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Abstract 

The difficulties that survivors of Childhood Sexual Abuse (CSA) can suffer as adults are 

highly variable but can be classified into mental, physical, and social consequences. Previous 

studies have shown that parents, especially mothers, have a good knowledge of the long-term 

consequences of CSA. In addition, it has been demonstrated that parents with a high-quality 

education have good knowledge in this field. In this study, the aim was to examine people's 

knowledge of the long-term consequences of CSA and to assess which groups of people 

require additional training in this area. The knowledge was analyzed in connection to age, 

gender, and educational level. The study included 326 participants. The ages varied from 18 

to 75 years or older, with 48 men (14.7%) and 278 women (85.3%). The questionnaire 

contained background questions as well as statements about the long-term consequences of 

CSA, which participants had to answer whether they agreed or disagreed. One-way ANOVA 

and an independent sample t-test were used to interpret the study outcome. The findings 

revealed that men and women have about equal knowledge of the long-term consequences of 

CSA (M = 3.93; 3.74). People between the ages of 46 and 55 have the most knowledge, and 

those with only a primary school education have less knowledge than those with a higher 

level of education. There was a significant difference between those who knew a victim of 

CSA and the difficulty of dental treatment. 

Keywords: Knowledge, awareness, childhood sexual abuse, long-term consequences, 

gender, education 

 

 

Útdráttur 

Afleiðingarnar sem eftirlifendur kynferðislegs ofbeldis í æsku (CSA) geta orðið fyrir á 

fullorðinsárum eru mjög breytilegir, en hægt er að flokka þær í andlegar, líkamlegar og 

félagslegar afleiðingar. Fyrri rannsóknir hafa sýnt að foreldrar, sérstaklega mæður, hafa góða 

þekkingu á langtíma afleiðingum CSA. Ennfremur hefur komið í ljós að foreldrar með mikla 

menntun búa yfir góðri þekkingu á þessu sviði. Markmið þessara rannsókna var að kanna 

þekkingu fólks á langtíma afleiðingar CSA og leggja mat á hvaða hópar fólks þurfi 

viðbótarfræðslu á þessu sviði. Þekkingin var greind í tengsl við aldur, kyn og menntunarstig. 

Rannsóknin náði til 326 þátttakenda. Aldursbilið var frá 18 til 75 ára eða eldri, 48 karlar 

(14,7%) og 278 konur (85,3%). Spurningalistinn innihélt bakgrunnsspurningar auk 

fullyrðinga um langtíma afleiðingar CSA þar sem þátttakendur áttu að svara hvort þeir væru 

sammála eða ósammála. Einhliða dreifigreining og t-próf óháðra úrtaka var notað til að túlka 

niðurstöður rannsóknarinnar. Niðurstöður leiddu í ljós að karlar og konur hafa um það bil 

jafna þekkingu á langtíma afleiðingum CSA (M = 3,93; 3,74). Fólk á aldrinum 46 til 55 ára 

hefur mestu þekkinguna, og þeir sem eingöngu hafa grunnskólamenntun hafa minni þekkingu 

en þeir sem hafa meiri menntun. Marktækur munur var á milli þeirra sem þekkja til 

eftirlifenda CSA og erfiðleika þeirra við tannlækna meðferðir.  

Lykilhugtök: Þekking, meðvitund, kynferðislegt ofbeldi í æsku, langtíma afleiðingar, 

kyn, menntun 
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Public Awareness in Iceland of the Long-Term Consequences of Childhood Sexual 

Abuse 

Abuse has been a major issue in most societies in recent decades (Radell et al., 2021). 

Abuse can occur in a variety of ways, including mental, physical, and sexual abuse (Radell et 

al., 2021). Sexual abuse is regarded as the type of violence with the biggest impact on the 

victim, particularly in terms of the consequences it can cause (Hall & Hall, 2011). Incest, where 

the perpetrator is a closely related family member, is the most common type of sexual abuse in 

childhood (Hall & Hall, 2011). A close relative, uncle, neighbor, stepparent, someone living in 

the victim's home, or others that should be trustworthy people were the perpetrators in 64-95% 

of cases (Alshekaili et al., 2020; Carey et al., 2008). 

Childhood sexual abuse (CSA) has received much attention in recent years (Hall & 

Hall, 2011). There is an increased risk that a child will experience deficits in social 

development and a variety of psychological issues following sexual abuse in childhood (Hall 

& Hall, 2011). The difficulties that survivors of CSA can suffer as adults are highly variable 

but can be classified into mental, physical, and social consequences (Hall & Hall, 2011). The 

most common long-term consequences of CSA are related to mental well-being. For example, 

these symptoms can include depression, anxiety, eating disorders, post-traumatic stress 

disorder, suicidal ideation, sexual problems, dislike of being touched, sense of loss of control, 

psychotic and schizophrenic symptoms (Almuneef, 2021; Dougall & Fiske, 2009; Fletcher et 

al., 2021; Gewirtz-Meydan & Lahav, 2020a; Hall & Hall, 2011; Pérez-González & Pereda, 

2015; Burgić Radmanović, 2020; Xu et al., 2013). It has been determined that 20-33% of 

women and 8-18% of men have been sexually abused before the age of 18 (Dube et al., 2005; 

Hall & Hall, 2011; Pérez-Fuentes et al., 2013; Wihbey, 2011). 

In terms of mental health, depression has been identified as the most common long-

term symptom in adulthood (Almuneef, 2021; Hall & Hall, 2021; Radell et al., 2021). 

Individuals suffering from depression experience shame, guilt, self-blame, sadness, 
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hopelessness, and a loss of interest in what they once found enjoyable (Hall & Hall, 2011; 

Radell et al., 2021). As time passes, the depression worsens, often culminating in hopelessness 

or suicidal ideation (Hall & Hall, 2011). According to a qualitative assessment of the 

prevalence of various mental disorders in adult CSA victims, 13-51% meet the diagnostic 

criteria for depression, 23-44% have suicidal thoughts, and 2-19% attempt suicide (Xu et al., 

2013). Suicidal thoughts and attempts during adolescence are sensitive, it is critical that CSA 

awareness of suicidal thoughts and attempts is both theoretical and professional (Pérez-

González & Pereda, 2015). 

Depression has been linked to anorexia or bulimia nervosa in individuals who have 

experienced CSA (Harper et al., 2009). Victims frequently feel dirty and have low self-esteem, 

which often leads to an eating disorder (Hall & Hall, 2011). According to Harper et al. (2009), 

those participants (female only) who had a history of CSA as well as anorexia or bulimia 

nervosa were significantly more depressed and had lower self-esteem. The history of CSA has, 

moreover, been strongly linked to insecurity in relationships and sexual difficulties. Depression 

and dissociative patterns have a significant impact on the sexual activities of CSA victims 

(Gewirtz-Meydan & Lahav, 2020a; Hall & Hall, 2011). Post-traumatic stress disorder (PTSD) 

has been linked to CSA and is thought to be the most common long-term condition after 

depression (Adams et al., 2018; Carey et al., 2008; Fletcher et al., 2021; Gewirtz-Meydan & 

Lahav, 2020). CSA predicted increased PTSD symptoms in conjunction with increased sexual 

dysfunction and discomfort (Gewirtz-Meydan & Lahav, 2020). In addition, recent studies have 

linked CSA to psychotic disorders such as schizophrenia and dysfunction, as well as 

personality disorders. Penetration-based sexual violence against children is specifically 

identified as a risk factor for the development of psychotic symptoms and schizophrenia 

symptoms (Burgić Radmanović, 2020). 

Dougall and Fiske (2009) discovered a link between dental treatment and CSA 

experience. CSA survivors may have difficulty tolerating dental treatment and, as a result, 
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avoid dental appointments on a regular basis (Dougall & Fiske; 2009; Leeners et al., 2007). 

Uncomfortable posture, discomfort with contact with others, a sense of being out of control, 

fear of other people's judgment and criticism, sensitivity to a certain strong smell, and 

sensitivity to having something in the mouth are all characteristics of CSA (Dougall & Fiske, 

2009; Willumsen, 2004). Many CSA survivors are triggered by the dental environment and are 

brought back to the emotions associated with the event (Dougall & Fiske, 2009; Leeners et al., 

2007). This information is supported by Leeners et al. (2007) as the results of their study 

indicated that 28% of women who had experience with CSA suffered from memories of their 

original state of violence during dental treatment (Leeners et al., 2007). 

Márquez-Flores et al. (2016) included 450 teachers (31.8% males; 68.2% females) in 

their study who completed a questionnaire about their knowledge and attitudes toward CSA. 

According to the findings, 65% of teachers had never received any CSA training or instruction, 

and the vast majority of those who had not received any training or instruction did not know 

how to identify CSA. There were no statistically significant differences between gender and 

these variables. These findings suggest that there is a substantial need for training in this field, 

as there is a significant lack of knowledge about CSA among teachers (Márquez-Flores et al., 

2016). 

AlRammah et al. (2018) examine the factors linked with parental perception and 

knowledge of CSA. Simple random selection was used to select participants. The main data 

collection tool was a self-administered questionnaire. As an outcome, 58% of men and 42% of 

women participated. The majority of responders (69%) were well-versed in the indications of 

child sexual abuse. A lack of education is a risk factor for parental CSA ignorance and 

perception (AlRammah et al., 2018). 

The main aim of the study by Salloum et al. (2020) was to examine the knowledge, 

approach, and experiences of CSA prevention, as well as the characteristics associated with 

increasing knowledge to participate in CSA prevention. The study's participants (N = 478) were 



 7 

parents or caregivers of children aged 0-17 years. The participants' ages ranged from 19-71 

years, with the majority of them being women (70%). Participants completed a questionnaire 

concerning democracy, the definition, signs, and characteristics of CSA; personal experience 

with CSA; CSA prevention training and knowledge; and finally, attitudes and practices to 

prevent CSA. According to the findings, parents believed that a child who had experienced 

CSA became less social and shy, experienced great sadness, including depression, fear, 

anxiety, anger, aggression, and low self-esteem. Approximately all parents (98%) agreed that 

it was their responsibility to educate their children about CSA. CSA prevention programs 

should specifically target parents and caregivers with lower levels of education and income, as 

these parents and caregivers have less knowledge of CSA and may be less likely to participate 

in CSA prevention (Salloum et al., 2020). 

Alzoubi et al. (2018) did a similar study where they aimed to assess mothers' knowledge 

and perception, as well as their knowledge of CSA symptoms and prevention methods. A total 

of 488 mothers took part in the study as they had children under the age of 12, of whom 

49.4% had post-secondary education, 36.5% had secondary education, and 14.1% had only 

primary education. The age range of the mothers was 20-39 years. According to the findings, 

the majority of mothers were aware of CSA and its prevention. Approximately 94% of 

participants stated that CSA had a negative impact on a child's life, both physically, 

psychologically, and socially. The majority of participants (78%) believe that mothers educate 

their children about CSA far more than fathers. Mothers with higher incomes, higher education, 

or higher employment were more aware of CSA and were more familiar with its indications 

and symptoms than other mothers. The fact that only 34% of participants knew that when a 

child reports a CSA incident, he or she is telling the truth drew a lot of attention. Could it be 

explained by the fact that parents believe that children have the ability to imagine fantastical 

stories or characters? About 66.4% of mothers in this study said that children should be taught 
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about CSA at a young age. Children need protection and are unaware of the dangers in their 

environment. Therefore early CSA education can reduce the risk of CSA (Alzoubi et al., 2018). 

Prevention, early detection, and treatment are critical for reducing long-term effects. 

However, there have not been many studies that have shown the effectiveness of CSA 

prevention methods. To raise awareness about the long-term effects of sexual abuse, Gewirtz-

Meydan and Lassri (2021) created the hashtag #Me2PT (me too post-trauma). In 2019, the 

hashtag was spread widely on social media, which in turn served CSA victims to share their 

experiences. Their findings revealed that CSA victims experienced pain and struggled to keep 

their mental health stable so they could live a meaningful life despite all the pain and shame 

that CSA victims experienced. With this approach, it was hoped that outsiders would look at 

the long-term consequences of CSA with open eyes and try to gain an understanding that 

experiencing such trauma can have a lasting impact on life (Gewirtz-Meydan & Lassri, 2021). 

The Current Study  

As stated above, the most common long-term consequences of CSA are related to 

mental well-being. These symptoms can include depression, eating disorders, psychotic and 

schizophrenic symptoms, suicidal ideation, or sexual problems. Previous studies have revealed 

that parents are aware of the long-term consequences of CSA. Furthermore, it has been 

established that parents with a good education have good knowledge in this area. Therefore, 

this present study aims to examine people's knowledge of the long-term consequences of CSA 

and to assess which groups of people require additional training in this area. The following 

hypotheses will be examined: 1) Men and women have equal knowledge of the long-term 

consequences of CSA. 2) Women between the ages of 26 and 45 have the most knowledge of 

the long-term consequences of CSA. 3) People with only a primary school education have less 

knowledge than those with a higher level of education. 4) There is a significant difference 

between those who know a victim of CSA and the difficulty of dental treatment. 
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Method 

Participants 

The social media network Facebook was used to distribute a questionnaire survey. As 

a result, the COVID-19 pandemic had no impact on data collection for the study, but it could 

have influenced the findings. The total number of participants who began the questionnaire 

was 354. There were 28 dropouts, so only 326 completed the survey. The participants' ages 

ranged from 18 to 75 years or older, with 48 men (14.7%) and 278 women taking part (85.3%). 

There were 120 (36.8%) participants between the ages of 18 and 25, 43 (13.2%) between the 

ages of 26 and 35, 40 (12.3%) between the ages of 36 and 45, 65 (19.6%) between the ages of 

46 and 55, 47 (14.4%) between the ages of 56 and 65, 10 (3.1%) between the ages of 66 and 

75, and 2 (0.6%) 75 years or older. Participants' were informed about the objectives of the 

questionnaire and that they could withdraw their participation and choose not to answer 

specific questions at any time. The study's participants did not receive any payment or reward 

for their participation. 

Methods  

The questionnaire was designed by the researcher using sources that have shown results 

on various long-term consequences of CSA. The questions were reviewed by the supervisor 

before they were distributed to ensure that they were all relevant. The aim was to ensure that 

the questions were not offensive or hurtful, and to show respect and kindness throughout the 

examination. 

Demographic Information 

There were four questions about demographic information. The participants were asked 

about their gender, age, education, and if they knew anyone who had been sexually abused as 

a child.  

The first question was: "What is your gender?" and the response options were: "Male", 

"Female", "Genderqueer" and "Other” with the following line to write their answer. The second 
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question was: "In what age group do you belong?" and the response options were: "18-25 years 

old", "26-35 years old", "36-45 years old", "46-55 years old", "56-65 years old", "66-75 years 

old" and "Older than 75 years". As there were few participants in several age groups, "26-35 

years old" and "36-45 years old" were combined into one called "26-45 years old", "56-65 

years old", "66-75 years old" and "Older than 75 years" were combined into one called "56 

years or older".  

The third question was: "What is your highest level of education?" and the response 

options were: "Elementary school", "High school", "Vocational-/Technical Studies", 

"Undergraduate Studies at University", "Postgraduate Studies at University" and "Other" with 

the following line to write their answer. The fourth question was: "Do you know anyone who 

has been sexually abused as a child?" and the response options were: "Yes", "No" and "Not 

that I know of". The response options "No" and "Not that I know of" were combined into one 

called "No".  

The Knowledge of Childhood Sexual Abuse  

To measure participants' knowledge of CSA, six statements were made where 

participants had to answer whether they agreed or disagreed. The questions were: "Depression 

is the most common long-term symptom among victims of childhood sexual abuse" (Hall & 

Hall, 2011); "A history of childhood sexual abuse increases he risk of eating disorder" (Wilson, 

2010); "Adult survivors of childhood sexual abuse may have difficulty tolerating dental 

treatment and therefore regularly avoid dental appointments" (Dougall & Fiske, 2009); 

"Childhood sexual abuse is a risk factor for the development of psychotic and schizophrenic 

symptoms" (Burgić Radmanović, 2020); "Relationship insecurity can have a unique impact on 

sex among victims of childhood sexual abuse" (Gewirtz-Meydan & Lahav, 2020); and "Suicide 

attempts are more common than suicidal thoughts among victims of childhood sexual abuse" 

(Xu et al., 2013). The response options for all of those six questions were on a five-point ordinal 

scale (1 = Strongly disagree, 2 = Somewhat disagree, 3 = Neither agree nor disagree, 4 = 
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Somewhat agree, 5 = Strongly disagree). These six questions were computed together by 

calculating the mean of all six questions, creating a new variable with a minimum score of 1 

and a maximum score of 5. Those with higher scores had more knowledge of CSA than those 

with low scores. The internal reliability (Cronbach’s alpha) for knowledge of CSA was α = .78. 

Thus, it was acceptable as 0.70-0.79 is considered acceptable as it tells us that it is reliable to 

make a composite measurement from these questions.  

Procedure 

The survey was published online at the end of February, 2022. On the first page of the 

survey, participants received information about the study. The purpose of the study was 

explained to the participants. There were conditions that participants had to be over the age of 

18 and not have experienced CSA. Participants were informed that anonymity was maintained 

during participation and that their answers could not be traced. They had the full right to 

withdraw at any time and that there was no correct or incorrect answer to the questions, 

emphasizing the importance of responding to the best of their ability. Participants agreed to 

participate by filling in required questions, which contained demographic information. Google 

Forms survey administration software was used to install the scales and submitted through 

social media, including the researcher's personal Facebook page and the groups "Beauty tips", 

"Mentes 1-2-3 ár" and "Haukar mfl. Kvenna". After 14 days, the researcher closed the survey 

as 326 people had participated, which was deemed sufficient. The data was then collected from 

Google Forms and entered into the statistical software SPSS, where the results were tested.  

Research design and Data Analysis 

This study was a questionnaire survey with convenience sampling. The independent 

variables were participants' age, gender, education, and if they knew CSA victims, while the 

dependent variables were participants' knowledge of the long-term consequences of CSA. A 

5-point Likert scale was used where participants indicated how much they agreed or disagreed 
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with a particular survey question. The study had little control over who was sampled as it was 

posted on Facebook, where people could participate anonymously. 

The statistical software IBM SPSS in the 27th edition was used for statistical analysis 

and graphs were created in Excel. One-way ANOVA with Bonferroni post hoc analysis was 

used to see if there was a difference between age and CSA knowledge. An independent sample 

t-test was used to see if there was a difference between gender and CSA knowledge, between 

education and CSA knowledge, and between those who know of individual/s who have been 

sexually abused in childhood and dental treatment.  

Results 

The main purpose of this study was to examine people's knowledge of the long-term 

consequences of CSA. In total, there were 326 participants (M = 3.51) in the study who 

answered all questionnaires. Table 1 shows the background information for the participants.  

Table 1. 

Descriptive statistics for background information variables 

Variables N % 

Gender   

     Male 48 14.7 

     Female 278 85.3 

Age   

     18-25 120 36.8 

     26-35 43 13.2 

     36-45 40 12.3 

     46-55 64 19.6 

     56-65 47 14.4 

     66-75 10 3.1 

     75+ 2 0.6 

Education   

     Elementary school 35 10.7 

     High school 101 31.0 

     Vocational- / Technical Studies 32 9.8 

     Undergraduate Studies at University 86 26.4 

     Postgraduate Studies at University 72 22.1 

Knows a victim of CSA   

     Yes 193 59.2 

     No 48 14.7 

     Not that I know of 85 26.1 
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The mean for the comparison of the average score for male and female participants on 

the long-term consequences of CSA's knowledge in terms of age are illustrated in figure 1. 

Figure 1. 

Comparison of the average score for women and men on the long-term consequences of 

CSA's knowledge in terms of age 

 

As seen in figure 1, the mean score for male participants is only slightly higher than in 

female participants (3.93; 3.74). It indicates that the knowledge of  the long-term consequences 

of CSA for both males and females is equally good. An independent sample t-test was used to 

examine hypotheses 1. It did not show significant differences in CSA knowledge by gender 

(t(324) = 0.78, p = .433). 

A One-way ANOVA with a Bonferroni post hoc analysis was used to examine 

hypotheses 2 in this study. One-way ANOVA shows significantly different knowledge of long-

term consequences of CSA by age (F(3, 322) = 2.63, p = .050). Bonferroni post hoc analysis 

shows that participants 46-55 years old have more knowledge of the long-term consequences 

of CSA than participants 18-25 years old (p = .033) (see figure 1.). One-way ANOVA did not 
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show significant difference in knowledge of long-term consequences of CSA by age among 

females (F(3, 274) = 2.34, p = .074).  

Table 2 shows descriptive statistics for education. Those with a Vocational- /Technical, 

Undergraduate- or Postgraduate degree at University have more knowledge of the long-term 

consequences of CSA (M = 3.59) than those with a Primary- or High school education (M = 

3.40). 

Table 2. 

Descriptive statistics for education 

 N Minimum Maximum M SD 

 

Elementary school 35 1.33 4.50 3.34 0.89 

High school 101 1.00 5.00 3.46 0.90 

Vocational- / Technical Studies 32 1.67 5.00 3.62 0.82 

Undergraduate Studies at University 86 1.50 5.00 3.51 0.84 

Postgraduate Studies at University 72 1.50 4.83 3.62 0.71 

 

However, one-way ANOVA Bonferroni post hoc analysis was used to examine 

hypotheses 3 where the differences in means were not significant (F(4, 321) = 0.90, p = 

.466). 

A descriptive statistics for people's knowledge of the long-term consequences of CSA, 

whether people know CSA victims or not, is seen in Table 3. An independent sample t-test was 

used to examine hypotheses 4. There is a significant difference between the variables about 

CSA victims having difficulty tolerating dental treatment and people's knowledge of the long-

term consequences of CSA (p = .016). Cronbach's Alpha for people's knowledge of the long-

term consequences of CSA was 0.78. 
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Table 3. 

Descriptive statistics for people's knowledge of the long-term consequences of CSA 

according to whether people know CSA victims 

Variables  N M SD p 

 No 133 3.71 1.18  

Depression     .599 

 Yes 193 3.78 1.19  

      

 No 132 3.52 1.12  

Eating disorder     .622 

 Yes 192 3.58 1.14  

      

  No 129 2.59 0.93  

Dental treatment      .016* 

 Yes 191 2.88 1.16  

      

 No 133 3.55 1.08  

Psychotic and schizophrenic 

symptoms 

    .102 

 Yes 192 3.33 1.23  

      

 No 133 4.00 1.34  

Relationship insecurity      .706 

 Yes 193 4.06 1.34  

      

 No 133 3.56 1.28  

Suicide     .659 

 Yes 192 3.50 1.29  

      

 No 133 3.49 0.80  

Total     .735 

 Yes 193 3.53 0.86  

* p < .05 

It is interesting to see that those who know of an individual/s who have been sexually 

abused as children have more knowledge of these long-term consequences than those who do 

not know an individual/s who have been victims of CSA (M = 3.53; 3.49). 

Discussion 

The aim of the study was to examine people's knowledge of the long-term consequences 

of CSA and to assess which groups of people require additional training in this area. The first 
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hypothesis of the study, that men and women have equal knowledge of the long-term 

consequences of CSA, was supported as both men and women have similarly good knowledge. 

Men, on the other hand, scored only slightly higher on the mean score. There were no 

statistically significant differences between gender and these variables. Since it was a little 

memorable, it is not possible to conclude that men have more knowledge than women in this 

field. Therefore, knowledge is as good for men as it is for women. That supports the 

conclusions from Márquez-Flores et al. (2016) and AlRammah et al. (2018), who both 

conducted a similar study where there were no statistically significant differences between 

genders.  

The second hypothesis, that women between the ages of 26 and 45 have the most 

knowledge of the long-term consequences of CSA, was not met. The findings of the study 

indicated that women between the ages of 45 and 55 have the most knowledge. On the other 

hand, Alzoubi et al. (2018) showed that women between the ages of 26 and 45 had the most 

knowledge and that the vast majority of them believed that CSA had a negative impact on a 

child's life, both physically, psychologically, and socially.  

The findings of the study support the third hypothesis, that those with only a primary 

school education have less knowledge than those with a higher level of education. Previous 

studies (Alzoubi et al., 2018; Salloum et al., 2020) support that as they showed that people with 

higher education or higher employment were more aware of CSA and were more familiar with 

its indications and symptoms than those with lower education or lower employment.  

The fourth hypothesis, where there is a significant difference between those who know 

a victim of CSA and the difficulty of dental treatment, was met as results showed a significant 

difference between those two variables. This is in some ways supported by Dougall and Fiske 

(2009), as they discovered a link between dental treatment and CSA experience. However, 

those who know about CSA survivors are more likely to know that those individuals avoid 
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dental treatment as their mean score was higher than those who do not know about CSA 

survivors.  

 The main strength of this study was that participants, regardless of gender, age, or 

education, had a fairly good knowledge of the long-term consequences of CSA. Overall, the 

mean score was slightly above average (M = 3.5). Which tells us that most participants were 

responding between the options "Neither agree nor disagree", and "Somewhat disagree". This 

indicates that the public has good knowledge regardless of gender, age, or education. Another 

strength is that the results showed that both men and women were equally knowledgeable in 

this field. Previous studies (Alzoubi et al., 2018) have been done only on women, and it is 

therefore interesting to see that men have as much knowledge as women. 

A few limitations were found in the study. There was an unequal gender distribution as 

the vast majority of participants were females. It could have affected the results for the first 

hypothesis where both men and women were included. In addition, the sample was small. 

However, it was difficult to get more participants as the survey was conducted online and, 

therefore, no one was obliged to participate. Another limitation could have been that those who 

are CSA survivors took part in the study, even though the instructions were clear that those 

individuals could not take part as people's knowledge was being examined. Therefore, the 

response may be different as CSA survivors have experience and knowledge of these long-

term consequences. 

Many advancements might be achieved in future studies on the subject. First, future 

studies should reduce their limitations by using more specialized samples. Therefore, not freely 

submitting the survey on Facebook and requiring an equitable gender distribution. The survey 

might potentially include more questions. People's attitudes toward CSA might be included 

and linked to their knowledge of the long-term consequences of CSA, as Márquez-Flores et al. 

(2016) did in their study. The study by Márquez-Flores et al. (2016) on teachers drew attention 

from researcher. They discovered a significant lack of knowledge of CSA among teachers. 
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Therefore, that would be an interesting future study in this field. It would be interesting to 

examine where Icelandic teachers stand in terms of CSA knowledge and prevention. It is 

known (Márquez-Flores et al., 2016) that the education system can be the most effective tool 

for preventing CSA. It is therefore important to improve the understanding of teachers' 

knowledge and attitudes about CSA, which will make it possible to establish key criteria for 

using the education system for prevention so that it is possible to intervene earlier and thus 

prevent long-term consequences from becoming permanent. 

It is critical to educate both children and adolescents, as well as adults, about what CSA 

is and what it entails. It is possible to intervene quickly by raising people's awareness of the 

consequences of CSA, as these consequences can be permanent. Consequently, if a parent, 

caregiver, or teacher is aware of the symptoms involved, he or she may approach that child 

sooner. Instead of young children keeping it to themselves for years or even the rest of their 

lives, parents, caregivers, or teachers can start a conversation about their well-being and get 

them to open up about the sexual abuse they have most likely experienced. 

CSA is a major risk factor for mental disorders, particularly in adulthood. By increasing 

knowledge, providing education and promoting understanding people about the serious long-

term consequences of CSA, it is possible to intervene earlier in those at risk and as a result, 

effective methods can be developed to protect children from all forms of violence. 
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