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ABSTRACT 

Th is study was conducted to examine psychosocial consequences of child sexual abuse 

on abuse survivor chi ldren who are tak ing rehabilitation in three selected children rehabi litation 

centers in Addis Ababa. A tota l of 105 female partic ipants for the study were taken from 

O I)R IFS, IFSO, and Kecheni e Ch ildren Rehabilitation Centers. Children' s Impact of T rau matic 

Events Sca le-Revised (CITES-R) were used to measure psychosoc ia l dimensions of child sex ual 

abuse (PST'D, soc ial reactions, eroticism, and attr ibutions about abuse). Add itional 

questi onna ires were also employed to know differen t forms and frequency of sexual abuse the 

victims faced and the nature of perpetrators affil iat ion with the victim. To analyze the collected 

data univarate, bi va riate and multi va riate ana lys is us ing co rre lat ion, mUltipl e and hierarch ical 

regress ion, and One-way anal ys is of var iancc (ANOVA) were used. Findings showed that 

demographi c va ri ab les (except schoo l leve l), and length of stay in the rehab ilitat ion center are 

found to be s ignifi cant predicato rs of psychosocial consequences of CSA amo ng abuse survivor 

female chi ldren in the study area. A ll these vari ab les, including s-clloo lleve l, have negative 

contri bution to psychosocial outcomes ofCSA. Significant variation in psychosocial outcomes of 

ch il d sexua l abuse amo ng chi ldren raced different forms of sex ua l abuse at various rate of 

exposure, and abused by perpetrators w ith d iffere nt degree of affi liat ion was fo und. The 

co mbined effect of a ll independent variab les a lso s ignificantly predicted progress ive change in 

the outcomes ofthc dependent vari ab le in the study pop ul ati on. Therefore, the study implies that 

a lot has to be done on studyin g psychosocial consequences o f CSA and rehabi li tation of abuse 

survivo r children. To thi s end, researchers, Soc ia l work practitioners, policy ana lysts have to 

work in co ll aborat ion w ith other stake ho lders to o vercome such -pervas ive problem. 

Keywords: P.sychosocial Consequences ofCSA, Forms and J<i'equency of Sexual Abuse, Length 

of Slay in the Rehabilitation Center, Age at Onset afSexual Abuse. 



13 
RUNN [NG HEAD : PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE ... 

CHAPTER ONE 

INTRODUCTION 

1.1. Background of the Study 

Sexual interact ions between children and adults have ex isted thro ughout hi story, but most 

societies have not rccognized these types of interaction as abusive until relatively recentl y 

(Wuretele & Miller, [992). As various researchers pointed o ut, thi s is because of absence of 

uni versal definition for C hild sexual abusc cven if the central c lement of any abuse is stated as 

the dominant pos ition of an adult that a ll ows him/her to fo rce a child in to sexual activity. As to 

Haugaard (2000), child sexual abuse has never been unequi vocally defined , and thi s lack of 

consensus among profess ional s inhibited research, treatm ent and advocacy effo rts. As to these 

authors, cultural va ri ations in defining appropriate and inappropriate sexual behavior, and the 

variations in nature of c irclIlllstances by which sexual interactions become abus ive are 

impo rtantly chall enging the definition ofchi[d sexual abuse. Despite problems in defin ing Chi ld 

Sexual Abuse, researchers have made numerous efforts to determine the scope of the problem. 

Even if the accu rate estimation about the increasing rate of thc problem is difficult, tracing to 

va rious findings, .l ane & A lankaar (2008), described that reports o f child sex ual abuse increased 

dramat ica ll y durin g the 1980s and earl y 1·990s, and have declined since then. As these authors 

stated, the changes taking place w ithin family; like increased divo rce rates (that in turn lead to 

increased presence of stepfathers), and increased number of wo men in the workforce (that lead to 

increased presence of baby sitters), contributed to chi ldren 's vulnerab ili ty. But on the other hand, 

Jane & A lankaar (2008) also argued lhal actual increased public awareness about child sexual 

ab use res ulted to th e greater rate of reports of abusc fo ll owing the legislati ve changes that 

warned the people to report as obli gation. [n line with thi s, Jones & Finkelhor (2003), 

a ltcrnatively, described poss ib le indication for decreasing ratc o f actual inc idence of child sexual 
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abuse, as a result of prevention and criminal justice efforts, pub lic. awareness campai gns 

d isco uraging abuse, and estab li shment oftreatlllen t interventions. But, the argument has a 

possibility fo r underestimating the extent or the pro blem, because there might be re luctance of 

victims, famili es to report abuse. Parti cul arly, the poss ibility o f di sclos ing the problem becomes 

minimal when the abusers are among fa mily members or close relati ves. 

The afo re-mentioned statements show the cha ll eng ing nature of the issue for researchers, 

and other concerned bodi es to havc clea r picture o f the problem. Nevertheless, unarguably still 

child sexual abuse is painfu l rea li ty behind closed doors having both immediate and long-term 

effects that span across ind ividua l's phys ica l, cogniti ve, interpersg na l, and emotional 

functi oning. As lite ratu res show abuse invo lv ing fami ly members and high degree of phys ica l 

fo rce exhibit behav iora l problems ran ging fi'om separation anxiety to posttraumatic stress 

di sorder. It is go ing to be devastating when someone who loves and tru sts become sexual abuser 

s ince such condit ion exposes the victim fo r extreme stress and can bring up intense feelings of 

shock, confusion, denia l, and guilt (Tracy, 2002) . This in turn, leads ch il dren who have been 

abused by famil y members poss ib ly b lame themse lves for the abuse than those who are abused 

by someone outs ide of fa mil y unit. Because being abused by the one who are supposed to protect 

from harm, puts tru sting peo ple qu esti onable, and knowing the abuser is loved one by other 

famil y members makes it more difJi cult fo r the victim to di sclose the problem(Finkelhore,2003). 

Since Child Sexua l Abuse is worldw ide phenomenon, Ethi opia is one o f the countries 

where the problem is ex isting, but whose poss ibility of disc losure is minima l. In families and 

communiti es in whi ch most o f us are grown up the issue of sexua lity is not spoken out. Even 

parents didn ' t make th e ir childrcn co nsc ious about ph ys ica l and emotional changes that take 

place during thei r puberty. Thi s widens th e gap not to report any forms o r sex ua l abuse that 
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children face within and o uts ide offamil y. As to Yemataw et aI. , (2011), this s ilence encourages 

the abuser to continue the abuse and to mainta in one 's advantage in way of exposing the child 

fo r severe fo rms of sexual abuse. [n this regard the problem might not be given much emphas is 

for a number of reaso ns in our society, but the victims are there and need psychosocial support 

from whom they wa nt to share the s ituatio n and rel ief from their stress. Tak ing this in mind, this 

paper studied psycho soc ia l consequences of child sexual abuse on sex ua l abuse survivor female 

children who are cu rrently inhabited in three children rehabilitati on centers (OPREFS, IFSO, and 

Kecheni e Children rehabilitation center) in Addis Ababa. 

1.2. Statement of the Problem 

Chi ld sexual abuse is a pervasive problem that has arfected health , socia l and physical 

wellbeing of children globa ll y (Pinheiro , 2006). Yet little is known abo ut the prevalence of 

violence aga inst ch ildren, and fi gures vary widely depending on the definiti ons used and how 

information is co llected (Finklhor, Ormord & Turner, 2009). In line with thi s, Candice et aI. , 

(2009) desc ribed that lega l definition of childhood sex ual abuse vary across jurisdictions and 

sexual exp loitation of children and ado lescents is a crimina l act. Accord ingly, they stated that 

widely agreed chi ldhood sex ua l abuse in volves the fo ll owing: I) sexual acts with children and 

youth who lack the maturity and emoti ona l and cognitive deve lopment to understand or to 

consent, and 2) an abusive condition; like coercion or a large age gap between participants. 

Other scholars al so defined child sexual abuse as "an abuse of power, where older, stronger, and 

more knowledgeable perso ns take adva ntage of children fo r their own sex ual and emotional 

gratifi cation and sometimes for financial gain (Jane & Alankaar, 2008). As to these researchers, 

it is both a phys ical and psycho logical experience which in vo lves touch and non-touch behaviors 
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(phys ica l experience) , and abuse o f power and authority (psyc ho logical experience) where 

perpetrato rs satisfy themselves emoti onally and sexuall y and children are hurt and confused. 

16 

Va ri ous factors potentia ll y contribute to the chi ld ren' s vulnerabil ity to child sexua l abuse. 

In rel ati on to thi s, WH O (20 I 0), stated that soc ieta l and cultmal norms related to the soc ia l 

pos iti on of children, child rearing practices, as we ll as the brea kdown of immediate and extended 

famil y systems, orphaned chi ldren and child-headed househo lds are contributing factors. 

Additionall y, Whitaker ct aI. , (2008), dcscribed that history of sexua l abuse, harsh di scip line as a 

ch ild, and di ffi culty with intimate relat ionshi ps, ant isoc ia l behavior and lone liness were found to 

be pos iti ve ly assoc iated. 

The perpetrators of ch il d sex ual abuse are not merely outs iders; rather it can take w ithin 

famil y by a parent, step-parent, s iblings, or other relatives. As stated by Makoae el al. , (2009), 

the perpetrators are ma in ly ma le adults and yo uth who are known to the child , in particular 

relatives and acquaintances . The in vo lvement of fami ly members in such horrible act makes it 

largel y a s ilent and wi tness- free cr ime often Icav ing no phys ica l s igns and act ively hidden by 

perpetrators, which make s its detecti on very diffi cul t (Finke lhore, 2003) . In such case, th e 

victims are important som ces for investigation of a buse. But, in the ir findin g Jane & A lankaar 

(2008), described that many children do not te ll abo ut abuse, and famili es may nor report 10 

authorities when children te ll. Because, shame, sti gma, soc ial ostraci sm, and other severe 

consequences for surv ivors, fo r fa mili es, and for perpetrators are reasons fo r not letting anyone 

know and not reporti ng to authoriti es (Jane & A lankaar , 2008). For instance, ' Human Ri ghts 

Watch ' study of child sexual abuse in India (2013), described th e conseque nces of di sclos ing the 

prob lem by stating that "v ictims who do come fo rward to make co mpla in often suffer as a 

result" . Anyway, most children d id not disc lose immediately, w ith the majority fearing the 
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responsc of parents and careg ivers and expecting to be blamed (Mathews, 2009). This shows that 

addressing child sex ua l ab use is a challenge a ll over the wo rl d, with s ignifi cant degree of 

variat ion of responses across countries 

Child sexual abuse has a profound impact on the physica l and menta l health of its 

vict ims, w ith both immediate, as well as longe r-tcrm consequences and is of maj or concern 

(WHO, 200 1). The effects of abuse during earl y childhood have shown to negatively affect the 

development of the bra in , w ith consequent cognitivc, psycho log ica l and soc ia l impairment 

(Perry, Hodges, & Egan 200 I) . Depress ion, suicida l thoughts anal or aHe mpts, as we ll as a lcoho l 

and dru g abuse have a lso been assoc iated with cmot ional, physica l and sex ual abuse. A range of 

psychologica l and soc ia l factors contribute to the de velopment of psychopathology, particularly 

fam il y dysfuncti on is assoc iated w ith negati vc psycho logica l outcomes (Briere & Elliot, 1993). 

While other facto rs such as gender, age when abused , type and severity of ab use, cognitive 

abi liti es, and relat ionship to the pe rpetrator a lso influence thc child 's immcd iate and long-term 

menta l health response to vict imizati on (Mani glio, 2009). Supportivel y, Killi an & Brakarsh 

(2004) described that the im pact of CSA can bc understood in terms of whom the perpetrator is, 

the duration of the abuse and the age o f the ch il d at onset and responses to d isc losure . As a 

result, its effect is pro fo und , when thc perpetrator is most li kc ly someonc known to the child and 

the abuse manifests in a relationship o f tru st and affection . Despite of thi s, psycho logical and 

soc ia l effects o f child sex ual abuses by the fam ily members or close relati ves, by members from 

extra fami li a l affili at ion, and different forms of sex ual abuse in vari ous degree of exposure were 

not extensively stud ied. The ex ist ing litel'atures whi ch I went th rough have focused on studying 

various fo rms of chi ld abuse, but psychosocial conscq uenccs o f ch ild scx ua l abuse on abuse 

survivo r children are not taken in to considerati on. At least studyi ng immed iate and long-term 
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effects of child sex ual abuse was impo rtant fo r dcv is ing effectivc treatment strategies and also 

would ha ve cruc ia l ro le for further research. Based on such inte ntion, I studi ed psychosocial 

consequences of Ch il d Sexual A buse on abuse survivor ch ildren by taking three chi ldren 

rehab ilitation centers; namel y OPRIFS, IFSO, and Kecheni e Children rehab ilitation center as 

areas of stud y. 

1.3. Rationale and Significance of the Study 

As fami ly is primary institution in perpetuating and soc ializ ing generations, it should be 

safe p lace for children 's phys ica l, psycholog ica l, soc ial a'nd spiritual development. But now a 

day, families arc becom ing the arenas of vio lence and maltreatment of children in various forms. 

Since the vio lence and abuse occu r behind closed doors, it is relative ly cha llenging to disclose 

the prob lem and to prov ide treatment for the victim children. Fortunately, some chi ldren may get 

chance to revea l th e problem and get psychosocia l treatment being inhabited in some 

rehabilitation centers. Even if researchers mostly studied prevalence and nature of sexual abuse, 

there are no enough studies cond ucted to examine psycho logica l and soc ial effects of child 

scxua l abuse on survivor children. Taking thi s in to acco unt I wanted to examine traumatic 

effects of child sex ual ab use on survivor children w ho are taking treatment in respective 

rchab ili tation centers. Thus, thi s stud y has various ro les in in vestigating the nature of abusers and 

techniques employed for abusing children , which might remind fa milies to care for their children 

and to reduce ch ildrcn 's ex posure from abusers. The stud y al so has important implication for 

soc ial workers, psycho logists, lawyers, and other professional s to prov ide psychosoc ial treatment 

and other services fo r the victim children. Most importantly, it serves as reference for other 

resea rchers who are interested in stud ying perpetrators pro fil e, forms of sexual ab use that victims 

mostl y face , and psychosoc ial consequcnces of child sexua l abuse on survivor chi ldren. Thus, the 
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study enables researchers who necd to do further research in thi s arca, and also help institutions 

whi ch are wo rking in child care and rehabilitation to devise better treatment and rehabilitat ion 

model s to reduce traumat ic effects of sex ual abuse among victim children. 

1.4. Objectives of the Study 

1.4.1.GeneraIObjective 

The overal l objective of thi s study is to examine tra umatic effects o f child sexual abuse 

on survivor fema le chi ld ren in se lected ch il dren rehabilitation centers in Add is Ababa . 

1.4.2 . Specific Objectives 

The specifi c objcctives of this stud y include; 

• To examine the re lat ionshi p between demograph ic variables (age, age at onset of abuse, 

schoo l level) and psychosoc ial effects of child sexual abus~ among abuse survivor female 

children. 

• To compare psychosocia l outcomes of child sexual abuse across different forms of sexual 

abuse in abuse survivo r fema le children. 

• To exam ine the relationship between length of stay in the rehabilitati on center and 

psychosoc ial conseq uenccs of chi ld sex ual abuse. 

• To compare psychosoc ial outcomes of child sexual abuse among survivor female children 

abused by perpetrators fro m intrafamily, extra famil y, and members from both familial 

uni ts. 

• To assess d ifferent ial etTccts of frequency of sex ual abuse on psychosocial effects of 

sexual abuse in abuse survivor female children. 

• To examine the combined effect of a ll independent va riables on the psychosoc ial 

outcomes of sexual ab use on ab use survivor female children in the study area. 



20 
RUNN ING HEAD : PSYCHOSOCIAL CONSEQUENCES O F CHILD SEX UAL A BUSE .. . 

1.5. Conceptual Framework 

Independent Variables (IV) Dependent Variable (DV) 

Demographic vari ables (IV) 

• Age 

• Educati onal Leve l 

• Age at onset o f sex ual abuse ,-

Program factor (IV) 

• Length o f stay in the rehabilitation Psychosocial Problems 

center 
(PTSD, Socia l Reactions, 

Attributions about abuse, 

and Eroticism)(DV) 
Frequ ency and fo rms o f sexual abuse (IV) 

• Non-co ntact fo rms 

• Contact Forms 

• Inte rco urse 

• Multip le Forms of sexual abuse 

,-
The nature of perpetrators re lati on wi th the 
victim (IV) 

• lntra famili a l sexual abuse perpetrators 

• Extrafamilia l sexual abuse 

• Both members of intra and extra 
famili a l 

F lg l : Co nceptua l Iramework tor psychosocial consequences o f child sexual abuse 

J .6. Conceptual a nd Operational Definitio n of the Terms. 

1.6.1. Conceptual Definition of Terms 

The Children's Impact o f Traumati c Events Scal e-Rev ised (CITES-R) is a 78-item 

standardized instrument spccifically designed for sex ually abused children by Wolfe, & Gentile 

( 199 1), It measures PTSD symptoms (i.e. intrusive thoughts, avo idance, hyper arousa l and 

sex ual anx iety), erotic ism, and soc ia l reactions ( i.c. , soc ial suppo rt and negati ve reactions by 
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others) and abuse attributions (personal vu lnerability, se l f~blame/gui[t, a perception of the world 

as dangerous, and empowerm ent) among th e abuse survivor children. 

Intrafamilal sexual offcnders : sex ual abuse is catego rized as intrafamilial when there is blood 

relationship between the victim and offender or re lationship by marri age between the offender 

and the victim 's fam ily. Bes id es if the offender li ves wi thin the househo ld w ithout any blood or 

marital re lat ionships is coded as intrafamilia l (Kathleen, 1989). 

Extrafamilial scxual offenders: it indicates those perpetrators who didn't have any blood or 

marital re lati onship wi th the victim 's fa[nil y, and they don' t live with the victim 's famil y in the 

Same household (Kathl een, 1989). 

Forms of Sexual Abuse: a group of resea rch ers, Gav in, A ., Justine, C., Tim, S., Cathy, I. , & 

Heather, S. (2000) catego rized CSA in to Non-contact, contact, intercourse and multiple fo rms. 

Non-Contact form s of sexual abuse encompasses a ran ge of acts and includes inappropriate 

sexual so li c itation or indecent ex posure; Contact form s of sex ual abuse includes, touching or 

fondling buttocks, breasts, or genitals; Intercourse includes oral , anal or vaginal intercourse, and 

multiple fo rms refers to more than one of th e above forms o f sex ual abuse . 

1.6.2. Operational Definition oj· Terms. 

Perpetrators relation with the victim : perpetrators can be both re lated by blood, marriage, or 

adoptio n and li ve within the same household, or they may not be rel ated at all. [n some cases, 

victims can be abused by both interfamilia l and Extrafamilia l perpetrators. 

Length of stay in the rehabilitation centers: refers to the amount of months victim children 

stayed in respecti ve rehabi li tation centers after the event has happened. 

Age: refe rs to the number o f years that child ren li ved when the data co ll ecti on too k place. It is 

continuous and ranged from I 1-1 7 for the purpose of thi s study 
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Age at onset of sexual abuse: refers to the tirst time sexual abuse has happened. In cases of 

multiple form s o f abuse and multipl e perpetrators, the child 's age when the First offender First 

abused is taken. 

School level: refers to maxi mum grade levels of victim children when the study was conducted 

and it is continuous variab le. 
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Psychosocial consequences of sexual abuse: it refers to sex ual abuse survi vor children's 

behav ior as measured by Children 's Impact of Trallmatic Events Sca le-Revised (CITES-R). It is 

continuous variable w ith three point likert sca le with 78 minimum score and 234 maximum 

score. PSTD, attributions about abuse, Soc ial reactions, and erotic ism are the main scales that 

measure psychosocial consequences of child sexual abuse; and they are described below: 

Post traumatic stress disorder: it is one of the psychosocial dimensions of sexual abuse and 

measured in terms of intrusive thoughts, avo idance, hyper arousal and sexual anxiety experiences 

of victim children. It is one of the main sca les in C ITES-R with 26 items and thus, the possible 

minimum score is 26 and max imum score is78. 

Attributions about abuse: it is one of the main sca les in CITES-R and is measured in terms of 

se lt~blame/guilt , percepti on of the wo rld as dangerous, persona l vu lnerab ility and empowerment 

experiences of victim children. It consists o r3 3 items whose poss ible minimum score is 33 and 

maximum of99. 

Social reactions : Another dimension of psychosocia l consequences of chi ld sexual abuse which 

can be measured in victim children 's negati ve reacti on to others, and their perception of social 

support. It has poss ible minimum score of 15 and 45 maxi mum score. 

Eroticism: thi s is the main scal e which has least items in C ITES-R w ith 4 possible minimum 

score and 12 maxi mum score. 
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1.7. Research Hypothesis 

Hypothesis 1: Psychosocia l outcomes of Child Sexua l Abuse d iffer by the forms of Child 

sexual abuse 

Hypothesis 2: Psychosocia l outco mes of Child Sexua l Abuse diffe r by nature of 

perpetrators ' relat ion w ith the victim. 

Hypothes is 3: Psychosocia l o utcomes of Chil d Sexua l Abuse d iffer by the frequency of 

sexual abuse. 

Hypothes is 4 : T here is s ignifica nt re lat ionship between the demograp hic factors (age, age 

at onset and schoo l leve l), and length of stay in rehabi litation center, and psychosoc ial 

consequences of CSA. 

Hypothesis 5: Each independent variab le can uniquely predict change on psychosocial 

out co mes of child sex ua l abuse when th e ir effects are exa mined in sequent ial combination 

1.8. Scope of the Study 

Geographica ll y thi s study is limited to Add is A baba city with specific focus on three 

child rehabilitation centers (O PRIFS, IFSO and Kcchenie Child rehabil itation Center) . T he study 

ma in ly tri ed to cover the psychosoc ia l consequences of ch il d sex ua l abuse on survivor children 

in the study area. Thus, PTSD, soc ial reactions, att ri butions about ab use, and eroticism among 

105 sex ually abused survivor children in the study area are assessed. 

1.9. L imitation oUhe Study 

Though thi s study tri ed to revea l ex isting psychologica l and socia l problems among 

sex ua l abuse survivor fema le ch il dren by empl oy in g a standardi zed instrum ent spec ifica ll y 

des igned for sexua l abuse survivor children, it is important to note that it has some limitations. 

The parti c ipants are onl y taken fro m three chil dren rehabi li tat ion centers in Addis Ababa. Due to 
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the sensi tive nature of the issue othcr organizations that arc working on rchabilitat ion and caring 

of children didn ' t a ll ow me to inc lude their chil dren in the study. This implied that the finding o f 

thi s study only represents chil dren who were pmticipated in thc study area; and thus, couldn ' t be 

used for genera li zatio n of othe r victil11 chil dren who were not included in the study. Besides, the 

study l11ere ly foc used on abuse survivor fcma le children, but, the results could have been better if 

abuse survivor l11a le children were inc luded . In fact, thi s is pa rtly due to minimum number of 

male survivors as opposed to fema le counter parts, as findings showed, as we ll as the closed 

o rganizatio nal po li cy of some organi zations that are work ing w ith rehab i I itation of abuse 

survivor children to researchers . Fo r instance, IZETR UCK Ethi op ia which is work ing on the 

rehab ili tation of male abuse survivor chil dren didn ' t a llow me to take its clients as partic ipants of 

th is study. It is reasoned out by the head of the organization th at they don ' t want to expose 

children to resea rchers and let them psychologica ll y dis tu rbed . . .. 

Moreovcr, s ince allmcasures were se lf report quest ionnaires whi ch were based on views 

o f the children only, se lf bias might have innuenced the accuracy o f the information given by the 

rcspondents. For so me for ms of sex ua l abuse, li ke non-co ntact forms , chi ldren might not 

remember for how long they faced them and this a lso in nuences the accuracy of the information. 

Thus, it is suggestcd that fUl1her invcstigation shoul d be done using mixed method approach 

whi ch inc lude parents andlo r s ign ificant others in the study. Finally, the study is also limited to 

tell the behav ioral changes be ing observed among chil dren who are tak ing psychosoc ia l 

treatment in respective rehabilitation centers s ince its design is cross-sectiona l. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURES 

2.1. Scope and Nature of Ch ild Sexual Abuse 

As the Nati onal Child Traumatic Stress Network (NCTSN), (2009) defined ; Child Sexual 

abuse is any interaction between a child and an adult or older child in which the child is usedfor 

the sexual stimulation of the perpetrator or an observer. It often 'involves direct physica l contact, 

touching, ki ss ing, fond ling, rubb ing, oral sex, or pcnetration of the vag ina or anus. Sometimes a 

sex offender may rece ive gratifi cation just by exposing himse lf to a child, or by observing or 

fi lm ing a child removing his or her clothes or exposing the child to pornography. Different 

researchers, (F in keh lor (1984) and smith (2002). gives s li ghtl y different explanation about child 

sex ual abuse whi ch becomcs the base of dcvelopi ng operationa l understanding of the problem. 

Fo r instance, accord ing to Finkehlor ( 1984), chi Id sex ual abuse re rers to sex ual behavior between 

a child who is dependent and developmentally immature and an adu lt who is s ignifi cantly older. 

Similarl y, Smith (2002) al so defined the term child sex ual abuse as : "Child sexual abuse 

encompasses a lot of activities li kc cxposing a child to verba l sex ual advances, ki ss ing chi ldren 

in a soc ially unacceptabl e manner, fo ndling or touching breasts, buttocks and gen itals, 

ex hi bitionism, penetrati on of vagina or anus with sexual organs or w ith objects without the 

consent of the perso n. And hence, in thi s study child sexual abusc means contact and non-contact 

forms o f sex ual abuse, and attempted or completed oral , vaginal , anal intercourse with a person 

under the age of 18 including. Ch ild sexual abuse typically occurs in private, under a cloak of 

secrecy, and most often produces no phys ical signs, maki ng detection difficult (F in kelhor, 1994). 

Thus. unless secrecy is somehow broken, there is vc ry little that can be done to protect many of 

the victims of sexual abuse or stop th c offcnders. 
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Epidcmio logical studies on child sexual abuse (CSA) consistently show th at it continues 

to be a maj or global pub li c hea lth concern . The pioneerin g rev iew of th e preva lence 

studies of CSA fro m 1970 to 1990 (F inkel hoI', 1994), and a similar rev iew conducted over a 

decade later (Pereda et a I. , 2009) , confirm that the intern atio nal epidemio logy of CSA is 

comparably preva lent. Though grow ing body of researchers beli eve that child sexual abuse is 

da ngerously growing wo rl dw ide, preva lence rate of cases va ry depending on studies done in 

d iffcrent places and t ime. And it is diffic ult to detcnnine its preva lence fo r a variety of reasons 

and estimates va ry considerably. Fin ke lh or (1994) fo und that intern ati ona ll y, estimates va ry from 

between 7% and 36% for women, an d 3% and 29% fo r men. 

Although systematic and representative epidemiologica l studies on CSA are limited in 

Ethiop ian context, some nat ional and internati onal organizations' repotts as we ll as small scale 

studies show that th e pro blem is on the in crease (CSA-Ethiop ia & ORC Macro USA, 2005; 

UN ICEF, 200 1). Notab ly a lso, rates of in cest and abuse by famil y acquaintances are presumed to 

be high and have not been adeq uately resea rched or reported (MoLSA, 2005; UN ICEF, 200 I) . A 

cross-sect ional study conductcd in Addi S' Ababa identified child sexua l abuse prevalence rate of 

38.5 % among the general publi c, out o f which 29% were committed by victims' fa mily 

members and 68% of them were victimized by adu lts that chi ldren knew (Jibril J. e/ ai, 2012). 

A similar study done in South west Ethiop ia a lso revealed that 68.7% of H igh Schoo l girls have 

repo rted th at they we re sexua ll y abused inc luding ve rbal or phys ica l contacts (Dereje, Abebe & 

Jaya lakshm i, 2005). In sim i lar study samples of hospi tal reports showed th at 6 1. 7% of a lleged 

sexual abuse cases we re targeted aga inst chil dren. Neverthe less, the fact that few researches 

being conducted; negat ive societal att itude of reporti ng the inc idence and limited access to hea lth 
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fac il itates created difficulty in presenting accurate estimation o f child scxual abuse in developing 

co untri es including sub-Saharan Afri ca (Lakew, 200 I). 

2.2. C hild Sexua l Ab use and its Psychosocilll Consequences 

The sexua l abuse o f children is a major societal problem because o f its high prevalence 

and devastating impact on the v ictimized chi ld (Babiker & Herbert, 1998). It affects both girls 

and boys in all kinds o f neighborhoods and communities, and in countries around the world. 

Ch ildren who have been sexua ll y abused often exhib it elevated anx iety, depressive 

symptomatology, inappropriate sex ual behavior, ni ghtmares, social withdrawal , s leep 

difficulties, anger, shame/guilt and schoo l prob lems (F inkelhor, 1994). It may revea l numerous 

psychological , soc ia l, and behavioral difficu lt ies in adults, ranging from poor self-esteem and 

depression to sexua l di sorders and post-traum atic stress disorder (Canton , 20 I 0). As to the Briere 

& Ell iott (1994) Research conducted over the past decade indicates that a wide range of 

psycholog ica l and interpersonal problems arc more prevalent amo ng those who have been 

sexua ll y abused than among indi viduals with no such experiences. And they pointed out 

childhood sexual abuse is a major risk factor for a variety of pro blems, both in the short term and 

in later adu lt functioning. Even if th ey descr ibed CSA is associated w ith both init ia l and long-

term alterat io ns in socia l function ing and difficulties in interpersonal relationships, they stated 

the absence of universa l impact of sexua l abuse. In this regard there is no certai nty that any given 

person will develop any negative psychologica l response to sex ual abuse. ·rhus, the extent of 

manifesting psycho logical problems after being sex ually abused is results o fundetennined 

number of variabl es about the circumstances ofthc abuse, indi vidua l and environmental factors 

that ex isted pr ior to, or occurred subsequent to th e inc idence (Briere & Elliott, 1994) . In the same 
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tokcn the journal of future for chi ldren ( 1994) noted that its conscquence can be varied based on 

the nature of abuse, type, intensity, frequenc y, and duration ofthe·offense. 

2.2.1. Post Traumatic Stress Disorder 

As to the America n psychiatric Assoc iation (2000), PSTD is defined as an anxiety 

di sorder characterized by a traumatic stress 01' leaving one to continuously have negative 

thoughts about th e experience . Symptoms often appeal' within three months after a traumatic 

event, but may be delayed months 0 1' even years. The severity, proximity, and duration of a 

person's exposure to the traumatic event are the best predictors fo r determin ing who is most 

li ke ly to develop PTSD (American Ps ychiatric Association, 2000). In thi s regard PSTD is 

assessed based on the age at onset, variati ons in nature, and fi'equency of ch ild sexua l abuse. 

Common symptoms that can be ex hi bited by thc victims arc: I) Re-experiencing the traumatic 

event in their minds, 2) A vo idance of s ituations that remind them of the traumatic experience and 

numbing of general fee lings,3) Arousal o f emotions resulting from expos ure to s ituations that 

remind them of the traumatic ex perience. In line with thi s; Ruby (20 10) under Mental Health 

Today Bulletin of Indian Journal of Health and Well-being, reported that PTSD may cause 

avo idance of s ituations 0 1' activit ies that remind victims o f the original trauma wh ich may 

interfere with interpersonal relationships, 01' lead to marital contlict, diyorce, 01' loss of job. 

Bes ides , it may result in feeli ngs o f ineffectiveness, shame; despair, 01' hopelessness; feeling 

permanently damaged; a loss of previously susta ined beliefs, hostility; social w ithdrawal; feeling 

constantly threatened; impaired re lationsh ips with others; 0 1' a change from the individual's 

previous personality characteristics. 

Different researchers described short and long-term traumatic impacts of Child sex ual 

abuse. For instance. Wolfe V., Gentil e & Wolfe D. (1989) in vestigated that children who have 
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been abused exh ibit 111 0re posttraul11at ic fea r, anx iety, and concentrat ion problems than do their 

non abused peers. S imilarl y by taking c lin ical and nonclini cal groups of ad ul t sexua l abuse 

survivors, Runtz ( 199 1) have found 1110 re intrusive, avoidant, and arousa l symptoms of PTSD 

al110ng thel11 than those not abused as children. Even if the inc idence may have occurred months 

or yea rs ago, it may seem occurring in the present rather than as a memory of the past event. In 

hi s research , Hea ling the incest wound; Courto is (1988), stated that fl ashbacks can be triggered 

by sexua l stil11u li or interactions, abus ive behaviors by other adu lts, disc losure of one's abus ive 

exper iences to others, and reading or see ing sexua l or violent l11ed ia depictions. Repetitive 

intrus ive thoughts of childhood sex ual victil11i zation am ong survivors of sexua l abuse are 

disruptive. As to Courto is, these thoughts and reco llections lead to themes of danger, 

humiliation, spontaneo us sex ua l contact, guil t, and badness. In thi s rega rd , surv ivors of child 

sexual abuse had seve re symptomo logy of intrus ive thoughts, avo idance, hyper arousa l, and 

sexua l anx iety (Wond ie e t a I. , 20 I 0; Feiring et aI. , 1999; Crouch et a I. , 1999; Chaffin & Shultz, 

200 1) 

2.2.2. Attributions about Abuse 

Va ri ous schola rs of beha viora l sc ience be li eve that peop le make s ignificant assul11ptions 

abo ut thel11 selvcs, othe rs, the environl11ent, and the future based upon chi ldhood learning. Th is is 

because, the experiences of children who are abused are often negative, these assumptions and 

se lf-perceptions typically refl ect an overestimation of the amount of danger or advers ity in the 

world a nd an underestil11 ation o f the abuse survivors' se lf-efficacy and se lf-worth. In this regard 

by reviewing var iety of studies, Peacock ( 1989) revealed that chronic se lf-perceptions of 

he lpl essness and hope lessness, il11pa ired trust, se lf-b lame, and low se lf-estee m are refl ected in 

abused chil dren . As agents of soc ializati on are vario Lis and children encounter such abusive 
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experiences anytime and anywhere, negative thoughts probab ly ari se from multiple sources 

including psychological reactions to abuse spec ific events, st igmatization of the victim by the 

abuser and society, and the victim's attempt to make sense of hi s or her maltreatment (Fi nkel hor, 

& Browne, 1985). As it is briefly e laborated by Briere (1992) chroni c perceptions of helplessness 

and dange r are thought to resu lt from the fac t that the child abuse occurred when the v ictim was 

physically and psychologica ll y unab le to res ist or defend against the abuse r. The researcher 

stated the potential vu lnerabili ty of the survi vor is res ults of expectation of injury that has a 

capacity to lead to overreacti on to real, potentia l, or imagined threats. In thi s point of view, the 

victim 's percept ion of the wo rld as dangerous and developing d isempowered feeling to oneself is 

determined by the growing negative assum ptions; like, thinking that he or she is without recourse 

or options under a widening variety of circumstances. Because such experiences are often 

chronic and ongo ing, fee lings of hope lessness regarding the future are a lso li kely. Evidently, 

Wondie et a I. , 20 I 0: Feiring et a I. , 1999; Crouch et aI. , 1999; Chaffin & Shultz 200 I), supported 

that sexua l abuse survi vors have more Symptomology of fee lings of the world as dangerous and 

exposed to further danger. Similarly, the ch il d may make assu mptions about his or her inherent 

badness, based on mis interpretation of abuse as, in fact, pun ishment for unknown transgress ions 

(Briere, 1992). Beyond th e victim' s dangerous view or the wo rld , resea rchers stated that, the 

abuse leads to subsequent guil t, low self-esteem. self -blame and other dysfunctiona l attributions. 

Pellegrine ( 199 1) fo und that women with the hi story of sexual abuse were I ike ly to attri bute the 

cause of negati ve events to internal and their behavior whil e tending attribute the cause of good 

events to externa l factors by thinking that "thi s negative event oc.c.urred because I am an 

in here ntly bacl person and I w ill never change". 
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2.2.3. Sexual Anxiety 

Child sexual abuse is, by its nature threatening and di srupti ve, and may interfere with the 

child 's develop ing sense o f security and belief in a safe , just world (Birere, 1992). Thus, victims 

o f such abuse are prone to chron ic feelings of fearfu ln ess or anxiety. As anxiety frequenc y has 

cond itioned component, by tak ing c linic ians' suggestion, Bel'l ine r & Wheeler ( 1987) stated that a 

learned association may fo rm between various socia l or stimuli and danger. In thi s sense, 

fo rm erl y abused ind ividua l may become anxio us in the presenceo f intimate relationships. As 

Me ise lman ( 1978) depicted in hi s fi ndings on psychological study of causes and effects with 

treatment recommendations, "conditioned abuse - relatedfear among adult survivors results to 

sexual dysfunction ". Furtherm ore, it is e laborated that child sexual abuse is like ly to create an 

associati on between sexual st imuli and invas ion or pa in whi ch results fear or anxiety related 

diffi cu lti es during sex ual contact. The find ing presented stati stical support to the above argum ent 

descri bi ng 87% of clinical sample of adults molested as children had "serio us" sexual problems, 

as opposed to 20% of those clients w ithout a sex ual abuse hi story. Similarl y, a study conducted 

by groups of researchers (Wondie et aI., 20 I 0; feiring ct aI. , 1999Croueh et aI. , 1999, Chaffin & 

Shultz, 200 1) in di fferent time period indicated that sexual abuse survivors had severe prob lems 

of sexual anxiety. Besides, Maltz et aI. , ( 1987) described that 60% of the incest survivors 

reported pa in duri ng sex ual intercourse, and 48% were unable to experience orgasms during sex. 

Many studies also showed connection between childhood sexual abuse and sexua l problems or 

dysfu nct ion in child hood, adolescence, and adu lthood. 
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2.2.4 . Eroticism 

Clinic ians stated that ado lescents and adults molested as children are prone to episodes of 

freq uent, short-term sex ual acti vity, o ften with a number of diffe rent sexual partners (Meisel man, 

1978) . Sexual arousal and pos iti ve scxual attcntion can temporaril y mask or di spel chronic 

ab use-re lated emoti onal pain by prov iding more pleas urabl e o r di stress- incompatibl e 

experiences. For such indiv iduals, frequ ent sexual activity may represent a consciously or 

unconsc ious ly chosen cop ing mechani sm, in voked spec ifi ca ll y to contro l painful internal 

experience. Sexually abused childrcn are consistcntl y reportcd to have more sexual behavior 

problems than non abused children (Ko lko et a I. , 1968) . On the other hand, the findings of 

(Wondie et aI. , 20 I 0 ; Fe iring et a I. , 1999; Crouch et a I. , 1999; Chaffin & Shultz200 I) showed 

s light sexual fee lings among sex ual abuse survivo r children. A lthough some kinds of sex ual 

behaviors are quite common among non abused children (for example, ki ss ing, to uching genitals 

manua ll y), as to Gil & Johnson ( 1993) sexua ll y abused children tend to engage in a greater 

number of sexual behaviors than the ir non abused peers, many of whi ch are developmentally 

prccoc ious and seem ingly imitative of adult sex ual acti vity. 

2.2.5. Social Rcactions 

In his paper, Child Abuse trauma: Theory and Ireatment a/lasting elree/s, Birere (1992) 

described as child sexual abuse is associated w ith both initia l and long-term a lterations in social 

functioning. Thus, immed iate cogniti vc 'and conditi oned responses to victimization lead to 

interpersonal di fficult ies. Ultimate ly, th is may lead to di strust o f oth ers, anger and fear of those 

with greate r power, concerns abo ut abandonmcnt, perceptions of jus ti ce (Birere, 1992). Bes ides, 

Survivors of sexual abuse deve lop negati ve reaction to others because o f vio lation and betraya l 
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of boundari es in thei r fo nner relationships (B irere, 1992). Even if survivors may commonly 

experi ence such feeli ngs, Birere, ( 1992), poi nted out that, negati ve reactions to others are more 

prominent when the victim ization begins at an especiall y earl y age, lasts over an extended peri od 

of time, or occurs w ithin the nuclear fa mil y. Li kewise, (Wondie et aI. , 20 I 0; Feiring et aI. , 1999; 

Crouch et aI. , 1999; Chaffi n & Shultz, 200 I) by employing the same instrument (CITES-R), 

described that perception of negati ve reacti ons by others is common prob lem among the sexual 

abuse survivo r children. As a result of such negative reacti on to others, as stated by Friedri ch et 

a I. , ( 1986) sexua lly abused children tend to be less soc ia ll y competent, more aggress ive, and 

more soc ial ly withdrawn than non abused child ren. This is because they perce ive themse lves as 

di fferent from others and tends to be less tru stin g of those who are in their immediate 

environment; they have fewe r fri ends du ring childhood, less satisfacti on in relationships, and less 

closer with their parents (Moore et a I. , 199 1). 

2.3 Relationship between Age at Onset of Abuse and Psychosocial Problems 

The age of onset of ch ildhood sexual abuse is reported with great consistency as 

occurring most frequc ntly between 7 and 10 years of age (Elliott , 1995). Similarly, Finklelhor 

( 1994) described 7 to 13 years of age as peak age of vulnerab ili ty though victimizati on can occur 

at any age and abuse under agc of 6 is pa-rticul arly undercounted because chi ldren do not disclose 

it. In relatio n to association between exposure to CSA and emergence o f psychosoc ial problems 

among survivors, d ifferent stud ies have been conducted and didn ' t have the same 

genera li zations. For instance, in hi s paper "The pe rsisting negati ve effects of incest", Courtois 

( 1983) put as determ ining tem poral relationshi p between CSA and onset of psychologica l 

problems is di ffic ult because; CSA usua ll y occurs in ind iv iduals who have been, or will be, 

exposed to multip le other fo rms of trauma. Similarl y, Te icher et a I. , (2008) described di ffic ulty 



34 
RUNN ING HEAD: PSYCHOSOC IA L CONSEQUENCES OF CHI LD SEXUAL ABUS E ... 

of po inting out the exact length of time between exposure to CSA and Dcvelopment of major 

psycho log ica l by li sting severa l poss ibiliti es for the emergence o f such prob lems at any lime. I) 

Psycholog ical prob lems includ ing, PTSD fo ll ow rapid ly, on the heel s of exposure to CSA; 2) it 

emerges afte r the exposure or ri sk o f exposure to CSA has abated ; 3) the third poss ibility is that 

CSA doesn ' t directly lead to dep ress ion but that it sensitizes the indi vidual , enhancing ri sk of 

deve loping depression as one passes th rough ado lescence in to middle age as part o f a 

nueromaturati onal process; 4) and CSA could both sensitize and accelerate the process leading to 

earl ier age at onset if the survivor with multipl e forms of abuse. Thus, the above possi bilities 

im pl y that episodes of major depress ion or PTSD didn ' t immed iate ly occur fo ll owing exposu re 

to CSA; but takes severa l years to emerge. Furthermore, the onset of such problems didn ' t 

directly co incide with the abatement of CSA. Rather, Ticher et al ~ (2008) stated the ex istence of 

a long holdup between exposurc to CSA and onset of depression or PTSD, which can occur 

between 12 and 15 years of age. On the other hand , it doesn' t mean that a child who experienced 

CSA is out of danger if she didn ' t deve lop depress ion or PTSD during, or w ithin months of, her 

period of ex posure (Ticher et a i, 2008). 

Even if the emergence o f spec ifi c types o f psycholog ica l and socia l problems among 

survi vors of sexual abuse are dependent up on duration and frcq uency, use of force, severity of 

abuse, the perpetrato rs re lati onship with victim, Te icher et a!. , (2008) pointed out that survivors 

develop depress ion, su ic ida l ideation, PTSD, Sex ual anxiety, inappropri ate sex ual behav ior, and 

in ternal iz ing and external iz ing prob lems in 6-12 years of age. Besides, the researcher showed 

add itiona l outcomes of CSA among survivor children in 13-1 7 years of age. Survivor 

ado lescents, beyond ch ildren at midd le childhood, can experience deve lop ing ri sky sexua l 

behaviors, substance use. pregnancy and other und es irab le behav iors. In fac t, Cohen et a!. , 
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(1999) described as traumatic ctlects of CSA decrcase as children passes to hi gher 

deve lopmental stages of li fe by noting "survivor children become less upset by sex related issues 

when they get o lder". Trimblay et ai. , (1999) also mentioned the supportive role of significant 

others in reducing traumatic effects ofCSA among surv ivor children both at middle childhood 

and adolescence; thus, supporti ve pa rents and friends are associated with a more positive self-

worth and fewer externa liz ing problems. 

2.4. Pe r petrators Relation with the Victim and Psychosocial Problems 

Various research findings done across soc ieties, in different time period, revealed that 

perpetrators profil e can range from close fam il y members to strangers. In this regard, some 

estimates re vea led that out of the tota l reported child sexual abuse, 50% of them were abused by 

someone the children know, close and trusted whil e about 30-40% was committed by fam ily 

members (incest) but the rema ining 10-20% of the child ren were abused by strangers (Wolfe & 

Gentil e, 1989). Sim il arly, J ibri l et a i, (2012) described that greater number of perpetrators are 

someone closely known by the victims. Accord ingly, family members, relatives, neighbors, 

friends, teachers, cmployers, friends teachers in genera l const itute 73.4% of all abusers . But the 

remaining 26.6% of perpetrators were reported to be the strangers the ch ildren never met before 

(i ibri I et ai., 20 12). With clear and typical catcgorizat ion of perpetrators as members from extra 

or intra fa mil y, Feirn ig, Taska , and Lewis (2002), in vestigated that majo rity (60%) of 

respondents were abused by members from intra-fa mily, but the rema ining respondents were 

abused by members from extra fami ly. As Freyd (1996) stren gthened by stating that, "Child 

Sexual Abuse (for most victims) involves a profound betrayal of trust by someone on whom the 

child must depend, and to whom they 1I111St entrust their physical care and safety ", the perpetrator 

of child sexua l abuse is most common ly known fi gure or other close re lative. 
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For the sake observing psychosocial impacts of perpetrators relati onship with the victim, 

in thi s paper, the abusers are c lassified in broader category of intra-familial and extra-familial. In 

thi s regard different researchers po inted out that being abused by someone member offamily has 

profo und psychosocia l impact than be ing abused by strangers, in fact, both have their own 

negative consequences. For instance, Finke/hor, 1986, stated that the effect of sexual abuse is 

more severe when the perpetrator is the father or a close famil y member. S imilarl y, Bennett et 

a I. , 2000 found that abuse by a famil y member, contrarily to a stranger, leads to long-term 

negative consequences and hi gh leve ls of di stress. On the other hand, Feinauer (1989) come out 

w ith different results and described that victims abused by an extra familial perpetrator, 

compared to those abused by fam il y members, reported hi gher levels o f psychosocial problems. 

Regarding such di screpancy, Faust et a I. , ( 1995) ex planation can be taken as alternative view for 

afro-mentioned arguments. They stated that child sex ual abuse related symptoms cannot 

uneq uivoca lly be related to the perpetrato r's relationship with the victim, but demographic 

famil y variables and the functioning of the fam il y can fUl1her c larify the sever ity of symptoms. 

Simi larl y, Grego ry ( 1989) added that later psychologica l adjustment is affected by such 

c ircumstances surro unding the sex ual victimization as the types and severity of the sexual acts 

experi enced, whether or not force or vio lence was invo lved, the age of onset of the abuse, its 

frequenc y and durat ion. For instance, specifi ca ll y he tri ed to show; as feelings of betrayal can be 

greater when children are abused by a tru sted neighbor than abused by a di stant uncle or 

grandfather. Brown and Finkclhor ( 1986) have al so prov ided that how close ly related the victim 

is to the offender does not necessaril y renecl how much belrayal is in volved in the abuse. On the 

other side, still , many researche rs showed greater severity of intra fami lial abuse over the extra 

fa mili a l. For instance, the Nationa l Child Traumatic Stress Network (2009) stated that being 
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abused by someone who are supposed to protect them from harm, destroys the ab ility to trust and 

relay on adu lts. And children are more likely to blame themse lves for the abuse than those who 

are abused by someone outs ide the fam il y unit. Add itionally, in re lati on to development of guilty 

fee ling, se l f blame and faulty attri buti ons Pe llegrin ( 199 1) stressed the importance of Cognitive 

f)lcto rs like, the victim child 's perccption of the abuse and attributi on sty le. McLeer et aI., (1989) 

also showed greater effects of intra -famili a l abuse as compared to extra fa milial abuse by stating 

sexually abused children experience greater psychosocial proble!ns when the abuse has been 

perpetrated by afather/stepfather and when the abuse involves physical jorce and/or invasive 

contact such as penile penetration. In the same way Brown and Folkehor, ( 1986) described 

multiFaceted eFFects of abusing children being member loved famil y member. As to them, the 

victim child losses good image of the offending parent or fami ly member, trust, a sense of safety 

in the wo rl d, devel op fee lings of guilt and lone liness. 

2.5. Severity, F req uency of Ab usc a nd Psychosocial Problcms 

As described in the previous section of thi s paper, severity of ab use is genera ll y taken to 

ex press the spectrum that ranges from non-contact fo rms of sex ua l abuse (e.g. verba l sexual 

in vitat ions, showing pornography), to contact forms of abuse (touching), through to intercourse. 

In their study on 147 abuse surv ivo r chi ldren who were taki ng treatment in Children protective 

services (CPS) , Fe iring and Taska (2002), descri bed that intercourse, the most serious forms of 

sexual abuse is the most co mmon forms of sexua l abuse among the sexual ab use survivors. 

Converse ly, it is reported as the least common form s of sex ual ab use, instead, contact and 110n-

contact forms of CSA are most co mmon fo rms of CSA (Fergusso n and Mullen , 1999). 

Regard less of the ir preva lence, these fo rms of sexual abuse d idn ' t have the same psychosoc ial 

effect on the vict im children. when the fo rm of abuse gets severe; it has long lasting 
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psycho logica l consequences. In thi s regard, McLeer et aI. , ( 1989) described that sexually abused 

children experience greater psychosocia l problems when the ab use involves phys ica l force 

andlor in vas ive contact such as peni le penetration. Kend ler et a I. , (2000) further described that 

being exposed to more fo rms of sexual abuse increases risk o r developing psychosocial problems 

and po inted out as CSA invo lv ing contact or intercourse is assoc iated with more negative 

psycholog ica l outcomes than non-contact form ofCSA. Besides, Fergusso n and Mullen ( 1999) 

added that psychosocial outcomes vary with the leve l of exposure; the ri sk is highest for those 

who have experien ced abuse involving intercou rse. Saunders et aI. , ( 1999) a lso put that risk of 

PTSD was significantly hi gher for penetrative abuse than contact abuse. 

-

Since Child Sexua l Abuse is kept in great secrecy following the victim 's fear of the 

implied or ex plicit consequences of d isclos ing the secret, the possib ility fo r fac ing more than one 

time abuse is high. In re lation to frequcncy of sexua l abuse, Fciri ng Taska, and Lewis (20 12), 

fo und that 3 1 % of respondents were abused once in a year, 38% once in a month, and 31 % once 

in a week. Several studi es have reported that not onl y is re-abused common, it is also assoc iated 

with poo rer outcome. In re lat ion to thi s: Kendler et a I. , (2000) described that poor psychological 

and behavioral outcomes in children were rel ated to a variety of abuse-related variables, 

includ ing greater abuse frequenc y. Furthermore, Bagley et al. ( 1995), clea rl y showed as 

increas ing rates in frequency of abuse have significant assoc iation with greater severity of 

psychologica l d iso rder, such as making more numerous suicide attempts. This is consistent with 

the notion that cumulative trauma has a more substantial effect than a single or less freq uent 

abusive event. On the other study of schoo l girl s, Sadowski et a I. , (2003) found that abuse 

characteristics (i.e., severity of abuse, frequency of abuse, and age at onset) are associated with 

separation anxiety d iso rder, major dep ressive di sorder, and PTSD symptoms. Besides, they 
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showed that children who cxpcricnced a more sevcre fo rm of abuse (c.g., penetration), scored 

s igni fica ntly hi ghe r on scales of in ternal iz in g and externaliz ing behavior problems than children 

who cxperi enced a less severe fo rm of ab use (e.g., fondling) , even, th is pattern remai ned 

cons istent from pre-to post treatment. This imp lies that children who experience more severe 

forms of sexual abuse remain at higher ri sk for behav ior problcms fo ll owing treatment than those 

who experience less severe fo rms of sexua l abuse. On the other s ide, even ifit is generall y 

acknowledged as frequency of abuse is associated with more negative outcome, very rew stud ies 

repo rted that outcomes vary depend ing on the nature of sex ual abuse itse l!: 
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CHAPTER THREE 

RESEARCH METHODS 

3.1. Research Design 

The study employed quantitative approach and cross sectional research design with the 

funct ion of description, explanation and predicti on. The sc lectcd independent variables are 

dem ographic variables (age, age at onset of sex ua l abuse, and ed ucati onal leve l), length of stay in 

the rehabil itation center, forms and frequen cy of scxual abuse, and the nature of perpetrators 

affi liation wi th the victim. The dependent variables are psyc hosocial consequences of child 

sexua l abuse (PTSD. social reacti ons, attributions about abuse and eroticism). Quantitative 

method is preferred to qualitati ve method because it obj ecti ve ly measures variables under the 

study, tests the research hypothesis, and properly addresses the objectives of the study. 

3.2. l>llrticipant Selection Criteria 

In thi s study partic ipants who are' li ving in safe homes of each rehabilitation centers and 

who are victim of any forms of sexual abuse were se lected . On ly children who disclosed sexual 

abuse lo r th e profess ional caretaker are pa rticipated in the stud y. In fact , they are actua ll y taking 

counseling and their general profile was known by the co unselors of the respective rehabilitation 

center, and they met the criteri a. The children who have a lso stayed at least 4 weeks in the 

rehab ilitation ccntcr are included in the study. A minimum of 4 weeks are set by American 

Psychiatri c Assoc iation, (2000) to diagnose PTSD . After obtai nin g potential participants who 

meet the inclusion critcria , those who voluntar il y agreed and gave consent are taken as the 

participants of the stud y. 
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3.3. Participants of the Stndy 

The participants of thi s study are sex ual abuse survivor female ch ildren in three child 

rehabilitation Centers; namely OPR IFS, IFSO and Kechene Ch ild Rehabilitation Center. '~'he 

total numbers of sexual abuse survivors who res ide in OPRIFS are 81, Out of these chi ldren 69 

met inclusion criteria and thcy vo luntaril y agreed to participate in the stud y, On the lFSO' s side, 

among 30 chi ldren who are living in the safe home, 2 1 met inc lusion criteria and agreed to 

pmticipate in the stud y. On the other hand , 22 children were identified as sex ual abuse survivor 

by the counse lors of Kechenie Chi Idren rehab i litation center, butQnly 15 children met the 

inc lusion criteria and vo luntaril y agreed to take part in the study, Therefore, the study 

pmticipants are limited to 105 female sex ual abuse survivor children li ving in the afore-

mentioned safe homes of rehabilitation centers and who are takin g regular psychosoc ial 

counseling services, 

3.4. Data Collection Methods and Procedures 

This study employed a survey questionnaire adopted fi'OI11 the Ali'ican Chi ld Policy 

Forum (ACPF), and Internatianal Society for the Prevention of Child Abuse and Neglect 

(lSPCAN) . The items are devised to know, lype and frequency oLChild sex ual abuse, and 

perpetrators affi liation w ith the v ict im. Additionally the study used standardized instrument of 

' The Children 's Impact ofTraul11atic Events Scale-Revised (CITES-R) ', The CITES-R is a 78-

item standardized instrument specifically designed for sexually abused children. It measures such 

comprehensive dimensions as PTSD symptoms (i,e. intrusive thoughts, avo idance, hyper arousal 

and sexua l anxiety) , erot ici sm, and soc ial reactions (i,e ., soc ial support and negative reactions by 

others) and abuse attr ibutions (personal vu lnerability, se lf-bl amc/gu ilt, a pcrception of the world 
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as dangerous, and empowerm ent). The respondcnts were asked to rate the ir experiences, on a 

sca le of I to 3, feelings or opinions as I = not true, 2 = somewhat ·true, or 3 = very true. 

The qu estionna ire adopted from the African Child Poli cy Forum (ACPF), and 

International Societyfor the Prevenlian of Child Abuse and Neglect (ISPCAN) has Am haric 

vers ion and I directl y used it; but the Eng lish versions of C ITES-R was first translated into 

Am haric. This trans latio n was then give n to an Am haric- language expert to do back translation 

and ensure the accuracy of the first translat ion. The Amharic vers ion was then given to an 

Engli sh-language ex pert who translated th em back into Eng li sh. Finall y, the discrepancies 

between the two trans lations were reso lved. 

Two fe male counse lors from OPRIFS, a male counse lor fro m IFSO, and two female 

co unse lors from Kcc henie chi ld rehab ilitation center collected the data from the participants. 

S ince expos ing sex ua l abuse survivor chil dren to external person is unethical, co unse lors of each 

rehabilitation center assisted the ch ildren to fill the questionna ire. I clearly e laborated and 

oriented about the co ntent o f each items in the data co ll ect ion instruments to the co unselors and 

kept frequent contact with them. In th is manner, the data co llect ion proced ure has been 

com pleted . 

3.5 Va lidity and Rrcliability Test 

The va li dity of findin gs or data is trad itionally und erstood as the co rrectness or precision 

o f the data co ll ection instrument (Ritchie &Lewis, 2003). In re lati on to the va li dity of th e 

quantitative data, the instrument content w ise was checked with thesis research adv isor. Each 

item of the qu estio nnai re was commented by the ad visor and some items (from a survey 

questionna ire adopted fro m the African Child Poli cy Forum (ACPF) , and International Society 

for the Prevention olChiid Abuse and Neg/eci (ISPCAN) were d iscarded si nce the items were 
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unre lated w ith what was intended to measure. Besides, its va lidity is assured by other experts to 

ensure the clarity and absence of vague and confusing words. 

Table: 1 Summary of Cronbach's Alpha Reliability 

Main scales 

Attr ibutions about abuse 

PSTD 

Socia l Reactions 

Eroticism 

Total 

CITES-R 

Sub-sca les 

Dangerous world 

Empowerment 

Perso nal Vulnerability 

Sclf-blame/Gui It 

Sexual Anx iety 

Hyper aro usal 

Avoidance 

Intrusive thoughts 

Socia l support 

Negative reactions by others 

'Chronbach Alpha 

No. of items Reliability' 

33 .887 

5 .9 15 

7 .891 

9 .873 

12 .871 

26 .878 

5 .886 

.- 6 .880 

8 .874 

7 .874 

15 .883 

6 .892 

9 .875 

4 .88 1 

78 .894 

The reliability coefficient r is expressed as a number ranging between 0 and 1.00, with r = 

o indicat ing no reliability, I' = 1.00 indicat ing perfect reliability, 1'=0.90 and above indicating 

excellent re liabi lity, 1'=0.80 - 0.89 very good re liability, 1= 0.7-0.79 adequate reliability, and 

below 0.7 may have li mited app li cability (RobeI1, 1997). Studies employi ng this instrument 
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reported internal consistenc ies ranging (i'om .60 to .93 for the CITES_R sca les and subscales 

(Wondie et aI., 20 I 0) . For thi s stud y, cumulative reliability o r 78 items was tested using SPSS 

and ind icated a lmost excellent re liability w ith Cronbach's a lpha= .894; which implies that items 

included in the sca le ha ve a lmost strong internal cons istency in measuring psychosocia l 

outcomes of child sex ual abuse on abuse surv ivor ch ildren in the study area. Thus, the 

instrument, which included fo ur main sca les and I I sub-sca les with three point likert sca le, is 

suita ble and uscd to mcasurc psychosoc ia l consequences of chi ld sexual abuse. Detai l description 

of each main scales and subsca les' re li abil ity is listed in tab le I. 

3.6. Data A nalysis 

The quantitative data collected from 105 abuse survivor children of the three 

rehabi li ta tion centers wcrc ana lyzed using uni varate, bivariatc and multivariate data analys is. 

Firstl y, a ll independent va riab les (demographic data , length o f stay in the rehab ili tation center, 

forms and frequenc y of sexual abuse, the nature of perpetrators relat ion w ith the victim), and 

dependent variable (psyc hosocial conseq uences of ch il d sex ual abuse i. e. PSTD, attri butions 

about abuse, social react ions, and erot ic ism) were analyzed and reported in percentages , 

meas ures of central tendency (mean), and measures of dispersion (standard deviation and range) 

as univarate analys is. Secondly, so as to study bivariate and mu lt ivariate analysis correlation and 

mu lt iple regressions, as well as One-way anal ys is of variance (ANOVA) were used to measure 

the rel at ive predication o f the independent variab les over the dependent variable, and to measure 

the contribution o f independent va ri ables in exp la ining the va riati on in the dependent variable. 

Bes ides, hi era rchi ca l multiple regressions are used to test combined effect of independent 

variab les on outcomes of dependent var iable. Before performin g data ana lys is using, corre lation, 

regress ion mode ls and O ne-way analysis of Vari ance (ANOVA), a test was conducted to 
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determine if the ass umptions for regress ion models and One-wa y Analysis of variance were met. 

Data was entered and anal yzed using Statistical Package for Soc ia l Sciences (SPSS) version 20 

computer application program. 

3.7. Ethical Considerat ions 

In the progress o f research, resea rchers need to respect the participants and the sites for 

research (Creswell , 2007). In iti ally, a rter the approval of the proposa l, recei ved a support letter 

from the schoo l of Soc ia l Work which indicates who am I and what I was do ing. Primarily, I 

contacted with the head of each rehabilitat ion centers and asked permiss ion from them by 

descri bing the purpose o f thc research. Even if they were happy by the purpose of the research , 

they descr ibed that the center do not want to expose c li ents to external perso n, and do not let 

them be palt of the study since it may aggravate traumatic events that happened earlier. So, to 

harmonize such ethi ca l iss ues of the center and th e researchers des ire to conduct research in this 

k ind of sensiti ve resea rch arca, the rescarcher decided the data co ll ection process has to be done 

by the co unse lors of each rehabilitation centers. Because when data is co ll ected by counse lors of 

the center. the cl ients are not exposed to external rescarcher and , as the same time counse lors can 

handle pro blems re lated to exacerbating of trauma during data cQ ll ection among clients. In thi s 

man ner then, the purpose of thc rcsea rch was clearl y COlll III un icated to parti c ipants and let them 

know to withdraw if they get d iscomfort in the progress of their participati o n. In doing so, the 

necessary in fo rmation that enab les the respondents to participate or withdraw is given and 

informed consent was obtained from them. Confide nti a li ty and anonymity was ensure because it 

was impossible to kn ow who sa id what without their consent by the external person. By and 

la rge, the interest of partic ipants was given due place in the process and noth ing was made that 
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hurts the participants physica lly and sociall y. T heir dignity and pri vacy was also highly 

maintained. 

46 
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CHAPTER FOUR 

FINDI NGS 

This chapter presents qu antitative findings obta ined from children survey co llected fro m 

sex ua l ab use survivor fe male children in three rehab ilitation centers (OPR IFS, IFSO, and 

Kechene chil drcn rchab il itatio n ccntcrs). Thc dcmographic vari ables (age , age at onset of sexual 

abuse. and schoo l leve l), and length o f stay in the rehabilitat ion cente rs are presented and used as 

input fo r further simple and multiple regress ion ana lys is. Bes ides, res ults of descriptive and 

infe rential stati stics on forms o f sex ua l abuse and the nature o f perpetrators affiliation to the 

v ictim children, and the ir vari ous leve l of influence on depend ent vari able are presented . 

Therefore, the fo llowing sect ions prov ided findings supported by descript ive and in ferential 

statistics on vari ab les mentioned above. 

4.1. Demographic C haracteristics of Respondents 

Data from 105 victim ch i Idren was examined to see the demographi c variabl es of victim 

children, their re lati onship with the perpetrators, nature and frequ ency of abuse, length o f stay in 

the rehabili tat ion center, and the psychosoc ia l o utcomes of sex ua l abuse on respondents. As it is 

indicated in table 2, the age of respondents ranged from I I - I 7 years. The average age was 14.38 

yea rs. The primary so urce of information about age at onset of abuse was the victim. During the 

course of thi s stud y, victims were asked to describe the fi rst tim e the offe nd er sexua lly abused 

them. Accordin gly, minimum and max imum age at onset of sexual abuse were found to be 7 and 

15 year, respecti ve ly; w ith 12 .09 mean yea r of age at onset. Grade 8 is th e hi ghest educational 

leve l o f res pondents . Regarding th e length of stay in the rehabilitat ion center, 6 and 25 are 

min i mum and max imu m mo nths, respecti ve l y wi th mean (M= I 2 .95, S 0=4. 025) month of stay. 
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Table 2: Description of demographic variables and program factor (N=10S) 

Variables N Minimum Maximum Mean SD 

Age 105 II 17 14.38 1.689 

Age at onset of abuse 105 7 15 12.09 1.878 

Educational leve l 105 0 8 3.85 2.42 1 

Length of stay in the 105 6 25 12.95 4.25 

rehabi I itation center 

4.2. Descriptive Statistics on Forms of·Sexual Abuse and the Nature of Perpetrators 

Relation with Victim 

Even if CSA can vary along a number of dimensions, incl uding freq uency, du ration, age 

at onset and re lat ionship of victim with the perpetrator, forms of abuse a lso plays significant role 

in determining the victim's psychosocial status 

Table 3: Descriptive statistics of forms of sexual abuse and perpetrators relation with the 

victim (N=10S). 

Forms of sexual Members of Members of Members from both Tota l 

abusc intra-family cxtra-fam il y intra and extra fami ly 

Frq % f'rq % Frq % Frq % 

Contact only 5 4.8 9 8.6 0 0 14 13.3 

No n-contact onl y 5 4.8 7 6.7 1.0 13 12.4 

Intercourse only 6 5.7 44 41.9 5 4.8 55 52.4 

MUltiple forms 4 3.8 II 10.5 8 7.6 23 21.9 

Tota l 20 19.0 71 67.6 14 13.4 105 100 
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. With respect to forms of sexual abuse the respondents faced, this study revealed that, 52.4% of 

the res pondents faced sexual intercourse in their childhood age, 21.9% of them had experienced 

multiple forms of abuse, and the rest 13.3%, and 12.4% had faced contact and non-contact forms 

of scxual abuse, respective ly. 

For each forms of sexua l abuse , there are people out there who are involved in such 

immoral acts. The natures of perpetrator 's are presented in table 5, classified into members of 

intra family, extra family, and members of both intra and extra family. In relation to non-contact 

form s of sexual abuse, 67% of respondents reported that the pe rpetrators are from the members 

of extra-famil y, and 4.8% of them reported that they are abused by members from intra-family. 

The remaining 1.0% of the respondents reported that they are abused by both members of intra 

and extra family. Regarding thc contact forms of sexual abuse, 8.6% of respondents reported that 

they were touched or pinched on their breasts, bullocks, or genital s, by the members of extra­

family, while 4.8% of respondents repOlted that such forms of sexual abuse are done by 

members from intra-family. Sexual intercourse is the other, perhaps the severe, forms ofCSA. 

Based on the se lf reports of respondents 41.9% of respondents reported that the perpetrators of 

this form of abuse are members of extra-fami Iy, 5.7% of res pondents reported as they had sexual 

intercourse with members of inter-family, and 4.8% of the respondents repOlted that the 

perpetrators are from both intra and extra family members. But, the rest 47.6% of respondents 

reported that they had no sexual intercourse with any of them. Nevertheless, this doesn't imply 

they didn ' t face CSA because they can be victims of other forms of sexual abuse. On the other 

hand, 10.5% of res pondents reported that they faced multiple or more than one forms of sexual 

abuse by members hom extra family, 7.6% ofrespondents also reported that perpetrators of such 
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abuse were both members of intra and extra family , and 3.8% of respondents reported that they 

are abused by members from intra-familial unit. 

Thus, based on the above report, from a ll forms of sex ual abuse, relatively the largest 

portion o f victims (8.6% for contact, 6.7% for non-contact form , 41.9% for sexual intercourse, 

and 10.5% for multiple forms of sex ual abuse) are abused by perpetrators from members of 

extra-family. On the contrary, 1% of respondents (for non-contact), 4.8% of them (intercourse), 

and 7.6% of respondents (for multipl e forms), were abused by members from both intra and 

extra family. Overall , for all forms o f sex ual abuse , 67.6% of respondents reported that they were 

abused by members from extra family. Whereas, 19% and 13.3% of respondents reported that 

they were abused by members O·om intra family, and members from both intra and extra family, 

respectively. 

4.3. Frequency of Child Sexual Abuse 

Based on the data obtained from respondents of this study, the victims ha ve experienced 

different forms of sexual abuse w ith various rates of occurrences. In line with thi s, for the contact 

form of CSA, 3.8% of respo ndcnts rcported that they experienced sex ual abuse once in a month, 

4 .8% once in 3 months, 1.9 % once in a week and 2.9% of them are abused once in six months. 

For the non-contact form of CSA, 2.9% of res pondents reported that they ex perienced sexual 

abuse once in s ix months, and 3.8% of respo nden ts experi enccd sexual abuse once in 3 months. 

Bes id es, 4.8% and 1.0% o f the respondents reported that they expe rienced sexual abuse once in a 

month and week, respective ly. With regard to the third forms of CSA, intercourse, 10.5% once 

in a year, 20.0% of the respondents repotted that they experienced sexual abuse once in six 

months, 13. 1 % once in 3 months, 7.6% once in a month, , and 1.9% in a week. On the other 

hand, 2.9% of the respo ndents reported that they faced multipl e forms of sex ual abuse once in s ix 
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months, 4 .8% of respondents rcported that th ey experiencecimultiple forms of sexual abuse once 

in 3 months, and 10.5% and 3. 8% of respondents had faced multiple abuse once a month and 

weekly base, res pect ively. Entircly, for all forms of abuse, 10.5% of the respondents reported 

that they were abused once a yea r, 28.5% of them were abused in six months, and proportionally 

equal number of (N=28) respondents reported that they were abused once in a month and once in 

three months. The rest 8.6% of them were abused once in a week. 

Table 4: Descriptive statistics on forms and Frequency of CSA (N= J 05) 

Forms of CSA Once in a Once in a Once in 3 Once in 6 Once in a 

wcek month months months year 

Frq % Frq % Frq % Frq % Frq % 

Contact 2 1.9 4 3.8 5 4.8 3 2.9 0 0.0 

Non-contact 1.0 5 4.8 4 3.8 3 2.9 0 0.0 

Intercourse 2 1.9 8 7.6 13 13. 1 2 1 20.0 II 10.5 

MUltiple forms 4 3. 8 I I 10.5 5 4.8 3 2.9 0 0.0 

Tota l 9 8.6 28 26.6 28 26.6 30 28.5 II 10.5 

4.4. Descriptive Statistics on Psychosocial Outcomes of Chi ld SexullI Abuse 

The findings obtained from the se lf- repo rt su rvey of survivor children on dimensions of 

Children's Impact of Traumatic Event Scale-Revised (PTSO, Abuse Attributions, Social 

Reactions, and Erotici sm) are described in sequence of their mean scores. As it is described in 

table 5 of next page, PSTO scorc 54.74 (M=2. 1 0, SO=.50) is hi ghest. fo llowed by attributions 

about abuse sco re 64.5 1 (M= I.95 , SO=.40), socia l reactions sco re 27.62 (M= I.84, SO=.46), and 

eroticism score 5.92 (M= 1.48, SD=.61). For this instrument the minimum possible score is 78 
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and thc maximum possib le score is 234 which indicate the lowest and highest psychosocial 

prob lems among the survivor children of sex ual ab use, respectivel y. Thi s means, children who 

sco re 78 didn't show symptoms of socia l and psycho logica l prob lems at a ll , while ch ildren who 

score 234 experien ced hi ghest symptoms o f soc ia l and psycho logical prob lems. The total sco re 

(M= 152.6) therefore, indicates that, the stud y participants' response on three point likert sca le, 

fo r items that intended to measure PSTD, att ributions about abuse, soc ia l reactions, and 

erotici sm are a lmost somewhat true. 

Table 5: Results of overall sexua l ab use measured by CITES-R (N= lOS). 

Variabl es N Items Min Max Mean Std 

PTSD 105 26 30 78 54.74(2.1 0) 13.00(.50) 

Attribut ions about abuse 105 33 44 95 64.51 (1.95) 13.27(.40) 

Social reactions 105 15 15 42 27.62 ( 1.84) 7.02(.46) 

Erot ic ism 105 4 4 12 5.92( 1.48) 2.44(.6 1 ) 

Total l OS 78 lOS 209 152. 79( 1.84) 35.73(.49) 

With regard to the hi ghest and lowest end orsement about consequences of child sex ual 

abuse, 78 items are ranked bascd on the averagc rat ings by rcspondents on three point Iikert 

sca le, by whi ch ratin g of 1 means "Not true" anel3 implies "Very true" . According ly, the mean 

score ranges from M= 1.32 to M=2.8 1. Based on this, the item w ith the highest mean sco re 

(M=2.8 1, SD=.495) is " Perpetrator was to blame for what happened", whereas, the item with 

lowest mean score (M= 1.18, SD= .495) is "Social workers, pol ice andlo r docto rs have helped me 

s ince I to ld abo ut the sex ual abuse". The item with the hi ghest mean sco re indicates that most 

children blamed perpetrators for w hat happened. On the othcr hand , the item with the lowest 



53 

RUNN ING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE . .. 

mean score implied that most sex ual abuse survivor children negatively perce ived social supports 

from soc ial workers, po li ce, andlor doctors aftcr the disclosure o f sexua l abuse. 

Table 6: A highest and lowest item endorsements on Consequences of CSA on snrvivor 

children (N=105). 

Rank Top five items N Mean SD 

I SI Perpetrato r was to blame fo r what happened(AA) 

2nd I feel I have to know peo ple fo r a long time befo re I can trust 

them(AA) 

3'" I have tried to forget about what happened(PSTD) 

4 1h I try to stay away from things that rem ind me of what happened 

(PSTD) 

51h Children sho uldn ' t trust adults because they mi ght sexuall y abuse 

them(AA) 

105 2.8 1 

105 2.70 

105 2.59 

105 2.58 

105 2.50 

.520 

.634 

.566 

.647 

.722 

Rank Bottom five items N Mean SD 

741h I kno w enough about sexua l abuse now that I can protect myself in 

the ruture (AA) 

105 1.45 .650 

75 1h Things in my life will get better(AA) 

761h Since people found out about thc sexua l abuse they have tried to 

protect me fro m it happening again(SR) 

77lh I have more sexual fcelings than my fric nds (Ero) 

78lh Socia l wo rkers, po lice andlor doctors have he lped me s ince I to ld 

about the sexual abuse(SR) 

105 1.41 .66 1 

105 1.38 .594 

105 1.32 .672 

105 1.18 .495 

AA=Attributiolls about abuse, PSTD= posttraumatic stress disorder, SR- Social Reactions, 

El"o= Eroticism 

I · . b I . I fi· I I st 2nd d 51h . In re atlOn to Items e ongll1gncss, among t lC top Ive Items, t lC , an Item 

belong to att ri butions about abuse doma ins; spec ifica ll y, to se lf-blame , personal vulnerability 

and dangerous world respecti ve ly. Whercas, the 3'd and the 4 1h item be longs to avoidance 
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component of post traumatic stress di so rdcr. On the othcr hand, from the bottom five items, two 

of them (741h and 75 1h
) are from Empowerment sub-scale, )vhere as the 75 1h & 761h items are 

under soc ial reactions domain, and 7ih item is [rom erot icism. 

4.4.1. Descriptive Statistics of Symptoms of PSTD among Sexual Abuse Survivor 

Children 

Post traumatic stress disorder is one of the long-term psychologica l consequences of child 

sexual abuse. And its symptoms are manifested in terms of intrusive thoughts, avoidance, hyper 

arousa l, and sexua l anxiety. As it was described in the tab le 5 its tota l mean score is 54.74(2.10). 

Since it is 26- item sca le, poss ible minimum and maximum score is 26(26* I) and 78(26*3) 

respect ive ly. This indicates that children who scored 26 didn 't show symptoms of PSTD, but 

those who scored 78 had highest symptoms of long-term psychological prob lems. Not that much 

far from poss ibly expected sco res, 30 and 78 are reported as the actua l minimum and maximum 

scores, respectively. The average score (M=2.1 0, SD= .5) for each item also indicated that on 

the three point likert-sca le, respondents answer is "somewhat true" ; which entails that the victim 

ch il dren are somewhat ex peri encing post- traumat ic stress diso rder due to their prior exposure to 

sexual abuse. It is further e laborated in its four components i.e. intrusive thoughts, avo idance, 

hyper arousa l, and sexual anxiety, which havc 7,8, 6, and 5 items respectively. 

As it is described in tab le 7 of page 56, avoidance is fo und to be with the highest mean 

score s M= 17.57 (2. 19) among the components of the PTSD. Both the possible and achieved 

maximum score (24) are fou nd similar. Based on the mean sco re for each item, it is poss ible to 

infcr that the respondcnts on thrce po int likert-sca le responded as "somewhat true" ; which 

indicates using avoida nce as defense mechan ism to lorget tragedy of the past or preferring not to 
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remember about the event and somethin g related to it, is somewhat eommon among the victim 

children of the study area. 

55 

Hyper arousal and scxual anxiety are important components of PTSD, measured by 6 and 

5 items, respect ive ly. As it is depicted in table 7, the poss ible and actual minimum, as well as, 

maximum score for hyper arousa l is 6(6* I) and 18(6*3), respectively. In the same token , 5(5* 1) 

and 15(5*1) are actual minimum and maxi mum scores for sexual anx iety. The mean score for 

hyper arousa l is found to be 12.39 with mean score for each item of2 .06, while the mean score 

for sexua l anxiety is 10.60 w ith mean sco re l'or each item of 2. 12. Even if there is slight 

difference among the mean score of cach item, it is poss ible to infer that respondents' response 

on three po int liket- sea le, for both hype r aro usal and sex ual anxiety items, is "somewhat true" . 

Thus, the mean sco re (M =2.06, SD= .59) indicated that survi vor children of ch ild sexual abuse in 

the study area are somewhat experiencing difficulty of concentrati on, irri tab le fee lings, feelings 

of restlcssness, or jumpy, and other symptollls of hyper arousa l. Similarl y, the mean score 

(M =2.1 2, SD=.46) im pli ed that, to some extent, the abuse led them to develop fear and anxiety 

when they think of sex. 

Moreover, re-experiencing traulllatic events in the minds o f victim chi ldren are common 

symptoms of Post-traumatic Stress Disorder. To measure such long-term symptoms among the 

vict im children. 7 items a re employed under intrusive thoughts_catego ry. As it is indicated in 

table7 of next page. the min imum and max imum scores arc 7 and 2 1 respective ly, whi ch is 

a lmost similar w ith the actual 8 and 2 1 respective scores. Besides, the respondents' report 

showed that the mean score is 14.18 with mean score (M=2.02, SD= .48) of each items, whi ch is 

the lowest score when compared with the other components o f PTSD . Even though it is ranked 
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lasUy in its mean score (M =2.02) for each items, stat isti ca ll y it showed that, on average, 

respondents' response on three po int li ker-scale fa ll s under the opti on "somewhat true" . Thus, 

the finding of this study signifi ed that the victim child ren are somewhat troubled with intrusive 

thoughts like, nash backs, memories, bad dreams and images related to traumatic events. In 

general , th e finding on the symptoms of Post Traumatic Stress Disorder(PSTO) among the chi ld 

sexual abuse survivor ch il dren in the study showed that, to some extent, victim children have 

developed symptoms of avoidance, intrusive thoughts, hyper arousa l, and sexual anxiety. 

Table 7: Descriptive results of symptoms of PSTD among abuse survivor children (N= lOS). 
Post Traumatic Stress Disorder N Item Min Max Mean Std 

Avoidance 105 8 " 24 17.57(2. 19) 3.72(.46) 

Sexua l Anxiety 105 5 5 15 10.60(2.12) 2.33(.46) 

Hyper Arousa l 105 6 6 18 _ 12.39(2.06) 3.54(.59) 

Intrusi ve Thoughts 105 7 8 2 1 14. 18(2.02) 3.4 1 (.48) 

Total 105 26 30 78 54.74(2.10) 13(.50) 

4.4.2. Descriptive Statistics on Attributions of Survivor children about Abuse 

Attribu tions about abuse are one of the main sca les in CITES-R with 33 items, and it is 

composed of four components (se lf-blame/guilt , personal vulnerability, dangerous world, and 

empowerment) . As it was descri bed in the tab le 5 (page 52), it is the second highest score with 

possible minimum score 33 and maximum poss ible score 99. In fact, the actual minimum sco re 

fou nd is 44 and the maximum score is 95. Thus, children who scored 44 have deve loped less 

distorted perception d ue to abuse than those who scored 95. As the se lf reports ' o f the 

res pondents showed, the mean sco re (M =64.5 1) with mean item score of (M= 1.95, SO=.40), 

implies children ' s response option on three point li kert-type sca le is almost "somewhat true" . 
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Thus, the findin g with regard to attributions about abuse indicated that, on average, abuse 

su rvi vor chi ldren 's fee ling of se lf-blame/gu ilt, personal vu lnerabi lity, perception of the wo rld as 

dangerous is almost somewhat true; and children have developed distorted perception following 

sexua l abuse. Detail description of the components that measured se lf blame/gu ilt, personal 

vulnerability, perception of world as dangerous, and empowerment among survivor ch ildren is 

illustrated in tab le 8 of page 58. 

The five-item component co nstructed to measu re respondent children 's perception about 

the world showed that, on average, chi ldren perceives the world as "dangerous" and as there are 

many people out there who do bad things to chi ldren. As it is depicted in 8, the maximum score 

is 15 while the minimum sco re is found to be 8, with mean score of (M=2.38, SD=.46) for each 

item. 

Self-blame/gu il t is also one of the co mponents, in attr ibut ions about abuse scale, where 

12 items are designed to in vestigate children's attribution to the abuse . The poss ible minimum 

and max im um score is 12( 12* I) and 36(12*3), respectively. Acco rding ly, the respondents' 

report showed that the actua l max imum score is similar with possible maximum score w ith the 

average score 01"2.0 I for eac h item. Thus, for the three point likert scale, the mean value 

(1\1=2.01) imp li es that the rcspo nse option of"somcwhat truc". By imp lication the finding 

showed that, on average the respondents' inte rnal attribution about abuse, o r se lf- blaming/gui lty 

fee li ng is so mewhat renected. 

Furthermore, Persona l vu lnerability is another co mponent with 9 items designed to 

measure attributions about abuse in whi ch the mean score is M= I :92, SD= .39 . For 9 items that 

measured persona l vulnerability of the respondents, the actualmaximul11 sco re was 27(9*3), 
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which is the same w ith th e poss ible max imum score. The self-reports of the respondents also 

incli cateclthat the 1.92 is the average score for each item, whi ch signifies that on average, the 

respondents' res ponse on three point li kert scale is almost somewhat true. Thus, the respondents 

somewhat fee l that they a re not safe and don ' t trust others, they ra ther fee l vulnerable and worry 

that they w ill be sex ua ll y abused aga in . 

Empowerment, the forth component employed to measure victim children 's attribution 

about abuse, indicated that the mean score fo r each item is (M~ 1.59, SD~. 35) . The mean score 

fo r each item is lower than mean score of pe rce iving of th e wo rld as dange rous and personal 

vulnerab ility, whi ch shows that. they bel ieve other peop le don' t stop trying to abuse them/other 

children since they want to take advantage o f children. In thi s regard , victim children may know 

abo ut the sex ua l ab use and the ways how others tr ick them, which enab les them, not to be eas il y 

re-victimized, but it is hard to conclude that they fee l safer aro und adults or other potenti al 

perpetrators. 

Table 8: Descrip tive results of a ttributions survivor children about abuse (N~105) 

Attributions about abuse N Item Min Max Mean Std 

Dange rous world 105 5 8 15 11 .90(2.38) 2.33(.46) 

Se l f~b l ame/gu i It 105 12 16 36 24. 13(2.0 I) 4 .93(.4 1 ) 

Personal vulnerability 105 9 13 27 17.31( 1.92) 3.5 1(.39) 

Em powermen t 105 7 7 17 11.1 7(1.59) 2.50(.35) 

Tota l 105 00 44 95 64.5 1( 1.95) 13.27(.40) jj 

In general , the fi ndin g on attribut ions about abuse among the survivo r children of sexual 

abuse in the stud y area showed that, averagel y, even if tliey hoped their li fe w ill get better, they 
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blamed themse lves for what happened, and they pcrceived that thc world is not safe fo r them in a 

way to avert further abuse poss ibiliti es. 

4.4.3. Descriptive Statistics 011 Social RCllctiOIlS among the Sexual Abuse Survivor 

Childrell 

Soc ial reactions are among the attributes considered to be studied among the child 

sexual abuse survivors by the de ve loper of CITES-R. This sca le is designed to compose two sub­

scales i.e . negative reaction by others and socia l support which have 9 and 6 items, respective ly. 

High scores on negative reaction sub-sca le re nect problematic reactions by others, but high score 

on soc ial supports indicate a perception of pos itivc support. In view of that, it is found that the 

achi eved min imum and maximum sco re is 9 and 27 respective ly for negative reaction by others. 

This showed that respondents who scored 9 d idn ' t have problematic reactions by others but those 

who scored 27 indicated that they have problematic reactions by others. Besides, 17.55 is the 

mean sco re with mean item sco re o f 1.95. Depending on thc mcan item sco re (M= 1.95, SD=.55), 

it is poss ible to infer that, on avcrage, on the three po int likert-sca le, the rcspondents' response is 

almost "somewhat true" . And thi s showed that sexual abuse survivor chi ldren in the study area 

are somcwhat expericncing negative reactions by others. On the other hand , the reports of social 

support sub-scale indi cated , the actual minimum and maxim um score is 6 and 15 respectively 

with mean sco re of 10.07. Thus, respo ndents who sco red 6 confirmed that they have negative 

perception of soc ial support; but respondents who scored 15 g ives an idea that they have pos itive 

perce ption about soc ial support. Likewise, th e mean item score (M= I .67, SD=.33) implied that, 

on average. respondents ' response on three point li kert scale approached to "somewhat true". 

Therefo re, sexual abuse survivor children in the stud y area, to some extent, have positive 

perception about the socia l support. [n genera l, results of mean score fo r each item both for 
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experience of negative reaction by others and perception of soc ia l support showed that, to some 

extent, sex ual abuse survivor ch ildren in the study area are simultaneously, experi encing both 

negative reaction by others and pe rcepti on of positive soc ial suppo rt 

T able 9: Descriptive res ults of social reactions among abuse survivor children(N=10S). 

Social Reacti ons N Item Min Max Mean Std 

Negative Reaction by others 105 9 9 27 17.55( 1.95) 5.00(.55) 

Soc ial support 105 6 6 15 I 0.07( 1.67) 2 .02(.33) 

Tota l 105 15 15 42 27.62 ( 1. 84) 7.02(.46) 

4.4.4. Descriptive Statistics of E roticism among t he Sexual Abuse Survivor Children 

Within the rca lm of broader psychosoc ial consequences of child sexual abuse, Eroticism 

is one orthe main sca les having least num ber (4) of items. The actual minimum and maximum 

score is 4 and 12 respectively. And its mean score is found to be 5.92 with 1.48 mean score of 

each item, which is put at the last place in the hierarch y of main sca les. As the mean item score 

(M = I.48, SD= .6 1) showed that respondents' respo nse on three point likert sca le is a lmost in 

between ~ ' not true" and ;'somewhat truell
. By implication, assliming other th ings remain constant, 

the finding on Eroticism of sexually abused survivor chi ldren in the study area indicated that 

they are hard ly re fl ecti ng frequent sex ual fee lings. 

4.5. Bivariate A na lys is 

To check whether s ignifi cant association exists between demographic variab les (age, age 

at onset 0 f sex ual abuse , schoo l level), program factor (length of stay in the rehabilitation center) 

and psychosoc ial consequences of child sex ual abuse, biva ri ate corre lation is employed. Based 
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on the preliminary analysis done, there are no violations in the assumptions ofnonnality, 

linearity, or outliers and both independent and dependent variables are measured at continuous 

level. The resu lts of bivariate analysis indicated that there was a strong negative association 

between age of respondents (M= 14.38, SD= 1.68) and psychosocial outcomes of chi ld sexual 

abuse (M= 152.8, SD=35.73), r=-.74 1, p<.OI. Lower levels of age are associated with higher 

levels of psychosocial outcomes of sexual abuse and it explained 54.9% of the variance in the 

scores of psychosoc ial outcomes of sexual abuse. In the same way, it was found that age at onset 

of sexua l abuse (M= 12.09, SD= 1.87) had a strong negative association with the psychosocial 

outcomes of sexua l abuse (M= 152.8, SD=3 5.73) , r=-.768, p<.O I. Showing that 58.9.0% of the 

variance in psychosocial outcomes of sexual abuse was explained by age at onset of sexual abuse 

indicating lower levels of age at onset are associated with higher levels of psychosocial outcome. 

Besides, respondents ' school level (M=3.85, SD=2.42) was indicated as it has moderate negative 

association with psychosocial outcomes of child sexual abuse (M= 152.8, SD=35.73), r=-.476, 

p<.O I. It exp lained 22.6% of the variance of psychosocial outcomes of chi Id sexual abuse in the 

opposite direction. 

Table 10: Results of bivariate analysis of demographic variables, length of stay and 

psychosocial outcomes of child sexual abuse (N=105), 

Variables N Min Max Mean SO R2 R 

Age 105 II 17 14.38 1.689 .549 -.741 ** 

Age at onset of sexual abuse 105 7 15 12.09 1.878 .589 -.768** 

School leve l 105 0 8 3.85 2.42 1 .226 -.476** 

Length of stay in center 105 6 25 12.95 4.25 .266 -.516** 

** Correlation is significant at the 0.0 I level (2-tailed). 
Dependent variable: Psychosoc ial consequences of child sexual abuse 
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The results of bivariate correlation al so showed that length of stay in the rehab ilitation 

center (M= 12.95 , SD=4.02) had a moderate negative assoc iation w ith psychosocial outcomes of 

sexual abuse (M= 152.8, SD=35.73), 1'=-.5 16, p<.O I. This resul t s ignities that 26.6% of the 

variance in the outcomes o f the dependent va riab le is explained by length o f stay in the 

rehabilitation center w ith lower leve ls in length of stay be ing assoc iated with higher psychosoc ial 

o utcomes of child sexual abuse. 

Hypothesis One: Psychosocial outcomes of Child Sexual Abuse d iffer by the forms of Child 

sexual abuse 

One-way ana lys is of vari ance (ANOV A) was employed to test whether psychosocial 

outcomes of sexual abuse d iffer by forms of sexual abuse, the nature of perpetrators affiliation 

with the victim, and freq uency of sexual abuse. Accord ingly, the results using ANOV A indicated 

that psychosoc ial conseq uences of child sex ual abuse differ by the form s of sexual abuse (F 

(3 , 10 I) = 10.385, p <.OI). 

Tablcll: Results Oue-way ANOVA for psychosocial consequences of CSA and forms of 

abuse (N= 105). 

Psychosoc ial consequences of CSA vs. Fo rms o r sexua l abuse 

Source of Variation D.r Mean Square 

Between groups 

Within groups 

Tota l 

3 

10 1 

104 

6220.028 

598.920 

F Sig. 

10.385 .000 

Even if the above table showed the ex istence of significant difference, it didn ' t indicate 

whi ch groups have greater contribution to such va riation. Thus, check ing Post Hoc test was 

needed. As it is cl ea rl y put in tab le 12 be low, it is found that psychosoc ia l consequences of child 
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sex ual abuse d iffer by fo rms of sexual abusc. Because, the mea n diffe rence between non-contact 

fo rms o f abuse and interco urse, non-contact and mul tiple forms, contact forms o f sex ual abuse 

and intercourse, contact forms of sex ua l abuse and mUltiple forms o f sexual abuse are 

stati stica lly s ignifi cant. And multi ple forms of sexual abuse is to be found highest in contributing 

signifi cant d iffe rence to psychosoc ial conseq uences of child scxual abuse. Therefore hypothes is 

one is supported by the f"indings o f" thi s study. 

Tablc12 : Results of Post Hoc test for ANOVA between psychosocial consequences and 

Forms of CSA (N=JOS). 

LSD Mea n Std. 

(I) Type (J) Type Difference ([-.I) Error Sig. 95% Confidence [nterval 

Lower Bound Upper Bound 

Non- Contact .48352 9.42607 .959 -1 8.2 153 19. 1823 

contact Inte rcourse - 19.4853 1' 7.54720 .011 -34.4569 -4 .5 137 

Multiple -38.40468' 8.49180 .000 -55.250 I -2 1. 5592 

Contact Intercourse -19.96883 ' 7.32594 .008 -34.501 5 -5.436 1 

Multiple -38. 88820' 8.295 78 .000 -55.3448 -22.43 16 

Intercourse Multiple -18 .9 1937' 6.07696 .002 -30.9744 -6.8643 

'the mean difference is s ignif"i cant at the 0.05 leve l. 
Dependent va ri able: psychosoc ial consequences o f chil d sexual abuse 

Hypothesis Two : Psychosocia l outcomes of Child Sexual Abuse di ffer by nature of 

perpetrators' re lati on with the victim . 

The One-Way Analys is of Variance (ANOVA) employed to see whether there is 

diffe rence in o utcomes of dependent va ri ab le ex ist or not, showed th at psychosocia l 
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consequences of child sexual abuse differs by the nature of perpetrators affiliation to the victim 

(F (2 , I 02) =20.757, p<.O I). 

TlIble13: Results of One-way ANOVA of psychosocial consequences of CSA and nature of 

perpctrators affiliation to the victim (N= lOS). 

Psychosoc ial consequences of CSA vs. nature of perpetrators' re lat ion to the victim chi ldren 

Source of Variation D.F Mean Square F Sig . 

Between groups 2 11448.033 20.757.000 . 000 

Within groups 102 551.519 

Tota l 104 

Regardin g the mean differences of each groups included in th is analys is, Post Hoc test 

was checked . As a result, the mean difference between members of intra fam il y and members 

from both intra and extra family , as we ll as the mcan difference between members of extra 

family and members from both intra and extra fami ly were found significant. The mean 

difference between members of intra and extra fami ly were not found significant at p< .05. 

Tablc14: Results of Post Hoc tcst for ANOVA bctween psychosocial consequences and 

nature of perpetrators affiliation to the victim children (N=1 0S). 

(I ) Type 

Members of 

intra family 

mem bers 0 f 

extra famil y 

(J) Type 

members of extra 

fam ily 

members from both 

intra and extra 

members from both 

intra and extra 

Mean 
DilTerence 
(1-1) 

-10.85493 

-50. 12857 
. 

-39.27364' 

* The mean differe nce is significant at the 0.05 leve l. 

Std. Error Sig. 

5.94507 .071 

8.18353 .000 

6.86747 .000 

Dependent variab le: psychosocia l consequences of chil d sexual abuse 

95% Confidence 
Interval 

Lower Upper 

Bound Bound 
-22.6469 .9371 

-66.3606 -33.8966 

-52.8952 -25.6521 
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Based on the above data it is poss ible to conc ludc that being abused by members from both in tra 

and extra fami lia l uni t has highest contri buti on to bring stat istica ll y s ignili cant difference in 

psychosoc ia l outcomes o f child scx ual abusc . Thus, hypothcsis two is partially supported by the 

data. 

H ypothesis TIII'ce: Psyc hosoc ia l outcomes o f Child Sexual Abuse ditfer by the frequency of 

sexua l abuse. 

As it is indicated in thc uni varate analysis scction, sex ua l abuse surv ivor chi ldren are 

exposed to different forms of sex ua l abuse in different time period. Taking this in to account, 

furthe r investigation on outcomes of child sexua l abuse on survivor children as a result of 

vari ous degree of exposure to the eve nt is needed. To thi s end , One-way Anal ys is of variance is 

used to test whether psychosocia l co nsequcnccs of ch ild sexual abuse differ due to variat ion of 

exposure to different forms ofscxual ab use. Accord ingly, resu lts of the ANOYA showed that 

psyc hosocial co nsequences of child sexual abuse differ by the li'equency of abuse (F (4, I 00) 

~4 . 327,p<. 05). 

Table 15: Results of One-way ANOV A for psychosocial consequences of CSA differ by 

Frequency of sexual abuse (N~ I05) . 

Source o f Yari at ion 

Between groups 

Within groups 

Total 

Psychosoc ia l consequences of CSA vs. Frequency o f sex ual abuse 

D.F Mean Square F Sig. 

4 

100 

104 

29 19.587 

674.726 

4.327 .000 

Besides, Post Hoc test is checked to see the mean variat ion o f each groups inc luded in 

thi s ana lys is, and found that the mean di ffe rence between oncc in a year and once in 3 1110nths, 
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once in a year and once in a week, once in six months and once in a week, once in three months 

and once in a year, and once in a month and once in a week were s ign ificant. The Post Hoc test 

result indicatcd that thc mean difference between once in a week and other types of frequenc ies 

were statist ica ll y s ign ifi cant, whi ch implies that ch ildren who were frequently abused on weekly 

bases have varied psychosocial consequences than children who were abused less than once in a 

week. Since there is no signi ficant difference among a ll categortes of freque ncies of sexual 

ab usc, hypothes is four is partia ll y supported by the data. 

Table16: Results of Post Hoc test fol' ANOYA between psychosocial consequences and 

frequency ofsexnal abuse (N=105). 

95% Confidence 

Mean 1nterval 

Difference Lower Upper 

LSD (I) T~Ee ~J ) T~Ee (1-J) Std. Error Sig. Bound Bound 

Once in a year Once in a 6 months -9.09659 9.07876 .3 19 -27. 1086 8.9 154 

Once in 3 1110nths -2190909' 9.243 17 .020 -40.2473 -3.5709 

Once in a month -10.24242 9.29 132 .273 -28.676 1 8.1913 

Once in a week -44.76623' 12.55899 .001 -69.6829 - 19.8496 

Once in a 6 Once in 3 months -12.8 1250 6.72 180 .060 -26. 1484 .5234 

1110nths Once in a month -1. 14583 6.78786 .866 -14.6 128 12.3211 

Once in a week -35.66964' 10.83857 .001 -57. 1731 -14.1662 

Once in 3 Once in a month 11.66667 7.00623 .099 -2 .2335 25.5668 

months Once in a week -22.857 14' 10.97665 .040 -44.6345 -1.0798 

Once in a Once in a week -34.52381 ' 11.0 1723 .002 -56.3817 -12.6659 

month 

* The mean difference is s ignificant at the 0.05 leve l. 

Dependent variable: Psychosocial consequences o r child sex ual abuse 

Comparativc ana lysis of psychosocial dimensions of sexua l abuse by forms of sexua l 

abuse was done using One-way ANOYA. The results revea led the com pariso n to be 

stat isticall y s ignificant in a ll PSTD, soci'al reactions, attributi ons about abuse (except dangerous 
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world). and croticism d imensions of thc CITES-R. Specifica ll y, the effect was sign ificant for 

symptoms of PTSD, includ ing intrus ive thoughts, F (3, I 0 I) = 5.81, P < .005; avoidance, F 

(3, I 0 I) = 8.43 , P < .00 I ; hyper aro usal, F (3, 10 I) = 3.6 1, p < .005; and sexual anxiety, F (3, 

101) =9.21 , p <.00 1. 

Table 17: Com pa rMive ana lys is of psychosocia l d imensions of sexual a buse in relation to 

forms of abuse (N= lOS) 

Forms of sexua l abuse 

Non-contact Contact Intercoursc Mul tiple 

Outcomes M(S O) M(SO) M(SO) M(SO) F" Sig 

Intrusive Thoughts I 1.92( 1.8 1) 12. 14(3. 13) 14.67(3.34) 14.4 1 (3.47) 5.8 1 .00 1 

Avoidance 15.46(3.68) 14.50(3.73) 18.03(3.07) 19.52(3.67) 8.43 .000 

Hyper Arousal 12.00(3.7 1 ) 10.35(3.47) 12.29(3.34) 14.08(3.38) 3.6 1 .0 16 

Sexual Anxiety 9.53(1.980 8.7 1 (2.23) 10.69(2.05) 12. 17(2. 18) 9.2 1 .000 

Negative Reactions 14.76(5.32) 15. 14(4.60) 17.50(4.40) 20.69(4.48) 6.28 .00 1 

Social Support I 1.53( 1.85) 11.35(1.78) 9.74(1.72) 9.26 (2.24) 6.86 .000 

Self-blame/Gu ilt * 21.61(2.72) 2 1.85(3.08) 23.92(4.61 ) 27(5.89) 6.46 .000 

Perso nal Vulne rab ility ' 15.61 (1.66) 16.07(2.49) 16.98(3. 19) 19.82(4.32) 6.57 .000 

Dangerous World • 13.07(1.60) 12.50(2.02) 11.4 1(2 .15) 12.00(2.15) 2.28 .84 

Empowerment 12.38( 1.98) 12.14(2.4 1) 10.96(2.59) 10.39(2.3 1 ) 2.7 1 .049 

Eroticism* 5 .23( 1.92) 5.14(1.87) 5.30(1.78) 8.26(2.98) 11.84 .000 

, dr -3, 101. 
• Levene ' s test for homogeneity 0 r varia nce is assumed 
Dependent variab le: Psychosoc ial consequcnces of child sexual abuse 

It was also significant on negat ive reactions by others, F (3, I 0 I) =6.28, P <.005, and soc ial 
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support, F (3, I 0 I) =6.86, p <.00 I, of the social reactions dimension. Yet such a com pari son had 

significant effects on self-blame/G uilt, F (3 , I 0 I) =6.46, p <.00 I ; perso nal vulnerability, F 

(3, I 0 I) =6.57, P <.00 I of the abuse attri bution vari ab les, and F (3, I 0 I) = I 1.84, p<. OO I for 

Eroticism .. 

Table 18: Comparative analysis psychosocial dimensions o f sexual ll huse in relation to 

na ture perpetrators' affiliation to the victim 

Perpetrators affiliation to the victim 

Members of Members o f Both intra & 

intra fami ly extra fami ly extra fam il y 

Outcomes M(SD) M(SD) M(SD) Fa Sig 

Intrusive Thoughts 12.65(3 .24) 14. 11 (3. 13) 16.7 1(3.8 1) 6.48 .002 

Avoidance 15.25(3.87) 17.46(3.29) 2 1.42(2.50) 14.34 .000 

\-I yper Arousal 11. 10(3.97) 12. 12(3.20) 15.57(2.87) 8.14 .00 1 

Sexual Anx iety 10.35(2.32) 10.29(2.07) 12.5 7(2.76) 6.28 .003 

Negat ive Reacti ons 15.25(4.85) 17.30(4.54) 22.07(4.90) 9.15 .000 

Social Support 9.60(2.4 1 ) 10 .25(1.76) 9.85(2. 14) 4.72 .0 II 

Sel f-blame/Gu i It * 2 1.45(3.88) 23.45(2.66) 3 1.42(4.8 1) 29.17 .000 

Personal 16.70(2 .97) 16.53(2.66) 22. 14(4.32) 21.14 .000 

Vu lnerabil ity* 

Dangerous Wor ld * 13.00(1.89) I 1.64(2.36) 11.57(2.47) 2.86 .06 1 

Empowerment I 1.20(2.66) I 1.26(2.29) 10.64(2.79) 4.10 .0 19 

Erotici sm* 5.05(2.0 I) 5.57(2.0 I) 8.92(2.86) 16.32 .000 

a c1 f =2,102. 
Dependent vari ab le: Psychosoc ia l conseq uences o f chi ld sexual abuse 
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Similarly, based on the comparative ana lys is made using One-way ANOYA to investigate 

variations among respondents who were abused by different perpetrators, the results revealed the 

comparison to be statistically significant in all PSTD, social reactions, attributions about abuse, 

and erotici sm dim ensions of the C ITES-R. Spec ifi call y, thc effect was signifi cant for symptoms 

of PTSD, including intrusive thoughts, F (2 , 102) = 6.48, P < .005; avoidance, F (2, 102) = 4.34, 

p < .00 I ; hyper arousa l, F (2,102) =8.14,p < .005 ; and sexual anxiety, F (2 , 10) =6.28, P <.005. 

It was a lso s igni ficanl on negative reactions by ol hers, F (2 , I 02) =9. 15, P < .00 I, and soc ial 

support , F (2, I 02) =4.72 , p <.005, of the soc ial reacti ons dimensio n. Such a comparison had also 

s ignifi cant effects o n se l l~b lame/guill , F (2, I 02) =29. 17, p <.00 I ; personal vulnerability, F 

(2, I 02) =2 1. 14, P <.00 I; empowerment, F (2, I 02) =4.10, p<.005 of the abuse attribution 

vari ables, and F (2, I 02) = 16.32, p<.OO I for Erotic ism. 

4.6. Multivariate Analysis 

In the preceding sections I presented uni va rate anal ys is of both dependent and 

independent variab les as we ll as tested each hypothes is by employing appropriate mode ls for 

bivariate analys is of dependent and independent variables. Based on findin gs of both univarate 

and bi variate ana lys is, in the fo ll owing sections I presented the find ings of multivariate analys is 

using multiple and hi e rarchical regression. 

Hypothesis Four: There is s ignificant relationship between the demographic factors (age, age at 

onset and school le ve l), and length of stay in rehab ilitation center, and psychosocial 

consequences of CSA. 

Mu ltip le regress ion was run using demographic factors. (except age), and length o f stay 

in the rehab i litation center as independent var iab le and Psyc hosoc ial con seq uences of CSA as 
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dependent vari ab le to know whether inde pende nt va riables predict the outcomes in the dependent 

vari ables. Age of the res pond ents is exc luded from thi s mode l s ince it was hi ghl y correlatet! with 

the other predi cting va ri abl c (agc at onset). 

T hi s means that it didn ' t met mul tico llineari ty ass umption as a result of the ir correlation t:,ctor 

(R=.94) is hi gher and to lerance I va luc (. 09) is vcry sma ll, which in turn, ind icates variation 

inll ati on factor (V IF2) is greater than 10. On the oth er hand, th e rest independent variables (age 

at onset, school leve l and length o f stay in the rehabilitation center) met multicollinearity . 

With rega rd to the ass um ptions o f normality and linearity, both normal probabi lity plot 

and Scatter plot are checked. Acco rdingly, the poin ts are drawn in reaso nabl y straight line with 

littl e dev iati on fro m th e perfect line. So, the po ints have good fi t on the Norm al P-P plot s ince 

there is no major dev iation from norm ality. Simil arl y, scatter plots prod uced by the variab les 

showed roughl y rectangular di stri butio n of dots w ith absence of clear or systematic pattern to the 

dots higher to the o ne s ide versus o n the other. In thi s regard , th e assum pti on o f linearity is met. 

Furthermore, outliers are checked by the maha lanobis di stance . To identify which cases ar~ 

outli ers. I determined c riti ca l va lues, which is 16.27 fo r three independent va riables, by using the 

number of independ ent va riables included in thi s anal ys is and the degree o f freedom, Based on 

the res idua l stati st ics, the max imum Maha lanob is di stance (Maha!. distance= 13.70) is found less 

than criti ca l va lue of 16.27, which assu red the abse nce of outl iers. 

T hus, ha ving met the bas ic ass umpti ons, the model as a who le predi cted 65 . 1 % (R2= 

.65 1) of vari ation in the de pendent vari able is a result of change in the independent vari ables 

included in thi s ana lys is. But sc hoo l leve l is not fo und to be s ignifi cant predi ctor of the 

1 Tolerance is ( I _Rj
2

) indicating the proportion of variance in the" i"th independent variable that is not related to the 
other independent variables in the model 
2Thc Variance Innation Factor is \ /( I -R,:). 
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depcndent variab le at 95% conlidence in terva l. As a resul t, to know the combined effect of the 

rest variables, I deducted the square (, 15 1)2 of partial 3 corre lation, Which is 2,2% of vari ation in 

the psychosoc ia l outcomes CSA is explained by schoo l level a lone, which needed to be redu ced 

since such variation is not supported by p<,05, There fo re, the corDbined pred icting power of age 

at onset and length of stay in the rehabil itation center on the psychosoc ial effects of child sexual 

abuse on survivor ch ildren are 62,8% (,65 1-,023=,628=R\ 

Table 19: Multip le reg ression a nalysis for demographic factors and length of stay in th e 

rehabilitation center predicting psychosocial outcomes of CSA (N=10S). 

Prcd ict ing variables Unstandard ized Coeffi c ients Standardized coefficients 

13 Std,Error l3eta 

Age at onset of abuse -9, 123 1.041 -,62 1 *** 

Schoo l leve l -I. I 89 ,777 -, I 04 

Length of stay in the rehabilitation -1 ,642 .442 -.240*** 

center 

,628 

F 62,698 

Depend ent variab le: psychosoc ia l consequences of CSA, 

*** 1'< ,00 1 

Thi s means that togethcr the two vari ab les (agc at onset, and Icngth of stay in the rehab ilitation 

center) s ignifi cantly pred icted psychosoc ial outcomes ofCSA (p<,OI), Thus, hypothes is one is 

part ia ll y supported with greater contributi on of age at onset of sexua l abuse for the variati on in 

psychosoc ial outcomes of CSA, 

3 It indicates how much of the dependent var iable's variance is explained by independent variable alone afte r all 
other inclependent variables included in the analysis mode l arc stat ically controlled. 
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When unique contribution of each pred icting va ri ables arc looked; 43.1 % of the 

dependent variab les ' va ri ance is exp la ined by age at onset of abuse, whereas, 12. 1 % ofth':: 

dependent va ri ables' variance is expla ined by Icngth of stay at the rehabilitation center, whi ch is 

measured in terms of months. Since the nature of relationship is negative, the s lope indicates that 

for each one added year of age at onset of abuse, there are 0.621 reduct ions in the outcomes of 

sexua l ab use. Simil arly, for an add itiona l month of stay in the rehabilitation center, there are 0.24 

reductions in the outcomes of CSA on sexua l abuse survivor children. 

Hypothesis }<'ive: Each independent variab le can uniquely predict change on psychosocial 

outcomes of child sexua l abuse when their effects are examined in seq uentia l combination. 

So as to know the combined effects of two or more independent variables over the 

dependent variable hierarchical regression using psychosocial consequences of ch ild sexual 

abuse as dependent vari ab le is em ployed. Sequent ia ll y, demographic factors (exc luding age4
) as 

control variable, and for ms of abuse as independent variabl e was done to test if forms of ch ild 

scxua l abuse predicts psychosocial consequences of child sexual abuse. The results indicated that 

model two (forms of child sex ual abuse) exp la ined 5.8% of variance (R2=.058, F=38.437 , p 

<.00 I). It was fo und that forms of ch ild sexual abuse s ignificantly predicts psychosocial 

o utcomes of child sexua l abuse together with demographic facto rs (age at o nset and schoo l 

level). And there is sign ificant difference between the each forms of child sex ual abuse in 

pred ict ing power of psychosocial consequences of chi Id sex ual abuse. Thus, being abused by 

non-contact form s of CSA alone decreases psychosocial consequences of child sexual abuse by 0 

.257 points (jJ =-.257 p<.O I), being abused by contact fo rms ofCSA alone also decreases 

psychosoc ial consequences of child sexua l abuse by 0.237 points (~ =-.237 ,p<.O I), and being 

<I Age is excluded from the model since it has higher multicollinearity with age at onset of sexual abuse 
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abused by intercourse fo rms of CSA brings red uction in 0.208 po ints(,8 =-.208.p<.0 I) of 

psychosoc ia l consequences of child sex ual abuse in reference to mUltiple forms of child sexual 

abuse. 
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Sim il arl y, to test the unique contributi on of frequency of sexual abuse on the 

psychosoc ial outcomes of child sexua l abuse, I employed hi crarchical multiple regression by 

controlling both demographic va riabl es and forms of child sex ua l abuse . Accordingly, the results 

revea led that frequency o f child sex ual abuse ex plained 3.3% ofv<lriance (R2=.033, F=23.799,p 

<.00 I), whi ch, indicated that frequency of chi Id sex ua l abuse s ignificant ly predicts psychosocial 

outcomes of chi ld sexual abuse together with demographic facto rs (age at onset and school 

leve l), and forms of child sexual abuse. However, only being abused by at least once a week 

showed signifi cant difference fro m the means of be ing abused by at least once in a s ix months in 

psychosoc ial outcomes o f child sexua l abuse. Being abused at least once in a week increases 

psychosoc ia l consequences of ch ild sexual abuse by 0.161 points (,8 = .1 6 1, p <.05). 

Furthermore, the nature of perpetrato rs affiliation w ith v ictim is tested to know how 

changes occurred in psychosoc ial outcomes of child sex ua l abuse b y controll ing other var iables. 

The results in d icated th at mode l fou r (the nature of perpetrators affil iation with victim) explained 

7.2% of va riance (R2 =.On, F=27.4 16, p<.01). It indicated that the nature of perpetrators 

affi liation to the v ictim significantly predicts psychosocia l consequences of child sexual abuse 

together with demographic variab les, fo rms of chi ld sexual abuse, and frequency of child sexua l 

abuse. The res ults a lso showed that there is s ignificant difference between the means of being 

abused by both members from intra-fa mil y and extra-famil y, and members from intra-family in 

psychosoc ia l outcomes of child sexual abuse. Thus, children abused by both members of intra-
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fam il y and extra famil y increases psychosoc ial outcomes of chilcLsexual abuse by 0.33 8 points 

(fJ = .33 8, p<.O I) from those who are abu sed by members of intra-famil y onl y. 

Table 20: Results of Hierarchical Regression A na lysis for all Independent Variables and 

}'sychosocial Consequences of C hild Sexual Abuse (N=105). 

Variables Modell Model 2 Model 3 Model 4 Model 5 

Demographic Age at onset -.703** * -.6 17*** -.573*** -.552*** -.514 *** 

vari ables School leve l -.1 32 . 135* -. 133* -. 11 9* -.105 

Non co ntact atone -.257*** -.258*** -. 188*** -.199* ** 

Forms of chi ld 
sexual abuse Contact alone -.237*** -.231 *** -. 143* -.14 2* 

Intercourse alone -.208**' -. 187* -.102 -.11 7 

Multi ple forms 
CSA@ 

A t least O nce in a .000 .023 .026 

year 

At least Once in 6 

Freq uency of l11 onths@ 

sex ual abuse At least once in 3 .102 .103 .077 

months 

At least once in a -.027 .0 II -.005 

month 

At least in a week . 161 * .086 .085 

The nature of Members of Intra-

perpetrators fa mily@ 

re lation \\l ith Members of Extra- .069 .026 

the victim famil y 

Both from intra-and .338*** .277* ** 

extra fa mily 

Progranl Length of stay in -.1 54* * 

factor the rehab.center 
Rl .602 .660 .693 .764 .78 1 

r 77.30 1 38.437 23.799 27.4 16 27.3 74 

Dependent variable: psychosocia l co nsequences of child sexua l abuse 

*p<.05, **p<.OI , *** P< .OO I 

@reference variable 
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Fina ll y, the un ique contribution of length of stay in the rehabilitation in predicting the 

psychosocia l outcomes of chi ld sexual abuse is tested by keeping previously inc luded variables 

constant in hi erarchical regress ion model. The resu lts indicated that model five (length of stay in 

th e rehabilitation center) exp lained 1.7% of the variance (R2=.17, F=27.374, p<.O I) . 

T hi s im pl ied that length of stay in the rehabilitation center significantly pred icated psychosoc ia l 

consequences of chil d sex ua l abuse together with demographic variables, forms of chi ld sexual 

ab use, freq uency of abuse, and the nature of perpctrators affiliat ion w ith the victim. The results 

ind icated that staying for addit ional one month in the rehabilitation center decreases 

psychosoc ial consequences of child sexual abusc by . 154 po in ts (jJ =-.154, p<.O I). 

Genera ll y, the resu lts of hiera rchi ca l multiple regress ion contai ning five model s in which 

each independent va riables arc scq uent iall y included showed that each mode l s ignifi cantly 

pred icted outcomes on the dependent variab le with 95% of contidence leve l. S ince model five 

contai ns all independent variables that predicted outcomes o f dependent variable in better way 

than other mode ls w ith hi ghest predicting power of 78 .1 % (R2=.78 I , F=27.374, p<.O I), it is 

poss ible to conclude that each independent va ri ables have s igni ficant combined contribution to 

the changes in the outco mes of the dependent vari ab le. Therefore , hypothes is five is supported 

by the data. 
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CHAPTER FIVE 

DISCUSSION 

The main purpose of this study was to examine psychosocia l consequences of Child 

sex ual abuse on sex ual abuse surv ivor children. Particularly, it sought to exp lore the re lationsh ip 

between psychosocial consequcnces of sex ual abusc w ith thc demographic factors (age, age at 

onset of sex ual abuse, and school leve l), length of stay in the rehabilitati on center, with different 

forms and frequency of sexua l abuse, and the nature of perpetrators relationsh ip with the victim . 

Thus, thi s section provides d iscuss ion of major findings of the study in the co ntext of previous 

literature. 

5.1. Discussion of Descriptive J<'i ndings 

The pmt icipants of thi s study are from threc rehabilitation centers; namely Organization 

fo r Prevent ion, Rehabilitation , and Integration of Fema le Streets .(OPRIFS), Integrated Fami ly 

Service Organization (lFSO), and Kechenie Children Rehabilitation Center. A tota l of lOS sexual 

abuse survivor chil dre n aged 11 -17 participated in the study. The average age of the respondents 

was 14.38, and age at onset of sex ual abuse was 12.06 with 7 and IS minimum and maximum 

years at onset of sex ual abuse, respecti ve ly, which is somehow d ifferent from the findings of the 

previous stud ies. 1n their study, Elliott, and Kilcoyne (1995) reported that age at onset of sexual 

abuse most ly occur between 7 and 10 years of agc. On the other hand, Fink lelor (1994) described 

7 to 13 years of age as peak age of vu lnerabi li ty to sexual abuse, whose figure is re latively 

consisten t to th e current stud y. 

When prevalence ofCSA based on its forms are exam ined , Penetration or intercourse 

was reported by more than half (52.4%) of the respondents, fo ll owed by multiple or more than 

one forms of CSA (2 1.9). This resu lt is consistent with studi es done by Feiring and Taska 
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(2002), on 147 abuse survivor children who were taking treatment in Children Protecti ve 

Services (CPS). On the other hand , it is round in cons istent with the findings of Fergusson and 

Mullen (1999). The possible explanation for the consistency of current study with the findings of 

Fei ring and Taska can be, the respondents in both cases were ab use survivo rs and were being 

taking psychologica l treatments. 

With rega rd to the nature o f perpetrators re lati onshi p with victim children, in thi s study 

perpetrators arc categorized as members of intra-fam ily, extra-fam il y and both members o f intra­

and extra-family. Accord ing ly, the resu lts showed that for all forms of CSA, majority of 

respondents we re abused by members from the extra-famil y where as 19% and 13.4% of 

respondents were abused by members of intra-ram il l', and members from both intra and extra 

famil y. Regardless of the exact nature of perpetrators relati onship to the victim, (Freyd, 1996, 

Wo lfe , & Gentile, 1989, Jibril et ai, 2012) desc ribed that majority o f children were abused by 

someone who is comillo nl y known and c lose to the victim. In rcference to the findings of 

Feiring, Taska and Lewis (2002), the cu rrent stud y is incons istent. Because their find ings showed 

that majori ty of respondents we re abused by members fro m intra-family, and thi s contrasts to the 

findin gs o f the current study. The poss ible reason fo r the inconsistencies can be due to the li ving 

condition of participants, most of them ha ve been living with non-relatives, before they join 

respective rehabilitati on cente rs. 

The result of thi s study showed that very small num bers of respondents (9 and II ) were 

abused once in a week and a year respecti vely. Relatively the largest number of respondents (30) 

were abused once in s ix months, whereas, proportionally equa l number or respondents (28) were 

abused once in a month and s ix months. In previous study of sex ual abuse survivors, Feiring, 

Taska and Lewis (2002), described that 3 1 % of respondents were abused once in s ix month, 38% 
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once a month, and 3 1 % once in a week, which, is s lightly inconsistent w ith the results of the 

current study. Measuring Psychosoc ial consequences of CSA in thi s study was also further 

extended to com parisons with prev ious studics that employed the CITES-R for examining CSA 

impact severity (Wondie et ai , 2002), examining psychologica l di stress at the time of discovery 

(Feiring, Taska & Lewis, 1999), measuring reactions of sexual trauma (Crouch et a!., 1999) and 

assessing the internal consistency and construct va lidity of the CITES-R (Chaffin & Shultz, 

200 I). The result showed that mean scores for most of the ClTES-R variables in the present 

study were found to be signifi cantly different from those studies done on CSA survivors. While 

the average mean score of all CITES-R variables in present study was found to be 152.8 

(SO=35 .73), the previous studi es that employed CITES-R reported the mean score of 

155.81 /S0 =46.44 (Wondie et a!. , 2002),-137 .09/SD=2 1.9 (Chaftin & Shultz, 2001) , 

J39/S0 =45.4(Feiring, Taska, &Lewis, 1999), and 140/SD=33.54, Crouch, Smith , Ezze ll, & 

Sounders, 1999). 

The findings of thi s study showed that the respondents were more symptomatic ; 

perceived a lower degree of socia l support (except Wond ie et a!. , 2002) and a hi gher degree of 

negati ve reactions by others upon di sc losure of the abuse, felt more vulnerabl e to further ab use 

(except Wondie et aI., 2002), experience a hi gher degree of se lf guilt/blame and dan gerous world 

(except Wondie et a!. , 2002, Feiring et aI., 1999), and had less sense of empowerment to defend 

th emse lves from simil ar abuse than did the CSA survivors in the previous studies (see table 

below). Thus, it is possible to conc lude that the CSA survivor respondents of thi s study were 

found to be signifi cantl y more symptomati c, perceived a lower degree of soc ial support upon 

abuse disclosure, and experi enced a hi gher degree of guilt and dangerous wo rld, a hi gher d~gree 
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of persona l vu lnerabi li ty, experienced sex ua l anx iety, intrusive thoughts, hyper arousa l, a'1? 

developed avo idance mechani sms. 

Table 21 : Comparison of the present study with other stud ies that employed the CITES-R. 

The present Wondi c et a i, Chaffin & Feiring et Crouch et al 

study 2002 Shultz a i, 1999 , 1999 (N=97) 

(N= 105) 2001 
(N=3 18) (N= 158) (N= 169) 

Vari ables M SD M SD M SD M SD M SD 

Intrusive thoughts 2.02 .48 2.4 1 .55 1.69 .24 2 .00 .60 1.89 .57 

Avo idance 2. 19 .46 2.54 .50 2.29 .2~L 2.30 .40 2.2 1 .40 

Hyper aro usal 2.06 .59 2.3 8 .57 1. 79 .30 2.1 0 .50 2.05 .5 0 

Sexua l an xiety 2. 12 .46 2. 10 .70 2.41 .48 2.10 .70 1.8 1 .68 

Erot ic ism 1.48 .61 1.30 .42 1.50 .37 1.40 .50 1.33 .48 

Nega ti ve reacti ons by 1.95 .55 1.75 .69 1.40 .1 5 1.40 .40 1.40 .43 

others 

Soc ia l support 1.67 .33 1. 57 .6 1 2.29 .3 8 2.70 .40 2 .46 .42 

Persona l 1.92 .39 1.95 .60 1.48 .16 1. 80 .3 0 1.69 .42 

vulne rab i I ity 

Se l t~b l am e/G uilt 2.0 1 .4 1 1.75 .56 1.54 .13 1.5 I .40 

Dangerous wo rld 2.3 8 .46 2.60 .50 2.29 .46 2 .40 .40 2.27 .42 

Empowerment 1.59 .35 2.03 .69 2.23 .32 2 .60 .40 2.43 .43 

Psychosoc ia l consequences of Child Sexua l abuse in relation to forms and frequency of 

sex ua l abuse, the nature of perpetrators relat ion w ith the victim, demographic variables (age, age 

at onset o f sex ual abuse, and school leve l) and length of stay in the rehabilitation center are 

d iscussed in the fo ll owing sect ions. 
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5.2. Discussion of Bivariate and Multivariate Findings 

The hypothes is test was do ne to see if any of the demographi c variab les (age, age at onset 

of sex ua l abuse, and schoo llevc l), and length of stay in thc rehab ilitat ion center is associated 

with psychosoc ia l conseq uen ces o f CSA. Fi ndings from mUltiple regression ana lys is (age at 

onset of sexua l abuse, schoo l level and length of stay in thc rehabi li tation center) were included, 

and age at onset of sexua l abuse (f.I=-.62 I , P<.O I) and length of stay in the rehabilitat ion center 

UJ=·-24, p<.05) signilicantly pred icted the depcnd ent vari able, psyc hosoc ia l conseq uences of 

CSA but Schoo l leve l didn ' t s ignili cantl y predicted vari ation in outcomes of the depend ent 

variab le at 95% signifi cance levc l. Even if it is difficult to detcrmi ne the exact temporal 

re lationship between chi ld sexua l abuse and onset of psychosocial prob lems (Co urto is, 1983), the 

results of regress ion anal ys is of agc at onsct of sexua l abuse UJ=-.62 1) showed that it has 

ncgativc relati onshi p with psychosoc ial conseq uences of ch ild Sexual abuse . 

These findin gs are co nsistent with the findings that showed as traumatic effects of Ch ild 

sex ua l abuse decreases when children passes to highe r deve lopment of li fc , and when abuse 

occu rs in the ir later stage of deve lopment (Cohen et a I. , 1999). As possib le reaso n, children 's 

lower degree of be ing upsct by scx rc latcd issucs whcn thc y gct o lder is cons idered. On the other 

hand, thi s finding is found to be inco nsistent with the findings o f T ic her et a l (2008) that showed 

th at surv ivors of chi ld sex ual abusc in 13-1 7 years of age dcve lop add itiona l risky behaviors than 

children found in 6-1 2 years of age. Bes ides, results of regression anal ys is of length of stay in the 

rehabi li tation center (f.I=-.24) ind icates that it has negative relation w ith the outcomes of the 

psyc hosoc ial consequences of Chi ld sex ua l abuse, which is consistent w ith the findings that 

emphas ized the support ive ro le o f significant others in reducing traumatic effects of child sexual 

abuse (Trimblay et a I. , 1999). 
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The other hypothes is was done to sec whether outcomes of sexua l abuse di ff er by th e 

fo rms of sex ua l abuse . The res ults o f One-way Analysis o f va ri ance (ANOVA) indicated that 

traumatic effects of sexua l abuse diffe r by forms of sexual abuse (F (3 , I 0 I) = I 0.385, p<.O I). 

Spec ifica ll y, Pos t hoc test of the mode l showed that the multip le forms of sex ua l abuse has 

greater traumati c impacts of CSA than, intercourse (M5= 18 .91 ), Contact (M 6= 38.88), and Non-

contact (M7=38.40) at 95% of signifi cance level. Similarly, results o f Post Hoc test indicated 

that abuse survi vors who had ex perienced sex ua l intercourse in their childhood had developed 

greate r symptomology of traum atic events o f sex ual abuse than th ose w ho had faced contact 

form of sexual abuse onl y (M 8= 19.96), and No n-co ntacts onl y(M9= 19.48). When such 

compari so ns are made by splitting the Child sex ual abuse survivors in to the ir respective abuse 

contexts, it is poss ible to conclude that chil dren who experienced penil e penetrati on had higher 

degrec of intrusive thoughts, hyper arousa l, sexual anxiety, negative reactions by others, guilty 

fee ling, perso nal vulnerability, perce ption o rthe world as clangerous, and higher erotic feelings 

than children experienced non-contact and contact forms of sexual abuse. The results of Post 

Hoc test al so indicated that fo r maj ority. oJ va riabl es, by whi ch traumatic e ffec ts o f child sexua l 

abuse are manifested, increase when seve rity of ab use increases from non-contact to mult ipl e 

fo rms of scx ual ab use. 

The finding of thi s study in thi s rega rd was found to be s ignificantl y consistent with 

find ings th at di ctated th at when the fo ,.," ·s of abuse gets sever, it has long last ing psychosoc ia l 

consequences (Feiring and Taska , 2002), and when the abuse invo lves phys ica l force or invas ive 

5 M ean difference between M ultiple forms of sexual abuse and intercourse 

6 Mean difference between Multiple forms of sexual abuse and Contact forms of sexual abuse 

7 M ean difference between Multiple forms of sexual abuse and Non Contact forms of sexual abuse 
8 . 

Mean difference between intercourse and contact forms of sexual abuse 

9 Mean difference between intercourse and Non-contact forms of sexual abuse. 
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contacts like penile penetration (Mcleer et ai , 1989). Similarly, kindleI' et al (2000), described 

(hat being exposed (0 more form s of sexual abuse increases ri sk o f developing psychosocia l 

problems and particularly, CSA invo lving co ntact or intercourse is associated with more negative 

psychosocia l problems than non contact forms of sex ual abuse, and risks of Post Traumati c 

Stress Disorder is higher for penetrative abuse than contact forms of abuse (Saunders et aI. , 

1999), which is signifi ca ntl y consistent w ith the current study. Furth ermore the current finding is 

found to be consistent w ith the I·jnding that stated children who experienced a more severe form 

of abuse (e.g., penetration) , sco red s ignificantl y hi gher on scales o f interna liz ing and 

cxternaliz ing behav ior problems than children who experienced a less severe form of abuse (e.g., 

fondling) even after post treatment (Sadowski ct ai , 2003). 

The other hypothesis was a lso done to sec whether tra umatic effects of Child sexua l 

abuse differ by (he nature of perpetrators affiliat ion with the victim or not. T he resu lts indicated 

that psyc hosoc ial consequences of child scx ua l abuse d iffer by th ~ nature perpetrators affi liat ion 

frequency of abuse (F (2 , I 02) =20.757, p <. 0 I). T he results of Post Hoc test indicated that 

chi ldren abused by members from both intra-and extra-familia l s ituation had s ignificantly greater 

traumat ic symptomology of child sex ua l abuse than by members {-i'om intra-familial situation 

on ly (M '°=50.12), and by members from extra-fam ilia l context (M " =39.27). On the other hand, 

even if maj ority (67.6%) or respondents reported that they were abused by members from extra-

fa mi ly, s ignificant difrerence in tra um at ic effects of child sexua l abuse is not recorded when 

compared with few children ( 19%) abused by members of intra-famil ial context. With specific 

reference to some variables in C ITES-R,.the results of comparative anal ys is showed that children 

abused by illlra-fa lllili a l context ex peri enced sign ifi cantly greater sYlllptolllo logy of sexual 

10 The mean difference between members from both intra-and extra-fami ly and members from extra-family 

11 The mean difference between members from both intra-and extra-family and members from intra-fa mily 
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anx iety, persona l vuln erability, lower soc ial support, less empowered to defend further abuses, 

and perception of the wo rld as dangerous than children abused by extra-familial context. But fo r 

other variables greater symptomology of traumatic effects child sexual is found among children 

who faccd extra-fam ilia l context. 

'f he finding is fo und to be signi fica nt ly consistent with the findings that showed greater 

traumatic e ffects o f child sexua l abuse among surv ivors o f extra- famili a l abuse (Feinauer, 1989) . 

T hus, the results of thi s finding showed greatcr tra umatic effects of child sex ual abuse in some 

outco me variables among the abuse surv ivors of' intra- fa milia l abuse than extra-famili a l abuse; 

but for other variab les chi ldren who were ab used by perpetrators fro m extra-famil ial co ntext 

have higher sympto l11o logy of traumatic impacts of chi Id sex ual abuse. 

The poss ibl e explanati on for such inconsistency can be innuence o f circumstan ces 

surrounding th e sexua l victimization, types and severity of sexua l abuse, age at onset of the 

abuse, frequency a nd durati on (Grego ry et aI. , 1989), and the nature of fa mil y functioning can 

further c larify the severity of tramatic effects of child sexua l abuse regardl ess of perpetrators 

a ffi li ati on to the vi ctim (Fa ust et a I. , 1995). In thi s rega rd, it is poss ibl e to argue that child sexual 

abuse re lated symptoms may not unequi vocall y be re lated to thc perpetrator' s relationship with 

th e victim; because a fee ling o f betraya l can be greater when a child is abused by a tru sted 

neighbor than by di stant uncle or relati ve . In general , th is finding showed that a traumatic effect 

of child sexua l abuse is s ignifi cantl y greatest among victims who were abused by both members 

of intra-and extra famil y. 

The othe r hypothes is of the study was to test whether psychosoc ia l consequences of 

Child sexual abuse di ffer due to various degree of ex posure to different form s of sexua l abuse or 
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not. The results of One-way ana lys is of variance (ANOY A) showed that Psychosocia l 

co nsequ ences of chi ld sexual abuse d iffer by th e freq uency o fablise (F (4, I 00) =4.327, p<.05). 

The rcsults of Post Hoc test indicated that Ch ildren who were abused once in a week showed 

s ignificantly greater traumatic impacts of Child Sexua l Abuse than once in a year (M I2=44.76), 

once in s ix months (M I3=35.66), once in three months (M I4= 22 .85), and once in a month 

(M I5=34. 52). And simi larly be ing abused by once in three months was brought significantl y 

greater traumat ic outcomes of sex ual abuse than bei ng abused by once in a year (M 16=2 1.90). 

Th us, the finding showed that when the frequency of sex ual abuse increases , the traumatic 

outcomes Ch ild sex ual abuse get greater though there are various factors can have vita l influence 

in its overa ll outcome. W ith regard to this , Kendl er et al (2000) Inentioned that poorer 

psyc ho logical and behavioral outcomes in chi ld ren are related to greater abuse frequency, and 

higher rates in frequ ency of abuse have significant association with greater severity of 

psychosoc ial problems (Bagley et aI., 1995). Therefore the current findi ng is found to be 

signifi cantl y consistent w ith the previous stud ies dcscr ibed above. Even if cumulative trauma is 

expected to have a more substantial effect than s ingle or less frequent abusive events, the nature 

of sexua l abuse itself shou ld be noted, s ince it Can have a v ital ro le in determining the outcomes 

of dependent variab le. 

12 The mean difference between once in (] week and once in a year 
13 The mean difference between once a week and once in six months 

14 The mean difference between once in a week and once in three months 

15 The mean difference between once in a week and once in a month 

16 The mean difference between once in three months and once in a year 
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CHAPTER SIX 

SUMMARY AND CONCLUSION, AND IMPLICATIONS 

The study has exam ined psychosocial conscqu ences of chil d sexua l abuse on 105 sexual 

abuse surv ivo r children who inhabited in three children rehabilitation centers; (IFSO, OPRIFS, 

and Kcchenie children rehab ili tation center). The study and its findings are de limited to these 

ch il dren rehab ilitation centers and 105 abuse survivor ch ildren on ly s ince the study was 

conducted with no intention of representing a large r pop ulation due to lack o f sufficient abuse 

survivor ch ildren in those centers to take representative sample. 

To examine the basic questions of the study, standardized instruments were used. Data 

perta ini ng to psychosoc ial consequences or child sexual abuse on abuse surv ivor chil dren were 

collected through chi ldren's impact of traumatic event-revised . Data co ll ected from 105 abuse 

survivor children o f three chil dren rehabilitation centers were anaJyzed using a seri es or 

stati st ical models, main ly s imple, mU lt iple regress ion analysi s, and One-way ana lysis of variance 

(ANOYA). 

Based on thi s find ing, on average, the abuse survivor children were abused at 12.06 years 

of age . Penetration or intercourse was reported by more than hal f of the respondents, followed by 

multipl e o r more than one forms of CSA . The findings indicated that, re latively the largest 

number o r respondents were abused once in s ix months, whereas, proporti onally equa l number of 

respondents were ab used once in a month and s ix months. With regard to the perpetrators' 

profile, the finding also showed that majority of the respondents were abused by members from 

extra-Fami ly and the least or them were abused by perpetrators rrom both intra- and extra-

familial s ituation. 

Significant re lati onshi p between demographic variables (age, age at onset of sex ua l 

abuse) and length of stay in the rehab ili tation centcrs, and psychosoc ial conseq uences of child 
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sexual abuse has been found. Though schoo l level d idn ' t have significant relationship with the 

psychosocia l consequences of child sex ual abuse, as schoo l leve l increases traumatic impacts of 

child sexual abuse decreases. 

Psychosoc ia l outcomes of child sex ual abuse significan tl y differed by forms o f chi ld 

sexual abuse. Mu ltiple forms of sexual abuse has greater traumatic impacts o f CSA than, 

intercourse, contact, and non-contact at 95% of sign ifi cance l eve l ~ Similarl y, abuse survivors 

who had experienced sex ual intercourse in their childhood had developed greater symptomology 

of traumatic events of sexual abuse than those who had faced contact form of sexual abuse only, 

and non-contacts onl y. In genera l, traumatic effect s of child sexual abuse increases when severity 

of abuse increases from non-con tact to multipl e fo rms of sex ual abuse. 

Psychosocia l outcomes of child sexual abuse significantly differed based on nature of 

perpetrators re lat ion with the victim. Children abused by members from both intra-and extra­

famili a l situation had signi fican tly greater traumatic symptomology of chil d sexual abuse than by 

mcmbers from intra-familia l si tuati on onl y and by members fromcxtra-fam ili al context. On the 

other hand , even if maj ority o f res pondents reported that th ey were abused by members from 

extra-family, s ignificant difference in traumatic effects of child sexual abuse is not recorded 

when compared w ith few chi ldren abused by members of intra-Jamil ial context. Thus, traumatic 

effect of ch il d sex ual abuse is s ignifi cantl y greatest among v ictims who werc abused by both 

members of intra-and extra famil y. 

Psychosoc ia l conscquences of child sexual abuse s ignifi cantl y differed due to various 

degree of ex posure to sexual abuse . Thus, the finding showed that when the frequency of sexual 

abuse increases, the traumatic outcomes of chi ld sex ual abuse gets greater, though, there are 

va ri ous facto rs that can have v ita l influence in its overall rate of outcome. 

., 
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As thi s study employed standard ized instrument specifIcall y designed for sexua l abuse 

survivor children to examine such comprehensive dimensions o f post traumatic stress di so rder, 

soc ial attr ibutions, soc ia l reactions and erotic ism, it has important contributi on in using the 

in strument for further research on both ma le and fema le abuse survivo r children in Ethiopian 

context. Bes ides, the study can se rve as a reference material for fu rther studi es on issues of child 

sex ual abuse and its pervasive effects on victim children. Therefore, from the research point of 

view, the study implies that psychosoc ial consequences of child sex ual abuse have to be given 

due emphas is and studies have to be done across Ethi opia on abuse survivo r children. 

To thi s end , Schoo l of Socia l Work in collabo ration wi th different stake ho lders has to 

playa great ro le by designing diffe rent projects on issues of sex ual abuse , by encourag ing 

students and other researchers to cond uct scienti fic resea rches on pervasive impacts of CSA to 

victims, the ir famili es and to the society at largc. The study a lso s ignifi es that Schoo l of Social 

Work can play great impo rtance by lett ing students takelie ld placements on different 

organ izations that work on rehab ilitat ion of sex ua lly abused children, and the findings can be 

additional input fo r devis ing effecti ve treatment approaches to victim chil dren which enables to 

red uce ex isting psycholog ica l and soc ia l problems The results showed that abuse survivo r 

female chil dren are large ly deve loped distorted perceptions due to abuse, and experiencing 

symptoms o f post traumatic stress d iso rder whi ch demands prov ision of effective intervention 

techniques and therapeutic mode ls to the victim children in respective rehab ilitation centers. This 

im plies that protecting ch il dren from further ep isodes of abuse by letting them join the center 

alone is not sufficient to reduce pervasive prob lems reflected due to their ea rli er exposure to 

sexual abuse; but the respective rehab ilitation ccntcrs should work in bettcr way to red uce such 

problem. Therefore, the stud y showed that, pract ica ll y, a lot need to be done to avert such 
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pervas ive problem through j oint co ll aboration of a ll concerned bod ies with the organizations 

working on rehabilitati on o f abuse survivor children. 

88 

It is obvious that fo r thc brighter tomorrow, the healthy socialization of today's children 

is inev itable rea lity. In spite of this, in our society children are not given attention due to long 

rooted traditi ons and cultural practi ccs, even sex ual abuse of children, which is the other version 

o f earl y marri age, is common. Therefore, to tackle such problems, a lot has to be done in 

awareness rais ing programs about openly discuss ing issues o f sexuality, multifaceted effects of 

child sex ua l abuse, grasping importance of immediate ly di sclosing if abuse happens, and 

wo rking in co llaborati on with the teachers, soc ia l workers, psychologists, lawyers and other 

concerned bod ies by formulating po li c ies at nati onal leve l. 
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Appendix A 

ADDIS ABABA UNIVERSITY 

GRADUATE STUDIES 

SCHOOL OF SOCIAL WORK 

Questionnaire to Children 

97 

My name is Endeshaw Aynetu . I am a second year post graduate student in the schoo l of 

soc ial work, Addi s Ababa University. Thc purpose of this stud y is to examine psychosocial 

consequences of ch ild sexual abuse among surv ivor female children. The questionnaire is 

des igncd to assess forms of sexual abuse you faccd, the naturc of perpetrators, frequency of 

abuse, and the psycholog ical and soc ial consequences that foll ow sexual abuse. 

The information that you provide w ill be kcpt anonymous, highl y confidentia l and not be 

utilizcd for any other purpose. There is no right and wrong responses but yo u are hi ghl y 

encouraged to prov ide honest res ponse aboul sexual events yo u faced before, and current state of 

yo ur fce ling to kcep the quality of the study. 

Are you wi lling to partic ipate in thi s study? Yes D 

Background Information of Respondents 

IlIstrllctio/l : Please encircle your choice 

I . How o ld are yo u? ___ _ 

NoD 

2. How old were yo u when sexual abuse occurred fo r the first time? _____ _ 

3. Religion 

A. Orth odox 

B. Protestant 

4. Placc of ori gin 

A. Tigray 

C. Catholic 

D. Muslim 

B. Afar 

E. Others (specify) 

c. No relig ion 

C. Amhara 
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D. O romiya 

E. SNNPR 

F. Binshangul 

G umuz 

G. Harari 

1-1 . Somali 

I. Gambell a 

J.D ire Dawa 

5. Educationa l backg round (max imum grade completed) ___ _ 

6. When did you CO l11 e to th is ce nter? ____ _ 

K. Add is Ababa 

7. With whom yo u were li ving before yo u cal11e to the center(mark a ll th at app lies) 

A. Step-mother 

B. Step-father 

C. Biologica l mother 

D . Biolog ica l father 

E. Grand mother 

F. Grand fat her 

G. Brother(s) 

1-1. S ister(s) 

I. Unc le 

J. A unt 

K. Other relative 

L. Peo ple who were 

not relat ives 
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Guiding Questions on Sexual v iolence within the home and familv situation, and communitv 

The questions are adopted from the African Child Policy FOt"llm (ACPF) , and International Society for the Prevention of Child 

Abuse and Neglect (ISPCAN). The quest ionnaire is developed for children in the targeted areas. Mainly these questions are developed 

for survey. Accordingly, the questions on Sexual abuse try to answer issues related to prevalence, type and freque ncy of child sexual 

abuse in the family, community, and elsewhere. 

Instruction J: Read the items carefidly and circle the numbers that closely reflect what have been experienced in your life. 

Questions 

1.1 Did someone in your family or community touched or pinched your breasts , buttocks o r 

genita ls? 

~ 
~ 

" >-

2 .1 Have you been forced to look at private parts, sexual acts or pornographic materials by any I I 
member of your fami ly or community? I 

3 .1 Did you have experienced a forced sex with any member of your family or community? I I 

4 .1 Did you have been forced to have more than one forms of sexual abuse by any members of I 

your family, or community? 

5.1 For the afore-li sted fo rm s of sexual , tota lly for how long you were abused 

~ 

S 
o 
:z 
o 

o 

o I I 

o I I 

" " ~ 
u'C 
u " ::: (1) 
o >, 

'" ~ 
"c:'.. .- -(1) -= 
U " 
" 0 o E 

2 

2 

2 

2 

Frequency 

c'l ~ _ M - ~ ..c 
" -u " 
" 0 o E 

3 

3 

3 

3 

" ~ 
" "" .- ~ 
(1)-5 
u c 
" 0 o E 

4 

4 

4 

4 

" ::: C::;- , 
~ 

u-"' 
u " " " o ~ 

5 

5 

5 

5 

~ >'", 
~ ~ 

" >, 
> " W-o 

6 

6 

6 

6 
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Instrllction 2: For this part you are requested to choose the people who sexually abused you within family or community level. (A1ark 

"X"for all that applies) 

No Members of Members of Members of both 

Questions intrafami ly extra family intra and extra 

family 

J. In your family or community who to uched o r pinched yo ur breasts, buttocks o r I 2 3 

genital s? 

2. In your fami ly or com munity wh o forced you to look at private parts, sexual acts I 2 3 

o r pornographic materials? 

, 
With w hom did you have forced sex or unwanted sex in your family or I 2 

, 
J . J 

communi ty 

I I 
4. Who touched or pinched your breasts, buttocks or genital s, forced to look at I 2 3 

sexual acts, forced to have sex? 
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The fol lowing standardized instrument wil l be employed to measure psycho-soc ial impacts of chi ld sexual abuse on survi vo r chi ldren; 

Children's Impact of Traumatic Event Scale-Revised (CITES-R) 

PTSD 

IT- Intrusive Thoughts 

AV- Avo idance 

HYP-AR= Hyper aro usa l 

SX-A= Sexual Anxiety 

Soc ial Reactions 

N RO- Negative Reactions by others 

SS- Socia l Support 

SCALES: 

Attributions about abuse 

SB-GU= Self blame/Guilt 

PV - Persona l Vu lnerability 

DW- Dangerous World 

EMP- Empowerment 

Eroticism 

ERO-Eroticism 



i 

I. 
2. 

3. 

4. 

5. 

6. 

. 7. 

8. 

9. 
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Very Some Not 
true what true 

true 
Things like thi s WILL NOT happen again 3 2 I 
Some people believe that I did a very bad thing 3 2 I 

I try to stay away from thin gs that remind me of w hat happened. 3 2 I 

Peop le who kn ow about what happened think bad thoughts about me 3 2 I 

Some people blame me for what happened. 3 2 I 

I often fee l irritablc for no reaso n at al l. 3 2 I 

I have trouble fall in g as leep because pictures or thoughts of what 3 2 I 
happened keep popping into my head . 
I dislike o r fee l un comfortab le spend ing tim e alone w ith o lder boys o r 3 2 I 
men. 

Ifadu lts bother me, I can stop them. 
.. 

3 2 I 
10. These kind s of things happen often 3 2 I 

r II. I have dreams or ni ghtmares about w hat happened. 3 2 1 

12. I have difticu lty concentrating bcca use I often think about w hat happened. 3 2 I 

13. Thi s happened to me because I was too yo ung to do anythin g abo ut it. 3 2 I 

14. Thi s happened to me because I was too you ng to do anythi ng abo ut it. 3 2 I 

15. Something like thi s might happen to me again. 3 2 I 
16. I was to blame fo r w hat happened 3 2 I 

17. People often take advanta ge of ch ildren 3 2 I 

18. I am eas il y start led or surpri sed. 3 2 I 

It). These kinds of th ings happen to a lot of children. 3 2 I 
20. I thin k about what happened to me even when I don't want to. 3 2 I 
2 1. I was not to blame for what happened. 3 2 I 

22 . Thi s happened to me because I acted in a way that caused it to happen. 3 2 I 

23. Pictures of what happened often pop into my mind. 3 2 I 

EMP 
NRO 

AV 

NRO 

NRO 

I 
H yp- i 
AR i , 
IT I , 

~ PV I 

EMP 
PV 

IT 

Hyp-
AR 
SB-
GU 
NRO 

PV 
SB-
GU 
DW 

Hyp-
! AR 

DW I , 
IT 
SB-
GU 
SB-
GU 
IT 
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24. I often fee l rest less or j um py 3 2 I Hyp-
o 

AR 
25. Thi ngs in my li fe w ill get bette r. 3 2 I EM P 

- 26. Some kids at schoo l make fun of me because of what happened 3 2 I NR O 
27. Most peop le who know about what happened are ni ce and understanding. 3 2 I SS 

28. I fee l I have caused tro uble to my fa m ily 3 2 I SB-
GU 

I 29. Some peo ple thin k [ alll lying about what happened. 3 2 I NRO 
30. I am eas il y ann oyed by o thers. 3 2 I Hyp- I 

AR 
3 1. Thi s happened to me because [ was not smart enough to stop it from 3 2 I SB-

happenin g . GU 

. 32. I try not to think a bout w hat happened . 3 2 I AY -
33. Most people beli eve me w hen [ ta lk about what happened. 3 2 I SS 
34. I thin k about sex even w hen [ don' t want to. 3 2 I ERO 
35. Thi s happened to Ill e because I was bad and needed to be puni shed. 3 2 I SB-

GU i 
36. 1 sometimes ha ve troub le remembering what happened durin g the sexua l 

, 
2 I AY 

I 

0 

abuse. 

37. I am embarrassed w hen 1 see people w ho know what happened 3 2 I SB-

I GU 
38. There are ma ny people w ho do bad things to children. 3 2 I OW 

39. I feel I have caused prob lems for ma ny peoplc. 3 2 I SB-
GU 

40. 1 fee l guil ty about w hat happened 
, 

2 I SB-0 

GU 
4 1. Thinking abo ut sex upsets me. 3 2 I SX-A 

42 . Sometimes when play ing, I act out what happened du ring the sex ua l 3 2 I IT 
abuse. 

43. Thi s happened to Ill e because I always have bad lu ck . 3 2 I P Y 
44. 1 get frightened when [th in k about sex. 3 2 I SX-A 

45. As a res ult of what happened, peop le who used to care about me no longer 3 2 I N RO 
do. 

46. 1 have more sex ua l fee lings than my fr iends. 
, 

2 I ERO 0 

47. (PERP ETRATOR) was to bla me for w hat happened. 
, 

2 I SB-0 

GU 
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I 48 . When I am reminded of w hat ha ppened, I sometimes fee l very scared . 3 2 I 

f-49. If so mething li ke thi s happe ns aga in, I CAN stop it. 3 2 I 
50. I so metimes w ant to cry when I think of what happened 3 2 I 

5 1. Some people think that I was to b lame for w hat happened. - 3 2 I 

52. No matter what I do, I can ' t stop sex ua l abuse. 3 2 I 
53. If somethi ng like th is happens aga in , I think I KNOW what to do to stop 3 2 I 

it. 

54. I am not as in terested in so me th ings I used to like be fo re the sexua l abuse 3 2 I 
happened. 

55. Peoplc w ho I tru sted let mc down. 3 2 1 

56. Many thi ngs rem ind me of what happened. 3 2 I 
57. I fee l I should be punished fo r what I d id. 3 2 I 

58. Whe n I'm reminded of w hat hapDened, I try to think of someth ing else. 3 2 I 
59. I worry th at oth er chi ldren w ill a lso be sexua ll y abused . 3 2 I 

60. T hings li ke th is happen to onl y a few c hildren. 3 2 I 

61 . I know enough about sexual abuse now that I can protect myse lf in the 3 2 I 
future. 

1-62. I o ften worry that I w ill be sexua ll y abu sed agai n. 3 2 I 
63 . I have someo ne w ith whom I fee l comforta bl e ta lking aboul th e sex ua l 3 2 I 

abuse . 
64. Sex is dirty. 3 2 I 

65 . I like to look at naked peop le in books or on tv . 3 2 I 

66. I have tried to fo rget about w hat happened. 3 2 I 

67. Children should not trust adults beca use th ey might sex ua lly abuse them. 3 2 I 

68 . My fa m ily w ill protect mc from be in g sex ua ll y abused aga in . 3 2 I 

69. I hope I never have to thi nk a bout sex aga in. 3 2 I 

70 . I fee l good about how my fam ily treated me a fter 1 to ld about the 3 2 I 
sexual abuse. 

7 1. I fee l I have to know peop le fo r a long time before I can tru st them . 3 2 I 

I-Iyp-

I 
AR 
EMP 
IT I 

I 
NRO 

I 
PV 

EMP 

I 
AV 

I 
N RO 1 

I 

IT 
SB -

G U 
AV 

DW 

PV 

I 
E MP , 

I 
P V 

SS 

SX-A I 
ERO 

AV 

DW 
I , 

EMP i 
I 

SX-A I 
I 

SS 1 

PV 
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72. I sometim es have sexua l fee lings when I see peo ple kiss on TV 
, 

2 I 0 

73. I sometimes pretend thi s never happened or that it was a bad dream. 3 2 I 

74. S ince people fo und out about the sex ual abuse, they have tried to protect 3 2 I 
me from it happen ing aga in. 

. 

75. I wish there was no such thing as sex . 3 2 I 
76. Soc ia l workers, po li ce, and/or doctors have he lped me s ince I to ld about 3 2 1 

the sex ual abuse. 
77. It is mo re difficu lt for me to love people than it was before th e sex ual 3 2 I 

abuse. 

78 . Bad things happen to be all the time. 3 2 1 

T hank yo u!!! 

ERO 
I 
I 

AV ! 

SS 

SA-A 
SS I 

I 
I 

AV I 

! 
PV 

. I 
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70 1II\0l!L'0 ,,'."+ hi·/c\;l,·Y.ro. 0~,'1 0 .. 1'I'In'/; '1J~.::? ·t.l1',·}h·01jn, '1'-;' lIo'l.t .e!i°'J<;' t.I ; 

71 lPiP'F' ) hO'lau), 06..;/' 0.0 ,0 ,P/w'P A')·"Ml'1 .e!i"'I'i't.I ; 

72 !,'}.p,,!?. lPiP·l· !i.<'j<'jao· ·/;I'\,·(i·lfl 'I)?, IIODl'\ht rOl!L'O II"Y//' 1.1'\'1; 

73 ',,·n~ .. 9"19" ','·P't.I'/·h!i-i·",rS?t-l'\u· 0l)?,9" oo'l'[,~ Ut.l9" )?,ooIl/Wt.I ; 

74 III\wll:O 'I'."':" 1j00'l'U' 'f.9°C 1P9"1' "'.9"/' O.r.·,?O'I, ,,·}.o,.ehll:/"O'1l'\a"I11O'l' qUht-'Pt.I 

75 0lc't:0'} .rut.l 'nc )'1'\ A.eoulII\ " 9" ; 

76 r"YVfl t ·'P. !.'7t.1"/I'\. :/' 1Pt-·/·<;"·H TI'\ .II : P-h·,·c ·l· "'.<',.U·9" 1'\.1'\"-1· 119'+ 111\1'.9"/' 

h'nc"'.'l'aL 0:\'1 .::.1:", '01<;'(,\ ; 

77 ,,'),P.Ot,'/,/h'l' .'/" /' 06..;/'/ lPa>. aoaL.~.~· 0rT)9" M 'f;Jt u-'i"0<;'(,\ ; 

78 O"'I'G: 'nc,l' u·I'\.9° )?'h!l-l,·Or.t.I ; 
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