cohn, Robinson, Muse, & Hughes, 2017; Plant, Plant, & Miller, 2005; Skegg, Nada-Raja,
Dickson, & Paul, 2010; Vaillancourt-Morel et al., 2015; Vaillancourt-Morel et al., 2016),
four involved men who have sex with men (MSM; Blain, Muench, Morgenstern, & Parsons,
2012; Parsons, Grov, & Golub, 2012; Parsons et al., 2017; Parsons, Rendina, Moody,
Ventuneac, & Grov, 2015), three examined incarcerated individuals who committed sexual
offenses (Davis & Knight, 2019; Kingston, Graham, & Knight, 2017; Marshall & Marshall,
2006), three investigated individuals in treatment or seeking treatment for CSB and/or other
addictions (Chatzittofis et al., 2017; McPherson, Clayton, Wood, Hiskey, & Andrews, 2013;
Opitz, Tsytsarev, & Froh, 2009), two involved individuals with sexual trauma (Estévez,
Ozerinjauregi, Herrero-Fernandez, & Jauregui, 2019; Noll et al., 2003), two involved mostly
university students (Griffee et al., 2012; Perera, Reece, Monahan, Billingham, & Finn,
2009), and one examined U.S. military Veterans (Smith et al., 2014).

Among the seven studies examining community samples, all contained both men and
women and each supported a relationship between CSA and CSB. Two community studies
indicated differential relationships among the groups compared. For instance, Langstrom
(2006) found a relationship between CSA and hypersexuality for women but not for men.
Vaillancourt-Morel (2016) found that CSA severity predicted CSB in single individuals,
CSB and sexual avoidance in cohabitating individuals, and sexual avoidance in married
individuals. Among four studies examining MSM, all but one found a statistically significant
relationship between CSA and CSB (Parsons, Rendina, Moody, Ventuneac, & Grov, 2015).
Parsons et al. (2015) organized participants into three groups—negative on two CSB scales,
positive on one, and positive on both. Although there was a trend for CSA history among
individuals positive on both scales than neither, the groups did not significantly differ.

The three studies investigating incarcerated individuals who committed sexual offenses
involved samples consisting only of males, and one focused on juvenile participants. All
indicated some form of a significant relationship between CSA and CSB, and one study
indicated a group difference. Marshall (2006) found participants with scores indicating
sexual addiction across groups did not significantly differ in CSA history. Nevertheless,
incarcerated individuals with sexual addiction were significantly more likely to have
experienced CSA than non-incarcerated counterparts. Among the three studies of individuals
in treatment or seeking treatment for CSB and/or other addictions, one involved all men, one
all women, and one contained both sexes. The study of women (Opitz et al., 2009) found a
significant correlation between CSA and CSB, but other variables better accounted for CSB.
The two other studies did not support a significant correlation between CSA and CSB,
although there were links between CSB and other forms of abuse and negative family
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dynamics. Among the two studies on individuals with sexual trauma, both focused on
women, including one sample that queried sexual abuse among children and adolescents.
The study of adults did not support a significant relationship, although CSA was linked to
impulsive behaviors in general (Estévez et al., 2019). Among the two studies of mostly
students, one sample involved all women, and the other involved both men and women. Both
found a significant link between CSA and CSB. Lastly, the veteran sample consisted of all
men and found a significant association between CSA and CSB (Smith et al., 2014).

Variability in Measurement

The 21 studies varied in measurements of CSA and CSB. Definitions of CSA included
contact and sometimes non-contact sexual incidents using a range of age cut-points from
below age 18 (Blain, Muench, Morgenstern, & Parsons, 2012; Langstrom & Hanson, 2006;
Meyer, Cohn, Robinson, Muse, & Hughes, 2017) to below age 12 (Perera et al., 2009).
Additionally, there were different versions of the word “contact”, with some researchers
defining only genital contact as CSA (Skegg et al., 2010). Some studies examined CSA as
dichotomous and did not define the term specifically where others examined severity of
CSA by variables such as chronicity, characteristics of the abuse, and relationship to the
perpetrator. Lastly, some findings indicate inclusion of a broader range of early sexual
experiences that may influence the development of problematic sexual behaviors, including
early exposure to pornography (McPherson et al., 2013).

There were also differences in measurement of CSB (see Table 1). Several studies used
multiple scales (either previously existing or created specifically for the study) to ensure
measurement of different aspects of CSB. Some research examined CSB on a spectrum,
while others examined it as dichotomous variable determined by whether individuals met a
certain score on a given scale. Among the seven community samples, one study emphasized
the frequency of sexual behavior (Léngstrom & Hanson, 2006) while others assessed self-
reported dyscontrol (Skegg et al., 2010) or interference with life activities (Plant et al.,
2005). Among the three studies of individuals seeking treatment for CSB, one (Chatzittofis
et al., 2017) examined hypersexual disorder according to Kafka’s (2010) proposed
diagnostic criteria.

DISCUSSION

This review synthesized and described research related to the relationship between CSA and
CSB. To our knowledge, no systematic review or meta-analysis has focused exclusively on
this association. Our goals were to review study designs, measures, samples, analyses, and
findings to assess patterns and gaps of knowledge. We aimed to inform future research and
foster insight into prevention and treatment of CSB. We found that most studies supported a
relationship between CSA and CSB, though additional research including more diverse
samples (e.g., women, ethnic and sexual minorities) are needed to fully examine these
associations. Nevertheless, in some studies, other potential risk factors including different
types of childhood maltreatment accounted for more variance in CSB or had a cumulative
impact on CSB along with CSA. The findings establishing a link between CSA and CSB are
consistent with studies indicating positive relationships between CSA and risky sexual
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behaviors (Abajobir, Kisely, Maravilla, Williams, & Najman, 2017; Homma, Wang, Saewyc,
& Kishor, 2012). Additionally, a 2018 meta-analysis of MSM examining CSA and other
factors as syndemic predictors of sexual compulsivity found a statistically significant small
effect size between CSA and CSB (Rooney, Tulloch, & Blashill, 2018). The following
discussion will focus on pertinent topics noted when reviewing these 21 studies: potential
differences in links between CSA and CSB among community versus clinical samples and
factors that may influence such differences, relevance of research among college samples,
lack of support for biological sex or gender-related differences in the relationships between
CSA and CSB, and the need for more longitudinal research.

In this review, most research was conducted on community samples (7), and these studies
supported some form of relationship between CSA and CSB. Only three of the studies
examined individuals in treatment or seeking treatment for CSB and/or other addictions. As
stated above, two of these studies did not find a significant association, and one found a
correlation, but it was better accounted for by other variables. Due to the scarce amount of
research on this topic and differences across designs and measures, it is difficult to compare
clinical and community samples. These findings suggest the importance of considering
factors that may account for more of the variance in predicting CSB among clinical
populations, such as co-occurring abuse, psychopathology, stress responsiveness, emotional
regulation, and behavioral control, among others. Additionally, future research should ensure
that CSB is assessed comprehensively, by examining ICD-11 inclusionary criteria (including
distress or impairment) and how they relate to sexual behaviors. Research that merely
examines distress or perceived dyscontrol associated with sexual behavior may not actually
be assessing CSB, in that individuals, particularly those who have experienced CSA, may
have a negative sexual self-concept (Lacelle, Hébert, Lavoie, Vitaro, & Tremblay, 2012) that
may influence their perceptions of their sexual behavior. For instance, in a study of 383
college women (Fromuth, 1986), a history of CSA was associated with women describing
themselves as “promiscuous.” Nevertheless, there was no relationship between CSA and age
of first (consensual) sexual intercourse, frequency of sexual behavior, number of consensual
partners, or sexual desires. In another community sample of 669 MSM in New York City,
men reporting sexual compulsivity were twice as likely as other men to have experienced
CSA (Parsons et al., 2012). Interestingly though, individuals who reported CSA did not have
differences in the number of sexual partners in the last 90 days compared to non-abused
counterparts. Thus, individuals with CSA may reported higher distress and impairment,
although their actual sexual behavior may be similar to those who denied CSA. However,
aspects of the sexual encounters (e.g., the extent to which the encounters may have involved
blatant or nuanced boundary violations) warrant consideration in these relationships. Having
an accurate conceptualization of the frequency of sexual behavior, in addition to distress,
clinical impairment and other factors associated with it, could allow for more targeted
treatment approaches. For instance, individuals with a negative sexual self-concept may
benefit from interventions focused on building self-esteem, a positive sexual self-schema,
greater body awareness and connection, or assertiveness rather than managing urges
associated with CSB (Badgley, R., Allard, H., McCormick, N., 1984; Carvalheira, Price, &
Neves, 2017; Rellini & Meston, 2011).
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Additionally, only two studies focused on college students. A larger body of work has
examined relationships between CSA and risky sexual behaviors among this population
(e.g., Fromuth, 1986; Krahé & Berger, 2017; Meston et al., 1999). For instance, Meston,
Heiman, & Trapnell (1999) found that among 1032 undergraduate students, after adjusting
for physical and emotional abuse, neglect, and demographic variables, frequency of sexual
abuse among young women was positively related to more permissive sexual attitudes and
fantasies, frequency of masturbation, unrestricted sexual behavior, and frequency of
intercourse. Because college students may be at elevated risk for developing sexual problems
due to easy access to multiple sexual partners and openness to various sexual experiences
(Dodge, Reece, Cole, & Sandfort, 2004), prevention efforts should be aimed toward students
with CSA histories reporting risky sexual behaviors or CSB, including problematic
pornography use.

Third, significant findings in this review did not appear to be influenced by an individual’s
biological sex or self-reported gender. In the two studies that did indicate gende-rrelated
differences, one found that CSA predicted hypersexuality only in women (Langstrom &
Hanson, 2006) and the other only in men (Skegg et al., 2010). Some researchers have
postulated that gender-related differences in CSB exist for individuals with CSA histories,
with more men experiencing CSB and more women experiencing sexual avoidance (Aaron,
2012). More research is needed to further examine these relationships and consider potential
confounds. For instance, CSA may lead to different behaviors in men and women in part
based on traditional gender norms and socially acceptable gendered behaviors. Additionally,
some research has found that women are more likely than men to report penetrative abuse
and abuse by a family member (Najman et al., 2005; Rind & Tromovitch, 1997). As
described by Noll et al. (2003), abuse perpetuated by one’s biological father is often
conducted in the absence of physical force or violence, which may prevent the child from
understanding the very real power differential that exists between the child and adult. This
misperception may lead the child to engage in more self-blame than someone whom can
more clearly decipher blame, which may contribute to confusion about issues concerning
sexual arousal, leading to sexual ambivalence. Additionally, some research has hypothesized
that any gender differences may be an artifact of more studies having been conducted on
CSB among men (Blain et al., 2012;. Forouzan & Van Gijseghem, 2005; Parsons et al.,
2012).

Lastly, the study design most often used for research studies was cross-sectional. More
developmental longitudinal outcome studies are needed to examine how CSA may impact
children, adolescents, and adults’ sexual functioning over time and influence the
manifestation of particular behaviors in adulthood (e.g., problematic pornography use,
engagement in frequent anonymous sex). For instance, individuals abused in adolescence
may be more likely to respond by withdrawing while preschoolers and younger children
may display more externalizing sexualized behavior (Kendall-Tackett, Williams, &
Finkelhor, 1993). Consistently, men who experienced sexual abuse as adolescents or adults
appeared to experience more erectile dysfunction than other men (Tucker, Harris, Simpson,
& McKinlay, 2004). Large, contemporary, longitudinal, and nationally representative studies
of U.S. adults can help elucidate many of the current questions that surround the links
between CSA and CSB.
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The studies that were reviewed included samples that were racially and ethnically diverse.
However, specific considerations relating to race and ethnicity (including discrimination and
stress that may be experienced disproportionately among specific racial/ethnic groups)
warrant additional investigation in studies of CSA and CSB. Furthermore, a number of
measurements and scoring thresholds were used to assess CSB, complicating comparisons
across studies. Several studies created scales to assess CSB, which may limit
generalizability. As only three studies specifically examined samples reporting symptoms of
CSB and/or other addictions, it is unclear how many people met full diagnostic criteria for
CSBD. Similarly, assessment of CSA also varied, consistent with findings in another recent
review (Scoglio, Kraus, Saczynski, Jooma, & Molnar, 2019), complicating cross-study
comparisons. Relatedly, not all studies considered other types of co-occurring maltreatment.
Studies that accounted for other abuse often showed these variables to explain major
variance on CSB or have a cumulative impact in addition to CSA. Additionally, it is
important to consider possible differences in findings across distinct populations. For
instance, given that three studies focused on sex-offender populations, each with differing
characteristics (adolescents in inpatient treatment, adults either incarcerated or committed to
treatment, and incarcerated adults), these findings may differ from studies of non-sex-
offending participants. For example, differentiating coercive sexual behaviors (that may
involve exhibitionism, voyeurism, frotteurism, pedophilia, and sexual assault) from
noncoercive ones may be important for diagnostic and treatment purposes and have legal
implications. Lastly, as the most prevalent design was a cross-sectional, retrospective
assessment of the impact of CSA on adult sexuality, causal conclusions on how sexual abuse
may differentially impact people over time are limited.

Conclusions and Future Directions

CSA is a widespread public health problem and has been implicated as one of many
potential precursors to CSB. This review synthesized and described research on the
relationship between these two variables. Most studies supported a significant association;
patterns and limitations across findings should be considered when conducting future
research and informing prevention and treatment measures. In Table 2, we summarize
knowledge gaps and recommend future directions in research and practice. More formalized
assessments of sexual behavior and related distress and impairment could help determine
whether individuals meet diagnostic criteria for CSBD to better facilitate comparisons across
studies (Kraus et al., 2018). Additionally, thorough assessment of CSA characteristics can
allow for both dichotomous and continuous measurements of CSA to assist in more nuanced
analyses. Given the prevalence of the use of digital devices and engagement in digital media,
assessment of sexual abuse should also consider image-based sexual abuse, non-consensual
image sharing, and sexting behaviors (DeKeseredy & Schwartz, 2016; Johnson, M., Mishna,
F., Okumu, M., Daciuk, 2018) Other mediators and moderators of the relationship between
CSA and CSB should also be considered, such as co-occurring types of maltreatment,
personality and psychiatric characteristics, and gender roles. Furthermore, large,
contemporary, and nationally representative studies of U.S. adults are needed that include
diverse groups, such as women, sexual minorities, racial/ethnic minorities, disadvantaged
sociodemographic groups, and individuals with disabilities. Research that considers gender
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beyond binary designations should be conducted to understand relationships between
gender, CSA and CSB. Longitudinal studies using a cohort design could help assess the
trajectory of sexually related responses (i.e., sexual avoidance, compulsivity, and
ambivalence) across the life-span. Prevention efforts should be aimed toward individuals
who have experienced CSA and/or other types of abuse, particularly if they report engaging
in risky sexual behavior in young adulthood. Information on warning signs of CSB should
be distributed at sexual abuse treatment centers and online support groups. In treatment
settings, thorough trauma-informed assessments are indicated to help identify CSA and
other related exposures. Individuals with CSB who have experienced sexual abuse may
benefit from trauma-focused treatments that include education about the impacts of abuse
and focus on developing healthy sexual scripts. CSB can have multiple detrimental impacts
on daily life. Understanding potential risk factors, such as sexual abuse, may permit more
targeted and effective methods of prevention and treatment.

Acknowledgements:

Research reported in this publication was supported by the National Institute on Drug Abuse of the National
Institutes of Health under Award Number T32DA037801. The content is solely the responsibility of the authors and
does not necessarily represent the official views of the National Institutes of Health.

References

Aalsma MC, Zimet GD, Fortenberry JD, Blythe M, & Orr DP (2002). Reports of childhood sexual
abuse by adolescents and young adults: Stability over time. Journal of Sex Research.
10.1080/00224490209552149

Aaron M (2012). The pathways of problematic sexual behavior: A literature review of factors affecting
adult sexual behavior in survivors of childhood sexual abuse. Sexual Addiction & Compulsivity.
10.1080/10720162.2012.690678This literature review examines why some individuals may respond
to CSA by withdrawal, while others respond with impulsiveness. Specifically, it describes gender of
the victim and age at onset of victimization as two factors that can account for differences.

Abajobir AA, Kisely S, Maravilla JC, Williams G, & Najman JM (2017). Gender differences in the
association between childhood sexual abuse and risky sexual behaviours: A systematic review and
meta-analysis. Child Abuse and Neglect. 10.1016/j.chiabu.2016.11.023This meta-analytic review
found that childhood sexual abuse is a significant risk factor for a syndemic of risky sexual
behaviors and the magnitude is similar both in females and males.

Ainsworth MD, Blehar M, Waters E, & Wall S (1978). A psychological study of the strange situation.
Patterns of Attachment.

Alexander PC (2005). Application of attachment theory to the study of sexual abuse. Journal of
Consulting and Clinical Psychology. 10.1037/0022-006x.60.2.185

Badgley R, Allard H, McCormick N, et al. (1984). Occurence in the Population In Sexual Offenses
Against Children (Molume 1). Ottawa: Canadian Government Publishing Centre.

Bernstein D, & Fink L (1998). Manual for the childhood trauma questionnaire. In Manual for the
childhood trauma questionnaire.

Bernstein DP, Stein JA, Newcomb MD, Walker E, Pogge D, Ahluvalia T, ... Zule W (2003).
Development and validation of a brief screening version of the Childhood Trauma Questionnaire.
Child Abuse and Neglect. 10.1016/S0145-2134(02)00541-0

Blain LM, Muench F, Morgenstern J, & Parsons JT (2012). Exploring the role of child sexual abuse
and posttraumatic stress disorder symptoms in gay and bisexual men reporting compulsive sexual
behavior. Child Abuse and Neglect. 10.1016/j.chiabu.2012.03.003

Bowlby J (1969). Attachment and loss, vol. 1: In Attachment.

Bremner JD, Bolus R, & Mayer EA (2007). Psychometric properties of the early trauma inventory-self
report. Journal of Nervous and Mental Disease. 10.1097/01.nmd.0000243824.84651.6¢

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Slavin et al.

Page 11

Carnes P (1989). Contrary to love: Helping the sexual addict. Center City, MN: Hazelden.

Carnes PJ., & Delmonico DL. (1996). Childhood abuse and multiple addictions: Research findings in a
sample of self-identified sexual addicts. Sexual Addiction and Compulsivity.
10.1080/10720169608400116

Carnes Patrick. (1991). Don’t call it love: Recovery from sexual addiction. New York: Bantam Books.

Carnes Patrick, & O’Hara S. (1994). Women’s Sexual Addiction Screening Test (W-SAST).
Wickenburg, AZ: Unpublished Measure.

Carvalheira A, Price C, & Neves CF (2017). Body Awareness and Bodily Dissociation Among Those
With and Without Sexual Difficulties: Differentiation Using the Scale of Body Connection. Journal
of Sex and Marital Therapy. 10.1080/0092623X.2017.1299823

Castro A, Ibafiez J, Maté B, Esteban J, Barrada JR (2019). Childhood Sexual Abuse, Sexual Behavior,
and Revictimization in Adolescence and Youth: A Mini Review. Frontiers in Psychiatry, 10(2018).
10.3389/fpsyg.2019.02018

Chatzittofis A, Savard J, Arver S, Oberg KG, Hallberg J, Nordstrém P, & Jokinen J (2017).
Interpersonal violence, early life adversity, and suicidal behavior in hypersexual men. Journal of
Behavioral Addictions. 10.1556/2006.6.2017.027

Chemezov EM, Petrova NN, & Kraus SW (2019). Compulsive Sexual Behavior in HIV-Infected Men
in a Community Based Sample, Russia. Sexual Addiction & Compulsivity, 26(1-2).

Colangelo J, & Keefe-Cooperman K (2015). Understanding the Impact of Childhood Sexual Abuse on
Women’s Sexuality. Journal of Mental Health Counseling. 10.17744/
mehc.34.1.e045658226542730

Coleman E., Miner M., Ohlerking F., & Raymond N. (2001). Compulsive sexual behavior inventory: A
preliminary study of reliability and validity. Journal of Sex and Marital Therapy.
10.1080/009262301317081070

Courtois CA (2004). Complex trauma, complex reactions: Assessment and treatment. Psychotherapy.
10.1037/0033-3204.41.4.412

Davis KA, & Knight RA (2019). The Relation of Childhood Abuse Experiences to Problematic Sexual
Behaviors in Male Youths Who Have Sexually Offended. Archives of Sexual Behavior. 10.1007/
s10508-018-1279-3

DeKeseredy W, & Schwartz M (2016). Thinking Sociologically About Image-Based Sexual Abuse:
The Contribution of Male Peer Support Theory. Sexualization, Media, & Society.
10.1177/2374623816684692

Dickenson JA, Gleason N, Coleman E, & Miner MH (2018). Prevalence of Distress Associated With
Difficulty Controlling Sexual Urges, Feelings, and Behaviors in the United States. JAMA Network
Open. 10.1001/jamanetworkopen.2018.4468

Dodge B, Reece M, Cole SL, & Sandfort TGM (2004). Sexual compulsivity among heterosexual
college students. Journal of Sex Research. 10.1080/00224490409552241

Erez G, Pilver CE, & Potenza MN (2014). Gender-related differences in the associations between
sexual impulsivity and psychiatric disorders. Journal of Psychiatric Research. 10.1016/
j.jpsychires.2014.04.009

Estévez A., Ozerinjauregi N., Herrero-Fernandez D., & Jauregui P. (2019). The Mediator Role of Early
Maladaptive Schemas Between Childhood Sexual Abuse and Impulsive Symptoms in Female
Survivors of CSA. Journal of Interpersonal Violence. 10.1177/0886260516645815

Ferree MC (2002). No stones: Women redeemed from sexual shame. Fairfax, VA: Xulon.

Finkelhor D, & Browne A (1985). The traumatic impact of child sexual abuse: a conceptualization.
The American Journal of Orthopsychiatry. 10.1111/j.1939-0025.1985.tb02703.x

Finkelhor David, Shattuck A, Turner HA, & Hamby SL (2014). The lifetime prevalence of child sexual
abuse and sexual assault assessed in late adolescence. Journal of Adolescent Health. 10.1016/
j.jadohealth.2013.12.026

Forouzan E, & Van Gijseghem H (2005). Psychosocial adjustment and psychopathology of men
sexually abused during childhood. International Journal of Offender Therapy and Comparative
Criminology. 10.1177/0306624X04273650

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Slavin et al.

Page 12

Fromuth ME (1986). The relationship of childhood sexual abuse with later psychological and sexual
adjustment in a sample of college women. Child Abuse and Neglect.
10.1016/0145-2134(86)90026-8

Garcia FD, & Thibaut F (2010). Sexual addictions. The American Journal of Drug and Alcohol Abuse,
36(5), 254-260. 10.3109/00952990.2010.503823 [PubMed: 20666699]

Gerdner A., & Allgulander C. (2009). Psychometric properties of the Swedish version of the
Childhood Trauma Questionnaire - Short Form (CTQ-SF). Nordic Journal of Psychiatry.
10.1080/08039480802514366

Gold SN, & Heffner CL (1998). Sexual addiction: Many conceptions, minimal data. Clinical
Psychology Review. 10.1016/S0272-7358(97)00051-2

Grant JE (2008). Impulse control disorders: A clinician’s guide to understanding and treating
behavioral addictions. New York, New York: WW Norton and Company.

Greene T, Neria Y, & Gross R (2016). Prevalence, Detection and Correlates of PTSD in the Primary
Care Setting: A Systematic Review. Journal of Clinical Psychology in Medical Settings. 10.1007/
$10880-016-9449-8

Griffee K, O’Keefe SL, Stroebel SS, Beard KW, Swindell S, & Young DH (2012). On the Brink of
Paradigm Change? Evidence for Unexpected Predictive Relationships Among Sexual Addiction,
Masturbation, Sexual Experimentation, and Revictimization, Child Sexual Abuse, and Adult
Sexual Risk. Sexual Addiction and Compulsivity. 10.1080/10720162.2012.705140

Herman J, & Hirschman L (1981). Families at risk for father-daughter incest. American Journal of
Psychiatry. 10.1176/ajp.138.7.967

Hernandez A, Gallardo-Pujol D, Pereda N, Arntz A, Bernstein DP, Gaviria AM, ... Gutiérrez-Zotes JA
(2013). Initial Validation of the Spanish Childhood Trauma Questionnaire-Short Form: Factor
Structure, Reliability and Association With Parenting. Journal of Interpersonal Violence.
10.1177/0886260512468240

Homma Y., Wang N., Saewyc E., & Kishor N. (2012). The relationship between sexual abuse and risky
sexual behavior among adolescent boys: A meta-analysis. Journal of Adolescent Health. 10.1016/
j.jadohealth.2011.12.032This meta-analysis found that sexually abused boys were significantly
more likely than non-abused boys to report unprotected sexual intercourse, multiple sexual
partners, and pregnancy involvement.

Johnson M, Mishna F, Okumu M, Daciuk J (2018). Non-Consensual Sharing of Sexts: Behaviours and
Attitudes of Canadian Youth. https://doi.org/https://mediasmarts.ca/research.policy

Kafka MP (2010). Hypersexual disorder: a proposed diagnosis for DSM-V. Archives of Sexual
Behavior, Vol. 39, pp. 377-400. 10.1007/s10508-009-9574-7 [PubMed: 19937105]

Kalichman SC, & Cain D (2004). The relationship between indicators of sexual compulsivity and high
risk sexual practices among men and women receiving services from a sexually transmitted
infection clinic. Journal of Sex Research. 10.1080/00224490409552231

Kalichman SC, Johnson JR, Adair V, Rompa D, Multhauf K, & Kelly JA (1994). Sexual Sensation
Seeking: Scale Development and Predicting AIDS-Risk Behavior Among Homosexually Active
Men. Journal of Personality Assessment. 10.1207/s15327752jpa6203_1

Kalichman SC, & Rompa D (1995). Sexual Sensation Seeking and Sexual Compulsivity Scales:
Reliability, Validity, and Predicting HIV Risk Behavior. Journal of Personality Assessment.
10.1207/s15327752jpa6503_16

Katehakis A (2009). Affective neuroscience and the treatment of sexual ddiction. Sexual Addiction &
Compulsivity. 10.1080/10720160802708966

Kendall-Tackett KA, Williams LM, & Finkelhor D (1993). Impact of sexual abuse on children: a
review and synthesis of recent empirical studies. Psychological Bulletin.
10.1080/01612840701869791

King LA., King DW., Vogt DS., Knight J., & Samper RE. (2006). Deployment risk and resilience
inventory: A collection of measures for studying deployment-related experiences of military
personnel and veterans. Military Psychology. 10.1207/s15327876mp1802_1

Kingston DA, Graham FJ, & Knight RA (2017). Relations Between Self-Reported Adverse Events in
Childhood and Hypersexuality in Adult Male Sexual Offenders. Archives of Sexual Behavior.
10.1007/s10508-016-0873-5

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.


https://doi.org/https://mediasmarts.ca/research.policy

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Slavin et al.

Page 13

Kowalewska E, Grubbs JB, Potenza MN, Gola M, Draps M, & Kraus SW (2018). Neurocognitive
Mechanisms in Compulsive Sexual Behavior Disorder. Current Sexual Health Reports. 10.1007/
$11930-018-0176-z

Krahé B, & Berger A (2017). Gendered pathways from child sexual abuse to sexual aggression
victimization and perpetration in adolescence and young adulthood. Child Abuse and Neglect.
10.1016/j.chiabu.2016.10.004

Kraus SW, Krueger RB, Briken P, First MB, Stein DJ, Kaplan MS, ... Reed GM (2018). Compulsive
sexual behaviour disorder in the ICD-11. World Psychiatry. 10.1002/wps.20499

Kraus SW, Voon V, & Potenza MN (2016). Should compulsive sexual behavior be considered an
addiction? Addiction, 111(12), 2097-2106. 10.1111/add.13297 [PubMed: 26893127]

Kuzma JM, & Black DW (2008). Epidemiology, Prevalence, and Natural History of Compulsive
Sexual Behavior. Psychiatric Clinics of North America. 10.1016/j.psc.2008.06.005This review
article describes the core features, prevalence, common psychiatric and medical comorbidities,
gender distribution, natural history, family history and risk factors associated with CSB.

Lacelle C, Hébert M, Lavoie F, Vitaro F, & Tremblay RE (2012). Sexual health in women reporting a
history of child sexual abuse. Child Abuse and Neglect. 10.1016/j.chiabu.2011.10.011

Léngstrom N, & Hanson RK (2006). High rates of sexual behavior in the general population:
Correlates and predictors. Archives of Sexual Behavior. 10.1007/s10508-006-8993-y

Leeb RT, Paulozzi LJ, Melanson C, Simon TR, & Arias | (2008). Child maltreatment surveillance:
Uniform definitions for public health and recommended data elements, version 1.0. Annual
Review of Clinical Psychology. 10.1177/1077559599004001005

Lisak D, & Beszterczey S (2007). The cycle of violence: The life histories of 43 death row inmates.
Psychology of Men and Masculinity. 10.1037/1524-9220.8.2.118

Loeb TB, Williams JK, Vargas J, Wyatt GE, & O’Brien AA (2002). Child sexual abuse: Associations
with the sexual functioning of adolescents and adults. Annual Review of Sex Research.

Marshall LE, & Marshall WL (2006). Sexual addiction in incarcerated sexual offenders. Sexual
Addiction and Compulsivity. 10.1080/10720160601011281

McPherson S, Clayton S, Wood H, Hiskey S, & Andrews L (2013). The Role of Childhood
Experiences in the Development of Sexual Compulsivity. Sexual Addiction and Compulsivity.
10.1080/10720162.2013.803213

Meston CM, Heiman JR, & Trapnell PD (1999). The relation between early abuse and adult sexuality.
Journal of Sex Research. 10.1080/00224499909552011

Meyer D., Cohn A., Robinson B., Muse F., & Hughes R. (2017). Persistent Complications of Child
Sexual Abuse: Sexually Compulsive Behaviors, Attachment, and Emotions. Journal of Child
Sexual Abuse. 10.1080/10538712.2016.1269144

Murray LK, Nguyen A, Cohen JA (2014). Child Sexual Abuse. Child and Adolescent Psychiatric
Clinics of North America, 23(2), 321-337. [PubMed: 24656583]

Najman JM, Dunne MP, Purdie DM, Boyle FM, & Coxeter PD (2005). Sexual abuse in childhood and
sexual dysfunction in adulthood: An Australian population-based study. Archives of Sexual
Behavior. 10.1007/s10508-005-6277-6

Noll JG, Trickett PK, & Putnam FW (2003). A prospective investigation of the impact of childhood
sexual abuse on the development of sexuality. Journal of Consulting and Clinical Psychology.
10.1037/0022-006X.71.3.575

Odlaug BL, Lust K, Schreiber LRN, Christenson G, Derbyshire K, Harvanko A, ... Grant JE (2013).
Compulsive sexual behavior in young adults. Annals of Clinical Psychiatry, 25(3), 193-200.
Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/23926574 [PubMed: 23926574]

Opitz DM, Tsytsarev SV, & Froh J (2009). Women’s sexual addiction and family dynamics, depression
and substance abuse. Sexual Addiction and Compulsivity, 16(4), 324-340.
10.1080/10720160903375749

Parsons JT, Grov C, & Golub SA (2012). Sexual compulsivity, co-occurring psychosocial health
problems, and HIV risk among gay and bisexual men: Further evidence of a syndemic. American
Journal of Public Health. 10.2105/AJPH.2011.300284

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.


http://www.ncbi.nlm.nih.gov/pubmed/23926574

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Slavin et al.

Page 14

Parsons JT., Millar BM., Moody RL., Starks TJ., Rendina HJ., & Grov C. (2017). Syndemic conditions
and HIV transmission risk behavior among HIV-negative gay and bisexual men in a U.S. National
sample. Health Psychology. 10.1037/hea0000509

Parsons JT, Rendina HJ, Moody RL, Ventuneac A, & Grov C (2015). Syndemic Production and Sexual
Compulsivity/Hypersexuality in Highly Sexually Active Gay and Bisexual Men: Further Evidence
for a Three Group Conceptualization. Archives of Sexual Behavior. 10.1007/s10508-015-0574-5

Pedrero Pérez EJ, Rodriguez Monje MT, Gallardo Alonso F, Fernandez Giron M, Pérez Lopez M, &
Chicharro Romero J (2007). Validacion de un instrumento para la deteccién de trastornos de
control de impulsos y adicciones: El MULTICAGE CAD-4. Trastornos Adictivos. 10.1016/
S1575-0973(07)75656-8

Perera B, Reece M, Monahan P, Billingham R, & Finn P (2009). Childhood characteristics and
personal dispositions to sexually compulsive behavior among young adults. Sexual Addiction and
Compulsivity. 10.1080/10720160902905421

Plant M, Plant M, & Miller P (2005). Childhood and Adult Sexual Abuse: Relationships with
‘Addictive’ or ‘Problem’ Behaviours and Health. Journal of Addictive Diseases. 10.1300/
J069v24n01

Price C (2007). Dissociation reduction in body therapy during sexual abuse recovery. Complementary
Therapies in Clinical Practice. 10.1016/j.ctcp.2006.08.004

Putnam FW (2003). Ten-year research update review: Child sexual abuse. Journal of the American
Academy of Child and Adolescent Psychiatry. 10.1097/00004583-200303000-00006

Rellini AH., & Meston CM. (2011). Sexual self-chemas, sexual dysfunction, and the sexual responses
of women with a history of childhood sexual abuse. Archives of Sexual Behavior. 10.1007/
$10508-010-9694-0

Rind B, & Tromovitch P (1997). A meta-analytic review of findings from national samples on
psychological correlates of child sexual abuse. Journal of Sex Research.
10.1080/00224499709551891

Rooney BM, Tulloch TG, & Blashill AJ (2018). Psychosocial Syndemic Correlates of Sexual
Compulsivity Among Men Who Have Sex with Men: A Meta-Analysis. Archives of Sexual
Behavior. 10.1007/s10508-017-1032-3This meta-analysis of MSM examining CSA and other
factors as syndemic predictors of sexual compulsivity found a statistically significant small effect
size between CSA and CSB.

Schloredt KA, & Heiman JR (2003). Perceptions of sexuality as related to sexual functioning and
sexual risk in women with different types of childhood abuse histories. Journal of Traumatic
Stress. 10.1023/A:1023752225535

Schneider JP, & Irons RR (2001). Assessment and treatment of addictive sexual disorders: Relevance
for chemical dependency relapse. Substance Use and Misuse. 10.1081/JA-100108428

Schwartz MF, & Southern S (2000). Compulsive cybersex: The new tea room. Sexual Addiction and
Compulsivity. 10.1080/10720160008400211

Scoglio AAJ, Kraus SW, Saczynski J, Jooma S, & Molnar BE (2019). Systematic Review of Risk and
Protective Factors for Revictimization After Child Sexual Abuse. Trauma, Violence, and Abuse.
10.1177/1524838018823274

Skegg K., Nada-Raja S., Dickson N., & Paul C. (2010). Perceived “out of control” sexual behavior in a
cohort of young adults from the Dunedin Multidisciplinary Health And Development study.
Archives of Sexual Behavior. 10.1007/s10508-009-9504-8

Smith PH, Potenza MN, Mazure CM, Mckee SA, Park CL, & Hoff RA (2014). Compulsive sexual
behavior among male military veterans: Prevalence and associated clinical factors. Journal of

Behavioral Addictions. 10.1556/JBA.3.2014.4.2

Stappenbeck CA, George WH, Staples JM, Nguyen H, Davis KC, Kaysen D, ... Kajumulo KF (2016).
In-The-Moment Dissociation, Emotional Numbing, and Sexual Risk: The Influence of Sexual
Trauma History, Trauma Symptoms, and Alcohol Intoxication. Psychology of Violence. 10.1037/
a0039978

Stark R, Klucken T, Potenza MN, Brand M, & Strahler J (2018). A Current Understanding of the
Behavioral Neuroscience of Compulsive Sexual Behavior Disorder and Problematic Pornography
Use. Current Behavioral Neuroscience Reports. 10.1007/s40473-018-0162-9

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Slavin et al.

Page 15

Sullivan H (1954). THE INTERPERSONAL THEORY OF PSYCHIATRY. The Journal of Nervous
and Mental Disease. 10.1097/00005053-195407000-00064

Townsend C, & Rheingold AA (2013). Estimating a Child Sexual Abuse Prevalence Rate for
Practitioners: A Review of Child Sex Abuse Prevalence Studies. Darkness to Light.

Tucker RD, Harris SS, Simpson WB, & McKinlay JB (2004). The relationship between adult or
adolescent sexual abuse and sexual dysfunction: preliminary results from the Boston Area
Community Health Survey (BACH). Annals of Epidemiology, 14(8), 621 10.1016/
j.annepidem.2004.07.079

Vaillancourt-Morel M-P, Godbout N, Labadie C, Runtz M, Lussier Y, & Sabourin S (2015). Avoidant
and compulsive sexual behaviors in male and female survivors of childhood sexual abuse. Child
Abuse & Neglect. 10.1016/j.chiabu.2014.10.024

Vaillancourt-Morel MP, Godbout N, Sabourin S, Briere J, Lussier Y, & Runtz M (2016). Adult Sexual
Outcomes of Child Sexual Abuse Vary According to Relationship Status. Journal of Marital and
Family Therapy. 10.1111/jmft.12154

Walker EA, Gelfand A, Katon WJ, Koss MP, Von Korff M, Bernstein D, & Russo J (1999). Adult
health status of women with histories of childhood abuse and neglect. American Journal of
Medicine. 10.1016/S0002-9343(99)00235-1

Walsh K, Blaustein M, Knight WG, Spinazzola J, & van der Kolk BA (2007). Resiliency Factors in the
Relation Between Childhood Sexual Abuse and Adulthood Sexual Assault in College-Age
Women. Journal of Child Sexual Abuse. 10.1300/J070v16n01_01

Womack SD, Hook JN, Ramos M, Davis DE, & Penberthy JK (2013). Measuring Hypersexual
Behavior. Sexual Addiction and Compulsivity. 10.1080/10720162.2013.768126

World Health Organization. (1999). Report of the consultation on child abuse prevention
(WHO/HSC/PVI/ 99.1). Retrieved from http://www.who.int/mip2001/files/2017/childabuse.pdf

World Health Organization. (2003). Management of Substance Abuse: The GENACIS Project.
Retrieved from https://www.who.int/substance_abuse/publications/en/GENACISFactSheet.pdf?
ua=1

World Health Organization. (2018). International statistical classification of diseases and related health

problems (11th Revision). Retrieved from https://icd.who.int/browse11/I-m/en

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.


http://www.who.int/mip2001/files/2017/childabuse.pdf
https://www.who.int/substance_abuse/publications/en/GENACISFactSheet.pdf?ua=1
https://www.who.int/substance_abuse/publications/en/GENACISFactSheet.pdf?ua=1
https://icd.who.int/browse11/l-m/en

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Slavin et al.

PsycINFO
(1985-2019)
151 Citation (s)

PsycARTICLES
{1985-2019)
171 Citation (s)

MEDline
(1985-2019)

22 Citation (5)

Figure 1.

- s 4

327 Non-Duplicate

17 Duplicate Citations

Citations Screened L Removed
Inclusion/Exclusion 282 Anticles Excluded After
Criteria Applied o Title/Abstract Sereen
h 4
45 Anticles Included After Abstract
Screen (3 From Refercnces)
24 Anticles Excluded After Full Text Screen:
10 (th i iew paper or met lysis)
»

21 Anticles Included in Final
Review

10 {did ot examine relationship between CSA & CSB)

4 (reported prevalence rates only)

Page 16

Preferred Reporting Items for Systematic Reviews Flow Diagram (PRISMA) Flow Diagram

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.



Page 17

Slavin et al.

yum ‘uawom Joj sdnoib AlfenxasiadAy | ..¢418SIN0A 1 Buniuem noyim Buipnjoul sioineyaq (uawom SMBIAIRIUI
ybiy pue Moj| UsamIag palenuaIaYIp AUAIOE [BNX3S B Ul PAAJOAUL [enxas uo uonejndod | T/T'T ‘usw 6/2°T) Jeuoiieu 966T B WOy UBWOM pue Aanuns 9002
QT 9be Ia)je pue a10)aq Y1og asnge [enxas 19A8 NOA alg\,, (Wil T 10 9407 Jaddn s)npe 0S'z pue uaw }jnpe ysipams [euonoss-ssol) | “fe e wounsbue
"aALIP |BNXas
pue ‘uonedndooaid
‘AlenxasiadAy yim 198)6au pue ‘asnge €1 abe 01 Joud Aydesbousod lenxas ‘AyAisindwod
1ea1sAyd ‘[euoniows ‘[enxas Jo S10a44e 0} ainsodxa pue ‘Aouanbaiy |enxas :AjjenxasiadAy JUBLISSASSE JO awI}
aAITe|NWND Usamiaq diysuolie|as asuodsas | ‘a21oy Jo Junowre ‘uonesiauad 10 1eJ] JUale| ainsea Je JuaLLeal} 0} PARILLILLOD U0
-3s0Q ‘AljenxasiadAy pue wsD Jo sadAy Jo aaufiep Aq 2T abe 03 Apn3s JuaLind Joy pateJa2Jedul JBYMd 818M OYM Asnins 1102
JUBJBYIP UaMIaQ SUOIIR[a.I02 JuedyIubIS | 810jaq asnge [enxas pPassassy PaALIap Sa]eds aaly L usw 625 SI9PUBYO [eNXas afew }npy [eUO11995-S5040) “Ie 18 uoisbury|
'dso 1s90UI Ja1ybnep
30 s10301paid [eansnels [eyuswdojansp | -Iayje} pasiopua OUYM USWOM
TOT 40 [nHamod 1sow Buowe papnjox3- siauped afeway
31aM SWall SO OF 81 JO dUOU ‘18AaMOH Aq paoJaod sIoineyaq [enxas uonendod |eauab awes ay}
“INOYHM 350U} UeY} SO UM 350y} Buinjonus s103o1pasd $T (Apnis Juaund W0} S[ENPIAIPUL PUE JJElS pue
Buowre Jaybiy Apueaiyiubis atem safeasgns | pue sisupied sfew Ag padiaod 10} payeald) ajeds AInoey AJ1sIaAIUN 0] UonIppe
S1l JO Y10q pue 3[edS JoIARYag |enXasS SIoIAeYaq |enxas BuinjoAul | JoiAeyag [enxes Asiy u1 syuapnis abs)|00 arenpelb Aanins 2102
As1y pue AlfenxasiadAH Joj $8109S Ues|N s10)91paid [eansnels 91 pue AlfenxasiadAH UsWOoM Z0ST pue ayenpesfispun sjewsa [eUOo13995-55010 “[e18 9yl
AUETID LN =T
pue asnae pooyp|iya Jo
‘[esauab ul sioineyaq aAIs|ndwi . JusWIeaJ} Joj suole1dosse Aq
0} parejal sem 11 ybnoyfe ‘UondIppe [enxas ( uoisian ysiueds) 45-0 wv avo pallajal Ajisow SO palayns Aanins 6102
UMM Pa1e[a1100 AuedIILBIS 10U SBM VSO Z HSIueCs. mn_m 10 J9VIILTININ uswiom gg1 pey oym uawom ysiueds |eUO1108S-SS04D “Ie 18 zangIsg
uolrednadsoaid fenxas
pue ‘Alaisindwiod
9010} J0 9346p lenxas ‘AyjenxasiadAy
pue ‘uonesnauad Jo aaibap . Uonezijenxas
‘asnae |enxas Jo Aouanbaly | aAIssaoxa o1jiydowou,, NEITEN]
. uorezijenxas anlssadaxa dljiydowuou,, ‘S13sNge [enxas J0 Jaquinu 10 Jeu) Juale] ajewnss JusWIea.} Jusiredul wouy
UnMm pareldosse Ajpuesiiubis alam asnge 11T abe a10)aq Al14anas 01 Apnis Jua1Ind 1o} sajew pajduwres papuayo Ajjenxas Aanins 6102
|eaibojoyaAsd Jan1Baled ajew pue wSD VSO SSasse 0} $8]eas Ino4 PaALIap $8JRIS 8aly L ajuaanl Jog pey oym sajiusanl aje|n |BUOI108S-SS01D) “le 19 sineq
'91edsgns SO ayr
U0 $2109s Jaybiy payodas sydwane apioins
(Inoyym snsian) yum syuaired gH ‘Jelausb eLI8110 2nsoubelp
u1 s8103s O 1D Jaybiy asiopus pip Asyy pasodoud s, exyes) [QER [
ybnouyse ‘siaayunjon Ayireay 0} pasedwod 8]easqns SO ”@co_ﬂms fa Ayijeay $1991UNn|oA ajew Ayijeay pue
81easgNs SO U0 S3103s Jaybiy asiopus USIPEMS) . 45-O.LD 0 8A1 JO aI0W Ot pue sjuaiyed (@H) JepJosip fenxastadAy ]0J1U0J 3SED 1102 ‘I8
10U PIP H 40} BLI3IID 18W OYM Sjudlred : v 10 1IN0} 18W Sjuaired /9) uaw /0T ynm sjuaned aje [eUO11995-S5040) 19 siyonIZIeYD
'asld
pue ‘A1a1xue ‘uoissaidap ‘asnae [euonows g1 9B 810430 3SNGE [NX8S
pue [ea1sAyd pjiyo anoge gs9 paloipaisd 1O SWLIO} 813A8S 310U 01
Alleansness Aienss SO "vSO paluap Bul 6 Bale DAN Asnins
1yano} pajuemun Buissasse
oym asoy} ueyy gs2 Jaybiy Apueayiubis 5 ; ur swoldwAs gso burodas pue maIAIBIUL
[e3sans SO 1,010 19S50 " .
pauodal SO pasiopua oym Uaj z T usw z8T uawi [enxasiq pue Aesy Jeuonoas-ssoid | Z10zZ “'[e18 ulelg
Jeap
sBulpulH 1ueAs|ay aInseaj\ ewned| [enxas ainses|\ 95D 9z1S a|dwes uone|ndod Apn1s ubisaq Apnis oyiny 1s414

Author Manuscript

‘Tal1qeL

Author Manuscript

sBulpuiq pue sonsiedRIRYD APNS JO Arewwing

Author Manuscript

Author Manuscript

PMC 2021 March 01.

in

available

Curr Addict Rep. Author manuscript



Page 18

Slavin et al.

Japp Apueoyiubis

10U pIp sdnoub ay) ‘Jayyiau ueyy elep
ISAH pue SOS ylog Buowe s Jajealh MB3IAIBYUI pUe
10} puaJ} e sem alayy ybnoy|v ‘yloq Apnis AanIns 1L0Y02
uo annisod pue ‘Ajuo DS ayy uo annisod Y[l MOJJI4 3Y} WOy UdXe) Jeutpniibuol
‘ISAH pue SIS yioq uo anehau—sdnolh uswalinbas DAN Ul UsW [enxasiq pue Jo sisAjeue 5102
921y} ojul paziuehlo aiam siuedionied 2102 ‘suosied aas m.w_mn__._mmow usw 89¢ Reb annoe Ajfenxas AlybiH,, [eUO1}93S-S504D) ““Ie 18 suosied
13p]0 s1eak QT 1ses|
1e Jauped yum Jo 9T abe
*dSD 01 8le|al 10U PIP WYSD a10}aq AJJenxas Bulylawos
‘90UB|0IA Jaupied pue ‘uoissaidap ‘asn Buiop ojui auoawos Apnis
BnipAjod Jo sjans| ybiy yum WSIN Buowy Aq pauaiybily 1o padioy usaq 9N07 pUE X3S 38U} WOJ) usxel
WSO padualladxa aney 01 usw Jaylo Jana pauiodal syuedioned K119 3104 MaN Ul (INSIN) Aanins 2102
se A|ay1] Se sawil} g'Z 818m gSD UIM U J1 Buissasse swal omL mmom usw 699 UBW UM X3S 8ABY OUM UBIN [euOo11985-55010 ““Ie 18 suosied
‘sIsAJeue uoIssaifal © Ul UoIdIPPE |eNXas uonaippe
paloipaid Ajeansiyels asnae bnip pue Jenxas 4o} wielboud Juswyessy
‘Aijigeidepe Ajiwey ‘uoissaidap Ajuo ‘vsd ® Ul pajedionted woym
pue UONJIPPE Xas UasaMIaqg Uolie|allod oL LSYS-M 10 949°9G ‘UOIDIPPE [BNXas Aanins
annisod juediyiubis e sem atay) ybnoyyy Z cr uawom 66 PaIJ1IUBPI-}]8S UMM USWOAA leuondss-ssoid | 600z “1e 19 zudo

‘uoirednadoaid fenxas Jaybiy

U1 Pa1eId0SSe asnae JO SWLIO) 81aA3S

ssa7 ‘saiydesfowsp pue yijeay [ejusw

Joy Bunsnlpe ‘syuedionued uosuredwod ueyy
SI1aUloW Uaa) Uaaq aney 01 A|ax1] alow
‘pue ‘asin02Ja)ul A1eIun|oA 15414 Je 1aBunok
‘Xas Yim pardnaooaid aiow a1am Jaljied

9T abe aloyaq uonensuad
19BIU0D [eyuab Buinjoaul
Jaquiaw Ajiwey e Ag asnge
|enxas Jo Jodal parenuelsgns

a|easqns uolrednasoald
|enxas “NNO<<m

:Apnis Juauna

(suostiedwod
asnge-uou 6g pue
Aois1y v's yum

Jare| sreak

0T passasse pue dnob abe
awres Jo s|1b pasnge-uou 0}
pasedwod ‘9T—9 sabe usamiaq

'lep ASAINS J0
Apnis anndadsoud

s1eah 0T VSO Pasiopua Oym Lo S3DIAISS 8A1108]01d PIIUD 10y panuiap afeas | spb £/) s|416 99T VS J0 Aloisiy yum spi1o Teak-01 €002 “Ie18 ]I0N
'dsd «(Pasnqe
10 s10101paid [eansIeIS a1am uole|nbal Allenxas noA alam ‘gT 1SVS (uaw 8og ‘uawom s)npe Aanins 1102
uoIowWsa pue ‘AlvIXue Juswyoene ‘vsd 10 abe ayy alogeg,, Wall T 8 $0G) S)npe 218 'S'N 8sJanIp Ajjeaiydelboss |eUOI108S-SS01D) “le 19 JaAs N
8T abe al0)aq |eLBreW
|enxas 031 ainsodxa Buissasse
. SWa}l [eUOLIPPE BAI4
$10}01pa.d [BO1ISIIEIS BI9M UOIIDIPPE 9T 9B 810430 X35 P32I0} O} suonaippe
xas [ejuated pue ‘AydeiBouiod 01 ainsodxa |enxas pue ‘Buijqued ‘joyooje
. Buiyonoy payuemun Buissasse \ ’ .
YINoA ‘asnge [euoijows pooyp|iyo (uaw gGT ‘uswom Bnup 01 Bunejal sansgam Aanins €702 “'I°
6 A aJeasqns s _4S113 SOS
yBnoyie ‘gSD Ylm 81e]a1109 Jou pIP VSO or 6 G6T) SHNPe 8y Joddns Jo s1asn ynpy [euOo13995-55010 19 UOSIBUJIN
"uaW pareladtesul
-uou UeY} SO padualiadxa aney 0}
A1) aJow 813M UOIIIIPPE XS LI UaL £1U39S3{0pE 10 PIIL (uaw Ayunwwod epeue)
palelaosedu] SO Ul Jagip Ajpuediiubis © s pasnge Ajlenxas noA O pue u1 suosuedwod Ajunwiwod
10U pIp sdnoib ssosoe uonaIppe ! uaw pajeladtesul 0} pasedwod SasuaLo |enxas Asnins 9002
319 : ) LSV'S woly way T 1SVS g “
Jenxas Buredlpul $8109s Y sjuedidiued g g 0Ov) uaw 08 10} pajetadsedul usw ynpy [eUO11995-55040) [e 19 [leysIeN
‘uaw *019 ‘UoIIegINISEL
10} sdnoJb asayr usamiag parenualsyIp ‘asn Aydeibou.od
8T Ja)je asnge [enxas AJuQ “AlenxasiadAy 8T abe aloyaq pauaddey 30 Aouanbaly ‘sisupred uapams ul
yb1y yum pareroosse asnge |enxas asnae J1 a|qelien ajeledas [enxas Jo Jaquinu U1eay pue Aujenxas Jo Aoains
BI-EIN
sbuipulH JueAs|ay aInseay\ ewned | [enxas ainsea|\ 95D 8z1S a|dwes uore|ndod Apnis ubisag Apnis Joyiny 1s414

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2021 March 01.

in

available

Curr Addict Rep. Author manuscript



Page 19

Slavin et al.

£002 "2 10 UIRISUIE ‘(45-0.10) U0 UOUS -BIfEULONSAN BwielL POOPIID,

‘eyje
0T0C B34 v_m,

866T Ul 7 ulisulag (OL0) aireuuonsand ewnes| uoo%_zow

T00Z ‘pPuowAey 7 ‘BuIa|yO ‘IsulN ‘uewajoD ‘(19SD) AI0JUBAU| JOIARYSG [BNX3S m_>_m__anoN

‘G0N
PI1Y9 JO ,JU3SU0,, INOYUM
‘S|eNpIAIPUL PaLIIeW Ul 93UBPIOAR | 10 UM pue ‘93UB|OIA 10 82104
[enxas pue ‘sjenpiAipul Bugeyod ui Jea1sAyd Jo aousasaid Inoynm
AuAIS|ndwod pue adueploAe [enxas Jaybiy 10 YNM :SJ914199dS 9T SaNISIaAIUN pue 9102
‘srenpiaipul a1Buis ul AjAIS|Indwod [enxas abe 210480 WSO aulwId)ep mmom (uaw g/¢ ‘uswom Alunwwod ay) wouy synpe Aanins “le 19 |aloN
JayB1y yim pajeroosse sem AJIaASS SO 0} aInseaw Wal-QT 3y} JO UOISIBA Youai 09Z) SHnpe €01 uelpeue) Bupfeads-youai4 [eUOo13995-55010 -HN0oJUE||IBA
Jojenadiad yum diysuoneas
‘19¢ Jo adAy ‘Ano1uoayd
"90UBPIOAE [BNXas pue ANAIS|Ndwod Aq paulwialep Asnss ‘9T diysuonejas 5102
[enxas yum pajeroosse Ajannisod abe 210480 VSO aulwislep mmow (usw /GT ‘uawiom 9S0|9 © Ul PaAJOAUL AJUaLIND Aanins “[e19 [2JoN
SEM /SO ‘USWIOM pUe Usw Y1oq 104 0} aInseaw Wal-ZT 3y} JO UOISIBA YyouaiS 62S) SHnpe 989 S)jnpe uelpeued-youai |euOo13985-55010) -HNOdUEB||IBA
pue ssnqe pooupLp Jaupo 10y Bubanie 81 abe 210520 supuou
‘BUINEJ) YINS JNOUIIM 3SOU) PIP UBL) Annioe fenxes pauemun umMe@ MaN Jo ‘wiopaalq | 9 pue ‘g ‘auljaseq
: : Buissasse __14¥Q@ 8y} wiouy Q1N woly ! ;

S 10 Sppo Jarealh sawil € uey) alow 8r /T Burinpu3 ‘wopaal 1bes| 1@ SMaIAIBIUI 102
pey WSO Jo AI01SIY © YM sjenplAipu] uaxe) auljaseq e wa ajbuls (sway g) uonod gsd uawi 85z suoiesadQ JO suelaleA afeN leurpniibuo] “Ie 19 yuws
"Sajewa) Buowre asuaiap Juednyiubis «£1013U02

0U SeM a1y | "(9%T"9 SNSIN %4EZ) Ja1les 10 1N0 aJam 18} Apms elep
sreak 9 paanb SO 8s10pus 0} SI0IABYSQ 01 Way} Juem noA yey} Joineyaq 1o juawdojanaq pue yiesH Aanuns 1oyod
853U} paluap oym asoyy ueyy Ajaxi| 1.UpIp NoA uaym sjeyuab sabun ‘saiselue) [enxas (uswom Areurjdiosipiiniy uipaung [eurpnyifuol
alow Apueayiubis alam ,|043U09 4O Ino,, 1noA Yyono} aUoaWOS PIp ‘9T pey noA aney ‘syiuowl 99 pue usw 3y} WOoJy pueesz MaN 10 sisAjeue 0102
Se J0IABY3( [BNXaS 418U} PauLap OYM U paulny noA alojag,, :WwaM T Z11sed ayy uy,, jwisn T ¥.¥) SNpe Ov6 u1 (ze pabe) uswom pue usjN 1eUO11085-SS01D) ““le 18 Bbays

97T abe alojaq

«3H| AepAians
INOA yiMm paJsiaul

3|NPaYIS M3IAIBIUI

"UBWOM pue ANADIE [enxas (uswi 626 MBIAIRL

uawi 1o ul ANARIE [enxas direws|goid vso mc_mmmmmmmwm_m,qzmw Ssey syjuow g 1se| ‘UaWoM ZG0'T) %wm_o<zm_w au oy pue AanIns
UM parerdosse Ajueayiubis sem SO WoJJ Uae) swall € ayr buunq,, :wal T sinpe /20'z UMEIP UBLLIOM pue UsW N Jeuonoss-ssoid | S00zZ e 18 eld

"Yy10q 40} a9ueLIeA JS0W 3y} Buurejdxa
VSO YHM ‘BuIxaas-UoIIesuas [enxas 10 Al _wwwmmmﬁwﬁﬁmvwwo NVNm._mom GINEES (uswom

pue gs2 paloipald Ajjeonsiiels suonipuod ; - ST UOIESUAS [BNX3S .SDS €/€ pue usw Asnins 6002
[eyuawuoaInu Ajiwey Jood pue SO | e 18 ews|ey Ag a[eas wal-i : 6 99T) S)Npe 6ES sjuapnis afajj0D [eUO11995-55040) e 19 eJalad

elep

'gsD Buriodal o sppo AanIns 10yo9

3y} Sawn /8'T UM Pajeldosse sem S 1oyod buosis [eurpnyifuol
‘uoissaidap pue asn BnipAjod ‘9ausjoIn juswaliinbal soS pUESNOY. | UO dY) WOy usw 1O sisAJeue 1102
Jaupred pue solydesBowsp Joy Bunsnipy 2T0Z ‘suosied 99S 6 usw T20T | renxasiq pue Aeb anlebau-AIH 1eUO11985-SS01D) ““|e 19 suossed
BI-EIN
sbuipulH JueAs|ay aInseay\ ewned | [enxas ainsea|\ 95D 8z1S a|dwes uore|ndod Apnis ubisag Apnis Joyiny 1s414

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2021 March 01.

in

available

Curr Addict Rep. Author manuscript



Page 20

Slavin et al.

‘900z ‘Jadwes 72 ‘ybiuy 160 ‘Bury] ‘Bury ‘(14HQ) AlojusAu| adusl|Isay pue 3siy EwE\Ao_%om

.

8002 ‘uel9 ‘(1alIN) A10lusauj Japiosiq anis|ndwi| ﬁomzé__\,_\N

€002 ‘UoneziueBiQ yiesH PO ‘APNIS [eUOIRUISIU| U :2In}ND PUB [0Yod|y ._%cmmumw

2002 1O 2 'aylA1g ‘Allaquaniod ‘1wz .mEm_@qmN

¥66T [ 19 UBLIYDI|EY] ‘3]edS BUIX9S Uonesuas _m:xmmww

0T0Z ‘B ‘(1ISaH) A1oiuanu| Bulusalos Japlosig _m:xm&w%_._m,w

¥66T ‘BleH.O 79 sauied ‘(1SVS-M) 151 Buluaalag uonoIppy [enxas m.cwEo>>NN.

€002 ‘Weuind 9 ‘WILL ‘IIoN ‘(OVVS) 1reuuonsand sapniiiy pue satAloY _msxmwN.N.

1002 ‘49KeN 79 ‘snjog ‘Jsuwaig ‘(4S1.13) Wio4 Hoys-1oday J18s Alojuaau| ewnel | >:mmmw

G66T ‘edwoy 7 uewydlfe ‘(SOS) 81eds Auaisindwod fenxes,

686T ‘souted ‘(1SVS) 1581 Bulusaids uonolppy _m:xmm%

€T0Z “le 18 N@UC@C..@IN

£002 “'[e 18 Z319d 0JaIpad ‘P-AVI m_0<o_._.1_3_>_m

600z “19puenf||v = acemom

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

Curr Addict Rep. Author manuscript; available in PMC 2021 March 01.



Page 21

Slavin et al.

‘s1apJosip d11e1ydAsd Yiim Ind20-09 Usl0 gSD pue
VSO Se pajueliem ale ae[anbas pare[al-SD pue gSD ssaippe 0} sjuswileal) Jo uoisuedx3 1oineyaq Jo sualred mau dojanap pue sidiias [enxas d1jewsa|qoid uo asnge Jo syoedwl

ay} puelsiapun spenpiaipui djay Aew Adelayjodewnreyd pue AdesayioydAsd pawojui-ewnel] asnge Jo sadAl Jaylo pue SO 10} Ssasse pjnoys gS Buluiwexa smaiAIaiul [edluld JusWIeaI |
"papuaWILIOdal ale awreys pue ewbis Buronpas e pawie subredwed
211gnd "sdnoib 1oddns auljuo pue ‘sis)uad Juawieas] asnge [enxas Buipnjoul ‘sBuimaes aJed yieay ul paINguIsIp ag pInoys gs2 40 subis Bujutem uo uoiewou] IoIAeyaq

Jenxas Aysu ui Buibebua 1odas Asyp 41 Ajrenoiuied ‘Juswieasljew Jo sadAl Jay1o Jo/pue SO pasusLiadxa aney oYM S[enpIAIpUI PJemO] pawle ag PINoys SLOLa UONUSAId uonuanaid

"ueds-aj1| 8y} ss0I0B
(s0usfeAIquIE pue ‘AIAISINdWOD ‘82UBPIOAR [BNXas “*9'1) sasuodsal paejal Ajjenxas 40 A10108fe) sy} ssasse 03 ubisap 110yod e Buisn saipnis [eulpnyBuoj| dnsIjeINIeu 19NPU0)

subisap [euipniibuo]

"Sal|IgesIp Yyum spenpiaipul pue ‘suorieindod aiydesBowsapoidos pabejueapesip ‘sdnoif o1uyia/eioe. JusIagip ‘saiouIw
[enxas ‘uawom se yans sdnoifb asisAlp Buowre SO pue SO Usamiag syulj sUIIeXT 'S)Npe 'S'n 40 SaIpnis aAnelussaidal Ajfeuoiieu pue ‘Aresodwsiuod ‘abire| 1onpuod

ele adus|enald

'sBuinas aha||09 pue ‘Anunwiwod ‘[eatul}d Buipnjour ‘sadAl ajduwres ssooe syUIl| JO SUOSLeAWOI Ul SINSLIBIIRIRYD 858y} JapISU0D "$810J Japuab pue AJId1UY1a/adel ‘SalIsLIaloeIRYD
alreIYdAsd pue Ajjeuosiad uawieaijew Jo sadA) Bullindgo-09 ‘sansusloRIeyd SO Bulpnjoul ‘gs) pue SO uaamiag diysuolie|al syl JO SI0JeIapow pue SIOJeIpall aulwex3

SI012J3POIN
pue sIoyeIpaN

"gSD puUe SO 40 sasAjeur paouenu aJow oy A|snonunuod

pue A|SNoWoloyYdIp Y10q SO SSassy “lojetiadiad/asnge syl O SIIISHI}oBIRYD pUE ‘asnge JO 18suo Jo abe Jo sjuswssasse Bulpnjoul ‘SO 40} S]00} Juswainseaw ybnoloyl asn VSO JO JUBWSSassy
(4apJosip aARdIppe "sA |0u0d-asindwi “6°9) uoirezijenidaouod uil sjuswdojansp mau 03 Buipiodde abenbue| axepdn pue uoIULAP SIY] 198]434 0} JUBLLISSASSE
Buiuaalas pazipsepuels dojanaq siolAeYa( [enxas 03 arejal swoldwAs asayl moy pue (quswuredwi Jo ssansip Buipnjour) elisild Areuoisnjoul TT-Ad1 A AgSD SSassy dSD 1O JUBLISSASS Y

Suol1dalig aanin4g

sdeo juaduand

'sdeb ay1 Buissaippe Joy sayseoidde pue SO pue gsD 01 Bunejas sdeb abpajmouy

‘¢ 9|qeL

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

PMC 2021 March 01.

in

available

Curr Addict Rep. Author manuscript



	Abstract
	INTRODUCTION
	METHOD
	Search Strategy and Study Selection

	RESULTS
	Overview of Studies
	Variation in Samples
	Variability in Measurement

	DISCUSSION
	Limitations
	Conclusions and Future Directions

	References
	Figure 1.
	Table 1.
	Table 2.

