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Background: Sexual abuse is a global issue and happens in every culture and country. It is a risk factor for
developing several mental disorders and suicide. While there are many studies on the relationship between
childhood sexual abuse (CSA) and suicide, there are no reviews on this association from South Asia.
Aims: A scoping review to explore the association between CSA and suicidal behaviour in South Asian countries.
Method: A literature search was conducted with Databases PubMed/Medline, Google Scholar, and Scopus from
January 1, 2001 to December 31, 2020 for articles related to child sexual abuse and suicidal behaviour. Studies
from Afghanistan, Bangladesh, Bhutan, India, the Maldives, Nepal, Pakistan, and Sri Lanka were included in the
search.
Results: Among 356 articles found, 45 publications were further evaluated based on exclusion and inclusion
criteria, and 12 papers that reported quantitative outcomes of the association between CSA and suicidal expe-
riences were included in the review. There were no eligible studies from Afghanistan, Pakistan, Nepal, and the
Maldives. Due to the limited number of publications and the heterogeneity of the studies, a meta-analysis was not
conducted. Most studies indicated that CSA is a risk factor for suicidal behaviour or suicide later in life. Further,
cultural barriers prevent the disclosure of CSA in Asian communities.
Conclusions: There is an association between CSA and suicidal behaviour in South Asian countries. Future studies
should target socio-cultural aspects to develop preventive programs for CSA and later suicide.
1. Introduction

Sexual abuse is pervasive and is found in every culture throughout the
world. Sexual assault occurs in various contexts and affects individuals of
all genders and ages. Childhood sexual abuse (CSA) is frequently
underreported and significantly influences health with catastrophic long-
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Bangladesh are the eight countries that comprise South Asia. About 627
million below 18 years living in South Asia, accounting for 36% of the
total population of 1.82 billion (UNICEF Maldives Office, 2020). In
studies done in India, primarily among girls below 18 years, the fre-
quency of CSA ranged from 4% to 41% (Choudhry et al., 2018). A recent
report by the Human-Rights Watch mentioned that despite strict law,
India's official crime accounts have revealed that 100 or more children
were sexually assaulted every day in 2018 (Shah, 2020). According to a
survey by the Jang Group and Geo Television Network, the rate of child
sexual abuse in Pakistan in 2019 was seven per day (Shah, 2020). A
school-based poll revealed that 20% of the children evaluated had been
sexually abused (Slugget et al., 2003).

The Bangladesh Shishu Adhikar Forum (BSAF) is a nationwide
network of non-governmental organisations (NGOs) engaged in rights for
children. They have reported that between January 1st and June 30th,
2021, more than one thousand children in Bangladesh were victims of
violence and exploitation. Moreover, there were 365 reports of rape and
sexual harassment. Afghan children are vulnerable to continuing poverty
and violence due to armed conflicts. Their position is dire and child
mortality, starvation, forced marriages, and sexual assault are all present
(Children of Afghanistan - humanium, 2011). According to the National
Child Protection Authority (NCPA) of Sri Lanka, over 12,000 incidents of
child abuse were recorded in 2015, a slight rise from the year before.
Over 735 incidents of sexual harassment and 433 occurrences of rape
were mentioned.

Sexual abuse affects 13–18% of Nepalese young people, and accord-
ing to reports, 33–45% of school children have been sexually assaulted
(Basnet et al., 2020). According to a nationwide study conducted in
Bhutan in 2016, 12.8% of young people had suffered at least one episode
of sexual assault in their lives (Research on violence against children in
Bhutan a report, 2016). In 2019, the Maldives Police Service received
over 1200 reports of child abuse and assault (UNICEF Maldives Office,
2020). Reports from Maldives state that the incidence of child sexual
abuse among girls is 12.2%, with the capital Male reporting the highest
rate at 16.3% (Hettiarachichi, 2020). Studies across Asia have shown that
childhood sexual abuse ranges from 3.3% to 58% and is reported more in
prepubescent children and children in late adolescence. Relatives of
victims were found to be the most identified perpetrators of CSA in Asia
(Selengia et al., 2020).

Comprehensive sexual education is taboo in certain conservative
countries, and South Asia's culture plays a significant role in the context
of CSA. As risk factors and protective factors vary across cultures, it is
essential to discuss the long-term consequences of CSA in the South Asian
region (Sanjeevi et al., 2018). CSA is related to a higher threat of suicidal
attempts and self-injurious behaviour (Daray et al., 2016).

Suicide is one of the world's top causes of death, and many variables
contribute to suicidal ideation and attempts. According to a study, people
who had suicidal ideation and attempts had a higher rate of child abuse
than those who did not (61.2%), and sexual abuse had a stronger asso-
ciation than physical abuse or witnessing violence (Martin et al., 2016).
Individuals who had suicidal thoughts in the previous year reported
significant rates of child maltreatment and various adverse health and
social consequences (Martin et al., 2016). In a meta-analysis containing
337185 young individuals with an average age of 15.67 years, the au-
thors found that suicide attempts were related to sexual abuse at a
3.5-fold greater risk than in persons without abuse (Angelakis et al.,
2020).

Experiences shape human brains and leave a lasting impact on our
personality development. Maltreatment is a chisel that moulds a mind to
deal with conflict, but it does not come without the cost of severe, long-
lasting consequences. Adverse experiences such as abuse as a child are
not something someone easily overcome. Depression is three-fold more
common in people who were sexually assaulted as children, according to
a combined analysis of 68 studies (Angelakis et al., 2020). Childhood
abuse's psychological consequences are melancholy, guiltiness, embar-
rassment, self-blame, eating disorders, somatic issues, apprehension,
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dissociative symptoms, repression, denial, sexual issues, and interper-
sonal issues (Hall and Hall, 2011). CSA influences physical and mental
health and subsequent sexual adjustment significantly. There could be
far-reaching and long-lasting consequences depending on the intensity
and number of traumas suffered. While there are many studies on the
relationship between CSA and suicide, there are no reviews on this as-
sociation from South Asia, which has its unique socio-cultural context.

2. Methods

Databases PubMed/Medline, Google Scholar, and Scopus were
searched from January 1, 2001 to December 31, 2020. Two psychiatrists
screened the publications separately, and a third investigator excluded
duplications. The relevant articles were then included in the analysis. The
search was done in March 2021 for articles related to CSA. The names of
individual countries (Afghanistan, Bangladesh, Bhutan, India, the
Maldives, Nepal, Pakistan, and Sri Lanka) were included in the search.
The search terms and strategies used were suicide: (suicide* or self* harm
or self* injury* or self* destructive behaviour) (1), child and adolescents:
(child* or adolesc* or teenager) (2), sexual abuse: (sex* abuse or rape or
molestation) (3), and 1, 2, 3 and the name of the country.

The eligibility criteria were that the participants were less than 18
years when they experienced sexual abuse, used a quantitative research
design, investigated the link between sexual abuse and suicidal behav-
iour/suicidal ideation/attempts, published in a peer-reviewed English-
language journal, and participants were living in a South Asian Country.
Qualitative research, case series, case studies, position papers, reviews,
dissertations, theses, book chapters, and articles about other types of
abuse besides CSA were omitted. All the papers in the review were
evaluated, and data were recorded into an excel sheet tailored to meet
the study's goals. The country of study, study methodology, targeted
domains, respondents' age reported in mean (range), and prevalence
were all examined. For precision and accuracy, three authors indepen-
dently checked all information in the spreadsheets. The PRISMA chart in
Fig. 1 shows the shortlisting process.

3. Results

Among 356 articles found, 45 full texts were evaluated based on
exclusion and inclusion criteria, and 12 papers were included. Of 12
articles, 6, 3, 2 and 1 were published in India, Sri Lanka, Bangladesh, and
Bhutan, respectively. There were no eligible studies from Afghanistan,
Pakistan, Nepal, and theMaldives. The studies involved in the review had
a total population of 14745, which included 3388 females and 2022
males for those studies that mentioned the numbers. The participants in
the included studies had 11 years as the youngest and 24 years as the
oldest. The studies are summarised in Table 1.

A study in Bangladesh among young individuals reported that CSA
was a potent risk factor for suicide attempts. (Islam et al., 2020). Also,
ever having sexual intercourse was associated with suicide attempts in
adolescents (Khan et al., 2020). Secondary analysis in Bhutan from the
Global School-Based Student Health Survey data showed that suicide
attempts were associated with prior sexual violence (Dema et al., 2019).
A study conducted on 1191 low caste girls in Karnataka, India, in 2019
found that among the participants, 1.6% reported sexual abuse and sui-
cidal ideation was independently associated with sexual abuse. Another
study in India by Menon et al., in 2016 found that CSA was significantly
associated with suicidal behaviour in patients with borderline person-
ality disorder (Menon et al., 2016). A cross-sectional study of 3662 youth
from India reported that suicidal behaviour was associated with a life-
time experience of sexual abuse (Pillai et al., 2009).

In a cross-sectional study of runaway boys in India aged 10–16 years,
it was found that 3.2% had attempted suicide, and 14.6% reported sexual
abuse (Khurana et al., 2004). However, suicidal behaviour was reported
more in the non-abused group than among teens with a CSA history. In
India, a previous study has shown that boys are more likely to suffer more



Fig. 1. PRISMA flow diagram of the review.
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physical harassment and emotional neglect while girls suffer more from
sexual and emotional abuse and educational neglect (Beattie et al.,
2019).

In a sample of 181 young people arrested in Sri Lanka's juvenile
justice system, 43% reported a lifespan of self-harm, with 25% of them
reporting suicidal intent. Prior sexual abuse victimisation was connected
to self-harm (Hettiarachchi et al., 2018). Perera and Ostbye reported
findings from a study in Sri Lanka involving 2389 late adolescents, and
the odds of CSA among females were significantly higher among those
who had suicidal ideation (Perera and Østbye, 2009). Also, Rajapakse
et al. studied Sri Lankan adults admitted to a tertiary care hospital for
medical management of poisoning and compared them with age and
sex-matched controls (Rajapakse et al., 2020). They found no statistically
significant link between CSA and self-poisoning in their study subjects.

4. Discussion

CSA is seen and reported in all South Asian nations (Frederick, 2010).
Due to the limited number of publications from the South Asian region
and the heterogeneity of the studies, it was impossible to conduct a
meaningful meta-analysis. During our scoping review, many studies
indicated that CSA is a risk factor for suicidal behaviour or suicide later in
life.

CSA is a complex psychosocial impediment that involves emotional
and behavioural interplays between individuals, family, and community
via social variables. Conflicts within the family, poverty, poor educa-
tional attainment, early of age employment, abandonment, domestic
violence, and psychiatric disturbance have been associated with CSA in
the South Asian region (Ahad et al., 2021). Identified precipitating and
perpetuating factors for CSA in the South Asian region include secrecy of
domestic sexual abuse, blaming the victim, social stigma, adults not
believing the child, and gender discrimination, which leads to a lack of
assessment and treatment (Hettiarachichi, 2020). One of the most
3

significant issues in South Asia is the commercial sexual exploitation of
youngsters (Joffres et al., 2008).

In families with inadequate family support and/or high-stress factors,
such as extreme poverty, low parental education, absent or single
parenting, parental substance misuse, domestic violence, or low care-
giver warmth, childhood sexual abuse frequently coexists with other
kinds of abuse or neglect (Murray et al., 2014). Children who exhibit
impulsivity, emotional dependency, physical or learning difficulties,
mental health issues, or substance abuse may be more vulnerable.
Adolescence also seems to be a time of increased CSA risk (Slugget et al.,
2003).

Most eligible studies showed an association between CSA and suicidal
behaviour in South Asian countries. Research from other parts of the
world has shown that there is evidence that CSA is significantly associ-
ated with suicide and non-suicidal self-injury (Maniglio, 2011). Theories
for this association include serotonin hypoactivity, family dysfunction,
some personality characteristic, and mental disorders (Maniglio, 2011).
Also, CSA may indirectly increase the risk of later suicidal behaviour by
predisposing the individual to depressive disorder, panic disorders,
post-traumatic stress disorder (PTSD), substance use disorders, conduct
disorders, eating disorders, and borderline personality disorder (O'Brien
and Sher, 2013).

Sathiadas et al. (2017) reported that female gender was more
impacted thanmales with suicide attempts more related to female gender
(Dema et al., 2019). Self -harm was linked more with girls, sexual abuse
and history of self-harm ideation (Hettiarachchi et al., 2018). However,
after adjusting for present levels of melancholy, hopelessness, and family
dysfunction in boys, self-report sexual abuse is strongly and indepen-
dently linked with suicidal thoughts, plans, threats, deliberate self-injury,
and suicide attempts (Martin et al., 2004). Depression, hopelessness, and
family dysfunction totally mitigate the link between sexual abuse and
suicidality in females. Even though female gender was found to screen
positively for depression with suicidal thoughts reported among the same



Table 1
Studies included in the review.

Author, Year Sample Male Female Mean Age
(Years)

Findings

Afghanistan
None
Bangladesh
Islam, M. S et al.
(2020).

120 27 93 – In younger individuals, CSA was a risk factor for suicide attempts. Physical and sexual abuse in
childhood were risk factors for developing and maintaining suicidal behaviour, particularly in
adolescence.

Khan M.M.A et al.
(2020)

2989 11–18 year The age-adjusted prevalence of suicidal behaviour among adolescents was 11.7%. Health-risk
behaviours such as ever having sexual intercourse, alcohol/drug abuse, rare parental homework
checks, and lack of peer support were positively associated with adolescents' suicidal behaviour.

Bhutan
Dema, T et al. (2019). 5809 – – – Suicide attempts were linked to the female gender, food insecurity, physical and sexual assault,

bullying, loneliness, poor parental engagement, lack of sleep, drug/alcohol use, smokeless tobacco
use, and parental smoking.

India
Beattie, T. S et al.
(2019).

1191 0 1191 13–14-year-
old

Up to 1.6% of participants reported sexual abuse. Suicidal ideation was related to sexual abuse and a
lack of parental emotional support.

Menon, P et al. (2016). 36 BPD
Patients

5 31 – Up to 44.44% of participants reported a history of definite CSA. Identity conflicts, recurring suicidal/
self-harm behaviour, and stress-related paranoid/dissociative symptoms were significantly related to
CSA.

Pillai et al. (2009) 3662 1780 1882 16-24-years The risk factors were the female sex, not attending school/college, independent judgement,
premarital sex, physical abuse, lifetime experience of sexual abuse, and common mental disorders.

Khurana, S et al.
(2004)

150 runway
boys

150 0 10-16-years Up to 38% had a history of physical abuse, 14.6% of sexual abuse and a considerable number
reported substance abuse. Suicidal behaviour was 14.0% in the non-abused group and 7.0% in the
abused group, without a statistically significant difference.

Halli et al. (2021) 110 0 110 11-18-years Up to 17% of females screened positively for depression (PHQ), and 40% reported suicidal thoughts.
On the SDQ, 52% needed a referral for mental health treatment.

Pallavi Bharti
2004

60 30 30 13–15 years Physical abuse and emotional neglect were more common in boys, while sexual abuse, emotional
abuse, physical neglect and educational neglect were more common in girls. Government school
students suffer more physical and emotional abuse, while private school students suffer more sexual
abuse.

Nepal
None
Pakistan
None
Sri Lanka
Rajapakse, T et al.
(2020).

235 – – – Physical abuse and emotional abuse or neglect during childhood, witnessing household violence,
having a mentally ill or suicidal household member and experiencing parental death/separation/
divorce as a child were the risk factors for suicide attempts in adulthood.

Hettiarachchi, L.V
et al. (2018)

181 130 51 15.0 years,
SD ¼ 2.3

Up to 43% reported self-harm, and 25% reported suicidal intent. Up to 65% reported self-harm
impulsively. Self-harm was linked to the female gender, sexual assault, past exposure to self-harm by
friends, and a history of self-harm ideation.

Sathiadas et al. (2017) 352 – – 14.5 Females were more impacted than males. In 15% of cases, there is penetrative damage. In 70% of the
cases, the culprit was identified.
Suicide attempts were common in the early post-war period, while subsequent years saw a rise in
school dropouts and delinquent behaviour.

CSA: Childhood Sexual Abuse; BPD: Borderline Personality Disorder.
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gender (Halli et al., 2021). However, compared to girls who have not
experienced sexual assault, girls who report present severe distress about
it have a threefold greater chance of having suicide thoughts and plans.
Compared to boys who have not experienced sexual abuse, boys who
report current severe distress about it have a 10-fold increased risk of
suicidal plans and threats, and 15-fold increased risk for suicide attempts,
compared to non-abused boys (Martin et al., 2004).

Due to the breakdown of regular protective systems or the use of CSA
as a weapon of war, children living in conflict- and post-conflict affected
situations are also at a higher risk for CSA, such as the Afghan children
(Saleem et al., 2021; Shoib et al., 2022). Unaccompanied children taken
away from their families, minors without adequate protection, children
in detention, children with disabilities, child workers, adolescent
mothers, and infants born to teens are particularly at risk of CSA (Slugget
et al., 2003).

CSA is frequently unreported and unacknowledged, with numerous
barriers to disclosure (Murray et al., 2014). In addition to being in a
sensitive developmental stage, children are frequently made to feel guilty
or accountable for the abuse. These children could worry that their
revelation will not be taken seriously or that it will harm their families
and their well-being. Additionally, they could worry about the
4

perpetrator's repercussions because it is common for abusers to be
well-known individuals who form complicated, contradictory, and
ambivalent relationships with kids (Bragg, 2003). Values-based practice
in mental health emphasises that when not sufficiently guided by ethical
regulations, clinical decision-making could depend on learnable man-
agement skills to consider a broader range of diverse values. To increase
recognition and reporting of CSA, the values-based practice could shift
clinicians from ‘right outcomes’ to ‘good process’ (Stoyanov et al., 2021).

Limitations of the review are the limited number of studies and the
unavailability of eligible publications from four South Asian nations.
There were no eligible studies from Afghanistan, Pakistan, Nepal, and the
Maldives. There are cultural barriers that prevent the disclosure of CSA in
Asian communities. These include beliefs about honour, respect,
modesty, shame, and embarrassment, influencing how they seek help
and support (Gilligan and Akhtar, 2006).

Preventing CSA necessitates a concerted effort that understands the
origins and solutions to the problem. Primary prevention entails uni-
versal instructional programs for future victims, often in schools. In most
situations, these universal programs also act in the individual preventa-
tive realm, with family and social interventions occurring less frequently
(Collin-V�ezina et al., 2013). CSA is reported and prevalent in the South
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Asian region, and limited studies show it is associated with later suicidal
behaviour. Socio-culturally relevant and pragmatic awareness campaigns
and preventive strategies must safeguard current and future potential
victims’ immediate and delayed mental well-being.
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