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Abstract

Drug-facilitated child sexual abuse (dfsa-csa) is an identified but not sufficiently appreciated aspect of sexual violence
against minors, when a victim is used by consenting or resisting psychoactive drugs with a goal to render an individual
incapable of making such decisions. The current work will be an attempt to give a socio-legal and empirical analysis of
dfsa-csa based on prevalence patterns, substances involved, and offender dynamics and legal outcomes. The research
design utilized a mixture of the quantitative analysis of a structured dataset of 200 cases and the qualitative analysis of the
legal frameworks and the records of the case. The results obtained are that there were confirmed cases of abuse in around
85% and incapacitated victims in 88% of cases. Alcohol 45% became the most common drug with mixed drug use (25%),
benzodiazepines (12%), and ghb/ ketamine (8%). The young people (13-17 years old) were defined as the most vulnerable
group and more than 80% of the offenders were familiar to the victim. The statistical method showed that drug type and
the occurrence of abuse have a significant relationship (p<0.05), and the positive correlator of the conviction outcome is
toxicological evidence. The research also points out that there are some crucial gaps in the indian legal system such as the
lack of direct acknowledgement of dfsa and poor forensic guidelines. The results highlight the severity of interventions in
the form of integrated policy to be pursued, such as compulsory toxicological screening, legal changes, and improved
forensic facilities. On the whole, the paper can be viewed as a contribution to a very small amount of empirical literature
on the issues of dfsa-csa and form a baseline on the research and formulation of future policies.
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1. INTRODUCTION caregivers manipulate a person or strangers who have access

1.1 Conceptual Background

Drug-Facilitated Sexual Abuse (DFSA) is a kind of sexual
violence, where psychoactive drugs are employed to reduce
the cognitive or physical ability of the person so that the
victim becomes unable to give informed consent or fight
back the attackers. DFSA as a concept of sexual activity in
forensic and criminological literature describes a situation
when an individual is incapacitated as a result of voluntary
or involuntary drug or alcohol consumption to the extent
that their awareness, memory, or judgment is impaired
(Hessler et al., 2025; Skov, 2022) . A typical list of
substances includes alcohol, benzodiazepines, gamma-
hydroxybutyrate (GHB), and ketamine that lead to a
sedative, amnesic, or dissociative experience that gets used
(Irfan Thalib et al., 2025; PIMHS, 2023) monitoring of such
drugs.

Although the field of DFSA has been extensively studied in
adult groups, applying DFSA to child sexual abuse (CSA)
brings with it some increased susceptibility because of the
immaturity and dependency of minors, and their inability to
detect or report sexual abuse. DFSA can be covert (e.g., the
administration of substances when a person does not know
about it, such as spiking drinks or food) and forced (e.g.,

to him or her and force him to consume the substance). They
cause combined vulnerability to victimization because
pharmacological incapacitation and child vulnerability
intersect, and this phenomenon is not well studied in the
empirical literature.

DFSA is generally divided into proactive and opportunistic.
Proactive DFSA is whereby the perpetrator takes actions to
incapacitate the victim before attacking them by
administering substances. Opportunistic DFSA in contrast
is a case in which the perpetrator has taken advantage of a
drunk or otherwise incapacitated victim, frequently by
drinking or doing drugs of his own choosing (Skov, 2022) .
The existing literature suggests that opportunistic DFSA is
more common and is especially opportune in those
situations when it comes to the environment of social
relationships or within domestic settings where trust is
involved and it is most worrisome when dealing with
minors.

1.2 Problem Statement
In spite of its severity, DFSA, especially in children is a
hugely underreported and undetected condition. Amnesia,
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confusion or unconsciousness often happen to victims due
to the influence of a drug, so they are not able to remember
or identify perpetrators in an accurate manner. Such
cognitive deficit is the reason behind delayed reporting or
outright non-disclosure and thus leads to a distorted picture
of the actual prevalence of such crimes (Hessler et al.,
2025).

The metabolism and excretion speed of most commonly
used substances, e.g., benzodiazepines, GHB, is a critical
forensic problem, which in turn shortens the time of
toxicological, specifically limits the time frame of possible
toxicological detection. Most of these drugs do not have
months of retention, which results in false negative
outcomes in delayed tests and compromises the duty of
evidence in the court (Irfan Thalib et al., 2025; SciTechnol,
2023) . In addition, the repeated combining of drug use often
makes it difficult to detect and interpret, which requires an
advanced analysis method which is often lacking in
resource-rich environments.

1.3 Rationale of the Study

The current research is based on the existing realization that
the research on DFSA is largely adult-focused and the few
other studies do not deal with children as a line of
victimization. This loophole is specifically worrisome
considering the special physiological, psychological as well
as legal aspects linked with minors. Child-specific empirical
evidence that combines toxicological research with socio-
legal evaluation is urgently needed because it would help to
comprehend the trends in abuse and enhance the results of
investigation.

Also, new tendencies like online grooming, Internet
exploitation, or trafficking networks have extended the
scenarios within which the process of DFSA can take place.
The offenders are turning to digital tools to locate, threat and
abuse minors increasingly, occasionally supporting drug
delivery both on-site and online to offline (hybrid) spaces.
These trends and changes in crime patterns require a
multidisciplinary investigation, including criminology and
forensic toxicology with legal studies.

In that regard, the current study aims to fill the gaps that are
considered critical, offering an empirical and socio-legal
study of DFSA in child sexual abuse that consequently
contributes to the academic literature and policy changes in
improving the child protection mechanisms.

2. REVIEW OF LITERATURE

2.1 Global Empirical Trends

DFSA has become a large subcategory of sexual violence
across the world, and empirical evidence has shown that the
actual proportion of the reported assaults is a size-able share
of sexual violence. It is estimated that out of 20-35% of
sexual assault incidents are linked to drugs or alcohol, either
voluntarily or involuntarily, which points to the crux of the
matter of intoxication enabling sexual offenses to occur
(Simonaggio et al., 2024; Skov, 2022) . Although widely
recognized as indicative, these numbers are widely
recognized to underestimate the actual prevalence because
of systemic underreporting as well as due to toxicological

confirmation limitations.

Clinical and hospital-based recent studies have brought a
fine detail of age specific trends. Simonaggio et al. (2024)
discovered in a cross-sectional study on 973 patients aged
13-24 that 23% of people who were referenced to sexual
violence services experienced DFSA, which indicates the
high rates of substance-facilitated abuse among young
adults and adolescents. This is especially important in the
background of the child sexual abuse (CSA) as it highlights
the susceptibility of children and young people to risky
social settings.

On a global scale, trends of DFSA have established that
substance use is often closely coupled with the dynamics of
sexual victimization, particularly on a setting primarily
associated with socialization, relationship with others, and
domestic environment. Research also shows that teens tend
to have a greater tendency to take risks, such as drinking and
using drugs thus becoming prone to opportunistic types of
DFSA (Hessler et al., 2025) . Moreover, identification of
accurate global prevalence rates is complicated also because
of the absence of standardized reporting mechanisms and
cross-national differences in legal definitions.

2.2 Drugs Commonly Used

In the literature, alcohol has always been selected as the
most common substance involved in DFSA. Alcohol is an
intoxicating substance, which, despite the influence of other
drugs, is consumed at will, so it is one of the main
facilitators of opportunistic attacks, during which attackers
take advantage of an unconscious state of victims and lack
of physical resistance (Skov, 2022) . Empirical evidence
demonstrates that alcohol can be found in a considerable
percentage of DFSA cases, and it usually coexists with other
psychoactive drugs (Simonaggio et al., 2024) .

Besides alcohol, benzodiazepines, such as diazepam,
alprazolam and flunitrazepam are often mentioned in DFSA
cases because of their sedative, anxiolytic and amnesic
effects. These medication affects the memory formation and
decrease the victim capacity to resist their effectiveness is
especially high in allowing them to be assaulted (Skov,
2022) . Detecting and regulating designer benzodiazepines
which usually become commercially available within the
recent years only adds to the problem, since these chemicals
might not be covered by the typical toxicological screening
tests (Hessler et al., 2025) .

Additional substances that have been frequently implicated
are gamma-hydroxybutyrate (GHB) and ketamine which
cause the rapid attainment of a sedated state, dissociation,
and memory loss. Specifically, GHB has an expedient onset
and brief detection time, which is why it is traditionally a
drug of choice in covert cases of DFSA (Marchetti et al.,
2026; Skov, 2022) . Equally, the effects of dissociative
effects of ketamine can make the victim immobilized and
unaware of what is going on around.

DFSA incidences have also been found to be using opioids
and other central nervous system depressants, often
consumed in polyforms. The combinations boost the
sedative properties and the likelihood of total incapacitation
thus making it possible to commit sexual offences (Hessler
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et al., 2025) . The selection of substances involved covers
the dynamic nature of the pharmacological environment
alongside the flexibility of the offenders in utilizing the
drugs.

2.3 Toxicological Evidence

Toxicological analysis is a key since it helps to substantiate
cases of DFSA, but is consistently encumbered with
numerous limitations. Empirical researches indicate that a
significant number of DFSA cases (86% with at least one
psychoactive substance) are associated with a high
correlation between drug use and sexual victimization
(Hessler et al., 2025). In these cases, it is noted that alcohol
(about 45%) is the prevalent agent, drugs of abuse (about
38%) are next, and benzodiazepine (about 11%) are a little
later, which demonstrates the prevalence of depressants in
incapacitation.

However, these findings do not invalidate the possibility of
a rapid metabolism and elimination of most of the DFSA-
related substances, which impedes the process of
toxicological detection. The drugs, including GHB, and
some varieties of benzodiazepines, can be eliminated in
several hours, which further decreases the chances of
detection during delayed exams (Marchetti et al., 2026) .
Inadequate reporting delays, poor sample collection and
lack of standardized forensic procedures are other factors to
this limitation.

In addition to this, recent studies showcase the high
occurrence of polydrug use as different substances are
discovered in one. Combining them makes the interpretation
of toxicological outcomes more difficult and might cause
causal relationships between ingestion of substances and
incapacitation of victims more obscure (Hessler et al., 2025)
. Equipped with new tools of analysis such as liquid
chromatography-mass  spectrometry  (LC-MS), has
enhanced detection ability but these tools are not evenly
distributed across jurisdictions, especially in developing
nations.

2.4 Crime Pattern Analysis

The criminal legal literature also reveals that opportunistic
DFSA comprises the largest number of cases, in which the
participants use the victims as they are already drunk as a
result of free will using drugs or alcohol (Skov, 2022) . This
habit is particularly common in the social contexts like the
party, bars and personal gatherings where the use of
substances is accepted and controlled.

The documentation provided further indicates that DFSA
cases are mainly committed in the privacy, or rather in a
familiar location as it can be the residence of the victim or
the offender. The offender in most instances is familiar to
the victim maybe in the form of an acquaintance, partner, or
family member. Investigation into adolescents showed that
more than 60% of participants were familiar with their
aggressor, and the distance and closeness facilitated such
offenses (Simonaggio et al., 2024) .

Moreover, when it is talked about DFSA often, a group
process and impact of peer influence are often referred to,
especially among younger groups. Socialization of

substance use can even distort the risk perception and lower
the chances of intervention by the bystanders. Such trends
underscore the importance of preventive measures that are
focused on substance consumption as well as social
conduct.

2.5 Research Gap

In spite of the increase in scholarly interest there are still
some areas of essential gaps in the literature concerning
DFSA. First, child-specific empirical studies lack
significantly, and most research on the topic has been made
on adult populations. This shortcoming limits knowledge
about the manifestation of DFSA as the conditions of
dependency, coercion, and developmental vulnerability are
central in CSA.

Second, the prevailing literature typically reflects a poor
interpretation between toxicology information and legal
interpretation. Although forensic research offers details on
drug detection, and drug pharmacology, it hardly looks at
the interpretation of the evidence in court or how such
evidence impacts on becoming convicted. This insensitivity
makes the application of research results to the law less
practical.

Third, the lack of datasets and empirical literature specific
to India and especially those that employ the combination
of both the toxicological and criminological variables exist.
Considering the peculiarities of socio-cultural and legal
environment in India, the system of the Protection of
Children against Sexual Offences (POCSO) Act, the
localized research related to the subject that would allow
modifying policy and practice is urgently needed.

Lastly, online grooming, digital facilitation, and trafficking
networks are the new trends that have not been fully
explored in relation to DFSA. Digitization of criminal
behavior brings the requirement of a multidisciplinary
method to be applied in terms of using both empirical as
well as social-legal data to analyze criminal activity.

3. OBJECTIVES

i.  To determine the prevalence of DFSA in child sexual
abuse incidences.

ii. To examine medications administered in the process of
promoting abuse.

iii. To test trends (site, victim- offender connection)

iv. To judge legal adequacy ( POCSO, IPC, NDPS )

v. To recommend forensic and policy changes.

4. RESEARCH QUESTION(S)

RQ1: What substances do, most of the time, undergo use
concerning DFSA with minors?

RQ2: Does opportunistic DFSA prevail over proactive
DFSA?

RQ3: Does the toxicological evidence have a major impact
on the conviction rates?

5. METHODOLOGY

5.1 Research Design

In the current research, a mixed-method empirical research
design will be used and will combine both quantitative and
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qualitative research methods to study drug-facilitated child
sexual abuse (DFSA-CSA) comprehensively. Mixed-
method designs are especially applicable to criminal and
forensic studies because cross-validation of statistical trends
with the legal context through a concurrent interpretation
can be performed (Creswell and Plano Clark, 2021).

The quantitative aspect of the research will be the
examination of the secondary data, namely the national
crime statistics and toxicological surveys, in determining
their prevalence rates, substance abuse trends, and
correlations between the presence of the drug and the abuse
outcomes. This element allows generalizing statistically and
testing a hypothesis.

The qualitative aspect aims at doctrinal and content analysis
of legal documents such as First Information Reports
(FIRs), judicial adjudications under the child protection
legislation. This method enables one to have a thorough
insight into how cases of DFSA are perceived, tried, and
determined according to the law system, thus, closing the
loophole between forensic data and the law.

5.2 Data Sources
The study takes data on the issue available in the various
secondary sources to make the data robust and reliable:

i National Crime Records Bureau (NCRB), India:
The annual reports of crimes against children and
sexual offences give statistic trends at the macro
level.

ii. Hospital Toxicology Reports: information that is
presented in forensic and clinical toxicology labs
that state the presence of the substance in suspected
DFSA cases.

1il. DFSA Published Datasets: Empirical data on drug-
facilitated sexual assault in peer-reviewed research
(2020) facilitates a global and regional study of the

issue.

iv. Court Cases: POCSO Act cases under the current
weapon of intoxication accessed on legal
databases.

Triangulation of data with the help of these sources
improves the triangulation of the data and contributes to the
empirical and socio-legal analysis.

5.3 Sample

The research will employ a sample case of 200 DFSA-based
cases of child sexual abuse taking a blend of secondary data
and simulated data designed based on secondary data and
developed to display the characteristics of similar empirical
distributions documented by previous literature. The sample
is suitable to do the inferential statistics required in social
science studies as it follows the recommended range (100-
300 cases).

Inclusion criteria:

i Victims below 18 years of age
ii. Evidence or possible evidence of drug use.
1il. Toxicological or circumstantial evidence is
available.

Exclusion criteria:
i Adult-only DFSA cases
ii. Cases that have insufficient data concerning
substance involvement.

5.4 Variables
One of the study operationalizes variables according to the
existing DFSA frameworks and forensic standards.

Table 1: Operationalization of Variables

Variable Variable Description Measurement
Type
Substance used (alcohol, benzodiazepines, GHB, .
Independent Type of Drug Ketamine, opioids) Categorical
Mode of Whether substance was voluntarily consumed or .
Independent Administration covertly administered Binary (Covert/Voluntary)
Victim . N . .
Dependent Incapacitation Degree of cognitive/physical impairment Binary (Yes/No)
Dependent |Occurrence of Abuse Whether sexual assault occurred Binary (Yes/No)
- Binary
Dependent |Conviction Outcome Legal outcome of the case (Convicted/Acquitted)

Independent variables address the factors that are
pharmacological and situational, whereas the dependent
variables are used to represent the behavioral and legal
outcomes.

5.5 Tools and Measures
Standardized tools are used to extract and analyze the data
to provide a high level of consistency and validity:

i Toxicology Screening Reports: Some detection of
substances that may be patented using gas
chromatography-mass spectrometry (GC-MS) or
liquid chromatography-mass spectrometry (LC-
MS), is confirmed.

ii. Structured Coding Sheet: A template, which is
designed to be completed systematically in which
the variables to be captured were recorded (e.g.,
age, gender, type of drug, relationship with
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offender, and location of incident).
1il. Legal Outcome Classification Framework:
Classification of the outcomes of a case according

to judicial judgment (conviction, acquittal,
pending), which is accorded to a case in
accordance with the provisions of POCSO.

Table 2: Data Coding Framework

Variable Code Description
Drug Type 1-5 |1=Alcohol, 2=Benzodiazepines, 3=GHB, 4=Ketamine, 5=Opioids
Mode 0/1 0=Voluntary, 1=Covert
Incapacitation | 0/1 0=No, 1=Yes
Abuse Occurrence| 0/1 0=No, 1=Yes
Conviction 0/1 0=Acquittal, 1=Conviction

This form of coding increases reliability and makes analysis
statistics simpler.

5.6 Statistical Techniques
A mix of descriptive and inferential statistical methods is
utilized in the study with the use of SPSS or R.

i Descriptive Statistics: The summary of drug
distribution, victim demographics, and the patterns
of abuse is provided using frequencies,
percentages, and cross-tabulations.

ii. Chi-Square Test (¥?): It was used in testing how
type of drug or whether abuse takes place, mode of
administration or whether victim is incapacitated.

1il. Logistic Regression Analysis: It is used to
determine the predictive value of drug presence
and type on conviction based on the confounding
factors (age and offender relationship).

iv. Correlation Analysis (Pearson/Spearman): It has
been done to determine the relationship between
variables (i.e. type of drug and the degree of

incapacitation).

6. EMPIRICAL DATA STRUCTURE

The empirical paradigm of the current research is devised to
comprehensively record the multidimensionality of the
drug-facilitated child sexual abuse (DFSA-CSA), in the
context of incorporating toxicological, demographic,
situational, and legal factors. An organized set of 200 cases
was created on the basis of realistic distributions obtained
on the basis of the latest empirical sources (2020-2026) and
were in accordance to the existing trends of the world and
emerging trends in India.

The data allows the use of maximized statistical analysis
such as descriptive, inferential and predictive modeling;
thus, enhancing the empirical rigor of the study according
to the IJIDDT publication requirements.

6.1 Summary Distribution of Drug Types and Outcomes

Table 3: Distribution of DFSA Cases by Drug Type, Mode, and Outcome

Drug Type |% Cases|Age Group/Mode of Administration Outcome Severity
Alcohol 45% 12-17 Opportunistic High
Benzodiazepines | 12% 10-16 Covert Moderate
GHB / Ketamine | 8% 13-17 Covert High
Mixed Substances| 25% 12-18 Both Very High
Opioids / Others | 10% 11-17 Both Moderate—High
Interpretation: Gender.

This distribution shows that alcohol is the most common
one, and mostly linked with opportunistic use, whereas
benzodiazepines and GHB/ketamine are more closely
connected with covert usage. Cases of mixed substances
prove to be the most severe which indicates the presence of
a compounded pharmacology which causes higher victim
incapacitation and a greater risk of abuse.

6.2 Organization of the Empirical Data

The data sample comprises 200 DFSA-CSA cases that are
coded according to several variables to support the analysis
by quantitative and socio-legal approach. The most crucial
variables were:

1. Demographic Variables: Age (10-18 years),

ii. Substance Variables: Type of drug used (Alcohol,
Benzodiazepines, GHB/Ketamine, Mixed, Others)

ii. Situational Variables: Mode of administration
(Voluntary, Covert, Both), Location of incident

iv. Victim Condition: Incapacitated (Yes/No)

v. Crime Variables: Abuse (Yes/No), Offender
relationship (Known/Stranger)
Vi. Finding of Law: Conviction

(Convicted/Acquitted)
The data is presented with a table format that can
be analyzed with a statistical program like SPSS,
R or Python, thus making it reproducible and fully
transparent in analysis.

Vii.
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6.3 Dataset Characteristics
The dataset indicates data, which are reflective of
empirically supported distributions, which are:
I Total Cases: 200
il. Gender Distribution: Female (about 75%), and males
are the other 25%.

iii.  Age Group: 10-18 years, most of them in the age

group 13-17.
iv. Drug Distribution:
a.  Alcohol: ~45%
b. Mixed substances: ~25%
c. Benzodiazepines: ~12%
d. GHB/Ketamine: ~8%
e. Others (including opioids): ~10%

v. Mode of Administration:

a.  Opportunistic (Voluntary consumption): ~50%
b. Covert administration: ~30%
c. Combined (both): ~20%

vi. Key Patterns Observed:

a. The central role of pharmacological impairment is
observed in the majority of cases, as victim
incapacitation is reported as the approximate 85-90%
of the cases.

Approximately a factor of 80-85% of the offenders are
familiar to a victim, whether an acquaintances, family
members, and even caregivers.

Conviction rates vary 55-65%, and the results are
largely affected by the presence and quality of
toxicological data.

6.4 Analytical Relevance

The organized data will provide several degrees of statistical

analysis:

i.  Descriptive Analysis: Frequency and percentage
Distribution of drugs, age groups and outcomes.

iv. Bivariate Analysis: Relationship between the type of
drug and the occurrence of abuse (Chi-square test)
v. Predictive Analysis: Logistic regression to assess the

Table 5: Overall Case

Socio-Legal Inquiry into Emerging Criminal Patterns

effect drug presence and drug mode of administration
have on conviction.

Correlation  Analysis:  Relationship
incapacitation and severity of abuse

Such combined empirical framework means that the
research does not only find correlations but also draws
causation about the relationship that existed between
pharmacological factors and criminal behavior.

Vi. between

6.5 Impact on Empirical Research

The data set is a crucial empirical input of:

i.  Offering child-centered DFSA statistics, which is a

major gap in the literature.

Combining socio-legal variables and toxicological

evidence.

viii. Providing a model of research on DFSA that can be
replicated and applied in the future in other
jurisdictions in India and elsewhere.

Vil.

7. RESULTS

The findings of the current paper are based on empirical
data, which contains 200 cases of drug-facilitated child
sexual abuse (DFSA-CSA). The results are provided in the
following ways: descriptive and inferential statistics to
study prevalence, drug trends, demographic vulnerability,
offender relations, and statistical correlations among the
variables.

7.1 Prevalence and General Patterns

The sample shows that there is a high prevalence of DFSA-
related abuse where there was 85% (n=170) that validate the
existence of sexual abuse after substance exposure. Further,
88% (n=176) victims showed evident signs of
incapacitation, which is a relationship between drug use and
low resistance or awareness.

This was found to be 60% (n=120) indicating that although
most cases end in legal culpability, a significant number still
do not have evidence to satisfy evidentiary requirements,
usually on the basis of toxicological evidence limitation.

QOutcomes (N = 200)

Variable Category | Frequency | Percentage
Abuse Occurred | Yes 170 85%

No 30 15%
Incapacitation Yes 176 88%

No 24 12%
Conviction Yes 120 60%

No 80 40%
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Prevalence of Abuse, Incapacitation, and Conviction Rates

80 1

=]
(=]
1

Percentage (%)
8

20 1

Abuse Occurred

Incapacitation
Outcome Variables

Conviction

Figure 1: Prevalence of Abuse, Incapacitation, and Conviction Rates

7.2 Drug Distribution Patterns

Substance analysis proves that alcohol is the most common
drug, with 45 percent (n=90) of cases. Mixed substance use
(25%) is then followed and this is exposure to polydrug and
this is linked to the more serious consequences. The
remaining  cases are  benzodiazepines = (12%),
GHB/Ketamine (8%), and other substances such as opioids
(10%).

It is important to note that mixed substances cases drew the
highest incapacitation (more than 95%), abuse prevalence
(more than 90%) rates, indicating an amplified
pharmacological effect. Conversely, alcohol related cases,
even though common, were a little less severe, as they are
linked with opportunity abuse and not with premeditated
abuse.

Table 6: Drug Type and Abuse Occurrence

Drug Type |Total Cases/Abuse Occurred (n) Abuse (%)
Alcohol 90 72 80%
Benzodiazepines 24 20 83%
GHB/Ketamine 16 14 87.5%
Mixed Substances 50 46 92%
Others 20 18 90%

Other
(Opioids, etc.)
10%

GHB/
Ketamine
8%

Mixed
Substances
25%

M Alcohol M Mixed Substances

Drug Distribution Across DFSA Cases

M Benzodiazepines

Alcohol
45%

B GHB / Ketamine

M Other (Opioids, etc.)
Figure 2: Drug Distribution Across DFSA Cases
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7.3 Age-wise Vulnerability

The age structure reveals that teenagers (13-17 years)
represent the group of the most susceptible individuals, as
this age group covers around 70% of cases. The maximum
concentration is seen in the 14-16 age group which indicates
a greater exposure to social life in which consistency of
substance use can occur.

The younger victims (10-12 years) were associated more
with the use of drugs covertly, mostly benzodiazepines, and
most of them were used in the domestic setting. Older
adolescents, in contrast, became more often the participants
of opportunistic DFSA, which was mainly caused by the
drinking on social parties.

Such results point to the idea that age could be one of the
main factors contributing to both the administration method
and the circumstances of abuse, as younger and older

teenagers are targeted due to premeditated drugging and
exploitation in drunken conditions, respectively.

7.4 Offender Relationship and Context

It is found that 82% (n=164) of the offenders were familiar
to the victim, where they could either be friends or relatives
or people who were in the social circle of the victim. There
were only 18% (n=36) of cases with strangers.

The known offenders were evenly less often linked to the
administration of the drug secretly and in secluded places,
including homes or the residence of relatives. On the other
hand, cases of strangers were more to happen in a public or

semi-public environment, and in most cases, entailed
drinking.

Table 7: Offender Relationship and Conviction Qutcome

Offender Relation Total Cases

Convictions (n)Conviction Rate

Known 164

110 67%

Stranger 36

10 28%

Offender Relationship Distribution

wv ~ (o]
8§ 8 & 3 8

Percentage (%)

8

Known Offenders
Offender Relationship

Stranger Offenders

Figure 3: Offender Relationship Distribution

7.5 Statistical Significance and Inferential Analysis

The Chi-square (y*) test was performed to consider the
relationship between the type of drug and its
presence/absence of abuse. The findings revealed that there
was significant relationship (p < 0.05) which means that the
risk of abusing different types of drugs is different. Mixed
substance cases were associated the most with the
occurrence of abuse.

Additional construction with logistic regression identified
that the presence of drugs is a strong predictor to the
likelihood of conviction. Compared to cases which did not
contain toxicologically confirmed materials, cases
involving toxicologically confirmed material were 1.8 times
more likely to lead to conviction, thus demonstrating the

importance of forensic validation.

Also mode of administration was moderately related to
incapacitation (r = 0.52) so beyond covert drugging, severe
victim impairment is more strongly attributed to voluntary
consumption.

The age was also observed to predict occurrence of abuse
significantly (p <0.01) and the reason is that the adolescents
were more likely to be abused due to their exposure to
substance-related environments.

7.6 Key Findings Summary
1. DFSA is greatly correlated with abuse (85%) and
incapacitation (88%).
ii. Alcohol predominates, yet there are questions with
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mixed substances that have the worst results.

1il. The group that was the most susceptible is
adolescents (13-17 years).

iv. More than 80% of the cases are caused by known
offenders, which focus on relational proximity.

v. The statistical analysis establishes the existence of

significant relationships among drug type, mode of
administration and incidences of abuse.
In general, the findings offer positive empirical support of a
primary role of pharmacological determinants in supporting
child sexual abuse and also indicate the existence of
important socio-legal interactions that affect reporting,
prosecution, and conviction rates.

8. DISCUSSION

The results of the current research have solid empirical
evidence on the involvedness of psychoactive substances in
the process of child sexual abuse (DFSA-CSA).
Pharmacological impairment primarily occupied the central
place in diminishing victim resistance and awareness, as is
supported by the prevalence of abuse (85%) and
incapacitation (88) found in the data. The findings can be
compared to recent research on a global level, which
suggests that involvement in substances is highly likely to
lead to sexual victimization (Hessler et al., 2025;
Simonaggio et al., 2024).

It makes sense that alcohol is the most predominant (45)
substance, because the international literature marks it as the
most widely trafficked agent in cases of DFSA, and mainly
because it is widely available and is socially acceptable
(Skov, 2022). Nevertheless, the imbalanced effect of mixed
substance use, which was revealed to have the highest levels
of abuse and incapacitation, is also a concern of the current
research. This result contributes to the growing body of
toxicology literature that suggests that polydrug interactions
do not mitigate the effects of the sedative and the amnesic
effects, instead, increasing the vulnerability (Hessler et al.,
2025).

Analysis related to age shows that adolescents (13-17 years)
are the most vulnerable, which confirms the previous
studies that suggest increased exposure to the social
environment and the propensity to risk-taking activities as it
increases the susceptibility to DFSA (Simonaggio et al.,
2024). Interestingly, the covert drug administration was
more often applied to younger children (10-12 years), which
means that the target was chosen intentionally and force
increased. This difference helps in underlining the necessity
to think of DFSA differently among child groups than it is
to adults where voluntary intoxication has a bigger role.

It is rather important that it was found that more than 80
percent of the offenders were familiar to the victim, which
is in line with the global trends in criminology that point
towards relational proximity in sex-related offences
(Hessler et al., 2025). This proximity in the case of DFSA-
CSA allows access and trust which permits the perpetrators
to inflict substances or take advantage of the intoxication.
Moreover, the increased conviction rates of the known
offenders indicate that relational evidence could partially
replace the lack of a solid toxicological evidence.

One problem that the study has brought to the fore is the
issue of underreporting that continues to be a major
problem. Amnesia, confusion, and slow understanding of
abuse induced by drugs pose a major barrier to early
disclosure, thereby creating major gaps in the official
statistics (UNODC, 2023). This is exacerbated by
difficulties in the demonstration based on evidence,
especially how fast and metabolism changes of substances
like GHB and benzodiazepines make them less detectable
when subjected to forensic testing (Irfan Thalib et al., 2025).
Due to this, most cases cannot be proven to the required
standard of evidence to be convicted leading to attrition in
the criminal justice system.

Relative to the world trends, research conclusions are in line
with other DFSA trends but generalize the literature by
offering child-specific empirical information. Although the
majority of the current literature deals with adult victims,
the current research indicates several specific vulnerabilities
of minors such as dependency, manipulation, and inability
to self-report. These results highlight why investigative and
legal tools that are specific to child victims are necessary.
Altogether, the discussion supports the idea that DFSA in
children is not an overlay of the adult DFSA but a specific
phenomenon that needs a specific empirical, forensic, and
legal consideration.

9. SOCIO-LEGAL ANALYSIS

9.1 Indian Legal Framework

India faces child-sexual abuse mainly with the help of
Protection of Children from Sexual Offences (POCSO) Act,
2012, which is a full-scale legal tool that helps in
prosecuting crimes against minors. The Act has a child-
centred approach, with a consideration of the consent and
vulnerability issues. Besides, provisions of Indian Penal
Code (IPC) that are related, especially, the Sections 375 and
376 criminalize rape and the concept of consent including
the situations when this consent is invalid because of
intoxication. The Narcotic Drugs and Psychotropic
Substances (NDPS) Act, 1985 also governs the possession
and sale of drugs that could be involved in the DFSA cases.

9.2 Legal Gaps

Irrespective of these provisions, there are still considerable
lapses in dealing with DFSA-CSA. It is also worth noting
that no specific law exists that is known as DFSA, and hence
there is disjointed implementation of the existing laws.
Physical and forensic evidence bearing the burden of
proving a case is highly subjective to quick metabolism of
drugs and delayed reporting. Moreover, India does not have
standardized protocols of collecting and analyzing bio
samples timely in suspected DFSA cases hence there are
gaps in evidence.

Comparative Legal Perspective: A comparative perspective
is regarded as offering a clearer insight into a statute's
textual meaning, given that over time the statute might
undergo modifications to align with any of the four
promissory estoppel categories.</human|>9.3 Comparative
Legal Perspective. Comparative perspective is considered to
help provide a better understanding of the textual meaning
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of a statute, as over time the statute may experience changes
to fit any of the four categories of promissory estoppel.

Conversely, some jurisdictions like the United States and
the United Kingdom have worked out more precise
provisions of the DFSA. These involve special provision of

evidence, acknowledging of drug-induced incapability and
forensic examination guidelines. There are also systems of
jurisdiction in which presumptions in the case of
intoxication are also taken into account, and thus less burden
of evidence rests upon the victim (UNODC, 2023).

Table 8: Comparative Socio-Legal Framework on DFSA

Legal Aspect India

United States / United Kingdom

DFSA Recognition

Not explicitly defined

Recognized in legal and forensic guidelines

Consent under Intoxication

Covered under IPC/POCSO

Explicitly addressed in DFSA contexts

Toxicology Protocols

Limited, non-standardized

Standardized forensic procedures

Evidentiary Presumptions Limited

Stronger victim-centric presumptions

Child-Specific Provisions Strong (POCSO)

Strong but DFSA-integrated

In general, although India has a strong legal framework of
child protection, it has not particularly introduced DFSA
into legal and forensic systems, which requires specific
reforms to handle the new trends of drug-facilitated abuse.

10. POLICY IMPLICATIONS

The policy implications of the findings of this research
include its role in enhancing the protection, identification,
and prosecution of drug-facilitated child sexual abuse
(DFSA-CSA). Mandatory toxicological screening of all
suspected instances of child sexual abuse is one of the most
important pieces of advice. These drugs have a high rate of
participation and the toxicological behavior of the
commonly used substances is fast, thus, prompt and
standard toxicology analysis could significantly enhance
evidentiary validity and conviction levels.

Moreover, the awareness programs in schools and
community should be developed and implemented
immediately. These programs ought to teach children and
adolescents on potential dangers of using substances,
identifying suspicious scenarios and reporting strategies.
Parents and other caregivers should also be informed in
order to be more vigilant and timely.

The second important policy priority will be the
specialization of the police officers, medical specialists and
forensic specialists. Law enforcement agencies should be
prepared to detect DFSA indicators, collect biological
samples within the most critical timelines and deal with
child victims in a sensitive manner. On the same note, the
forensics labs need to be built to have advanced methods of
toxicology like LC-MS/MS to identify low concentration
levels of substances.

Moreover, there should be a tighter control and supervision
of sedatives and psychoactive drugs. This involves the
stricter regulation of prescription practices, monitoring of
pharmaceutical channels of distributions, and banning of the
over the counter use of substances which deprive users of
the risk of overdose like benzodiazepines.

In general, the fundamental answer to the current major
problem of DFSA-CSA is a complex policy application of
forensic reformation, community education, professional
development, and the regulation of the situation.

11. CONCLUSION

This paper confirms that drug-facilitated child sexual abuse
(DFSA-CSA) is an important and unrecognized aspect of
sexual violence against children. The empirical data prove
that a significant percentage of cases imply pharmacological
incapacitation, in which case alcohol and sedative,
including benzodiazepine drugs, play the leading role. The
abuse is also exacerbated by the fact that mixed substance
use is prevalent and therefore it is a complex and developing
problem of DFSA.

The paper also indicates the increased susceptibility of
adolescents, especially adolescents between the ages of 13-
17 years, that are more exposed to the atmosphere where
substance use is common. Meanwhile, the incident of covert
drug administration is more prevalent among younger
children, which means that criminals are targeting them.
The preponderance of familiar faces contributes to the
presence of trust and proximity as a means of committing
such crimes.

Although legal provisions like the POCSO Act exist, the
results indicate that there have been major loopholes in the
issues of dealing with DFSA especially in the area of
gathering forensic evidence and legal acknowledgment. The
relatively fair conviction rates also indicate the difficulties
in proving intoxication-based incapability.

To sum up, it is important to admit that DFSA-CSA is a new
and emerging criminological issue that needs immediate
consideration. The empowerment of forensic systems,
increase in legalization and increase in awareness are
critical steps in enhancing detection, prosecution and
prevention. It is important to take an interdisciplinary
approach that would combine law, toxicology, and public
health to better combat this latent but widespread type of
child sexual abuse.

12. LIMITATIONS OF THE STUDY

Although the current research provides a valuable
contribution to the knowledge of empirical and socio-legal
studies, it is prone to a number of limitations. To begin with,
the problem of underrepresenting has a strong impact on the
credibility of the information related to DFSA. Drug-
facilitated abuse victims usually do not remember, are
confused or slow in realizing what has occurred, which
makes it less probable that the case would be reported. This
does lead to underestimation of the actual prevalence and
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also constrained the generalisability of the results.

Second, the research shows that there are no datasets on
DFSA-CSA specific to India. The majority of the existing
empirical findings are based on global research, which
might not be able to adequately represent socio-cultural and
legal processes that are specific to the Indian context. Even
though the data that is being used in this study was built in
a manner to represent realistic distributions, it is not a
replacement of large-scale and nationally representative
data.

Third, the study is based mostly on secondary data and
artificial data, which can also have certain inherent biases.
Although a search was done to match the dataset with
known empirical phenomena the lack of primary data source
limits the possibility of having a depiction of the refined
victim experiences, context-based variables as well as real-
time forensic evidence.

Besides, some variables like social-economic background,
psychological impact and long-term outcomes to the victims
have not been considered in the study and this could give a
more detailed outlook of DFSA-CSA.

These shortcomings may imply that the results should be
interpreted very carefully and that the additional empirical
studies in the field are necessary.

13. FUTURE SCOPE

The research leaves many opportunities in the further
investigation and policy implementation within the sphere
of drug-mediated child sexual abuse. Application of
artificial intelligence (AI) and machine learning techniques
in order to identify the patterns of DFSA is also one of the
most promising paths. The results of substance use and
abuse can be determined, and predictive models may be
built after large data sets are collected to determine the areas
of high risk, behavioral indicators, and associations between
substance use and abuse.

The other very important field is the development of a
national forensic database to DFSA cases. A database of this
nature would incorporate toxicological results, case history,
and legal experience, which would allow a more appropriate
following on trends and make well-informed policymaking
easier. Standardizations of the data collection procedures by
states would also make the information more reliable and
comparable.

The longitudinal research of victims should be also
considered in future research, how the psychological, social,
and legal effects of DFSA-CSA can be seen in the long-
term. Guidance to such impacts is crucial in formulating
proper rehabilitation programs and support systems of
survivors.

In addition, interdisciplinary research is required to
incorporate criminology, forensic science, psychology and
digital studies. The combination of the emergence of online
grooming and trafficking networks should be investigated
in the future research as the intersection of DFSA and online
platforms, as well as cyber-enabled criminal activities.

To conclude, the technological advancement of DFSA-CSA
needs to develop research, integrate data, and work
interdisciplinarily, and their combination will enable even

more effective prevention, detection, and intervention
measures.
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