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Abstract

Objective: We present a review of peer-reviewed English-language studies conducted outside the 

United States and Canada on the prevalence of sexual assault victimization in adolescence and 

adulthood published since 2010.

Method: A systematic literature search yielded 32 articles reporting on 45 studies from 

29 countries. Studies that only provided prevalence estimates for sexual assault in intimate 

relationships or did not present separate rates for men and women were excluded. All studies 

were coded by two coders, and a risk of bias score was calculated for each study. Both past-year 

and prevalence rates covering longer periods were extracted.

Results: The largest number of studies came from Europe (n=21), followed by Africa (n=11), 

Asia and Latin America (n=6 each). One study came from the Middle East and no studies were 

found from Oceania. Across the 22 studies that reported past-year prevalence rates, figures ranged 

from 0% to 59.2% for women, 0.3% to 55.5% for men, and 1.5% to 18.2% for LGBT samples. 

The average risk of bias score was 5.7 out of 10. Studies varied widely in methodology.

Conclusion: Despite regional variation, most studies indicate that sexual assault is widespread. 

More sustained, systematic, and coordinated research efforts are needed to gauge the scale of 

sexual assault in different parts of the world and to develop prevention measures.
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Sexual assault against adolescents and adults is a global public health problem. Sexual 

assault encompasses a broad spectrum of behaviors and is generally defined as any 

attempted or completed sexual act, ranging from unwanted sexual touch to rape, that 

is committed against someone without a person’s freely given consent (Basile et al., 

2014; World Health Organization, 2017). These include acts that are committed by force, 
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threat of force, or verbal coercion, as well as acts that are committed against someone 

who is unable to consent due to age, disability, or impairment (e.g., substance use). 

Sexual assault is associated with a wide range of mental and physical health outcomes, 

including posttraumatic stress disorder (PTSD), depression, substance use disorders, somatic 

complaints, and negative reproductive health outcomes (Dworkin et al., 2017; Weaver, 

2009). In light of these consequences, it is important to understand the global prevalence of 

adolescent and adult sexual assault in order to appropriately allocate resources and develop 

effective prevention and intervention strategies.

There is evidence of differences in the prevalence of sexual assault in various world 

regions (World Health Organization, 2013). Applying an ecological perspective, various 

sociocultural factors that may differ across countries—such as cultural norms supporting 

violence generally and patriarchal norms—may affect these prevalence rates (Krug et al., 

2002). However, most of the research on sexual assault has been conducted in the United 

States (US) and Canada. This limits the understanding of the public health burden of 

adolescent and adult sexual assault worldwide. Thus, the purpose of this review was to 

summarize the global prevalence of sexual assault in adolescence and/or adulthood for men 

and women outside of the US and Canada. The review includes both general population 

prevalence data and specific estimates for the lesbian, gay, bisexual, and transgender 

(LGBT) population, given evidence for the disproportionate burden of sexual assault on 

LGBT individuals (Canan et al., 2019; Walters et al., 2013).

Prior Research on the Prevalence of Sexual Assault Victimization

Epidemiological Studies.

Data obtained since 2010 from the National Intimate Partner and Sexual Violence Survey

—an epidemiological study conducted annually in the US—indicates that 18.0–21.3% of 

women and 1.0–7.1% of men had a lifetime history of attempted or completed rape, and 

1.2–1.6% of women and 0.7% of men had experienced attempted or completed rape in the 

prior 12 months (Breiding et al., 2014; Black et al., 2011; Smith et al., 2018). In addition, 

13.0–43.9% of women and 6.0–23.4% of men had experienced lifetime sexual coercion, and 

5.5% of women and 5.1% of men had experienced sexual coercion in the prior 12 months 

(Breiding et al., 2014; Black et al., 2011; Smith et al., 2018). Fewer epidemiological studies 

of the prevalence of sexual assault have been conducted internationally. An exception to 

this is the World Health Organization World Mental Health surveys, which were conducted 

from 2001 to 2012 in 24 countries (Scott et al., 2018). These surveys assessed lifetime 

experiences of sexual assault and other traumas as part of assessing posttraumatic stress 

disorder. Among women in high-income countries, the lifetime prevalence of sexual assault 

ranged from 1.8% (Spain) to 26.1% (United States) (Scott et al., 2018). Among women in 

low- or middle-income countries, the lifetime prevalence ranged from 0.6% (South Africa) 

to 1.5% (Columbia-Medellin).

Literature Reviews.

Several reviews have been conducted that address the prevalence of sexual assault 

victimization around the world. We next summarize these reviews, with an emphasis on 
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reviews that include studies of the international prevalence of sexual assault victimization 

when available. These reviews, in some cases, reflect wide ranges of prevalence estimates, 

which may be due to methodological differences in primary studies (e.g., sampling strategy, 

operational definition of sexual assault, measures).

Reviews of Prevalence Among Women.—Several prior reviews have synthesized data 

on the worldwide prevalence of sexual assault among women. Most recently, a review of 

worldwide nonpartner sexual assault among women reported data from studies prior to 

2011 (Abrahams et al., 2014). This review reported a worldwide estimate of 7.2% lifetime 

prevalence. Lifetime prevalence was estimated at 3.3–12.2% for Asia, 16.4% for Australasia, 

6.9–11.5% for Europe, 5.8–15.3% for Latin America, 4.5%−21.0% for Africa, and 13.0% 

for North America. In addition to this study’s limitations of focusing only on women and 

nonpartner violence, the authors noted that most of the reviewed studies used a single broad 

item to assess sexual assault and only reported lifetime prevalence. An older report by 

the World Health Organization (WHO) summarized national surveys from regions around 

the world and reported 5-year sexual assault prevalence estimates among adult women of 

0.3–8.0% (Krug et al., 2002). A more recent WHO report described lifetime prevalence 

among women, with a 30% estimated global prevalence of physical and/or sexual partner 

violence among ever-partnered women and a 7% estimated global prevalence of nonpartner 

sexual assault (World Health Organization, 2013). The prevalence of partner violence was 

highest in African, Eastern Mediterranean and South-East Asia regions and the prevalence of 

nonpartner sexual assault was highest in Africa and the Americas.

Reviews of Prevalence Among Men.—Fewer reviews have summarized the global 

prevalence of sexual assault among men. In a review of adult sexual assault among men that 

included US, Canadian, and international studies, lifetime prevalence estimates ranged from 

1% for forcible rape to 30% for any form of coercive sexual contact (Peterson et al., 2011). 

However, this review highlighted that the only epidemiological studies of sexual assault 

against men had been conducted in the US.

Reviews of Prevalence Among LGBT Individuals.—Studies indicate that the risk 

for sexual assault is elevated among LGBT populations in comparison to heterosexual 

populations. A review of 75 studies from the US indicated that the prevalence of adult sexual 

assault against people identifying as gay, lesbian, or was 11.3– 53.2% for women and 10.8–

44.7% for men (Rothman, Exner, & Baughman, 2011). A more recent epidemiological study 

reported rates of adult sexual assault (ranging from non-penetrative behavior to completed 

rape) to be 63% in lesbian women, 80% in bisexual women, and 44% in heterosexual 

women (Canan et al., 2019). In a study of undergraduates from 120 institutions, past-year 

sexual assault was reported by 10% of gay men, 10% of bisexual men, 6% of heterosexual 

men, 9% of lesbian women, and 17% of bisexual women, 8% of heterosexual women, and 

11–33% of transgender persons (Coulter et al., 2017). This evidence indicates that higher 

rates of sexual assault among sexual minority groups represent an important health disparity 

(Canan et al., 2019). However, no review to our knowledge has summarized the prevalence 

of sexual assault against LGBT individuals outside of the US.
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Reviews of Prevalence Among College Students.—In a review of US-based studies 

of sexual assault that occurred among women since starting college, prevalence estimates 

were 0.5–8% for forcible rape, 2–34% for unwanted sexual contact, 2–14% for incapacitated 

rape, and 2–32% for sexual coercion (Fedina, Holmes, & Backes, 2018). A second US­

based review found that the prevalence of completed sexual assault that occurred among 

women since starting college ranged from 14.2%−23.1% (Muehlenhard et al., 2017). To 

our knowledge, there has been no review of the prevalence of sexual assault among college 

students outside of the US.

The Current Study

The purpose of the current study was to update these prior reviews with recent worldwide 

findings on the prevalence of sexual assault. Due to the large number of studies focusing 

on US and Canadian samples and the underrepresentation of other world regions in the 

literature base, we decided to limit the scope of the current review to world regions 

outside the US and Canada. In contrast to the Abrahams et al. (2014) study, we chose 

to expand the focus to women and men, as well as to studies that included both partner 

and nonpartner violence. Because many non-US studies have primarily focused on partner 

violence and were already described in the review by Abrahams and colleagues (2014), 

and in light of evidence that partner and nonpartner violence have distinct mental health 

effects (Temple et al., 2007), we did not include studies in our review if they only examined 

sexual assault in intimate relationships. We furthermore focused on prevalence estimates for 

sexual assault that took place after childhood in order to separate these experiences from 

child sexual abuse. Many prior reviews and studies have solely reported lifetime prevalence 

rates, making it difficult to obtain accurate estimates of assaults taking place in adolescence 

and adulthood. It is important to develop a fine-grained understanding of adolescent/adult 

assaults specifically, which are likely associated with different consequences (Messman­

Moore, Long, & Siegfried, 2000) and contextual factors (e.g., greater likelihood of a non­

family perpetrator) (Smith et al., 2017) than child sexual abuse, and thus suggest different 

implications for intervention. In addition, we systematically evaluated each study using an 

assessment tool to estimate risk of bias.

Methods

Eligibility Criteria

We sought peer-reviewed studies published in English since 2010 that assessed the 

prevalence of adolescent or adult sexual assault in a country other than the US or 

Canada. Studies including general population and college student samples were included 

to reflect the predominant samples in studies from North America, as well as the greatest 

generalizability to the broader population. Student samples in particular were included given 

that they are a frequently-studied group found to experience particularly high risk in studies 

in the US (Fedina et al., 2018), but the extent to which they experience elevated risk globally 

is unknown. We excluded studies that (1) only reported the prevalence of sexual assault 

in the context of intimate relationships; (2) only reported the prevalence of sexual assault 

among a narrow, special population (e.g., sex workers, pregnant women), with the exception 
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of studies of LGBT individuals; (3) only reported the prevalence of sexual assault among a 

combined sample of men and women; and (4) only reported the prevalence of childhood or 

lifetime (i.e., where it was not clear that child sexual abuse was excluded) sexual assault.

Study Identification

We searched PsycInfo and PubMed on August 30th, 2019 for peer-reviewed journal articles 

published in English since 2010. We used Boolean operators for terms related to sexual 

assault (“sexual assault” OR “forced sex” OR “sexual coercion” OR “sexual victimization” 

OR rape OR “violence against women” OR “sexual violence” OR “sexual aggression” 

OR “sex offenses” OR victimization) and prevalence (prevalence OR scale OR incidence). 

Because this returned a large number of articles about scale development, we excluded 

studies with related terms (“psychometrics” OR “test validity” OR “test construction” OR 

“validity” OR “reliability”) in the title, Medical Subject Heading, or abstract. To exclude 

studies of children, we excluded studies with the words “childhood,” “child,” or “children” 

in the title, and in PsycInfo, selected Adolescence (13–17 years) and Adulthood (18 years 

& older) in the Age Group search option. To exclude qualitative studies, we excluded 

studies with qualitative in the title, and, in PsycInfo, narrowed the results by methodology 

to quantitative studies. Finally, to exclude studies conducted in the US, we excluded studies 

with “US” or “United States” in the title, and in PsycInfo, used the Location search term 

function to exclude studies conducted in the US or Canada. This yielded 549 results from 

PsycInfo and 414 results from PubMed, for a total of 869 unique articles reviewed for 

eligibility. Each article was reviewed by two authors for eligibility. Articles identified as 

potentially eligible by at least one author were re-reviewed for eligibility in reference to 

exclusion criteria by the first author in consultation with the second and third authors. Of 

177 articles reviewed in more depth, 74 articles were excluded because they focused only 

on sexual assault in the context of intimate partner violence, 30 articles were excluded 

because they focused on childhood or lifetime sexual assault (i.e., not adolescent or adult 

sexual assault), and 26 were excluded because they focused on a special population, 9 were 

excluded that did not measure prevalence, 5 were excluded because they were duplicates, 

and 1 was excluded because relevant information could not be extracted. Ultimately, 32 

articles were determined to be eligible.

Data Extraction

All three authors coded studies. To increase reliability, all three authors first coded five 

articles (two of which were ultimately excluded due to insufficient data) independently, 

using a draft codebook, and then reviewed discrepancies as a group and revised the 

codebook. Each author then coded 2/3 of the remaining articles such that all articles were 

double-coded. Discrepancies were tracked and resolved as a group. We coded the following 

variables:

Prevalence of sexual assault.—We coded any prevalence estimates provided reflecting 

sexual assault in adolescence, adulthood, and/or the past year separately for women 

(unselected for sexual orientation), men (unselected for sexual orientation), and LGBT 

individuals. When studies reported multiple subtypes of sexual assault (i.e., partner and 

nonpartner), we recorded these subtypes only when a combined prevalence rate was not 

Dworkin et al. Page 5

Psychol Violence. Author manuscript; available in PMC 2022 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



provided. We also recorded the number of individuals who provided data on sexual assault 

(i.e., the denominator of prevalence estimates) and the number of people exposed to sexual 

assault (i.e., the numerator of prevalence estimates).

Study methodology.—We coded study characteristics including year of publication, year 

of data collection, country name, and world region. In terms of sample characteristics, we 

coded minimum, maximum, and mean age of the sample; whether the sample was limited to 

women; and whether the sample was limited to university students given evidence from the 

US that risk for sexual assault is especially high on college campuses (Fedina et al., 2018). 

We also coded characteristics of the instrument used to assess sexual assault, including the 

instrument name; whether the instrument consisted of one item only; whether the definition 

of sexual assault was limited to penile-vaginal intercourse and/or nonpartner perpetrators; 

and whether incapacitated, coerced, non-penetrative, and/or attempted sexual assault were 

explicitly included in the definition of violence provided to participants or instrument items.

Risk of bias.—We adapted Hoy and colleagues’ (2012) 10-item tool for assessing risk of 

bias in prevalence studies. We coded whether studies’ target population closely matched 

the national adolescent/adult population in terms of relevant variables (e.g., age, sex, 

occupation) (item 1); whether studies’ sampling frame was representative of their identified 

target population (item 2); whether studies either conducted a census or used random 

sampling to select participants from the sampling frame (item 3); whether the response rate 

was >= 70% and whether responders and nonresponders were compared, and if so, whether 

significant differences were identified (item 4); whether studies collected data directly 

from participants, rather than a proxy (item 5); whether studies used behaviorally-specific 

questions about sexual acts (e.g., fondling, penile penetration) and/or tactics (e.g., force, 

coercion) to assess the acceptability of the specificity of case definition (item 6); whether 

studies presented evidence of the reliability and/or validity of the instrument used to assess 

sexual assault (item 7); whether studies used the same mode of data collection for all 

participants (item 8); whether studies reported at least one prevalence estimate reflecting a 

recall period of an acceptably short length (i.e., within 12 months, as defined by Hoy and 

colleagues1; item 9); and whether an appropriate and accurate numerator and denominator 

were presented that corresponded to the reported prevalence estimates (item 10). Thus, each 

study received a bias score ranging from 0 to 10.

LGBT sample characteristics.—We recorded the percent of women in the LGBT 

sample and the study definition of the LGBT group sampled.

Results

Summary of Included Studies

Ultimately, 32 English-language articles from 29 countries reflecting 45 country-specific 

studies were included (see Table 1 for study characteristics by region). The most represented 

1We acknowledge that there is limited and mixed evidence regarding whether 12-month prevalence estimates of sexual assault are 
necessarily more accurate than those reflecting longer recall periods (Gibbs et al., 2019), but chose to retain this criterion to maximize 
similarity to the original tool and reflect the likelihood that shorter recall periods produce less biased recall than longer recall periods.
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regions were Europe (21 studies; 11 of which were conducted by the same research 

group) and Africa (11 studies), and the least represented regions were the Middle East 

(1 study) and Oceania (i.e., New Zealand and Australia; 0 studies). Most studies assessed 

sexual assault in both men and women; only 31.1% of studies were limited to women. 

About a quarter (26.7%) of studies were limited to university students. Eight studies 

provided prevalence information for LGBT individuals, including five studies that presented 

prevalence information for LGBT individuals only and three that presented prevalence 

information for both an overall sample and LGBT individuals specifically. In general, survey 

questions were administered in the local language. For the few studies that did not state this 

explicitly, none indicated that a language other than the local language was used.

Assessments of sexual assault.—Sexual assault was assessed via interview for all 

participants in 15 (33.3%) studies, and via self-administered survey in 30 studies. A 

single-item measure was used in 11 (25.6%) studies.2 Thirty (68.2%) studies presented 

behaviorally-specific descriptions of sex acts to participants, and 32 (71.1%) presented 

behaviorally-specific descriptions of tactics (e.g., force, coercion) to participants. In terms 

of the definition of sexual assault used, 5 (11.4%) studies limited their definition to penile­

vaginal penetration, 2 (4.5%) explicitly included drug/alcohol-facilitated sexual assault but 

not other forms of incapacitated violence, 17 (38.6%) explicitly included any incapacitated 

sexual assault, 27 (61.4%) explicitly included coerced sexual assault, 26 (59.1%) explicitly 

included non-penetrative sexual assault, 24 (54.5%) explicitly included attempted sexual 

assault, and 1 (2.2%) only assessed sexual assault committed by nonpartner perpetrators.

Risk of bias.—The average risk of bias across studies was 5.7 out of 10, in which 10 

indicates maximum bias. Importantly, these studies could have been unbiased for their 

study goals; risk of bias instead reflects the degree of bias for the goal of characterizing 

country-level prevalence of sexual assault (which, in most cases, was not the study goal). 

Nevertheless, we next describe the risk of bias in assessing prevalence to contextualize 

study findings and highlight research needs, consistent with best practices for conducting 

systematic reviews (Petticrew & Roberts, 2008; Sanderson, Tatt, & Higgins, 2007). In 80.0% 

(n = 36) of studies, the target population did not closely match the national adolescent/adult 

population in terms of relevant variables. In 71.1% (n = 32) of studies, the sampling frame 

was not representative of its identified target population. For 55.6% (n = 25) of studies, 

we found that they did not either conduct a census or use random sampling to select 

participants from the sampling frame. In 75.6% (n = 34) of studies, the authors did not 

demonstrate that their prevalence estimates were at minimal risk of nonresponse bias (either 

via reporting a response rate of >= 75% or demonstrating no significant differences between 

responders and nonresponders). No studies failed to collect data directly from participants, 

rather than a proxy. Almost half (46.6%; n = 21) of studies did not use an acceptably 

specific case definition (defined as using behaviorally-specific questions about both sexual 

acts and coercive tactics). In 88.9% (n = 40) of studies, no evidence of the reliability and/or 

validity of the instrument used to assess sexual assault was presented, and 2.2% (n = 1) 

2The total number of studies reflects those studies for which we were able to code study characteristics. The number of studies is 
smaller than 45 when some studies were missing information on a given study characteristic.
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of studies did not use the same mode of data collection for all participants. In 60.0% (n 

= 27) of studies, the length of the shortest prevalence period assessed was not appropriate 

(an appropriate recall period was defined as 12 months or less, consistent with the risk 

of bias instrument). Finally, 86.7% (n = 39) of studies did not present numerators and/or 

denominators corresponding to the reported prevalence estimates or presented numerators 

and/or denominators that did not match the reported prevalence estimates.

Region-Specific Prevalence

Next, we present prevalence findings by region, first separated for women, men, and 

LGBT individuals, and then separated into past-year prevalence and prevalence for other 

recall periods (e.g., since age 18). When possible, we present comparisons as a function 

of nationally representative sampling designs vs. other sampling designs, student vs. 

nonstudent samples, assessment of sexual assault by interview vs. self-report, and/or study 

definitions of sexual assault. When such comparisons were not possible due to a small 

number of studies, we instead present a descriptive summary of each study.

Summary information by region is presented in Table 1. Details of study methodology can 

be found in Supplemental Table 1. Prevalence rates are presented in Supplemental Table 2 

(women), Supplemental Table 3 (men), and Supplemental Table 4 (LGBT individuals).

Africa—Eleven studies reflected countries in Africa, including Botswana (1 study), Burundi 

(1 study), Cameroon (1 studies), Ethiopia (2 studies), Malawi (1 study), Nigeria (3 studies), 

South Africa (1 study), and Swaziland (1 study).

Women.: Nine studies reported on past-year prevalence among women. The two studies 

using nationally-representative sampling designs to assess past-year prevalence found rates 

of 4.7% (Swaziland; Tsai et al., 2011) and 14.1% (Malawi; Fan et al., 2016). In comparison, 

somewhat higher rates—14.6% (Nigeria; Adejemi et al., 2016) and 24.4% (Ethiopia; 

Adinew & Hagos, 2017)—were identified in the two studies of past-year prevalence 

among students, and a wider range of past-year prevalence rates—4.6% (Botswana; Tsai 

et al., 2011) to 38.3% (Parmar et al., 2012)—in the five studies using non-student and 

non-nationally-representative samples. In the five studies that assessed sexual assault by 

interview, past-year prevalence ranged from 4.6% (Botswana; Tsai et al., 2011) to 38.3% 

(Parmar et al., 2012), as compared to a somewhat narrower range of 5.1% (Nigeria; 

Decker et al., 2014) to 24.4% (Ethiopia; Adinew & Hagos, 2017) for the four studies 

using self-report assessments. The study using the most restrictive definition of sexual 

assault (including only completed, forced, penile/vaginal penetration) found a past-year 

prevalence rate of 11.3% (Burundi; Elouard et al., 2018), whereas the study using the most 

inclusive definition of sexual assault (including incapacitated, coerced, non-penetrative, 

and/or attempted assaults) found a relatively higher past-year prevalence rate of 24.4% 

(Ethiopia; Adinew & Hagos, 2017).

Three studies reported on prevalence during other periods of time for women. Two separate 

studies of Ethiopian students at the same university reported rates of sexual assault during 

college: Adinew and Hagos (2017) used a broad definition of sexual assault and reported 

a sexual assault prevalence rate of sexual 8.0% since starting university and 2.4% in the 
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current academic year, and Tora (2013) reported that the prevalence of completed rape was 

2.4% during the first year of university and 0.8% in the 2nd year of university and above. 

Ibanga (2011) reported a prevalence rate of 16.5% since age 16 (Nigeria).

Men.: Two studies reported prevalence rates for men unselected for sexual orientation. Both 

were conducted in Nigeria. The past-year prevalence of sexual assault was reported to be 

9.4% among undergraduate students (Adejimi et al., 2016), and the prevalence of sexual 

assault since age 16 was reported to be 15.0% among randomly-sampled individuals in the 

North-Central and South-South regions of Nigeria (Ibanga, 2011).

LGBT individuals.: Adejimi and colleagues (2016) reported that the past-year prevalence 

of sexual assault was 14.8% among bisexual individuals (51% of whom were women) and 

18.2% among “homosexual” individuals (27% of whom were women).

Asia—Seven studies contributed information from four countries in Asia: China (3 studies; 

2 Hong Kong and 1 mainland), India (2 studies), Mongolia (1 study), and Turkey (1 study).

Women.: Four studies reported past-year prevalence rates for women unselected for sexual 

orientation. All of these studies used self-report assessments of sexual assault3, and none 

used a nationally-representative sampling design. The one study of past-year prevalence 

among college students found a rate of 59.2% (Turkey; Schuster et al., 2016), whereas the 

past-year prevalence range was lower—0.0% (Hong Kong; Zhang et al., 2016) to 7.2% 

(India; Decker et al., 2014)—for non-student samples. Of the studies assessing past-year 

prevalence, the two studies with the most restrictive definition of sexual assault (including 

only completed, coerced or forced penile/vaginal penetration) found past-year prevalence 

rates for non-partner sexual assault of 1.0% (China) and 1.6% (India). In comparison, the 

study using the most inclusive definition of sexual assault (including incapacitated, coerced, 

non-penetrative, and/or attempted assaults) found a relatively higher past-year prevalence 

rate of 59.2% (Turkey; Schuster et al., 2016).

Two studies reported on prevalence during other periods of time for women. In a 

representative sample of Hong Kong Chinese women, 0.6% reported nonpartner sexual 

assault since age 18. In a study of students at four universities in Turkey, the prevalence 

since age 15 was 77.6%.

Men.: Two studies reported prevalence rates for men unselected for sexual orientation. One 

study reported a past-year prevalence of 0.3% among unmarried young men in Hong Kong 

(Zhang et al., 2016). In a representative sample of Hong Kong Chinese men, 0.8% reported 

nonpartner sexual assault since age 18. In a study of students at four universities in Turkey, 

the past-year prevalence of sexual assault was 55.5%, and the prevalence since age 15 was 

65.5%.

3Zhang et al. (2016) used face-to-face interviews unless participants requested to complete measures alone, in which case, self-report 
measures were used.
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LGBT individuals.: Two studies reported prevalence for LGBT individuals. Shaw and 

colleagues (2012) reported a past-year prevalence of sexual assault of 17.5% among men 

who have sex with men and transgender individuals in 4 districts in southern India. 

Peitzmeier and colleagues (2015) reported a past-3-year prevalence rate of 16.0% (crude) 

and 14.7% (weighted) among people assigned male sex at birth who had had anal sex with a 

man in the past 12 months.

Europe—Twenty-one studies reflected European countries, including Austria (1 study), 

Belgium (1 study), Cyprus (1 study), Germany (3 studies), Greece (1 study), Lithuania (1 

study), Netherlands (3 studies), Norway (1 study), Poland (2 studies), Portugal (1 study), 

Slovakia (1 study), Spain (2 studies), Sweden (1 study), and the United Kingdom (2 studies). 

Eleven of these studies were conducted by Krahé and colleagues.

Women.: Four studies reported past-year prevalence rates for women unselected for 

sexual orientation. Among the studies using nationally-representative designs, the past-year 

prevalence of sexual assault ranged from 0.6% (Spain; Domenech Del Rio et al., 2017) 

to 1.7% (Netherlands; de Haas et al., 2012), whereas the highest past-year prevalence rate 

(1.9%) was identified in the one study of past-year prevalence among students (United 

Kingdom; Holloway & Bennett, 2018). Two studies of past-year prevalence used interviews 

to assess sexual assault and found rates of 0.6% (Spain; Domenech Del Rio et al., 2017) 

and 1.2% (Germany; Allroggen et al., 2016). In comparison, similar but somewhat higher 

rates were identified in the two studies using self-report measures: 1.7% (Netherlands; 

de Haas et al., 2012) and 1.9% (Wales; Holloway & Bennett, 2018). In terms of study 

definitions, the study assessing past-year prevalence with the most restrictive definition 

(which referenced both completed forced penetration and “sexual assault” generally) found 

a prevalence rate of 1.2% (Germany; Allrogen et al., 2012). In comparison, the two studies 

with the most inclusive definitions (explicitly including coerced, non-penetrative, and/or 

attempted assaults) found that past-year prevalence was 0.6% (Spain; Domenech Del Rio et 

al., 2017) and 1.7% (Netherlands; de Haas et al., 2012).

Fifteen studies assessed the prevalence of sexual assault since adolescence or adulthood 

among women. In the three studies using a nationally-representative design, the past-5-year 

prevalence was 2.5% (Germany; Hellmann et al., 2018), the prevalence since age 13 was 

9.8% for completed sexual assault (Britain; Macdowall et al., 2013), and the prevalence 

since age 18 was 6.2% (Norway; Thoresen et al., 2015). In college samples, the prevalence 

since the (country-specific) age of majority was higher, ranging from 30.8% (Spain; Krahé 

et al., 2015) to 45.5% (Greece; Krahé et al., 2015), and the range of prevalence estimates 

in non-college samples was wider, from 6.2% (Norway; Thoresen et al., 2015) to 52.2% 

(Netherlands; Krahé et al., 2015). The prevalence since the age of majority was assessed 

by interview in one study and was found to be 6.2% (Norway; Thoresen et al., 2015), 

whereas the prevalence as assessed by self-report measures was higher, ranging from 9.8% 

(Macdowall et al., 2013) to 52.2% (Netherlands; Krahé et al., 2015). The study with the 

most restrictive definition of sexual assault (including only forced completed penetration) 

found a prevalence of 6.2% (Norway; Thoresen et al., 2015), whereas the prevalence in 

studies with the most inclusive definition (including incapacitated, coerced, non-penetrative, 
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and/or attempted assaults) was higher, ranging from 19.7% (Lithuania; Krahé et al., 2015) to 

52.2% (Netherlands; Krahé et al., 2015).

Men.: Four studies reported past-year prevalence rates for men unselected for sexual 

orientation. Among the studies using nationally-representative designs, the past-year 

prevalence of sexual assault was 0.6% (Germany; Allroggen et al., 2016) and 0.7% 

(Netherlands; de Haas et al., 2012). In comparison, among the studies not using nationally­

representative designs, the past-year prevalence was similar at 0.5% (Sweden; Swahnberg 

et al., 2012) and, in the only study to assess past-year prevalence in a sample of college 

students, past-year prevalence was 0.6% (United Kingdom; Holloway & Bennett, 2018). 

In the study with the most restrictive definition (which referenced both completed forced 

penetration and “sexual assault” generally), past-year prevalence was 0.6% (Germany; 

Allroggen et al., 2016), whereas in the study using the most inclusive definition (including 

coerced, non-penetrative, and/or attempted assaults), past-year prevalence was similar, at 

0.7% (Netherlands; de Haas et al., 2012).

Sixteen studies assessed the prevalence of sexual assault since adolescence or adulthood 

among men; all studies used a self-report measure to assess sexual assault. Among the 

two studies using nationally-representative designs, the prevalence of completed sexual 

assault since the age of majority was 0.3% (Norway; Thoresen et al., 2015) and 1.4% 

(Britain; Macdowall et al., 2013). In comparison, the range of prevalence estimates since the 

age of majority was relatively higher—from 19.4% (Germany; Krahé & Berger, 2013) to 

55.8% (Greece; Krahé et al., 2015)—in four studies of college students, and wider—from 

1.5% (Sweden; Swahnberg et al., 2012) to 49.0% (Cyprus; Krahé et al., 2015)—in nine 

studies using non-student and non-nationally-representative samples). The study with the 

most restrictive definition of sexual assault (including only forced completed penetration) 

found that prevalence since the age of majority was 0.3% (Norway; Thoresen et al., 2015), 

whereas rates were higher—ranging from 10.1% (Belgium; Krahé et al., 2015) to 55.8% 

(Greece; Krahé et al., 2015)—in the studies using a more inclusive definition of sexual 

assault (including incapacitated, coerced, non-penetrative, and/or attempted assaults).

LGBT individuals.: Three studies reported prevalence rates for LGBT individuals. In a 

study of university students in Germany, Krahé and Berger (2013) reported prevalence rates 

since the age of consent (14 years) of 8.7% for women and 26.3% for men with a history 

of same-sex contact only, and 47.4% for women and 37.0% for men with a history of 

both same- and opposite-sex contact. In a study of alcohol-related sexual assault among 

university students in Wales, Holloway and Bennett (2018) reported past-year prevalence 

rates of 3.0% among individuals identifying as lesbian or gay, 2.0% among individuals 

identifying as bisexual, and 2.8% among individuals identifying as “other.” Bos and 

colleagues (2019) studied cisgender individuals in the Netherlands attracted to people of 

the same sex, and found that the prevalence of sexual assault since age 16 was 10.9% for 

men and 23.9% for women.

Oceania—No identified studies reported on the prevalence of sexual assault in Oceania.
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Latin America—Six studies reported on the prevalence of sexual assault in Brazil (3 

studies), Chile (2 studies), and Mexico (1 study).

Women.: Four studies reported prevalence rates for women. The past-year prevalence of 

sexual assault was assessed by one study as 4.7% (Brazil; da Silva et al., 2010). Three 

studies reported on the prevalence of sexual assault since age 14, and yielded rates ranging 

from 29% (Brazil; D’Abreu et al., 2013) to 51.9% (Chile; Schuster et al., 2016b).

Men.: Three studies reported prevalence rates for men unselected for sexual orientation. 

These studies reported on the prevalence of sexual assault since age 14 and yielded rates 

ranging from 20.4% (Chile; Lehrer et al., 2013) to 48.0% (Chile; Schuster et al., 2016b).

LGBT individuals.: Three studies reported prevalence rates for LGBT individuals. In a 

study of cisgender men in Brazil who had sex with a man or transgender person in the past 

12 months, 54.1% of those with a lifetime sexual assault history reported past-year sexual 

assault (Sabidó et al., 2015). Among college students in Brazil, the prevalence of rape since 

age 14 was 11.8% for bisexual men, 14.3% for bisexual women, 14.3% for “homosexual” 

men, and 0% for “homosexual” women (D’Abreu et al., 2013). In a study of cisgender 

men who have sex with men (defined as individuals who reported anal or oral sex with a 

male partner in the last year) in Tijuana, Mexico, a past-year prevalence rate of 1.5% was 

identified (Semple et al., 2017).

Discussion

The aim of this paper was to offer an updated review of English-language studies published 

since 2010 that examined the prevalence of adolescent and/or adult sexual assault in 

countries other than the US and Canada. Knowledge about the worldwide scale of sexual 

aggression is scarce compared to the broad research literature that has built up in North 

America. A systematic search of the relevant databases yielded a total of 32 articles with 45 

studies from 30 countries that met the inclusion criteria for our review (i.e., peer-reviewed 

studies published in English since 2010 that assessed the prevalence of adolescent or adult 

sexual assault in a country other than the US or Canada in general population or student 

samples of different sexual orientations). The majority of studies in this review found that 

sexual assault was endemic in the country studied. The prevalence of past-year sexual 

assault against women ranged from 0% (China) to 59.2% (Turkey). The prevalence of 

past-year sexual assault against men ranged from 0.3% (China) to 55.5% (Turkey). Among 

LGBT individuals, the prevalence of past-year sexual assault against ranged from 1.5% 

(Mexico) to 54.1% (among those with a lifetime sexual assault history; Brazil). As expected, 

prevalence rates based on longer time periods were higher, but due to variations in the 

periods covered, they cannot be presented in a summary fashion. These differences may 

reflect variation in study methodology. In addition, sociocultural variables (e.g., presence 

of patriarchal, heterosexist, or violence-supportive norms) that differ across countries may 

affect risk for sexual assault (Krug et al., 2002) and explain these differences.
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Differences in Prevalence Estimates by Study Methodology

Study methodology varied widely, which likely impacted the magnitude of obtained 

prevalence estimates. Comparisons for all of these aspects of study methodology are limited 

by a small number of studies using the same type of methods; indeed, in many regions, 

we were unable to conduct any comparisons. Nevertheless, some notable differences were 

observed.

First, some patterns in prevalence rates as a function of sample were noted. In particular, 

past-year prevalence estimates tended to be higher in college student samples (for past­

year prevalence among women in Africa, Asia, and Europe, but not for men in Europe) 

as compared to nationally-representative samples. Although research in the US has also 

documented high rates of sexual assault in college samples (Fedina et al., 2018), there is 

some indication that higher rates of sexual assault observed in college samples may be 

due to the younger age of these samples rather than college attendance per se (Mumford 

et al., 2020). Indeed, there is evidence that rates of sexual assault may in fact be higher 

among college-aged women who do not attend college (Sinozich & Langton, 2014), 

potentially because college attendance may be a marker of certain protective factors against 

victimization risk (e.g., economic and housing stability). Yet other studies did not find 

differences between students and nonstudents in the prevalence of sexual assault (Coker 

et al., 2016; Mumford et al., 2020). Therefore, additional research is needed to examine a 

potentially increased risk of sexual assault among young adults globally, and to understand 

regional risk and protective factors for victimization. In addition, as compared to nationally­

representative samples, the range of prevalence estimates tended to be wider in samples 

that were neither nationally representative nor composed of college students (for past-year 

prevalence among women in Africa; for prevalence since adolescence/adulthood among both 

women and men in Europe), suggesting less precision in reflecting the true country-level 

prevalence of sexual assault in these studies.

Second, study definitions of sexual assault appeared to affect observed prevalence estimates. 

In most cases where we were able to make comparisons, prevalence was higher when 

using explicitly inclusive definitions of sexual assault—including, for example, coerced, 

attempted, and/or non-penetrative assaults—and lower when studies used more restrictive 

definitions. This suggests that researchers should be thoughtful in how they define sexual 

assault, and assessing and reporting the prevalence of specific types of assaults (e.g., coerced 

vs. force) would be helpful to increase the comparability of global studies on this topic.

Less clear patterns emerged as a function of whether sexual assault was assessed by 

interview or self-report. Whereas the range of past-year prevalence estimates among women 

in Africa was wider for interview studies versus self-report studies, higher rates of sexual 

assault (both past-year and in adolescence/adulthood) were identified in self-report studies 

as compared to interview studies among women in Europe. This is perhaps unsurprising, 

given that research has found no differences in rates of disclosure of sensitive information 

(including sexual assault) as a function of interview versus self-report methods (Rosenbaum 

et al., 2006). However, there may be cross-cultural differences in comfort with disclosure in 

interview versus self-report measures, and more research on this topic is needed to clarify 

this issue.
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Studies that assess the prevalence of sexual assault in multiple countries using similar 

methods can help to identify true differences in prevalence across countries. However, just 

three studies in our review included data from more than one country (Decker et al., 2014, 

two African and two Asian countries; Krahé et al., 2015, 10 countries in the European 

Union; Tsai et al., 2011, 2 African countries). These studies show clear differences in 

prevalence rates that cannot be attributed to differences in methodology. For example, in the 

Decker et al. study, past-year prevalence rates of nonpartner sexual assault of women varied 

from 2% in China to 18% in South Africa. In the Krahé et al. (2015) study, prevalence rates 

of sexual assault victimization since the age of consent varied between 20% in Lithuania and 

52% in the Netherlands. A qualitative follow-up study did not reveal differences between 

the countries in the way the items were interpreted (Krahé et al., 2016). However, even 

when the same design and instruments are used, comparability of prevalence rates between 

countries may be affected by cultural differences, such as differences in willingness to 

disclose experiences of violence, or in familiarity with the response format (Krahé, Bieneck, 

& Möller, 2005). Indeed, it is likely that the prevalence rates identified in this review are 

biased by underreporting (Cook et al., 2011).

Strengths and Limitations of the Reviewed Literature

The studies included in this review highlight existing research priorities and gaps. We were 

able to obtain prevalence data obtained for most world regions, even though only English­

language studies were included. However, the total number of estimates was small and 

distributed unevenly across world regions, with Europe (n =21) and Africa (n = 11) making 

up two-thirds of the studies. Although many of studies from Europe were conducted by a 

single research team and reflected relatively small samples comprised mostly of students, 

this still represents an uneven distribution., which was also found in the comprehensive 

review of prevalence studies of nonpartner sexual assault by Abrahams et al. (2014). In 

addition, we found no studies from Oceania and only one study from the Middle East 

from which we could garner prevalence data. Although it is possible that research on 

this topic was published in languages other than English, it is also possible that this 

reveals a lack of research on this topic in certain world regions. This could be due to 

multiple factors, such as less structural support for academic research outside of the US and 

Canada, relatively less attention to the issue of sexual assault prevalence in some countries, 

or country-specific difficulties in conducting prevalence research (e.g., ongoing conflict, 

infrastructure challenges).

More studies examined sexual assault rates for women compared to men, which mirrors the 

state of the evidence in North America (e.g., Fedina et al., 2018; Peterson, et al., 2011). 

However, it was surprising to note that less than a third of studies were limited to women, 

which perhaps reflects an increase in global attention to the problem of sexual assault 

against men. The underrepresentation of studies including LGBT participants (n = 19) (e.g., 

men who have sex with men) also parallels the North American knowledge base (Rothman 

et al., 2011). Moreover, it is worth noting that 12 of the 19 LGBT studies came from Europe, 

reflecting a lack of attention to sexual assault in these groups in many countries outside the 

Western world.
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Assessment of the risk of bias of studies identified a notable strength of this body of 

literature: the methods used in the current set of studies to assess sexual assault were 

relatively high-quality. In 32 studies, behaviorally-specific questions presenting different 

coercive strategies were used to elicit reports of sexual assault, and 30 studies used 

behaviorally-specific questions about the sexual acts in which victims were made to engage. 

The use of behaviorally-specific questions is considered superior to the use of broad, single­

item questions (Cook et al., 2011), which were used in 11 studies. Using behaviorally­

specific questions is particularly relevant for cross-cultural analyses of the prevalence of 

sexual assault because cultural differences in the social construction of sexual assault are 

not detected using broad labels, such as rape. The predominance of the gold standard of 

using behaviorally-specific questions in the current body of studies is in contrast to the 

review by Abrahams et al. (2014), who found most of their studies to use broad questions 

about sexual assault, not specifying coercive strategies and sexual acts. One possible reason 

for this difference is that our review was restricted to studies published in peer-reviewed 

journals, whereas over 90 percent of the estimates in the Abrahams et al. review came from 

grey literature reports that are typically not subjected to the same degree of rigorous quality 

control. However, it is also possible that this reflects more recent researcher adoption of 

advancements in the measurement of sexual assault.

In addition to the small overall number of studies, the knowledge about sexual assault 

generated by the body of evidence covered in our review is limited by several aspects of the 

studies. The average risk of bias score was 5.7 on a scale from 0 to 10, where 10 indicates 

maximum bias, indicating that the obtained prevalence rates need to be interpreted with 

caution with regard to their generalizability to the population as a whole. Specific areas of 

limitation were identified in this regard. First, fewer than half of the studies (n = 19) were 

based on random samples from the target population, one was based on a census, and the 

remainder were based on convenience samples. Second, sample sizes varied widely, ranging 

from 22 to over 10,000 across the total set of studies, which creates large differences in 

terms of statistical power and measurement error. These aspects highlight the challenge 

of ensuring equivalence in the study of sexual assault across cultures, which needs to be 

defined at the level of conceptual definitions, operationalizations, sample selection, data 

collection process, and analyses (Padilla, Benitez, & Vijver, 2019). It is important to note 

that these methodological issues are by no means specific to the literature covered by this 

review but also apply to studies of the prevalence of sexual assault more generally, including 

the evidence from North America (Cook et al., 2011). It is also important to note that the 

primary goal of these studies was not necessarily to assess the prevalence of sexual assault, 

so these limitations pertain to the goal of understanding the global prevalence of sexual 

assault rather than reflecting the quality of the primary studies per se.

Limitations of the Current Review

Although the present set of studies adds important information about the scale of sexual 

assault worldwide, several limitations have to be noted about our review. First, only studies 

published in English were accessible to us. It is possible that relevant articles on this topic 

were published in languages other than English and were missed by our search strategy, 

although the lack of research on this topic from certain English-speaking countries (e.g., 
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Australia) was notable. Second, the review was limited to studies published in peer-reviewed 

journals. Given that such studies accounted for less than 10% of the estimates included in 

the review by Abrahams et al. (2014), this means that many more prevalence estimates are 

likely to be available in other outlets, which are not considered in our study. However, the 

limitation to studies subjected to peer review was deemed appropriate to achieve a similar 

standard of quality control across the studies, acknowledging that these standards may still 

vary to some extent between journals. Third, we did not consider studies that focused 

exclusively on sexual assault by intimate partners. In countries outside North America 

and Western Europe, intimate partner violence against women has received far more 

research attention than sexual assault by strangers. Because this literature has been covered 

comprehensively by Abrahams et al. (2014), we decided to adopt a broader perspective that 

also included nonpartner sexual assault. Finally, because we focused on studies that were 

primarily concerned with identifying the prevalence of sexual assault, we may have missed 

studies that did not specify “incidence,” “prevalence,” or “scale” among the keywords but 

reported lifetime or one-year prevalence rates as part of other research questions.

Research Implications

Based on the results of this review, the first priority for a global research agenda on the 

comparative prevalence of sexual assault across countries should be to assess prevalence in 

multiple countries using standardized data collection protocols. Realizing this goal is likely 

beyond the scope of a single study and may require large-scale funding by international 

agencies for comparative studies in a sufficiently large sample of countries from different 

regions. Given the uneven geographic distribution of available English-language studies, 

special attention should be given to regions (e.g., Middle East, Oceania) where few or no 

previous studies have been conducted. Once a reliable data base has been established, the 

second task for a cross-cultural research agenda on the prevalence of sexual assault consists 

of identifying factors that may differentiate countries in terms of their relative scale of 

sexual assault. A limited body of comparative studies have examined associations between 

country-level variables, such as gender inequality, overall levels of crime, or religious 

affiliations, and prevalence rates of sexual aggression (e.g., Coon, 2013; Hines, 2007; Krahé 

et al., 2015). A special topic is the problem and significance of sexual assault in regions 

of conflict, in which sexual assault is more difficult to assess but also more likely to occur 

(Krug et al., 2002). Third, it will be important to gain an understanding of sexual assault 

in specific subcultures within countries. Some of the studies in our review examined sexual 

assault in selected subgroups of the population, such as samples from disadvantaged or 

high-risk neighborhoods (e.g., Decker et al., 2014; Tsai et al., 2011). This perspective needs 

to be extended to identify conditions that precipitate sexual assault within regions. The 

use of qualitative research methods and an intimate knowledge of the respective culture 

are essential to address this task. Finally, future systematic reviews should include studies 

published in a range of languages other than English to address the English-language bias 

of the current review. Fostering international collaboration between researchers on this topic 

could help to facilitate such reviews.
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Policy Implications

The gaps identified in this review also have implications for the development of policies 

and prevention measures. One task is to promote the acknowledgement of sexual assault 

experiences by sexual minorities, especially in countries in which they are discriminated 

against at the levels of law and societal discourse. Another task is to offer better protection 

to victims regardless of sex and sexual orientation by appropriate legislation and victim­

support provisions. Finally, combining evidence from prevalence studies with knowledge 

about variables that predict an increased vulnerability to sexual assault is needed to design 

theory-based programs for the prevention of sexual assault. In the age of globalization and 

large-scale migration, such efforts need to consider the cultural context in which sexual 

assault occurs and must be stopped.
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