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Introduction

Sexual violence is a significant social problem of consider-
able proportions, particularly affecting women (World 
Health Organization, 2012), with substantial short-, medium-, 
and long-term consequences on the mental and physical 
health and well-being of women, children, and families and 
severe social and economic repercussions for countries and 
societies (World Health Organization, 2002). According to 
the World Health Organization, sexual violence encompasses 
any sexual behavior or attempt to obtain a sexual act, 
unwanted sexual comments or advances, or acts to traffic or 
otherwise directed against a person’s sexuality (World Health 
Organization, 2002). Based on updated estimates, 6% of 
women 15 years of age or older have suffered from sexual 
violence perpetrated by someone other than a current or for-
mer intimate partner at least once in their lifetime (World 
Health Organization, 2018). As a recurrent, complex issue, 
multiple vulnerability factors intersect in sexual violence, 
triggering diverse abusive situations. A widespread example 
of this complex reality concerns assailants taking sexual 
advantage of people experiencing temporary disability 
resulting from alcohol, pharmaceuticals, or other drugs’ psy-
choactive effects. The use of psychoactive substances to 

facilitate nonconsensual sexual intercourse is a practice that 
goes back to the ancient times (Bellis & Hughes, 2004; 
Isorna & Rial, 2015). However, despite being a long-term 
problem, the first explicit mentions of this form of sexual 
violence did not appear in the scientific community until the 
80s, although referring only to situations involving victims’ 
involuntary drug use resulting from covert drugging (Poyen 
et  al., 1982). Over the following years, some authors pub-
lished different approaches, beginning to study this sexual 
violence related to alcohol and other drugs in colleges (Koss 
et al., 1897). However, this sexual violence problem did not 
receive a specific noun in a scientific publication until the 
dawn of the new millennium when LeBeau et  al. (1999) 
denominated it as “drug-facilitated sexual assault” (DFSA). 
From a forensic laboratory perspective, these authors 
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Abstract
Since the last two decades, the scientific community has made an effort to analyze drug-facilitated sexual assault (DFSA). 
However, a lack of understanding remains about the DFSA problem, particularly concerning the opportunistic variant. 
Facing this situation, a systematic review of the term DFSA is carried out from its first appearance in the scientific databases 
consulted (Web of Science, Scopus, and PubMed) to the current day. The search resulted in 773 publications, reduced to a 
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to providing information on DFSA prevalence, DFSA victim profile, DFSA offender profile, involved drugs, or contextual 
information about the assault. The results demonstrated that the assailants are men, who mostly know victims before 
the assault. The victims are young women under 30 years old. Alcohol is the drug involved in most DFSA cases, prevailing 
a voluntary use. Most assaults occur in private spaces, particularly the aggressors’ own homes. Furthermore, there is a 
detected need for a standard definition of DFSA to allow the different actors involved in dealing with sexual violence to 
work effectively together, and, at the same time, it is detected that the available studies overrepresent proactive DFSA and 
underestimate opportunism, the most common modus operandi involved in DFSA cases.
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published some recommendations for guiding toxicological 
investigations of DFSA, meaning sexual assault (SA) situa-
tions during which victims are under the effects of psychoac-
tive substances and may have no recollection of the assault. 
As part of this nominative turning point, a few years later, the 
Advisory Council on the Misuse of Drugs (ACMD) (2007) 
adopted the DFSA term, emphasizing both voluntary and 
involuntary drug use situations. Concretely, the ACMD’s 
definition of DFSA refers to the nonconsensual sexual activ-
ity involving the forcible or covert administration of inca-
pacitating or disinhibiting substances by an assailant and 
situations in which victims’ intoxication results from self-
consumption. In this regard, the assailants’ modus operandi 
in DFSA situations varies according to the victims’ voluntary 
or involuntary nature of substance consumption. As such, in 
opportunistic DFSA, assailants take advantage of victims’ 
vulnerability resulting from voluntary substance use (Prego-
Meleiro et al., 2020). In proactive DFSA, such susceptibility 
comes from involuntary consumption because of covert or 
forced substance administration by assailants. The most 
common procedure and substance in DFSA are opportunistic 
strategies taking advantage of alcohol voluntary use by vic-
tims (Anderson et  al., 2017; Prego-Meleiro et  al., 2020). 
More recently, the United Nations Office on Drugs and 
Crime included drug-facilitated rape within the acts of a sex-
ual nature section of the International Classification of Crime 
for Statistical Purposes (United Nation Office on Drugs and 
Crime, 2015).

A more special research focus on DFSA happens after 
coining the term at the beginning of the new millennium, 
mainly through case studies of alleged DFSA experiences 
received by forensic laboratories and SA treatment centers 
(Anderson et al., 2017; Prego-Meleiro et al., 2020). In turn, 
survey-based studies have paid particular attention to DFSA 
prevalence in the university population. The Campus Sexual 
Assault Study observed that 11% of women students and 3% 
of men had suffered from SA while incapacitated since enter-
ing college (Krebs et al., 2007). Simultaneously, some insti-
tutional records have shed certain light on the extent of the 
DFSA problem. In this line, the United States National 
Intimate Partner and Sexual Violence Survey observed that 
12% of women over 18 years of age have been raped while 
incapacitated by alcohol or other drugs, 1% during the last 
year. For men, the data were reduced to 2% and 0.2%, respec-
tively (Basile et al., 2022). However, despite the studies, a 
lack of understanding remains about the DFSA problem, par-
ticularly concerning the opportunistic variant related to vol-
untary alcohol use by victims (García et  al., 2021; 
Prego-Meleiro et al., 2020). 

Facing this situation, making order in studies and knowl-
edge generated up to date becomes necessary to provide a 
more accurate approximation of the prevalence and features 
of the DFSA problem. At this point, other systemic reviews 
about the DFSA topic have overemphasized the proactive 
DFSA (García et al., 2021; Beynon et al., 2008), repeatedly 

structured their observations based on geographical classifi-
cations (Anderson et  al., 2017; García et  al., 2021), and 
included a remarked focus on toxicological-forensic aspects. 
However, as a novel, necessary approximation, this new 
review avoids past biases and pays attention to non-previ-
ously approached factors such as the assailant profile and 
situational information concerning DFSA. As such, follow-
ing are some crucial research questions that demand specific 
and urgent attention: what are the victim and assailant pro-
files? what are the psychoactive substances mainly involved 
in the DFSA phenomenon? what are the contextual features 
and realities framing DFSA experiences? other works have 
been structured by geographical locations where DFSA has 
been monitored, but what about a more in-depth view of 
DFSA prevalence in those locations? Therefore, this review 
aims to collect, analyze, and compare the research articles 
about the DFSA phenomenon published up to date since the 
first time LeBeau et al. (1999) referred to the DFSA term in 
a scientific publication and responded to the previous 
research questions to improve understanding about this form 
of sexual violence.

Methodology

Search Strategy

The scientific literature search for this systematic review was 
carried out in March 2022, consulting Web of Science, 
Scopus, and PubMed databases and following the guidelines 
of the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) statement (Liberati et al., 2009; 
Moher et al., 2009). Based on the established objectives, the 
search terms were “drug-facilitated sexual assault” and 
“DFSA.” Likewise, no limits were placed on the geographi-
cal location of included studies, allowing a global search.

Inclusion and Exclusion Criteria

Following the previous studies (Gonzalez et al., 2018; Kourti 
et al., 2021; Rumble et al., 2018; Steele et al., 2020; Vitek & 
Yeater, 2020; Wright et al., 2021), the inclusion and exclu-
sion criteria were established as indicated below. All included 
articles complied with the following: (a) research articles 
from scientific journals, (b) final publications, (c) English or 
Spanish languages, (d) open access or available for consulta-
tion, (e) peer-reviewed publications, (f) use the DFSA term, 
(g) quantitative research, (h) study samples composed of per-
sons or individual cases, (i) study samples including 100 or 
more persons experiencing confirmed or alleged DFSA, and 
(j) measured study variables include at least DFSA preva-
lence, DFSA victim profile, DFSA offender profile, involved 
drugs, or contextual information about the assault.

The initial search resulted in 773 articles. After removing 
duplicates, the first two authors reviewed the articles inde-
pendently, rejecting them in the first step by applying the 
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agreed inclusion and exclusion criteria in the title and abstract 
of the articles. After this first step, all authors discussed the 
steps taken and the results of the deletions, unifying the 
results obtained by the two researchers. This resulted in 57 
articles that were read in full text independently by the first 
two authors. The inclusion and exclusion criteria were reap-
plied. The authors shared the application of the criteria, and 
after a group discussion, the final search resulted in 19 arti-
cles. All authors read the final 19 articles examined for the 
systematic review. The quality of the selected articles was 
evaluated independently. Where there was disagreement, a 
third-party opinion from the research team was sought (see 
the article selection flow chart, Figure 1).

Results

The database search resulted in 773 publications, reduced to 
a final study sample composed of 19 articles after eliminat-
ing duplicates and applying exclusion criteria (Figure 1). 
Table 1 provides more specific details concerning the final 
study sample.

Description of Studies

Of the 19 articles included, 8 analyze data from North American 
cases. Five from USA (Basile et al., 2021; Fiorentin & Logan, 
2019; Lawyer et al., 2010; McCauley et al., 2009; Richer et al., 
2017) and three from Canada (Du Mont et al., 2009; McGregor 

et al., 2003, 2004). Eight publications come from Europe: three 
from Spain (García-Caballero et  al., 2014, 2017; Quintana 
et  al., 2020), two from United Kingdom (Hall et  al., 2008; 
Scott-Ham & Burton, 2005), one from Netherlands (Bosman 
et al., 2011), one from Norway (Hagemann et al., 2013), and 
one from Italy (Bertol et al., 2018). In the Asia-Pacific Region, 
one article comes from Australia (Anderson et al., 2019) and 
another one from New Zealand (Poulsen et al., 2021). Finally, 
one article was included from the African region—South 
Africa (Tiemensma & Davies, 2018).

As indicated by the inclusion criteria, all articles included 
in the final study sample performed quantitative analyses. In 
this sense, eight publications retrieved data from forensic 
laboratory databases (Anderson et al., 2019; Bosman et al., 
2011; Fiorentin & Logan, 2019; García-Caballero et al., 2014, 
2017; Hall et  al., 2008; Poulsen et  al., 2021; Scott-Ham & 
Burton, 2005). In turn, seven worked with hospital databases 
(Bertol et al., 2018; Du Mont et al., 2009; Hagemann et al., 
2013; McGregor et  al., 2003, 2004; Richer et  al., 2017; 
Tiemensma & Davies, 2018). Likewise, three publications 
were survey-based studies (Basile et al., 2021; Lawyer et al., 
2010; McCauley et al., 2009). Finally, another article used a 
police database as a data source (Quintana et al., 2020). It is 
crucial to pay attention to the broad, multidisciplinary origin 
of the studied sample since noteworthy differences exist 
between selected studies concerning approached variables 
and analysis design. For example, when comparing data from 
forensic analysis and attitudinal surveys.

Figure 1.  Article selection flow chart.
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Table 1.  Studies Included.

Author Major Characteristics of the Sample
Study Sample 

Source Study Country

Cover Study Variables

P VP AP ID SI

Anderson et al. 
(2019)

All complainants (male and female), aged 18 years and older, who had allegedly 
experienced DFSA and underwent forensic examination between January 
1, 2011, and December 31, 2013, in the Victorian Institute of Forensic 
Medicine.

Toxicological 
laboratory 
databases

Australia X X X X X

Basile et al. (2021) A nationally representative sample of Americans (males and females) aged 
18 years and older, participants in the National Intimate Partner and Sexual 
Violence Survey (NISVS) 2010–2012.

Telephone 
survey

USA X X X  

Bertol et al. (2018) Women patients above 18 years who attended the Sexual Assault Centre 
at Careggi University Hospital, in Florence, between 2010 and 2018, after 
allegedly experiencing sexual abuse. All patients’ urine and blood biological 
samples were analyzed when available for ethanol and selected therapeutic 
and recreational drugs.

Hospital 
database

Italy X X  

Bosman et al. 
(2011)

Alleged sexual assault cases submitted to the Netherlands Forensic Institute 
between January 2004 and December 2006 with blood or urine samples for 
analysis.

Toxicological 
laboratory 
database

The 
Netherlands

X X  

Du Mont et al. 
(2009)

Sexual assault victims (males and females) aged 16 years or above who attended 
seven hospital-based sexual assault treatment centers, in Ontario, between 
June 2005 and March 2007, within 72 h from the alleged assault, and met 
specific predefined criteria for suspecting involuntary drug use.

Hospital 
database

Canada X X X X

Fiorentin & Logan 
(2019)

Alleged DFSA cases from a DFSA toxicology panel covering 37 U.S. states 
and Puerto Rico, received by NMS Labs from March 2015 to June 2016.

Toxicological 
laboratory 
database

USA X X  

Garcia Caballero 
et al. (2017)

Alleged DFSA cases reported to the National Institute of Toxicology and 
Forensic Sciences in Madrid (Spain), between January 2010 and December 
2013, a casuistry selected based on the criteria proposed by Du Mont et al. 
(2009).

Toxicological 
laboratory 
database

Spain X X X X X

García Caballero 
et al. (2014)

Alleged sexual assault cases reported to the INTCF between January 2010 
and December 2012 concerning sexual crimes related to the use of 
chemical substances. Cases involving conscious or unconscious consumption 
of substances by the victim are included; in addition, the consumption 
must have occurred prior to the event. Cases in which the aggressor has 
directly used coercion or physical violence or those in which there were 
no substance use are excluded. Cases in which the available information is 
insufficient are discarded.

Toxicological 
laboratory 
database

Spain X X X X X

Hagemann et al. 
(2013)

Women patients aged 12 or above seeking health care after sexual assault at 
the Sexual Assault Center at St. Olavs University Hospital in Trondheim 
between July 1, 2003, and December 31, 2010. Authors applied inclusion 
criteria from Du Mont et al. (2009).

Hospital 
database

Norway X X X  

Hall et al. (2008) Alleged sexual assault cases included in the Forensic Science Northern Ireland 
and 2005 with toxicological requests for drug and/or alcohol assays from 
either blood and/or urine samples. Cases without toxicological analysis were 
excluded from the study. Examples of excluded cases would be the young 
age of the complainant (alleged child sexual abuse), reports made by older 
complainants, historical or delayed reported cases, or cases of murder or 
sudden unexplained death in which sexual assault would also have been 
considered.

Toxicological 
laboratory 
database

United 
Kingdom

X  

Lawyer et al. 
(2010)

Undergraduate female students enrolled in introductory college courses at 
a large university in the southeastern United States who volunteered to 
participate in a survey. Data collected in 2004.

Web survey USA X X X X

McCauley et al. 
(2009)

College women (18–34 years) from the American Student List randomly 
selected by region of the country. Representative sample of college women 
in USA.

Telephone 
survey

USA X  

McGregor et al. 
(2004)

All patients (male and female) reporting suffering from alleged sexual assault 
to the British Columbia Sexual Assault Service, in the Vancouver General 
Hospital, between January 1993 and May 2002. Victims reporting alcohol 
overuse and memory loss judged to be consistent with the volume of alcohol 
consumed and those who were forcibly injected with a drug were excluded. 
This study did not require toxicology laboratory confirmation for case 
identification because the investigators felt that using such a criterion would 
result in the exclusion of a large number of “false negatives.”

Hospital 
database

Canada X X  

McGregor et al. 
(2003)

All patients (male and female) reporting suffering from alleged sexual assault 
to the British Columbia Sexual Assault Service, in the Vancouver General 
Hospital, between 1993 and 1999. It excluded those victims reporting 
alcohol overuse and memory loss consistent with volume of alcohol 
consumed. Also excluded individuals who were aware that they were being 
deliberately drugged (e.g., those who described an assailant forcibly injecting 
them with a drug).

Hospital 
database

Canada X X X X  

(continued)
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The study samples’ nature significantly varies according to 
the original data source, with differences between publications 
based on forensic research, hospital databases, or survey-
based studies. Among articles with a forensic approach, some 
study samples include individuals, as complainants (males and 
females) or alleged DFSA victims, although other samples 
gather cases of alleged/suspected SA, in which could be more 
than one victim. Other forensic publications gather cases of 
suspected SA in which there could be more than one victim. 
However, for articles based on hospital databases, study sam-
ples include individuals classified in different ways, such as 
patients, victims, or survivors of suspected DFSA. On the 
other hand, concerning survey-based studies, the sample is the 
general population in one of them (Basile et al., 2021) and a 
specific university population in the other two (Lawyer et al., 
2010; McCauley et al., 2009). Finally, in the article based on a 
police database, the sample consisted of alleged criminal acts 
reported to the police and violating sexual freedom according 
to Spanish national laws (Quintana et al., 2020).

On the other hand, four articles included in the systematic 
review provide information for all of the research questions 
(Anderson et al., 2019; García-Caballero et al., 2014, 2017; 
Tiemensma & Davies, 2018), whereas the rest of the studies 
focus on one or two variables (Anderson et al., 2019; Bertol 
et  al., 2018; Bosman et  al., 2011; Du Mont et  al., 2009; 
Fiorentin & Logan, 2019; García-Caballero et  al., 2014, 
2017; Hagemann et al., 2013; Hall et al., 2008; McGregor 
et al., 2003; Poulsen et al., 2021; Richer et al., 2017; Scott-
Ham & Burton, 2005; Tiemensma & Davies, 2018).

Findings

The main findings are described below, organized according to 
the different objectives proposed in this review of knowledge 

of the DFSA problem: DFSA prevalence; victim profile; assail-
ant profile; involved drugs; and situational information.

DFSA Prevalence.  Of the 19 reviewed studies, 14 provide 
information about DFSA prevalence (Anderson et al., 2019; 
Basile et  al., 2021; Du Mont et  al., 2009; Fiorentin & 
Logan, 2019; García Caballero et  al., 2014, 2017; Hage-
mann et  al., 2013; Lawyer et  al., 2010; McCauley et  al., 
2009; McGregor et  al., 2003, 2004; Poulsen et  al., 2021; 
Richer et al., 2017; Tiemensma & Davies, 2018). However, 
the disparity in measurement hinders providing global data. 
When analyzed among the SA cases, DFSA prevalence var-
ies widely, from 1.5% in Poulsen et al. (2021) to 78.5% in 
Fiorentin & Logan (2019).

Significantly, applying different DFSA definitions and 
inclusion criteria favors this wide variability among observed 
prevalence results because of a strong lack of uniformity 
when measuring cases. Some authors consider only female 
victims, while others include cases affecting both women 
and men. For example, as shown in Table 1, McGregor et al. 
(2003) analyze only proactive DFSA in women and men. In 
contrast, Hagemann et al. (2013) do not distinguish the spe-
cific modus operandi used by assailants and only include 
cases affecting women aged 12 years or older. Table 2 shows 
DFSA prevalence (note that these are prevalence values 
within the study samples used in each investigation, that is, 
these data are only prevalences for each sample). Considering 
the lack of uniformity within the study sample, we recom-
mend simultaneously viewing Tables 1 and 2 to visualize 
DFSA prevalence data and specific study details.

Victim Profile.  A total of 13 reviewed articles provide infor-
mation about the victim profile (Anderson et al., 2019; Ber-
tol et al., 2018; Bosman et al., 2011; Du Mont et al., 2009; 

Author Major Characteristics of the Sample
Study Sample 

Source Study Country

Cover Study Variables

P VP AP ID SI

Poulsen et al. 
(2021)

Alleged sexual assault cases (male and female) sent to the Institute of 
Environmental Science and Research by the New Zealand Police between 
2015 and 2018, with blood and/or urine samples for toxicological analysis.

Toxicological 
laboratory 
database

New Zealand X X X  

Quintana et al. 
(2020)

Sexual assaults involving victims’ drug use reported to the Spanish Civil Guard 
between January 1, 2008, and December 31, 2017.

Police 
database

Spain X X X

Richer et al. 
(2017)

Patients (males and females) presenting for treatment of acute rape at a large 
public hospital. During calendar years 2007 and 2008. Cases excluded of the 
study due to large amounts of missing data, persecutory delusions strongly 
suggesting that sexual assault did not occur or loss of consciousness due to 
head injury.

Hospital 
database

USA X X X  

Scott-Ham & 
Burton (2005)

Cases of claimed DFSA analyzed at the Forensic Science Service, London 
Laboratory between January 2000 and December 2002. Only urine and/
or blood sample cases were included (excluded other samples like empty 
glasses, bottles, or vomit).

Toxicological 
laboratory 
database

United 
Kingdom

X  

Tiemensma & 
Davies (2018)

Survivors (males and females) of suspected DFSA who presented to the 
Forensic Clinical Unit of the Victoria Hospital in Cape Town. Between 
October 2013 and June 2016. Only adult cases (18 years or older) where 
urine, blood, or hair were collected for toxicology testing were included.

Hospital 
database

South Africa X X X X X

Note. P = prevalence, VP = victim profile, AP = assailant profile, ID = involved drugs, SI = situational information, DFSA = drug-facilitated sexual assault.

Table 1.  (continued)
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García Caballero et  al., 2014; Hagemann et  al., 2013; 
McGregor et al., 2003, 2004; Poulsen et al., 2021; Quintana 
et al., 2020; Richer et al., 2017; Tiemensma & Davies, 2018). 
The information’s level of detail varies substantially among 
studies. For example, some authors focus only on victims’ 
sex and age (Bosman et  al., 2011; McGregor et al., 2003, 
2004; Poulsen et  al., 2021), whereas others provide more 
detailed information, such as victims’ previous mental ill-
nesses (Anderson et al., 2019; Du Mont et al., 2009, among 
others). Concerning the sex, and excluding those studies 
focused only on women (Bertol et  al., 2018; Hagemann 
et al., 2013), the percentage of female victims varies from 
100% (García Caballero et al., 2017) to 81.6% in proactive 
DFSA and 80.0% in opportunistic DFSA (Richer et  al., 
2017). Regarding the age of the victims, the first observation 
is that some articles present this data offering the mean and 

standard deviation. In contrast, other authors provide the 
number of cases by age group, although such groups are not 
uniform across different studies, meaning each applies dif-
ferent ranges. In the first format, the mean age ranges from 
22.0 (Bertol et al., 2018) to 26.2 years old (García Caballero 
et  al., 2017). In turn, for those studies working with age 
groups, in the case of Du Mont et al. (2009) the most fre-
quent age group is 20 to 24 years old (36.4%), while for 
Hagemann et al. (2013) and Tiemensma & Davies (2018) it 
is 18 to 24 years old (52% and 48%, respectively). In the 
research of Richer et al. (2017), where the results are disag-
gregated according to whether the cases are opportunistic or 
proactive DFSA, in both cases the most frequent age group is 
25–39 years old (46.5% and 43.3%, respectively).

On the other hand, some studies collect more detailed 
information about victim profiles (Anderson et al., 2019; Du 

Table 2.  DFSA Prevalence.

Reference Period Prevalence (%) Details

Anderson et al. 
(2019)

2011–2013 15.0 A total of 204 cases recorded as suspected DFSAs of all sexual 
assault cases examined (n = 1,360).

Basile et al., 
(2021)

2010–2012 Women: 26.2
Men: 30.0

Among female victims of physically forced, completed, or 
attempted rape, 5,919 (26.2%) reported at least one first 
victimization encounter in which they used alcohol or 
drugs. Among male victims of physically forced, completed, 
or attempted rape, 5,575 (30%) reported at least one first 
encounter where they used alcohol or drugs.

Du Mont et al. 
(2009)

June 2005–March 2007 20.9 A total of 184 cases are suspected DFSA of all sexual assault 
cases (n = 882).

Fiorentin & 
Logan (2019)

March 2015–June 2016 78.4 Of the 1000 consecutive cases of alleged sexual assault analyzed, 
784 tested positive for at least one substance.

García Caballero 
et al. (2017)

January 2010–December 
2013

34.1 A total of 152 cases of suspected DFSA in all cases (n = 445) of 
alleged sexual assaults were reported.

García Caballero 
et al. (2014)

January 2010–December 
2012

35.0 A total of 107 cases of suspected DFSA in all cases of sexual 
assault or abuse (n = 306).

Hagemann et al. 
(2013)

July 2003–December 
2010

21.2 A total of 155 patients of suspected DFSA of all patients (n = 730) 
presented to the Sexual Assault Center.

Lawyer et al. 
(2010)

2004 spring semester 24.5 Of the 314 surveyed women, 77 recognize having suffered drug-
related sexual assault experiences.

McCauley et al. 
(2009)

NR IR: 4.1
DAFR: 2.6

Of the 1,980 surveyed women, 82 recognize having suffered IR: 
rape by means of the victim’s self-induced intoxication and 51 
women recognize having suffered DAFR): rape by means of the 
perpetrator’s deliberate intoxication of the victim.

McGregor et al. 
(2004)

January 1993–May 2002 15.4 Among the 1,594 sexual assaults in the study population, there 
were 246 incidents of suspected DFSA.

McGregor et al. 
(2003)

1993–1999 12.1 A total of 172 cases were identified as suspected DFSAs. The 
remaining 1,249 cases served as the comparison group.

Poulsen et al. 
(2021)

December 
2015–December 2017

1.5 Of the 11,042 reports of sexual assault, 162 were suspected of 
DFSA.

Richer et al., 
(2017)

January 2007–December 
2008

52.3 Of the 390 victims, 204 have suffered DFSA.

Tiemensma & 
Davies, (2018)

October 2013–June 
2016

12.0 A total of 908 adult patients with alleged sexual assault were 
attended to at the Clinical Forensic Unit over the study period. 
DFSA was suspected by the patient and/or the examining 
medical practitioner in 107 of the total cases.

Note. NR = not reported, DFSA = drug-facilitated sexual assault, IR = incapacitated rape, DAFR = drug or alcohol-facilitated rape.
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Mont et al., 2009; Hagemann et al., 2013; Richer et al., 2017; 
Tiemensma & Davies, 2018). According to Anderson et al. 
(2019), 28% (n = 65) of the victims had mental health disor-
ders or diagnoses as premorbid psychosocial factors, a per-
centage similar to that observed by Du Mont et al. (2009), 
whose analysis shows that 26.4% (n = 46) of the victims had 
previous mental health problems. In the study of Hagemann 
et al. (2013), the percentage of victims with an anterior his-
tory of mental health problems rose to 44% (n = 117). Another 
interesting and repeated variable is if the victim has suffered 
previous SA. This situation is given in the 6.4% (n = 13) of 
cases in Anderson et al. (2019), in the 3.7% (n = 4) according 
to Tiemensma & Davies (2018), and even in the 40% 
(n = 105) of cases in the study of Hagemann et  al. (2013). 
Finally, Richer et al. (2017) point out that 71% (n = 80) of the 
proactive DFSA and 68.9% (n = 60) of the victims of oppor-
tunistic DFSA are heterosexual.

Assailant Profile.  Of the 19 reviewed studies, 7 provide infor-
mation about the assailant’s profile (Anderson et al., 2019; 
Basile et  al., 2021; García Caballero et  al., 2017; Lawyer 
et al., 2010; McGregor et al., 2003; Quintana et al., 2020; 
Tiemensma & Davies, 2018). Being conscious that the 
knowledge of this information depends on the testimony of 
the victims and, sometimes, due to the consumption of psy-
choactive substances, they have trouble remembering the 
facts of their assault (Prego-Meleiro et al., 2020). Data point 
that most assailants are men, whose percentage varies from 
100% (Anderson et al., 2019; García Caballero et al., 2017) 
to 98.3% (Quintana et al., 2020). Regarding the age, 92.7% 
of assailants are over 18 years old (M = 33.11 years, 
SD = 13.30) in those cases with available data, according to 
Quintana et al. (2020). On the other hand, the personal rela-
tionship between victims and assailants before the assault is 
the second most studied variable after the sex of the assail-
ant. Data reflect that, in most cases, they both knew each 
other previously. The lowest percentage of previously 
known assailants is 56.9% (Anderson et al., 2019), except in 
the study of Quintana et  al. (2020), where it decreases to 
34.8%. The highest percentage of victims who previously 
knew the assailant in some way is 79.4%, as was found by 
García Caballero et al. (2017). Concerning the relationship, 
friendship is most frequent previous bond between victims 
and assailants, followed by new acquaintances (Anderson 
et al., 2019; Lawyer et al., 2010; Quintana et al., 2020; Tie-
mensma & Davies, 2018). Finally, Anderson et  al (2019) 
and Tiemensma & Davies (2018) analyze the number of 
assailants. Their data suggest that in most cases, there was a 
single assailant only.

Involved Drugs.  Of the 19 studies reviewed, 16 pay attention 
to psychoactive substances involved in DFSA cases. How-
ever, it is essential to point out that some examine drug use 
using victims’ self-reported statements (Basile et al., 2021; 
Lawyer et al., 2010), whereas others provide toxicological 

results from analyses of biological matrices such as blood or 
urine (Bertol et  al., 2018; Bosman et  al., 2011; Du Mont 
et  al., 2009; Fiorentin & Logan, 2019; Hall et  al., 2008; 
McGregor et al., 2003; Scott-Ham & Burton, 2005) and oth-
ers both samples (Anderson et al., 2019; García Caballero et 
al., 2014, 2017; Hagemann et al., 2013; Poulsen et al., 2021; 
Richer et al., 2017; Tiemensma & Davies, 2018). Focusing 
on the self-reported information, according to both Basile 
et al. (2021) and in Lawyer et al. (2010), the highest percent-
age of cases indicates voluntary drug use, predominating 
alcohol consumption. Indeed, according to Lawyer et  al. 
(2010), 100% of victims of opportunistic DFSA report vol-
untary alcohol drinking, followed by 41.5% pointing to can-
nabis use. Concerning involuntary consumption, Basile 
et al. (2021) declare more predominant other different drugs 
from alcohol—the authors do not specify more details, 
whereas Lawyer et al. (2010) continue to point out alcohol 
as the most involuntarily used drug, followed by Rohypnol 
and gamma-hydroxybutyrate (GHB). Alcohol is also the 
drug most frequently involved in DFSA based on detection 
results from toxicological analyses (Bertol et al., 2018; Bos-
man et al., 2011; Fiorentin & Logan, 2019; Hall et al., 2008; 
McGregor et al., 2003; Scott-Ham & Burton, 2005). Like-
wise, cannabis is the most detected illicit drug, according to 
most articles (Bertol et al., 2018; Fiorentin & Logan, 2019; 
McGregor et al., 2003; Scott-Ham & Burton, 2005). Stimu-
lant substances are the second most frequently illicit drugs 
involved in DFSA, particularly cocaine (Bertol et al., 2018; 
Fiorentin & Logan, 2019; McGregor et al., 2003; Scott-Ham 
& Burton, 2005). Moreover, several studies detect a fre-
quent presence of benzodiazepines during the toxicological 
analysis of victims’ biological matrices (Bosman et  al., 
2011; Fiorentin & Logan, 2019; McGregor et  al., 2003). 
Finally, GHB has a residual presence (Bosman et al., 2011; 
Fiorentin & Logan, 2019). Regarding studies combining 
data from victims’ statements, and toxicological analytical 
results, the most frequent substance is also alcohol (Ander-
son et al., 2019; García Caballero et al., 2014, 2017; Hage-
mann et al., 2013; Poulsen et al., 2021; Richer et al., 2017; 
Tiemensma & Davies, 2018). Benzodiazepines and antide-
pressants were the most detected pharmaceutical drugs 
(Anderson et al., 2019; García Caballero et al., 2017; Hage-
mann et  al., 2013; Poulsen et  al., 2021; Tiemensma & 
Davies, 2018).

Situational Information.  Six reviewed articles include infor-
mation about the context in which the DFSA happened, 
which was collected from victims’ statements (Anderson 
et al., 2019; Du Mont et al., 2009; García Caballero et al., 
2017; Lawyer et al., 2010; Quintana et al., 2020; Tiemensma 
& Davies, 2018). The most frequent studied variable is the 
place or spatial location where the DFSA happens. The most 
repeated place is the private residence (Anderson et al., 2019; 
Lawyer et  al., 2010; Quintana et  al., 2020; Tiemensma & 
Davies, 2018), except from the study of García Caballero 
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et al. (2017), which observes most cases occurring in night-
life venues. Concretely, the assailant’s home is the private 
residence most frequently mentioned (Anderson et al., 2019; 
Tiemensma & Davies, 2018). On the other hand, public 
spaces such as streets and parks are assault places observed 
to a lesser extent, varying from 11% of cases in Quintana 
et al. (2020) to 23.4% in the research carried out by García 
Caballero et al. (2017). It is important to note that vehicles 
are also DFSA places, in a percentage between 3% and 1.3% 
of alleged cases (Lawyer et al., 2010; Quintana et al., 2020).   
The assault moment is another critical piece of information 
provided by some articles. Anderson et al. (2019) and Quin-
tana et al. (2020) note night as the most frequent time slot in 
DFSA cases. According to Du Mont et al. (2009), 44% of the 
cases occur between Friday and Sunday. In contrast, Quin-
tana et al. (2020) indicate that 40.7% of the assaults happen 
between Saturday and Sunday—the authors do not consider 
Fridays and point to July as the month with the higher 
incidence.

Discussion

The findings of this review highlight the complexity of mea-
suring the DFSA phenomenon and the wide variety of 
approaches applied. Despite the lack of methodological and 
sampling homogeneity, all studies reach similar conclu-
sions—except for the prevalence, discussed in the following 
epigraph—and point in the same direction. Observed results 
show that it is not possible quantitatively to draw firm con-
clusions, but, in a qualitative sense, some points are clear. 
Table 3 outlines the key findings of this review.

•• The assailants are men in all known cases with avail-
able data about perpetrators, who mostly know victims 
before the assault. This observation becomes crucial 
when facing sexual violence myths, or “rape myths” 
(Bohner et al., 2009), those beliefs about rape, victims, 
and perpetrators that deny or minimize sexual vio-
lence. According to one of the most common sexual 
violence myths, the perpetrator is someone unknown 

to the victim and probably mentally ill or sociopathic 
(Adolfsson et al., 2017; Dowds, 2019; Isorna & Rial, 
2015; Khan et al., 2020), “someone who is out of his 
mind and because of that he can do that terrible act” 
(Márquez & Jaenes, 2021, p. 50).

•• The victims are young women under 30 years old in 
most cases. At this point, a critical question emerges 
when considering the sex of the assailant and that 
most victims are heterosexual (Richer et  al., 2017): 
what is currently happening in homosexual or other 
sexualities environments compared to heterosexual 
environments? In this sense, some case studies have 
observed the affectation of gay men by DFSA in 
chemsex contexts (drug use to enhance sex; Ballesteros 
et al., 2018; Drückler et al., 2021; Fernández Alonso 
et al., 2019).

•• Alcohol is the drug involved in most DFSA cases, pre-
vailing as voluntary use by victims, although involun-
tary consumption forced or pressed by a third person 
is also observed.

•• Most assaults occur in private spaces, particularly the 
aggressors’ own homes. This specific form of sexual 
violence rises at night, on weekends, and in July. 
These observations adjust to nightlife as the main 
observed victimization context, although recent 
research also points to the affection of DFSA for 
domestic cohabitation and other particularly vulnera-
ble contexts (Prego-Meleiro et al., 2022).

Conclusion

After the systematic review and summary results, it is criti-
cal to highlight some crucial observations summarized in 
Table 4. First, there is a serious problem concerning research: 
the need for a standard definition of DFSA. Not all studies 
define the specific study problem in the same way. Some 
authors refer only to proactive assaults, while others include 
opportunism and proactivity. Likewise, some studies work 
only with female samples, whereas others focus on assaults 
suffered by both men and women. Moreover, most reviewed 
studies work with alleged DFSA cases. Such potential bias 
conditioning sampling affects all measured variables in this 
systematic review. But specifically, the difficulties get pro-
found when trying to frame DFSA prevalence by study 
period. As such, the time considered significantly varies 
among studies. Some include cases that happened during a 
few months, while others work with assaults reported over 
several years. For example, in some cases, it is relative to 
the surveyed general population whereas in other times to 
the total victims of SA who have been assisted in a specific 
hospital program.

Concerning the highlighted need for a standard definition 
of DFSA, it is crucial to note some attempts to establish pre-
defined criteria for selecting cases (Du Mont et al., 2009). 
However, such efforts have focused only on involuntary drug 

Table 3.  Critical Findings.

Issue Findings

Prevalence The disparity in measurement hinders 
providing global data.

Victims profile Young women under 30 years of age in most 
frequent cases.

Assailants profile Men who mostly know victims before the 
assault.

Involved drugs Alcohol is the drug involved in most DFSA 
cases, prevailing as voluntary use by victims.

Situational 
information

Most assaults occur in private spaces 
(aggressors’ own homes). DFSAs rise at 
night, on weekends, and in July.
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use by victims, contributing to overrepresenting proactive 
DFSA and underestimating opportunism, the most common 
modus operandi involved in DFSA cases (Lorenz & Ullman, 
2016). Such a biased view may critically affect attempts to 
study prevalence. According to Pape (2014), this tendency is 
also visible in survey-based studies, where DFSA is under-
stood as a planned and deliberate assault, ignoring the com-
plexity and ambiguity that often involves SA (Stefansen 
et al., 2020, Tutenges et al., 2019). Consequently, a crucial 
need has been identified to establish renewed, uniform, and 
updated inclusion criteria for carrying out future case studies 
(forensic, hospital, police, etc.), adjusted to the phenome-
non’s reality and complexity.

Likewise, the appearance and development of the DFSA 
concept relate closer to the forensic-toxicology and legal medi-
cine fields, so much research focuses on the analytical detection 
of psychoactive substances in victims’ biological matrices. 
However, a considerable gap exists concerning more sociode-
mographic and epidemiological views for delving deeper into 
the DFSA phenomenon causality beyond mere descriptive anal-
ysis. More interdisciplinary research efforts would undoubtedly 
contribute to generating valuable knowledge about DFSAs.

Lastly, the fact of studying the phenomenon from available 
data (hospital and forensic databases) puts the focus on the 
information available, which is that provided by the victim. In 
this way, both the victim and the substance are the main pro-
tagonists of the studies. This research team considers that, 
although research on the characteristics of the victim and the 
substance used (detected in the analyses) is very necessary, if 
the only research that is carried out focuses on these aspects it 
may, in some way, contribute to the blaming of the victim or 
the substance, making them responsible for the aggression and 
losing the focus on who should be the target of public policies 
for the eradication of drug-facilitated sexual violence.

Limitations

Even though this review provides valuable information and 
insights, it has limitations. The search terms were limited to 
“DFSA” and “Drug-facilitated sexual assault.” Consequently, 

this review leaves a considerable amount of publications out 
of study that, undoubtedly, are valuable to answer the 
research questions exposed in this article (Gilbert et  al., 
2019; Mellins et al., 2017; Pape, 2014). However, we think 
that collecting, analyzing, and comparing quantitative stud-
ies with a particular sample size (n ≥ 100) about the DFSA 
phenomenon is necessary since this is the first time such a 
concept has appeared in a scientific publication. This diffi-
culty results from an insufficient scientific consensus on how 
to name sexual violence experiences occurred when victims 
are under the effects of psychoactive substances.

On the other hand, the main limitation of these studies in 
terms of providing prevalence figures is the design of these 
studies. Most of them are case studies, whose design prevents 
them from providing prevalence data—only prevalence in the 
sample—since they do not work with representative samples 
of the population they are focusing on. Consequently, there is 
a significant selection bias due to the origin of the cases: they 
only collect those cases that are reported (forensic case stud-
ies) and, in addition to being reported, those cases of alleged 
assault that are followed by judicial requests for toxicological 
analysis and those whose victims go to seek help at care cen-
ters (hospital case studies). Most of the affected and most vul-
nerable population (those unable to report or seek institutional 
help) is left out. Likewise, both the more quantitative studies 
(analyzed in this systematic review) and the qualitative ones 
(Gunby et  al., 2020; Nicholls, 2019; Sinko et  al., 2020; 
Vaadal, 2021) tend to be limited to the urban space, among 
other reasons, due to the condensation of festive night-time 
spaces, environments where, a priori, the greatest number of 
cases of DFSA are accumulated. However, rural spaces and 
other environments beyond the festive ones (such as domestic 
or work) should be taken into account as places where drug-
facilitated sexual violence also occurs. Studies with cross-
sectional designs, such as victimization surveys, are needed 
to complete these approaches and generate prevalence data on 
populations. However, the systematic review carried out has 
only provided one study of this type, which highlights the 
need for this type of approach.
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Area Implications

Research •  The need for a standard definition of DFSA.
•  Uniformized prevalence measurement.
• � The need of work with other data sources, not 

only with alleged DFSA cases.
Practice • � The invisibility of opportunistic DFSA: Establish 

renewed, uniform, and updated inclusion 
criteria for DFSA cases in the protocols of 
hospitals and toxicological laboratories.

Policy • � Policies should focus on alcohol and other 
drug consumption education as a strategy for 
decreasing risk.
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