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Introduction 
The numbers are increasing daily of the vicious actions and the unpleasant behaviour toward children. This is a violation of basic human rights of the child (Gupta and Garg, 2020, p.2). Unfortunately, the numbers of how many children have been victimised by sexual abuse is undetected. Most children do not understand boundaries and when their personal boundaries have been crossed. They cannot understand appropriate and inappropriate behaviour. In this literature review it will suggest many different studies, journals and other literature reviews findings. Child sexual abuse (CSA) is a traumatic experience no one would wish on any child and the sad realisation is that so many children all over the world have suffered and are currently suffering CSA. The reason for this literature review, is to not only to bring awareness of the impact of CSA in adulthood but also to share why perpetrator would commit such viscous crime. There is a methodology on how this literature review was completed and also findings at the end of the literature review.

What is Sexual abuse in Childhood? 
Childhood sexual abuse (CSA) involves a child aged five and older or an adult, who perpetrates any unwanted sexual interaction to a child. There are a wide range of sexual interactions and behaviors involves such as fondling, genitals been touched, unwanted sexual intercourse and revealing pornography or forcing a child to partake in pornography (Mayall & Gold,1995; Johnson, 2004; Hornor, 2010 cited in McCollum, 2021). Also, the use of objects used in a sexual way, masturbation, exhibitionism and voyeurism (Christensen, 2017). Unfortunately, no one will ever know exactly how many children have been sexually abused and there are many reasons to why these instances were never reported or even recognised. CSA may have not been reported due to various reasons such as the child being too young, adequate communication skills for example being handicapped (Kaufman, Johnson, Wallace, Reeder, 1995 cited in The Lancet, p.462). 
Unfortunately, there a significant number of children who are sexually abused every day within the circle of their own family (Gupta and Garg, 2020, p.2). A study suggests that one third of CSA victims are sexual abused by family members. Majority of convicted relatives are fathers and step fathers (Gibbens, Soothill, & Way, 1978; Rice & Harris, 2002;  , 2011; Seto, Lalumière, & Kuban, 1999 cited in Seto, et al, 2016 p.43).CSA can occur within a family setting, and this is known as incest, which is a form of intimacy the family setting. There is a wide spectrum of definitions of what incest exactly means but no single definition has been accepted (Lande ,1989, pp.81-92). Victims of intrafamilial offence sadly experience a great deal of trauma and negative consequences, then a child that was sexually abuse by someone that is not a family member (Seto, et al, 2016).
CSA can be separated into two categories labelled a typical sexual interests and antisocial tendencies. A typical sexual interest is paedophilia which is a sexual attraction to children and is also sexually attracted to children, which can lead to sexual behaviours involving children. Anti-social tendencies are more about the perpetrator taking risks, having anti-social attitude, beliefs and having irresponsible behaviour. Having anti-social tendencies has the ability to act on sexual motivations and is less sensitive to their action or the harm they will cause to the child (Seto, et al, 2016 p 43).
Causes of child sexual abuse. 
There is no justification why a child should go through such trauma as sexual abuse and after in depth researching, there are many factors to what causes sexual abuse on children. Children may not recognise that they are even being abused especially when the abuser is a woman. It has been reported in victimisation surveys that CSA by a female have been covered up by childcare duties such as bathing and dressing (Bryce, Robinson and Petherick, 2019 pp.117-131). 
So, what are the characteristics and the reason to why adults sexually abuse children? McCann 2017 reported after completing a questionnaire on CSA in Tanzania found that people with low self- esteem, emotional loneliness, poor impulse control and sexual dysfunction tend to sexually abuse children. 
In Southern Africa the number of CSA had risen because there was a rumour being told by traditional healers that there was a cure for HIV. The cure for HIV was to have sexual intercourse with a virgin which resulted into a lot of children being sexually abused (Richter, 2004, p.130). This myth was called virgin cleansing which was also told it could cure sexual transmitted diseases (STD) in other countries such as Britain, North America and in Europe (Hand,1980 cited in Richter, 2004, p.131). 
Kiunguyu, (2019) was a useful source of information and stated that in Southern Malawi there has said to be a ritual which young girls was made to have sex with sex workers called Hyena to prepare them to womanhood. These men were sent by the child parents when they had their first period at around 11. These girls was never told prior to the sexual act that this was going to happen to them. The young girls were told that it was part of their culture and if they did not do it, they would suffer great misfortune and will have diseases. This is an example of how children will not recognise being sexually abused. With the number of HIV cases rising in Sub-Saharan Africa this factor has had an influence on adults to have sexual intercourse with youngsters to try and avoid coming into counter with the infection (McCrann, 2017).

A major cause in CSA in the tradition in Indian culture has always been predominantly male-controlled and also dominating, due to a child being in their care. Men think it can benefit a child development by using force and discipline towards them (Gupta and Garg, 2020, p.3). This may explain why there is a high chance of men who have sexually abused little boys that they will reoffend again (Capra, Forresi, Caffo, 2014, P17). Due to this tradition in Indian culture and in Sub-Saharan Africa children are supposed to obey and respect adults and this can make them a victim in CSA. Perpetrator then has been reported to blame the child as a reason to why they have committed this lawful crime (McCann, 2017). Reflecting on this it may not be about the sex to the perpetrator it could be the act of exemption from punishment and bullying the child. Resulting in the offender feeling in power (Feng, Hao, Deng, Z,). Nevertheless, it is clear to state that no child should be blamed for being in a traumatic situation of CSA. 
The victims that experience the great trauma of child sexual abuse usually from broken family settings, have parents that have been involved in sex work, children that are homeless and are not in school and spend most of their time in the streets and children in hard labour (Nasrin, 2014). A study in Tanzania proves that poverty plays a role on CSA. Young children engage in ‘survival sex’ with adults otherwise known has sugar mummies and sugar daddies (Silberschmidt, 2001 cited in McCrann, 2017). Not only is it children from poor backgrounds have a risk of being victims of sexual abuse. Evidence has been reported that children from high income countries that live with non-biological parents have a high risk of sexual abuse too (Black, Heyman, et al., 2001).
According to Werner and Smith (1982) contextual influences can be a reason why children could be sexually abused which is a risk factor. Environmental hazards and depending on the child’s situation can define how vulnerable a child can be. This can have a negative impact on the child. But this is not always the case, having risk factors like these in a child life may not indicates that a child will be sexually abused (Rutter, 1987 quoted in McCann, 2017) it simply might increase the chances of CSA.
A child being raised not having a good parent – child relationship, especially mother and daughter relationship can be a reason why children are sexually abused. This finding was based from families which are poor. Parents with a high income who use drug and alcohol, studies have suggested association with CSA (Glasser et al., 2018).
A recent study proved that there is a high chance that child that was victims of CSA became perpetrators in adulthood. This was shown more that men who was sexually abused when they were a child by a female were predicted to be perpetrators later on in their life more than females (Glasser et al., 2018).
Impact of child sexual abuse in adulthood 
The sad realisation is that often when children are sexual abused, it is in their home and where they sleep.  After a child has faced being sexual abused at night, the child will continue sleeping which means the child’s safety when sleeping is compromised. Therefore, the child's bed is now associated with danger. This will then lead to disturbance of the sleep even when the child is no longer being abused or later on in adulthood. Studies found that victims that has been though the trauma experience of sexual abuse are mostly to have sleep disturbance then people that have not experience sexual abuse (Choquet, 1997 et al. Cuddy,1992. Edgardh,2000.Gold,1997 cited in Steine et al., 2012). Sleep disturbance has a major impact on one's life, resulting to always waking up during the night, causing distress, and impairment in environmental, social and other areas that are important when functioning (Agargun et al., 2003).  A study resulted that the more a victim is sexual abused, the more frequent the victim will have nightmares. Researcher found that precipitant under the age of 18 suggested to have more distress and a serious extent of nightmares (Belleville, Dubé-Frenette, Rousseau, 2019). Anxiety and Post Traumatic Stress Disorder (PTSD) will occur in a result of CSA, will leave the child in a state of sadness which will affect them in later life. Due to the constant nightmares, it will affect the victims sleep (Feng, Hao, Deng, Z, 2021). 
Even though there are many factors to what causes obesity such as individual factors, environmental, multifactorial and genetic. A few studies have suggested childhood sexual abuse can also lead to obesity, which is remarkably common in adulthood with both woman and men. Affecting one-third of woman and one-eight of men due to the role of binge eating and disordered eating (Gustafson, Sarwer, 2004, p129).
41 articles about what environmental and social outcomes from children that was affected by sexual abuse was examined. Children are significantly affected in adulthood. Children were known to get involved with drug substance, commit suicide early pregnancy, be associated with gangs, post-traumatic stress disorder (PTSD), run away from home and have risky sexual behaviour, and behavioural problems in general but these outcomes may vary due to each individual development period (Tyler, 2002, p567). Rumstein-McKean and Hunsley, 2001 disagreed with Tyler, 2002 finding regarding PTSD and stated that numerous researchers have identified that PTSD is not related to survivors of CSA.  Children that have suffered with CSA do not actually meet the criteria for PTSD. Not only did Rumstein-McKean and Hunsley, 2001 disagree with Tyler, 2002 findings. Finkelhor, 1990 cited in Walsh, Fortier and DiLillo, 2010 that not all the time children that have experience CSA are affected in the long run. Similar studies resulted that 20% to 40% show barely any long term affects in adulthood. Negrao et al., 2005 findings also correspond with Finkelhor literature confirming that some people have the capacity to recover quickly after trauma. This may determine on the individuals coping mechanism. Depending on nature and severity of the sexual abuse and the experience the child indulged, can determine the outcome effect. Also taking into consideration if physical force was used, what types of sexual acts was perpetrated, and the relationship of the perpetrator and victim will determine how the impact on the child long term functioning (Walsh, Fortier and DiLillo, 2010, p.2).
A study was conducted in Australia and the findings confirmed that children that was sexually abused have symptoms of sexual dysfunction. Sexual dysfunction can have an impact on both male and females but mostly females (Najman et al., 2005). 
Men who have been affected by CSA it is known to have an impact on their mental health (Merrill et al.2001 cited in Easton, 2012). Men who have a history of CSA have a stigma when they open up about their past sexual abuse experience such as a fear of not being believed and unfortunately may have to deal with being labelled a homosexual if their perpetrator is male (Alaggia, 2005;Holmes et al. 1997; Sorsoli et al. 2008 cited in Easton, 2012). This resulted into a negative reaction of not feeling supported. 
 A research was completed by Messman-Moore and Long, 2000 that woman who previously experience CSA are at high risk of abuse in adulthood. This is known as revictimization which can occur in psychological maltreatment and actual physical abuse. Walker et al, 2017 cited Scoglio et al., 2019 that over 80 studies were completed, and it suggested that almost half of victims of CSA are revictimized in adulthood. Woman who experience unwanted sexual contact and intercourse force by both strangers or acquaintances is due to the misuse of drug and alcohol.  
Methodology 
When conducting this literature review the first thing I had to do was think of a topic and a topic question my literature review would be about. I wanted to pick a topic that was interesting and not only meant a lot to me but also to society and bring an awareness about CSA. Once I had my topic, I spent the first week reading in depth about CSA. Reading was very important so that I could have a good understanding about CSA and to also show a good understanding in the literature review. To find sources of literature that I would need, I used search engines that would have creditable and informative research. The main one I used was Google Scholar by adding key words, such as: 
· Child sexual abuse
· Impact + child sexual abuse 
· Child sexual abuse + Adulthood +Impact 
· Causes + child sexual abuse
Not all the time these words would find what I was looking for straight away but after in depth reading and going up to at lease 60 pages on the search I would find what I was looking for. I also change the time frames of what literature I wanted to see by selecting the time frame between 2000 to 2021. Once I had a list of all the literature reviews, journals and articles, I started to read through them ad figured out which piece of writing would be beneficial for my literature. This is where I used inclusion and exclusion strategy. By saying that, what I did was take the time to read and any piece of writing that was informative and had a connection to my literature review I would bookmark it and save it to my favourites so that I could come back to it once I have gained a substantial amount of information and para phase them into my literature review. Any literature that was not relevant for my work I disregarded. I was not interested in getting information from books unless it was a definition. But I looked for case studies which was factual. If I did not understand the work, I was reading I would not add to my literature review. Also if I never understood something I would watch a youtube video to get a better understanding. I also try to not use websites. Looking for other people’s opinions so that I could contrast between two peoples work was not only important but relevant to my literature review. But it was not always easy to find. 
Ethical Consideration
When considering ethical consideration, I will promote wellbeing by following the code of conduct, that will not harm and lose trust of anyone when finding data. Most importantly, keeping everyone that participated confidentiality. Because my literature review was to find the causes and impact of CSA abuse in adulthood, I could redirect a questionnaire to adults. This would mean that I did not need to get consent from any parents because everyone that was given the questionnaire was over the age of 18. Several studies have suggested that many children do not talk about their experience of CSA until several years after the trauma experience took place (Alaggia, 2010; McElvaney et al., 2012 cited in de Roos, M. and Jones, D., 2020). This is why I thought it be a good idea to ask adults. The method I wanted to use to get the data was an anonymous questionnaire, which the participates would not need to add their names. The question will be doubled sided where one side will aim to those that have been perpetrators and one side is aimed to victims of CSA. Participates will have the choice of filling out both side if they would like too and the questionnaire will be given in an envelope which can be sealed and put in a locked box in doctor’s surgeries across the UK. The questionnaire will be written in the simplest way, so that it will be easy for any academic level to have a good understanding so that they are able to fill out the questionnaire as easy as possible. The questionnaire will be given to people of all ethnic backgrounds of all ages over the age of 18. This will enable me to get data from different cultural backgrounds so that there are no discriminations to any ethnic background. The computer that I have generated the questionnaire and where I will analyse the data will have a lock on it with a password and all questionnaire that was filled out will be shredded.
Findings and Discussion 
There is many evidence in the literature which states men feeling empower towards children is a major cause of CSA. There are different scenarios around the world which show this. A study by Gupta and Garg, (2020) stated that a reason why men in India perform CSA is due to them being controlling and dominating not only child but woman too. Men feel that the act of CSA to victims can benefit the child development by using force and discipline towards them. An earlier study by Kiunguyu, (2019) suggests again a group of men having sexual intercourse with young girls so that they could be cleansed from HIV. Girls would obey these men even though it was something they did not want to do or even have the choice. There seem to be a connection of the trait of people that tend to be perpetrators. They seem to be people that are in a bad place, low self-esteem, low income, have PTSD and are involved in drugs and alcohol (Glasser et al., 2018). Also, the victim to victimiser cycle is very common cause to why perpetrators tend to sexually abuse children. It is predicted that if someone is a victim of sexual abuse, they may repeat the sexual abuse that happen to them to a child. 
Conclusion and Recommendations
Too many children are being victimised by this horrific abuse and have had to deal with the consequences in their adulthood, which has had a major impact on their life’s and their children life’s. So many children have had to live with this in silence. Most schools teach children sex education and the recommendation is that all school should also speak with children the awareness of CSA and what boundaries are acceptable and not acceptable when it come to adults around them. Children need to be taught that CSA is wrong and what the signs are that can make them vulnerable. Children need to be told that CSA can happen from family members, carers, stepparents and anyone that is older than themselves. Most importantly children need to be advised that they can talk to their teachers if they suspect anything or if they are being sexually abused. Children need to be aware of CSA.
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