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ABSTRACT

This study was conducted to examine psychosocial consequences of child sexual abuse
on abuse survivor children who are taking rehabilitation in three selected children rehabilitation
centers in Addis Ababa. A total of 105 female participants for the study were taken from
OPRIFS, IFSO, and Kechenie Children Rehabilitation Centers. Children’s Impact of Traumatic
Events Scale-Revised (CITES-R) were used to measure psychosocial dimensions of child sexual
abuse (PSTD, social reactions, eroticism, and attributions about abuse). Additional
questionnaires were also employed to know different forms and frequency of sexual abuse the
victims faced and the nature of perpetrators affiliation with the victim. To analyze the collected
data univarate, bivariate and multivariate analysis using correlation, multiple and hierarchical
regression, and One-way analysis of variance (ANOVA) were used. Findings showed that
demographic variables (except school level), and length of stay in the rehabilitation center are
found to be significant predicators of psychosocial consequences of CSA among abuse survivor
female children in the study area. All these variables, including school level, have negative
contribution to psychosocial outcomes of CSA. Significant variation in psychosocial outcomes of
child sexual abuse among children faced different forms of sexual abuse at various rate of
exposure, and abused by perpetrators with different degree of affiliation was found. The
combined effect of all independent variables also significantly predicted progressive change in
the outcomes of the dependent variable in the study population. Therefore, the study implies that
a lot has to be done on studying psychosocial consequences of CSA and rehabilitation of abuse
survivor children. To this end, researchers, Social work practitioners, policy analysts have to
work in collaboration with other stake holders to overcome such pervasive problem.

Keywords: Psychosocial Consequences of CSA, Forms and Frequency of Sexual Abuse, Length

of Stay in the Rehabilitation Center, Age at Onset of Sexual Abuse.
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CHAPTER ONE
INTRODUCTION

1.1. Background of the Study

Sexual interactions between children and adults have existed throughout history, but most
societies have not recognized these types of interaction as abusive until relatively recently
(Wuretele & Miller, 1992). As various researchers pointed out, this is because of absence of
universal definition for Child sexual abuse even if the central clement of any abuse is stated as
the dominant position of an adult that allows him/her to force a child in to sexual activity. As to
Haugaard (2000), child sexual abuse has never been unequivocally defined, and this lack of
consensus among professionals inhibited research, treatment and advocacy efforts. As to these
authors, cultural variations in defining appropriate and inappropriate sexual behavior, and the
variations in nature of circumstances by which sexual interactions become abusive are
importantly challenging the definition of child sexual abuse. Despite problems in defining Child
Sexual Abuse, researchers have made numerous efforts to determine the scope of the problem.
Even if the accurate estimation about the increasing rate of the problem is difficult, tracing to
various findings, Jane & Alankaar (2008), described that reports of child sexual abuse increased
dramatically during the 1980s and early 1990s, and have declined since then. As these authors
stated, the changes taking place within family; like increased divorce rates (that in turn lead to
increased presence of stepfathers), and increased number of women in the workforce (that lead to
increased presence of babysitters), contributed to children’s vulnerability. But on the other hand,
Jane & Alankaar (2008) also argued that actual increased public awareness about child sexual
abuse resulted to the greater rate of reports of abuse following the legislative changes that
warned the people to report as obligation. In line with this, Jones & Finkelhor (2003),

alternatively, described possible indication for decreasing rate of actual incidence of child sexual
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abuse, as a result of prevention and criminal justice efforts, public awareness campaigns
discouraging abuse, and establishment of treatment interventions. But, the argument has a
possibility for underestimating the extent of the problem, because there might be reluctance of
victims, families to report abuse. Particularly, the possibility of disclosing the problem becomes
minimal when the abusers are among family members or closc relatives.

The afore-mentioned statements show the challenging nature of the issue for researchers,
and other concerned bodies to have clear picture of the problem. Nevertheless, unarguably still
child sexual abuse is painful reality behind closed doors having both immediate and long-term
effects that span across individual’s physical, cognitive, interpersonal, and emotional
functioning. As literatures show abuse involving family members and high degree of physical
force exhibit behavioral problems ranging from separation anxiety to posttraumatic stress
disorder. It is going to be devastating when someone who loves and trusts become sexual abuser
since such condition exposes the victim for extreme stress and can bring up intense feelings of
shock. confusion, denial, and guilt (Tracy, 2002). This in turn, leads children who have been
abused by family members possibly blame themselves for the abuse than those who are abused
by someone outside of family unit. Because being abused by the one who are supposed to protect
from harm, puts trusting people questionable, and knowing the abuser is loved one by other

family members makes it more difficult for the victim to disclose the problem(Finkelhore,2003).

Since Child Sexual Abuse is worldwide phenomenon, Ethiopia is one of the countries
where the problem is existing, but whose possibility of disclosure is minimal. In families and
communities in which most of us are grown up the issue of sexuality is not spoken out. Even
parents didn’t make their children conscious about physical and emotional changes that take

place during their puberty. This widens the gap not to report any forms of sexual abuse that
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children face within and outside of family. As to Yemataw et al., (2011), this silence encourages
the abuser to continue the abuse and to maintain one’s advantage in way of exposing the child
for severe forms of sexual abuse. In this regard the problem might not be given much emphasis
for a number of reasons in our society, but the victims are there and need psychosocial support
from whom they want to share the situation and relief from their stress. Taking this in mind, this
paper studied psycho social consequences of child sexual abuse on sexual abuse survivor female
children who are currently inhabited in three children rehabilitation centers (OPREFS, IFSO, and
Kechenie Children rehabilitation center) in Addis Ababa.
1.2. Statement of the Problem

Child sexual abuse is a pervasive problem that has affected health, social and physical
wellbeing of children globally (Pinheiro, 2006). Yet little is known about the prevalence of
violence against children, and figures vary widely depending on the definitions used and how
information is collected (Finklhor, Ormord & Turner, 2009). In line with this, Candice et al.,
(2009) described that legal definition of childhood sexual abuse vary across jurisdictions and
sexual exploitation of children and adolescents is a criminal act. Accordingly, they stated that
widely agreed childhood sexual abuse involves the following: 1) sexual acts with children and
youth who lack the maturity and emotional and cognitive development to understand or to
consent, and 2) an abusive condition; like coercion or a large age gap between participants .
Other scholars also defined child sexual abuse as “an abuse of power, where older, stronger, and
more knowledgeable persons take advantage of children for their own sexual and emotional
gratification and sometimes for financial gain (Jane & Alankaar, 2008). As to these researchers,

it is both a physical and psychological experience which involves touch and non-touch behaviors
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(physical experience), and abuse of power and authority (psychological experience) where

perpetrators satisfy themselves emotionally and sexually and children are hurt and confused.

Various factors potentially contribute to the children’s vulnerability to child sexual abuse.
In relation to this, WHO (2010), stated L[iat societal and cultural norms related to the social
position of children, child rearing practices, as well as the breakdown of immediate and extended
family systems, orphaned children and child-headed households are contributing factors.
Additionally, Whitaker et al., (2008), described that history of se-xual abuse, harsh discipline as a
child, and difficulty with intimate relationships, antisocial behavior and loneliness were found to

be positively associated.

The perpetrators of child sexual abuse are not merely outsiders; rather it can take within
family by a parent, step-parent, siblings, or other relatives. As stated by Makoae ef al., (2009),
the perpetrators are mainly male adults and youth who are known to the child, in particular
relatives and acquaintances. The involvement of family members in such horrible act makes it
largely a silent and witness-fiee crime often leaving no physical signs and actively hidden by
perpetrators, which makes its detection very difficult (Finkelhore, 2003). In such case, the
victims are important sources for investigation of abuse. But, in their finding Jane & Alankaar
(2008), described that many children do not tell about abuse, and families may not report to
authorities when children tell. Because, shame, stigma. social ostracism, and other severe
consequences for survivors, for families, and for perpetrators are reasons for not letting anyone
know and not reporting to authorities (Jane & Alankaar , 2008). For instance, ‘Human Rights
Watch’ study of child sexual abuse in India (2013), described the consequences of disclosing the
problem by stating that “victims who do come forward to make complain often suffer as a

result”. Anyway, most children did not disclose immediately, with the majority fearing the
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responsc of parents and caregivers and expecting to be blamed (Mathews, 2009). This shows that
addressing child sexual abuse is a challenge all over the world, with significant degree of

variation of responses across countries

Child sexual abuse has a profound impact on the physical and mental health of its
victims, with both immediate. as well as longer-term consequences and is of major concern
(WHO, 2001). The effects of abuse during early childhood have shown to negatively affect the
development of the brain, with consequent cognitive, psychological and social impairment
(Perry, Hodges, & Egan 2001). Depression, suicidal thoughts and/ or attempts, as well as alcohol
and drug abuse have also been associated with emotional, physical and sexual abuse. A range of
psychological and social factors contribute to the development of psychopathology, particularly
family dysfunction is associated with negative psychological outcomes (Briere & Elliot, 1993},
While other factors such as gender, age when abused, type and severity of abuse, cognitive
abilities, and relationship to the perpetrator also influence the child’s immediate and long-term
mental health response to victimization (Maniglio, 2009). Supportively, Killian & Brakarsh
(2004) described that the impact of CSA can be understood in terms of whom the perpetrator is,
the duration of the abuse and the age of the child at onset and responses to disclosure. As a
result, its effect is profound, when the perpetrator is most likely someone known to the child and
the abuse manifests in a relationship of trust and affection. Despite of this, psychological and
social effects of child sexual abuses by the family members or close relatives, by members from
extra familial affiliation, and different forms of sexual abuse in various degree of exposure were
not extensively studied. The existing literatures which I went through have focused on studying
various forms of child abuse, but psychosocial consequences of child sexual abuse on abuse

survivor children are not taken in to consideration. At least studying immediate and long-term
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cffects of child sexual abuse was important for devising effective treatment strategies and also
would have crucial role for further research. Based on such intention, I studied psychosocial
consequences of Child Sexual Abuse on abuse survivor children by taking three children
rehabilitation centers; namely OPRIFS, IFSO, and Kechenie Children rehabilitation center as

areas of study.

1.3. Rationale and Significance of the Study

As family is primary institution in perpetuating and socializing generations, it should be
safe place for children’s physical, psychological, social and spiritual development. But now a
day, families are becoming the arenas of violence and maltreatment of children in various forms.
Since the violence and abuse occur behind closed doors, it is relatively challenging to disclose
the problem and to provide treatment for the victim children. Fortunately, some children may get
chance to reveal the problem and get psychosocial treatment being inhabited in some
rehabilitation centers. Even if researchers mostly studied prevalence and nature of sexual abuse,
there are no enough studies conducted to examine psychological and social effects of child
sexual abuse on survivor children. Taking this in to account I wanted to examine traumatic
effects of child sexual abuse on survivor children who are taking treatment in respective
rehabilitation centers. Thus, this study has various roles in investigating the nature of abusers and
techniques employed for abusing children, which might remind families to care for their children
and to reduce children’s exposure from abusers. The study also has important implication for
social workers, psychologists, lawyers, and other professionals to provide psychosocial treatment
and other services for the victim children. Most importantly, it serves as reference for other
researchers who are interested in studying perpetrators profile, forms of sexual abuse that victims

mostly face, and psychosocial consequences of child sexual abuse on survivor children. Thus, the
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study enables researchers who need to do further research in this area, and also help institutions
which are working in child care and rehabilitation to devise better treatment and rehabilitation

models to reduce traumatic effects of sexual abuse among victim children.

1.4. Objectives of the Study

1.4.1.General Objective

The overall objective of this study is to examine traumatic effects of child sexual abuse

on survivor female children in selected children rehabilitation centers in Addis Ababa.

1.4.2 . Specific Objectives

The specitic objectives of this study include;

e To examine the relationship between demographic variables (age, age at onset of abuse,
school level) and psychosocial effects of child sexual abuse among abuse survivor female
children.

e T'o compare psychosocial outcomes of child sexual abuse across different forms of sexual
abuse in abuse survivor female children.

e To examine the relationship between length of stay in the rehabilitation center and
psychosocial consequences of child sexual abuse.

e To compare psychosocial outcomes of child sexual abuse among survivor female children
abused by perpetrators from intrafamily, extra family, and members from both familial
units.

e To assess differential effects of frequency of sexual abuse on psychosocial effects of
sexual abuse in abuse survivor female children.

e To examine the combined effect of all independent variables on the psychosocial

outcomes of sexual abuse on abuse survivor female children in the study area.
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1.5. Conceptual Framework

Independent Variables (IV) Dependent Variable (DV)

Demographic variables (IV)

o Age
e [ducational Level
e Age at onset of sexual abuse

Program factor (IV)

h 4

e Length of stay in the rehabilitation Psychosocial Problems

center
(PTSD, Social Reactions,

Attributions about abuse,
and Eroticism)(DV)

Frequency and forms of sexual abuse (IV)
e Non-contact forms
e Contact Forms
e Intercourse
e Multiple Forms of sexual abuse

A 4

The nature of perpetrators relation with the
victim (IV)

e Intrafamilial sexual abuse perpetrators

e [xtrafamilial sexual abuse

e Both members of intra and extra
familial

Figl: Conceptual framework for psychosocial consequences of child sexual abuse
1.6. Conceptual and Operational Definition of the Terms.

1.6.1. Conceptual Definition of Terms
The Children’s Impact of Traumatic Events Scale-Revised (CITES-R) is a 78-item

standardized instrument specifically designed for sexually abused children by Wolfe, & Gentile
(1991). It measures PTSD symptoms (i.e. intrusive thoughts, avoidance, hyper arousal and

sexual anxiety), eroticism, and social reactions (i.c., social support and negative reactions by
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others) and abuse attributions (personal vulnerability, self-blame/guilt, a perception of the world
as dangerous, and empowerment) among the abuse survivor children.

Intrafamilal sexual offenders: sexual abuse is categorized as intrafamilial when there is blood
relationship between the victim and offender or relationship by marriage between the offender
and the victim’s family. Besides if the offender lives within the houschold without any blood or
marital relationships is coded as intrafamilial (Kathleen, 1989).

Extrafamilial sexual offenders: it indicates those perpetrators who didn’t have any blood or
marital relationship with the victim’s family, and they don’t liﬁé-witl1 the victim’s family in the
same household (Kathleen, 1989).

Forms of Sexual Abuse: a group of researchers, Gavin, A., Justine, C., Tim, S., Cathy, 1., &
Heather, S. (2000) categorized CSA in to Non-contact, contact, intercourse and multiple forms.
Non-Contact forms of sexual abuse encompasses a range of acts and includes inappropriate
sexual solicitation or indecent exposure; Contact forms of sexual abuse includes, touching or
fondling buttocks, breasts, or genitals; Intercourse includes oral. anal or vaginal intercourse, and

multiple forms refers to more than one of the above forms of sexual abuse.

1.6.2. Operational Definition of Terms.

Perpetrators relation with the victim: perpetrators can be both related by blood, marriage, or
adoption and live within the same household, or they may not be related at all. In some cases,
victims can be abused by both interfamilial and Extrafamilial perpetrators.

Length of stay in the rehabilitation centers: refers to the amount of months victim children
stayed in respective rehabilitation centers after the event has happened.

Age: refers to the number of years that children lived when the data collection took place. It is

continuous and ranged from 11-17 for the purpose of this study
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Age at onset of sexual abuse: refers to the first time sexual abuse has happened. In cases of
multiple forms of abuse and multiple perrpetrators, the child’s age when the first offender first
abused is taken.

School level: refers to maximum grade levels of victim children when the study was conducted
and it is continuous variable.

Psychosocial consequences of sexual aiJuse: it refers to sexual abuse survivor children’s
behavior as measured by Children’s Impact of Traumatic Events Scale-Revised (CITES-R). It is
continuous variable with three point likert scale with 78 minimum score and 234 maximum
score. PSTD, attributions about abuse, Social reactions, and croticism 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, avoidance, hyper arousal and sexual anxiety experiences
of victim children. It is one of the main scales in CITES-R with 26 items and thus, the possible
minimum score is 26 and maximum score is78.

Attributions about abuse: it is one of the main scales in CITES-R and is measured in terms of
self-blame/guilt, perception of the world as dangerous, personal vulnerability and empowerment
experiences of victim children. It consists of 33 items whose possible minimum score is 33 and
maximum of 99.

Social reactions: Another dimension of psychosocial consequences of child sexual abuse which
can be measured in victim children’s negative reaction to others, and their perception of social
support. It has possible minimum score of 15 and 45 maximum score.

Eroticism: this is the main scale which has least items in CITES-R with 4 possible minimum

score and 12 maximum score.
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1.7. Research Hypothesis
Hypothesis 1: Psychosocial outcomes of Child Sexual Abuse differ by the forms of Child

sexual abuse

Hypothesis 2: Psychosocial outcomes of Child Sexual Abuse differ by nature of
perpetrators’ relation with the victim.

Hypothesis 3: Psychosocial outcomes of Child Sexual Abuse differ by the frequency of
sexual abuse.

Hypothesis 4: There is significant relationship between the demographic factors (age, age
at onset and school level). and length of stay in rehabilitation center, and psychosocial
consequences of CSA,

Hypothesis 5: Each independent variable can uniquely predict change on psychosocial

outcomes of child sexual abuse when their effects are examined in sequential combination

1.8. Scope of the Study
Geographically this study is limited to Addis Ababa city with specific focus on three

child rehabilitation centers (OPRIFS, IFSO and Kechenie Child rehabilitation Center). The study
mainly tried to cover the psychosocial consequences of child sexual abuse on survivor children
in the study area. Thus, PTSD, social reactions, attributions about abuse, and eroticism among

105 sexually abused survivor children in the study area are assessed.

1.9. Limitation of the Study
Though this study tried to reveal existing psychological and social problems among

sexual abuse survivor female children by employing a standardized instrument specifically
designed for sexual abuse survivor children, it is important to note that it has some limitations.

The participants are only taken from three children rehabilitation centers in Addis Ababa. Due to
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the sensitive nature of the issue other organizations that are working on rehabilitation and caring
of children didn’t allow me to include their children in the study. This implied that the finding of
this study only represents children who were participated in the study area; and thus, couldn’t be
used for generalization of other victim children who were not included in the study. Besides, the
study merely focused on abuse survivor female children, but, the results could have been better if
abuse survivor male children were included. In fact, this is partly due to minimum number of
male survivors as opposed to female counter parts, as findings showed, as well as the closed
organizational policy of some organizations that are working with rehabilitation of abuse
survivor children to researchers. For instance, RETRUCK Ethiopia which is working on the
rehabilitation of male abuse survivor children didn’t allow me to take its clients as participants of
this study. It is reasoned out by the head of the organization that they don’t want to expose

children to researchers and let them psychologically disturbed. -

Moreover, since all measures were self report questionnaires which were based on views
of the children only, self bias might have influenced the accuracy of the information given by the
respondents. For some forms of sexual abuse, like non-contact forms, children might not
remember for how long they faced them and this also influences the accuracy of the information.
Thus, it is suggested that further investi gation should be done using mixed method approach
which include parents and/or significant others in the study. Finally, the study is also limited to
tell the behavioral changes being observed among children who are taking psychosocial

(reatment in respective rehabilitation centers since its design is cross-sectional.
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CHAPTER TWO
REVIEW OF RELATED LITERATURES

2.1. Scope and Nature of Child Sexual Abuse
As the National 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 used for
the sexual stimulation of the perpetrator or an observer. It often involves direct physical contact,
touching, kissing, fondling, rubbing, oral sex, or penetration of the vagina or anus. Sometimes a
sex offender may receive gratification just by exposing himself to a child, or by observing or
filming a child removing his or her clothes or exposing the child to pornography. Different
researchers, (Finkehlor (1984) and smith (2002), gives slightly different explanation about child
sexual abuse which becomes the base of developing operational understanding of the problem.
For instance, according to Finkehlor (1984), child sexual abuse refers to sexual behavior between
a child who is dependent and developmentally immature and an adult who is significantly older.
Similarly, Smith (2002) also defined the term child sexual abuse as: "Child sexual abuse
encompasses a lot of activities like exposing a child to verbal sexual advances, kissing children
in a socially unacceptable manner, fondling or touching breasts, buttocks and genitals,
exhibitionism, penetration of vagina or anus with sexual organs or with objects without the
consent of the person. And hence. in this study child sexual abuse means contact and non-contact
forms of sexual abuse, and attempted or completed oral, vaginal, anal intercourse with a person
under the age of 18 including. Child sexual abuse typically occurs in private, under a cloak of
secrecy, and most often produces no physical signs, making detection difficult (Finkelhor, 1994).
Thus. unless secrecy is somehow broken, there is very little that can be done to protect many of

the victims of sexual abuse or stop the offenders.
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Epidemiological studies on child sexual abuse (CSA) consistently show that it continues
to be a major global public health concern. The pioneering review of the prevalence
studics of CSA from 1970 to 1990 (Finkelhor, 1994), and a similar review conducted over a
decade later (Pereda et al., 2009), confirm that the international epidemiology of CSA is
comparably prevalent. Though growing body of researchers believe that child sexual abuse is
dangerously growing worldwide, prevalence rate of cases vary depending on studies done in
different places and time. And it is difficult to determine its prevalence for a variety of reasons
and estimates vary considerably. Finkelhor (1994) found that internationally, estimates vary from

between 7% and 36% for women, and 3% and 29% for men.

Although systematic and representative epidemiological studies on CSA are limited in
Ethiopian context, some national and international organizations’ reports as well as small scale
studies show that the problem is on the increase (CSA-Ethiopia & ORC Macro USA, 2005;
UNICEF, 2001). Notably also, rates of incest and abuse by family acquaintances are presumed to
be high and have not been adequately researched or reported (MoLSA, 2005: UNICEF, 2001). A
cross-sectional study conducted in Addis Ababa identified child sexual abuse prevalence rate of
38.5 % among the general public, out of which 29% were committed by victims’ family
members and 68% of them were victimized by adults that children knew (Jibril J. et al, 2012).
A similar study done in South west Ethiopia also revealed that 68.7% of High School girls have
reported that they were sexually abused including verbal or physical contacts (Dereje, Abebe &
Jayalakshmi, 2005). In similar study samples of hospital reports showed that 61.7% of alleged
sexual abuse cases were targeted against children. Nevertheless, the fact that few researches

being conducted; negative socictal attitude of reporting the incidence and limited access to health
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facilitates created difficulty in presenting accurate estimation of child sexual abuse in developing

countries including sub-Saharan Africa (Lakew, 2001).

2.2. Child Sexual Abuse and its Psychosocial Consequences

The sexual abuse of children is a major societal problem because of its high prevalence
and devastating impact on the victimized child (Babiker & Herbert, 1998). It affects both girls
and boys in all kinds of neighborhoods and communities, and in countries around the world.
Children who have been sexually abused often exhibit elevated anxiety, depressive
symptomatology, inappropriate sexual behavior, nightmares, social withdrawal, sleep
difficulties, anger, shame/guilt and school problems (Finkelhor, 1994). It may reveal numerous
psychological, social, and behavioral difficulties in adults, ranging from poor self-esteem and
depression to sexual disorders and post-traumatic stress disorder (Canton, 2010). As to the Briere
& Elliott (1994) Research conducted over the past decade indicates that a wide range of
psychological and interpersonal problems are more prevalent among those who have been
sexually abused than among individuals with no such experiences. And they pointed out
childhood sexual abuse is a major risk factor for a variety of problems, both in the short term and
in later adult functioning. Even if they described CSA is associated with both initial and long-
term alterations in social functioning and difficulties in interpersoﬁal relationships, they stated
the absence of universal impact of sexual abuse. In this regard there is no certainty that any given
person will develop any negative psychological response to sexual abuse. Thus, the extent of
manifesting psychological problems after being sexually abused is results of undetermined

number of variables about the circumstances of the abuse, individual and environmental factors

that existed prior to, or occurred subsequent to the incidence (Briere & Elliott, 1994). In the same
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token the journal of future for children (1994) noted that its consequence can be varied based on

the nature of abuse, type, intensity, frequency, and duration of the offense.

2.2.1. Post Traumatic Stress Disorder

As to the American psychiatric Association (2000), PSTD is defined as an anxiety
disorder characterized by a traumatic stress or leaving one to continuously have negative
thoughts about the experience. Symptoms often appear within three months after a traumatic
event, but may be delayed months or even years. The severity, proximity, and duration of a
person’s exposure to the traumatic event are the best predictors for determining who is most
likely to develop PTSD (American Psychiatric Association, 2000). In this regard PSTD is
assessed based on the age at onset, variations in nature, and frequency of child sexual abuse.
Common symptoms that can be exhibited by the victims are: 1) Re-experiencing the traumatic
event in their minds, 2) Avoidance of situations that remind them of the traumatic experience and
numbing of general feelings.3) Arousal of emotions resulting from exposure to situations that
remind them of the traumatic experience. In line with this, Ruby (2010) under Mental Health
Today Bulletin of Indian Journal of Health and Well-being, reported that PTSD may cause
avoidance of situations or activities that remind victims of the original trauma which may
interfere with interpersonal relationships, or lead to marital conflict, divorce, or loss of job.
Besides, it may result in feelings of ineffectiveness, shame, despair, or hopelessness; feeling
permanently damaged; a loss of previously sustained beliefs, hostility; social withdrawal; feeling
constantly threatened; impaired relationships with others; or a change from the individual's

previous personality characteristics.

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

abuse. For instance. Wolfe V.. Gentile & Wolfe D. (1989) investigated that children who have
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been abused exhibit more posttraumatic fear, anxiety, and concentration problems than do their
non abused peers. Similarly by taking clinical and nonclinical groups of adult sexual abuse
survivors, Runtz (1991) have found more intrusive, avoidant, and arousal symptoms of PTSD
among them than those not abused as children. Even if the incidéﬁce may have occurred months
or years ago, it may seem occurring in the present rather than as a memory of the past event. In
his research, Healing the incest wound: Courtois (1988), stated that flashbacks can be triggered
by sexual stimuli or interactions, abusive behaviors by other adults, disclosure of one’s abusive
experiences to others, and reading or seeing sexual or violent media depictions. Repetitive
intrusive thoughts of childhood sexual victimization among survivors of sexual abuse are
disruptive. As to Courtois, these thoughts and recollections lead to themes of danger,
humiliation, spontaneous sexual contact. guilt. and badness. In this regard, survivors of child
sexual abuse had severe symptomology of intrusive thoughts, avdidancc, hyper arousal, and
sexual anxiety (Wondie et al., 2010; Feiring et al., 1999; Crouch et al., 1999; Chaffin & Shultz,
2001)

2.2.2. Attributions about Abuse

Various scholars of behavioral science believe that people make significant assumptions
about themselves, others, the environment, and the future based upon childhood learning. This is
because, the experiences of children who are abused are often negative, these assumptions and
self-perceptions typically reflect an overestimation of the amount of danger or adversity in the
world and an underestimation of the abuse survivors’ self—e‘f’ﬁcac& and self-worth. In this regard
by reviewing variety of studies, Peacock (1989) revealed that chronic self-perceptions of
helplessness and hopelessness, impaired trust, self-blame, and low self-esteem are reflected in

abused children. As agents of socialization are various and children encounter such abusive
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experiences anytime and anywhere, negative thoughts probably arise from multiple sources
including psychological reactions to abuse specific events, stigmatization of the victim by the
abuser and society, and the victim's attempt to make sense of his or her maltreatment (Finkelhor,
& Browne, 1985). As it is briefly elaborated by Briere (1992) chronic perceptions of helplessness
and danger are thought to result from the fact that the child abuse occurred when the victim was
physically and psychologically unable to resist or defend against the abuser. The researcher
stated the potential vulnerability of the survivor is results of expectation of injury that has a
capacity to lead to overreaction to real, potential, or imagined threats. In this point of view, the
victim’s perception of the world as dangerous and developing disempowered feeling to oneself is
determined by the growing negative assumptions: like, thinking that he or she is without recourse
or options under a widening variety of circumstances. Because such experiences are often
chronic and ongoing, feelings of hopelessness regarding the future are also likely. Evidently,
Wondie et al., 2010; Feiring et al.. 1999; Crouch et al., 1999; Chaffin & Shultz 2001), supported
that sexual abuse survivors have more Symptomology of feelings of the world as dangerous and
exposed to further danger. Similarly, the child may make assumptions about his or her inherent
badness, based on misinterpretation of abuse as, in fact, punishment for unknown transgressions
(Briere, 1992). Beyond the victim’s dangerous view of the world, researchers stated that, the
abuse leads to subsequent guilt, low self-esteem, self -blame and other dysfunctional attributions.
Pellegrine (1991) found that women with the history of sexual abuse were likely to attribute the
cause of negative events to internal and their behavior while tending attribute the cause of good
events to external factors by thinking that "this negative event occurred because I am an

inherently bad person and I will never change".
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2.2.3. Sexual Anxiety

Child sexual abuse is, by its nature threatening and disruptive, and may interfere with the
child’s developing sense of security and belief in a safe, just world (Birere, 1992). Thus, victims
of such abuse are prone to chronic feelings of fearfulness or anxiety. As anxiety frequency has
conditioned component, by taking clinicians’ suggestion, Berliner & Wheeler (1987) stated that a
learned association may form between various social or stimuli and danger. In this sense,
formerly abused individual may become anxious in the presence of intimate relationships. As
Meiselman (1978) depicted in his findings on psychological study of causes and effects with
treatment recommendations, “conditioned abuse —related fear among adult survivors results fo
sexual dysfunction”. Furthermore, it is elaborated that child sexual abuse is likely to create an
association between sexual stimuli and invasion or pain which results fear or anxiety related
difficulties during sexual contact. The finding presented statistical support to the above argument
describing 87% of clinical sample of adults molested as children had "serious" sexual problems,
as opposed to 20% of those clients without a sexual abuse history. Similarly, a study conducted
by groups of researchers (Wondie ct al., 2010; Feiring et al., 1999Crouch et al., 1999, Chaffin &
Shultz, 2001) in different time period indicated that sexual abuse survivors had severe problems
of sexual anxiety. Besides, Maltz et al., (1987) described that 60% of the incest survivors
reported pain during sexual intercourse, and 48% were unable to experience orgasms during sex.
Many studies also showed connection between childhood sexual abuse and sexual problems or

dysfunction in childhood, adolescence, and adulthood.
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2.2.4. Eroticism

Clinicians stated that adolescents and adults molested as children are prone to episodes of
frequent, short-term sexual activity, often with a number of different sexual partners (Meiselman,
1978). Sexual arousal and positive sexual attention can temporarily mask or dispel chronic
abuse-related emotional pain by providing more pleasurable or distress-incompatible
experiences. For such individuals, frequent sexual activity may represent consciously or
unconsciously chosen coping mechanism. invoked specifically to control painful internal
experience. Sexually abused children are consistently reported to have more sexual behavior
problems than non abused children (Kolko et al., 1968). On the other hand, the findings of
(Wondie et al., 2010; Feiring et al.. 1999; Crouch et al., 1999; Chaffin & Shultz2001) showed
slight sexual feelings among sexual abuse survivor children. Although some kinds of sexual
behaviors are quite common among non abused children (for example, kissing, touching genitals
manually), as to Gil & Johnson (1993) sexually abused children tend to engage in a greater
number of sexual behaviors than their non abused peers, many of which are developmentally
precocious and seemingly imitative of adult sexual activity.

2.2.5. Social Reactions

In his paper, Child Abuse trauma: Theory and treatment of lasting effects, Birere (1992)
described as child sexual abuse is associated with both initial and long-term alterations in social
functioning. Thus, immediate cognitive and conditioned responses to victim_ization lead to
interpersonal difficulties. Ultimately, this may lead to distrust of others, anger and fear of those
with greater power, concerns about abandonment, perceptions of justice (Birere, 1992). Besides,

Survivors of sexual abuse develop negative reaction to others because of violation and betrayal
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of boundaries in their former relationships (Birere, 1992). Even if survivors may commonly
experience such feelings, Birere, (1992), pointed out that, negati;ft-e reactions to others are more
prominent when the victimization begins at an especially carly age, lasts over an extended period
of time, or occurs within the nuclear family. Likewise, (Wondie et al., 2010; Feiring et al., 1999;
Crouch et al., 1999: Chaffin & Shultz, 2001) by employing the same instrument (CITES-R),
described that perception of negative reactions by others is common problem among the sexual
abuse survivor children. As a result of such negative reaction to others, as stated by Friedrich et
al., (1986) sexually abused children tend to be less socially competent, more aggressive, and
more socially withdrawn than non abused children. This is because they perceive themselves as
different from others and tends to be less trusting of those who are in their immediate
environment; they have fewer friends during childhood, less satisfaction in relationships, and less

closer with their parents (Moore et al., 1991).

2.3 Relationship between Age at Onset of Abuse and Psychosocial Problems

The age of onset of childhood sexual abuse is reported with great consistency as
occurring most frequently between 7 and 10 years of age (Elliott, 1995). Similarly, Finklelhor
(1994) described 7 to 13 years of age as peak age of vulnerability though victimization can occur
at any age and abuse under age of 6 is particularly undercounted because children do not disclose
it. In relation to association between exposure to CSA and emerge;nce of psychosocial problems
among survivors, different studies have been conducted and didn’t have the same
generalizations. For instance, in his paper “The persisting negative effects of incest”, Courtois
(1983) put as determining temporal relationship between CSA and onset of psychological
problems is difficult because; CSA usually occurs in individuals who have been, or will be,

exposed to multiple other forms of trauma. Similarly, Teicher et al.. (2008) described difficulty
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of pointing out the exact length of time between exposure to CSA and Development of major
psychological by listing several possibilities for the emergence of such problems at any time. 1)
Psychological problems including, PTSD follow rapidly, on the heels of exposure to CSA; 2) it
emerges after the exposure or risk of exposure to CSA has abated; 3) the third possibility is that
CSA doesn’t directly lead to depression but that it sensitizes the individual, enhancing risk of
developing depression as one passes thrqugh adolescence in to middle age as part of a
nueromaturational process; 4) and CSA could both sensitize and accelerate the process leading to
earlier age at onset if the survivor with multiple forms of abuse. Thus, the above possibilities
imply that episodes of major depression or PTSD didn’t immediately occur following exposure
to CSA; but takes several years to emerge. Furthermore, the onset of such problems didn’t
directly coincide with the abatement of CSA. Rather, Ticher et al., (2008) stated the existence of
a long holdup between exposure 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 develop depression or PTSD during, or within months of, her

period of exposure (Ticher et al, 2008).

Even if the emergence of specific types of psychological and social problems among
survivors of sexual abuse are dependent up on duration and frequency, use of force, severity of
abuse. the perpetrators relationship with victim, Teicher et al., (2008) pointed out that survivors
develop depression, suicidal ideation, PTSD, Sexual anxiety, inappropriate sexual behavior, and
internalizing and externalizing problems in 6-12 years of age. Besides, the researcher showed
additional outcomes of CSA among survivor children in 13-17 years of age. Survivor
adolescents, beyond children at middle childhood, can experience developing risky sexual

behaviors, substance use, pregnancy and other undesirable behaviors. In fact, Cohen etal.,
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(1999) described as traumatic effects of CSA decrease as children passes to higher
developmental stages of life by noting “survivor children become less upset by sex related issues
when they get older”. Trimblay ct al., (1999) also mentioned the supportive role of signiﬁéant
others in reducing traumatic effects of CSA among survivor children both at middle childhood
and adolescence; thus, supportive parents and friends are associated with a more positive self-

worth and fewer externalizing problems.

2.4. Perpetrators Relation with the Victim and Psychosocial Problems

Various research findings done across societies. in different time period, revealed that
perpetrators profile can range from close family members to strangers. In this regard, some
estimates revealed that out of the total reported child sexual abuse, 50% of them were abused by
someone the children know, close and trusted while about 30-40% was committed by family
members (incest) but the remaining 10-20% of the children were abused by strangers (Wolfe &
Gentile, 1989). Similarly, Jibril et al, (2012) described that greater number of perpetrators are
someone closely known by the victims. Accordingly, family members, relatives, neighbors,
friends, teachers, employers, friends teachers in general constitute 73.4% of all abusers. But the
remaining 26.6% of perpetrators were reported to be the strangers the children never met before
(jibril et al., 2012). With clear and typical categorization of perpetrators as members from extra
or intra family, Feirnig, Taska, and Lewis (2002), investigated that majority (60%) of
respondents were abused by members from intra-family, but the remaining respondents were
abused by members from extra family. As Freyd (1996) strengthened by stating that, “Child
Sexual Abuse (for most victims) involves a profound betrayal of trust by someone on whor the
child must depend, and to whom they must enirust their physical care and safety”the perpetrator

of child sexual abuse is most commonly known figure or other close relative.
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For the sake observing psychosocial impacts of perpetrators relationship with the victim,
in this paper, the abusers are classified in broader category of intra-familial and extra-familial. In
this regard different researchers pointed out that being abused by someone member of family has
profound psychosocial impact than being abused by strangers, in fact, both have their own
negative consequences. For instance, Finkelhor, 1986, stated that the effect of sexual abuse is
more severe when the perpetrator is the father or a close family member. Similarly, Bennett et
al., 2000 found that abuse by a family member, contrarily to a stranger, leads to long-term
negative consequences and high levels of distress. On the other hand, Feinauer (1989) come out
with different results and described that victims abused by an extra familial perpetrator,
compared to those abused by family members, reported higher levels of psychosocial problems.
Regarding such discrepancy, Faust et al., (1 995) explanation can be taken as alternative view for
afro-mentioned arguments. They stated that child sexual abuse related symptoms cannot
unequivocally be related to the perpetrator’s relationship with the victim, but demographic
family variables and the functioning of the family can further clarify the severity of symptoms.
Similarly, Gregory (1989) added that later psychological adjustment is affected by such
circumstances surrounding the sexual victimization as the types and severity of the sexual acts
experienced, whether or not force or violence was involved, the age of onset of the abuse, its
frequency and duration. For instance, specifically he tried to show; as feelings of betrayal can be
greater when children are abused by a trusted neighbor than abused by a distant uncle or
grandfather. Brown and Finkelhor (1986) have also provided that how closely related the victim
is to the offender does not necessarily reflect how much betrayal is involved in the abuse. On the
other side, still, many researchers showed greater severity of intra familial abuse over the extra

familial. For instance. the National Child Traumatic Stress Network (2009) stated that being



37
RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

abused by someone who are supposed to protect them from harm, destroys the ability to trust and
relay on adults. And children are more likely to blame themselves for the abuse than those who
are abused by someone outside the family unit. Additionally, in relation to development of guilty
feeling, self blame and faulty attributions Pellegrin (1991) stressed the importance of Cognitive
factors like, the victim child’s perception of the abuse and attribution style. McLeer et al., (1989)
also showed greater effects of intra -familial abuse as compared to extra familial abuse by stating
sexually abused children experience greater psychosocial problems when the abuse has been
perpetrated by a father/stepfather and when the abuse involves physical force 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 family member. As to them, the
victim child losses good image of the offending parent or family member, trust, a sense of safety

in the world, develop feelings of guilt and loneliness.

2.5. Severity, Frequency of Abuse and Psychosocial Problems

As described in the previous section of this paper, severity of abuse is generally taken to
express the spectrum that ranges from non-contact forms of sexual abuse (e.g. verbal sexual
invitations, showing pornography), to contact forms of abuse (touching), through to intercourse.
In their study on 147 abuse survivor children who were taking treatment in Children protective
services (CPS), Feiring and Taska (2002), described that intercourse, the most serious forms of
sexual abuse is the most common forms of sexual abuse among the sexual abuse survivors.
Conversely, it is reported as the least common forms of sexual abuse, instead, contact and non-
contact forms of CSA are most common forms of CSA (Fergusson and Mullen, 1999).
Regardless of their prevalence, these forms of sexual abuse didn’t have the same psychosocial

effect on the victim children. when the form of abuse gets severe; it has long lasting
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psychological consequences. In this regard, McLeer ct al., (1989) described that sexually abused
children experience greater psychosocial problems when the abuse involves physical force
and/or invasive contact such as penile penetration. Kendler et al., (2000) further described that
being exposed to more forms of sexual abuse increases risk of developing psychosocial problems
and pointed out as CSA involving contact or intercourse is associated with more negative
psychological outcomes than non-contact form of CSA. Besides, Fergusson and Mullen (1999)
added that psychosocial outcomes vary with the level of exposure; the risk is highest for those
who have experienced abuse involving intercourse. Saunders et al., (1999) also put that risk of
PTSD was significantly higher for penetrative abuse than contact abuse.

Since Child Sexual Abuse is kept in great secrecy followihg the victim’s fear of the
implied or explicit consequences of disclosing the sccret, the possibility for facing more than one
time abuse is high. In relation to frequency of sexual abuse, Feiring Taska, and Lewis (2012),
found that 31% of respondents were abused once in a year, 38% once in a month, and 31% once
in a week. Several studies have reported that not only is re-abused common, it is also associated
with poorer outcome. In relation to this; Kendler et al., (2000) described that poor psychological
and behavioral outcomes in children were related to a variety of abuse-related variables,
including greater abuse frequency. Furthermore, Bagley et al. (1995), clearly showed as
increasing rates in frequency of abuse have significant association with greater severity of
psychological disorder, such as making more numerous suicide attempts. This is consistent with
the notion that cumulative trauma has a more substantial effcct than a single or less frequent
abusive event. On the other study of school girls, Sadowski et al., (2003) found that abuse
characteristics (i.c., severity of abuse, frequency of abuse, and age at onset) are associated with

separation anxiety disorder, major depressive disorder, and PTSD symptoms. Besides, they
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showed that children who experienced a more severe form of abuse (e.g., penetration), scéred
significantly higher on scales of internalizing and externalizing behavior problems than children
who experienced a less severe form of abuse (e.g.. fondling), even, this pattern remained
consistent from pre-to post treatment. This implies that children who experience more severe
forms of sexual abuse remain at higher risk for behavior problems following treatment than those
who experience less severe forms of sexual abuse. On the othef side, even if it is generally
acknowledged as frequency of abuse is associated with more negative outcome, very few studies

reported that outcomes vary depending on the nature of sexual abuse itself.



40
RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

CHAPTER THREE
RESEARCH METHODS

3.1. Research Design
The study employed quantitative approach and cross sectional research design with the

function of description, explanation and prediction. The selected independent variables are
demographic variables (age, age at onset of sexual abuse, and educational level), length of stay in
the rehabilitation center, forms and frequency of sexual abuse, and the nature of perpetrators
affiliation with the victim. The dependent variables are psychosocial consequences of child
sexual abuse (PTSD. social reactions, attributions about abuse and eroticism). Quantitative
method is preferred to qualitative method because it objectively measures variables under the
study, tests the research hypothesis, and properly addresses the objectives of the study.
3.2. Participant Selection Criteria

In this study participants who are living in safe homes of each rehabilitation centers and
who are victim of any forms of sexual abuse were selected. Only children who disclosed sexual
abuse for the professional caretaker are participated in the study. In fact, they are actually taking
counseling and their general profile was known by the counselors of the respective rehabilitation
center, and they met the criteria. The children who have also stayed at least 4 weeks in the
rehabilitation center are included in the study. A minimum of 4 weeks are set by American
Psychiatric Association, (2000) to diagnose PTSD. After obtaining potential participants who
meet the inclusion criteria, those who voluntarily agreed and gave consent are taken as the

participants of the study.
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3.3. Participants of the Study

The participants of this study are sexual abuse survivor female children in three child
rchabilitation Centers; namely OPRIFS, IFSO and Kechene Child Rehabilitation Center. The
total numbers of sexual abuse survivors who reside in OPRIFS are 81. Out of these children 69
met inclusion criteria and they voluntarily agreed to participate in the study. On the IFSO’s side,
among 30 children who are living in the safe home, 21 met inclusion criteria and agreed to
participate in the study. On the other hand, 22 children were identified as sexual abuse survivor
by the counselors of Kechenie Children rehabilitation center, but only 15 children met the
inclusion criteria and voluntarily agreed to take part in the study. Therefore, the study
participants are limited to 105 female sexual abuse survivor children living in the afore-
mentioned safe homes of rehabilitation centers and who are taking regular psychosocial

counseling services.

3.4. Data Collection Methods and Procedures
This study employed a survey questionnaire adopted from the African Child Policy

Forum (ACPF), and International Society for the Prevention of Child Abuse and Neglect @
(ISPCAN). The items are devised to know, type and frequency of Child sexual abuse, and

perpetrators affiliation with the victim. Additionally the study used standardized instrument of

‘The Children’s Impact of Traumatic 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, avoidance, hyper arousal

and sexual anxiety), eroticism, and social reactions (i.e., social support and negative reactions by

others) and abuse attributions (personal vulnerability, self-blame/guilt, a perception of the world
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as dangerous, and empowerment). The respondents were asked to rate their experiences, on a

scale of I to 3, feelings or opinions as 1 = not true, 2 = somewhat true, or 3 = very true.

The questionnaire adopted from the African Child Policy Forum (ACPF), and
International Society for the Prevention of Child Abuse and Neglect (ISPCAN) has Amharic
version and I directly used it; but the English versions of CITES-R was first translated into
Amharic. This translation was then given to an Amharic-language expert to do back translation
and ensure the accuracy of the first translation. The Amharic version was then given to an
English-language expert who translated them back into English. Finally, the discrepancies
between the two translations were resolved.

Two female counselors from OPRIFS, a male counselor .from IFSO, and two female
counselors from Kechenie child rehabilitation center collected the data from the participants.
Since exposing sexual abuse survivor children to external person is unethical, counselors of each
rehabilitation center assisted the children to fill the questionnaire. I clearly elaborated and
oriented about the content of each items in the data collection instruments to the counselors and
kept frequent contact with them. In this manner, the data collection procedure has been
completed.

3.5 Validity and Rreliability Test

The validity of findings or data is traditionally understood as the correctness or pregision
of the data collection instrument (Ritchie &Lewis, 2003). In relation to the validity of the
quantitative data, the instrument content wise was checked with thesis research advisor. Each
item of the questionnaire was commented by the advisor and some items (from a survey
questionnaire adopted from the African Child Policy Forum (ACPF), and International Society

Jor the Prevention of Child Abuse and Neglect (ISPCAN) were discarded since the items were
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unrelated with what was intended to measure. Besides, its validity is assured by other experts to

ensure the clarity and absence of vague and confusing words.

Table: 1 Summary of Cronbach’s Alpha Reliability

~ CITES-R No. of items Reliability*
Main scales Sub-scales
Attributions about abuse 33 .887
Dangerous world 5 915
Empowerment 7 891
Personal Vulnerability g 873
Self-blame/Guilt 12 871
PSTD 26 878
Sexual Anxiety 5 .886
Hyper arousal 6 .880
Avoidance 8 874
Intrusive thoughts 7 874
Social Reactions 15 883
Social support 6 .892
Negative reactions by others 9 875
Eroticism 4 .881
Total 78 .894

*Chronbach Alpha

The reliability coefficient r is expressed as a number ranging between 0 and 1.00, withr =
0 indicating no reliability, r = 1.00 indicating perfect reliability, r=0.90 and above indicating
excellent reliability, r=0.80 - 0.89 very good reliability, r=0.7-0.79 adequate reliability, and

below 0.7 may have limited applicability (Robert, 1997). Studies employing this instrument
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reported internal consistencies ranging from .60 to .93 for the CITES_R scales and subscales
(Wondie et al., 2010). For this study, cumulative reliability of 78 items was tested using SPSS
and indicated almost excellent reliability with Cronbach’s alpha= .894; which implies that items
included in the scale have almost strong internal consistency in measuring psychosocial
outcomes of child sexual abuse on abuse survivor children in the study area. Thus, the
instrument, which included four main scales and 11 sub-scales with three point likert scale, is
suitable and used to measure psychosocial consequences of child sexual abuse. Detail description

of each main scales and subscales’ reliability is listed in table 1.

3.6. Data Analysis

The quantitative data collected from 105 abuse survivor children of the three
rehabilitation centers were analyzed using univarate, bivariate and multivariate data analysis.
Firstly, all independent variables (demographic data, length of stay in the rehabilitation center,
forms and frequency of sexual abuse, the nature of perpetrators relation with the victim), and
dependent variable (psychosocial consequences of child sexual abuse i.e. PSTD, attributions
about abuse, social reactions, and eroticism) were analyzed and reported in percentages,
measures of central tendency (mean), and measures of dispersion (standard deviation and range)
as univarate analysis. Secondly, so as to study bivariate and multivariate analysis correlation and
multiple regressions, as well as One-way analysis of variance (ANOVA) were used to measure
the relative predication of the independent variables over the dependent variable, and to measure
the contribution of independent variables in explaining the variation in the dependent variable.
Besides, hierarchical multiple regressions are used to test combined effect of independent
variables on outcomes of dependent variable. Before performing data analysis using, correlation,

regression models and One-way analysis of Variance (ANOVA). a test was conducted to
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determine if the assumptions for regression models and One-way Analysis of variance were met.
Data was entered and analyzed using Statistical Package for Social Sciences (SPSS) version 20
computer application program.
3.7. Ethical Considerations

In the progress of research, researchers need to respect the participants and the sites for
research (Creswell, 2007). Initially, after the approval of the proposal, received a support letter
from the school of Social Work which indicates who am I and what I was doing. Primarily, 1
contacted with the head of each rehabilitation centers and asked permission from them by
describing the purpose of the rescarch. Even if they were happy by the purpose of the research,
they described that the center do not want to expose clients to external person, and do not let
them be part of the study since it may aggravate traumatic events that happened earlier. So, to
harmonize such ethical issues of the center and the researchers desire to conduct research in this
kind of sensitive rescarch arca, the researcher decided the data collection process has to be done
by the counselors of each rehabilitation centers. Because when data is collected by counselors of
the center, the clients are not exposed to external researcher and, as the same time counselors can
handle problems related to exacerbating of trauma during data collection among clients. In this
manner then, the purpose of the research was clearly communicated to participants and let them
know to withdraw if they get discomfort in the progress of their participation. In doing so, the
necessary information that enables the respondents to participate or withdraw is given and
informed consent was obtained from them. Confidentiality and anonymity was ensure because it
was impossible to know who said what without their consent by the external person. By and

large, the interest of participants was given due place in the process and nothing was made that
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hurts the participants physically and socially. Their dignity and privacy was also highly

maintained.
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CHAPTER FOUR

FINDINGS

This chapter presents quantitative findings obtained from children survey collected from
sexual abuse survivor female children in three rehabilitation centers (OPRIFS, IFSO, and
Kechene children rehabilitation centers). The demographic variables (age, age at onset of sexual
abuse. and school level), and length of stay in the rehabilitation centers are presented and used as
input for further simple and multiple regression analysis. Besides, results of descriptive and
inferential statistics on forms of sexual abuse and the nature of perpetrators affiliation to the
victim children, and their various level of influence on dependent variable are presented.
Therefore, the following sections provided findings supported by descriptive and inferential
statistics on variables mentioned above.

4.1. Demographic Characteristics of Respondents 7

Data from 105 victim children was examined to see the demographic variables of victim
children, their relationship with the perpetrators, nature and frequency of abuse, length of stay in
the rehabilitation center, and the psychosocial outcomes of sexual abuse on respondents. As it is
indicated in table 2, the age of respondents ranged from 11-17 years. The average age was 14.38
years. The primary source of information about age at onset of abuse was the victim. During the
course of this study, victims were asked to describe the first time the offender sexually abused
them. Accordingly, minimum and maximum age at onset of sexual abuse were found to be 7 and
15 year, respectively; with 12.09 mean year of age at onset. Grade 8 is the highest educational
level of respondents. Regarding the length of stay in the rehabilitation center, 6 and 25 are

minimum and maximum months, respectively with mean (M=12.95, SD=4.025) month of stay.



48

RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

Table 2: Description of demographic variables and program factor (N=105)

Variables N Minimum  Maximum Mean SD
Age 105 11 17 14.38 1.689
Age at onset of abuse 105 7 15 12.09 1.878
Educational level 105 0 8 3.85 2421
Length of stay in the 105 6 25 12.95 4.25

rehabilitation center

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

Relation with Vietim

Even if CSA can vary along a number of dimensions, including frequency, duration, age

at onset and relationship of victim with the perpetrator, forms of abuse also 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=105).

Forms of sexual ~ Members of Members of Members from both Total
abusc intra-family extra-family intra and extra family

Frq % - Frq % I'rq % Frq %
Contact only 5 4.8 9 8.6 0 0 14 133
Non-contact only 5 4.8 7 6.7 1 1.0 13 124
Intercourse only 6 5.7 44 41.9 5 4.8 55 524
Multiple forms 4 3.8 11 10.5 8 7sb 23 219
Total 20 19.0 71 67.6 13.4 105 100

14
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. With respect to forms of sexual abuse the respondents faced, this study revealed that, 52.4% of
the respondents 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 sexual abuse, respectively.

For each forms of sexual 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
forms of sexual abuse, 67% of respondents reported that the perpetrators are from the members
of extra-family, and 4.8% of them reported that they are abused Ey 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 the contact forms of sexual abuse, 8.6% of respondents reported that
they were touched or pinched on their breasts, buttocks, or genitals, by the members of extra-
family, while 4.8% of respondents reported that such forms of sexual abuse are done by
members from intra-family. Sexual intercourse is the other, perhaps the severe, forms of CSA.
Based on the self reports of respondents 41.9% of respondents reported that the perpetrators of
this form of abuse are members of extra-family, 5.7% of respondents reported as they had sexual
intercourse with members of inter-family, and 4.8% of the respon_dents reported 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 respondents reported that they faced multiple or more than one forms of sexual

abuse by members from extra family, 7.6% of respondents 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 all forms of sexual ébuse, relatively the largest
portion of victims (8.6% for contact, 6.7% for non-contact form, 41.9% for sexual intercourse,
and 10.5% for multiple forms of sexual 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 multiple forms), were abused by members from both intra and
extra family. Overall, for all forms of sexual 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 from 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 have experienced
different forms of sexual abuse with various rates of occurrences. In line with this, for the contact
form of CSA, 3.8% of respondents reported that they experienced sexual 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 respondents reported that they experienced sexual
abuse once in six months, and 3.8% of respondents experienced sexual abuse once in 3 months.
Besides, 4.8% and 1.0% of the respondents reported that they exﬁérienced sexual abuse once in a
month and week, respectively. With regard to the third forms of CSA, intercourse, 10.5% once
in a year, 20.0% of the respondents reported 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 respondents reported that they faced multiple forms of sexual abuse once in six
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months, 4.8% of respondents reported that they experienced multiple 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, respectively. Entircly, for all forms of abuse, 10.5% of the respondents reported
that they were abused once a year, 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=105)

Forms of CSA  Once ina Once ina Once in 3 Once in 6 Once ina

week month months months year

Frq % Frq %o Frq % Frq %o Frq %o

Contact 2 1.9 4 3.8 5 48 3 2.9 0 0.0
Non-contact | 1.0 5 4.8 4 38 - 3 2.9 0 0.0
Intercourse 2 1.9 8 7.6 13 13.1 21 20.0 11 10.5
Multiple forms 4 3.8 11 10.5 5 4.8 3 2.9 0 0.0
Total 9 8.6 28 26.6 28 26.6 30 28.5 11 10.5

4. 4. Descriptive Statistics on Psychosocial Outcomes of Child Sexual Abuse

The findings obtained from the self-report survey of survivor children on dimensions of
Children’s Impact of Traumatic Event Scale-Revised (PTSD, Abuse Attributions, Social
Reactions, and Eroticism) are described in sequence of their mean scores. As it is described in
table 5 of next page, PSTD score 54.74 (M=2.10, SD=.50) is highest, followed by attributions
about abuse score 64.51 (M=1.95, SD=.40), social reactions score 27.62 (M=1.84, SD=.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 the maximum possible score is 234 which indicate the lowest and highest psychosocial
problems among the survivor children of sexual abuse, respectively. This means, children who
score 78 didn’t show symptoms of social and psychological problems at all, while children who
score 234 experienced highest symptoms of social and psychological problems. The total score
(M=152.6) therefore, indicates that, the study participants’ response on three point likert scale,
for items that intended to measure PSTD, attributions about abuse, social reactions, and

eroticism are almost somewhat true.

Table 5: Results of overall sexual abuse measured by CITES-R (N=105).

Variables N Items Min  Max Mean Std
PTSD 105 26 30 78 54.74(2.10)  13.00(.50)
Attributions 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)
Eroticism 105 4 4 12 5.92(1.48) 2.44(.61)
Total 105 78 105 209  152.79(1.84) 35.73(.49)

With regard to the highest and lowest endorsement about consequences of child sexual
abuse, 78 items are ranked based on the average ratings by respondents on three point likert
scale, by which rating of | means “Not true” and 3 implies “Very true” . Accordingly, the mean
score ranges from M=1.32 to M=2.81. Based on this, the item with the highest mean score
(M=2.81, 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, police and/or doctors have helped me
since I told about the sexual abuse”. The item with the highest 1ﬁean score indicates that most

children blamed perpetrators for what happened. On the other hand, the item with the lowest
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mean score implied that most sexual abuse survivor children negatively perceived social supports

from social workers, police, and/or doctors after the disclosure of sexual abuse.

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

children (N=105).

Rank Top five items ' N  Mean SD

1" Perpetrator was to blame for what happened(AA) 105 2.81  .520

2™ | feel I have to know people for a long time before [ can trust 105 2.70  .634
them(AA) s

3" | have tried to forget about what happened(PSTD) 105 2.59  .566

4" | try to stay away from things that remind me of what happened 105 2.58  .647
(PSTD) ,

5" Children shouldn’t trust adults because they might sexually abuse g8 250 122
them(AA)

Rank Bottom five items N Mean SD

74" 1 know enough about sexual abuse now that I can protect myselfin 105 1.45 650
the future (AA) .
75" Things in my life will get better(AA) 105 1.41 661

76" Since people found out about the sexual abuse they have tried to 105 138 .594
protect me from it happening again(SR)

77" I have more sexual feelings than my friends (Ero) 105 132 672

78" Social workers, police and/or doctors have helped me since I told 105 1.18 495

about the sexual abuse(SR)

AA=Attributions about abuse, PSTD= post traumatic stress disorder, SR= Social Reactions,

Ero= Eroticism
In relation to items belongingness, among the top five items, the 1%, 2™ and 5™ item
belong to attributions about abuse domains; specifically, to self-blame, personal vulnerability

and dangerous world respectively. Whereas, the 3™ and the 4™ item belongs to avoidance
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component of post traumatic stress disorder. On the other hand, from the bottom five items, two
of them (74‘h and 75™) are from Empowerment sub-scale, where as the 75™ & 76" items are

. - - th - ‘ . s
under social reactions domain, and 77" item is from eroticism.

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

Post traumatic stress disorder is one of the long-term psychological consequences of child
sexual abuse. And its symptoms are manifested in terms of intrusive thoughts, avoidance, hyper
arousal, and sexual anxiety. As it was described in the table 5 its total mean score is 54.74(2.10).
Since it is 26-item scale, possible minimum and maximum score is 26(26*1) and 78(26*3)
respectively. 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 problems. Not that much
far from possibly expected scores, 30 and 78 are reported as the actual minimum and maximum
scores, respectively. The average score (M=2.10, SD=.5) for each item also indicated that on
the three point likert-scale, respondents answer is “somewhat true””; which entails that the victim
children are somewhat experiencing post- traumatic stress disorder due to their prior exposure to
sexual abuse. It is further elaborated in its four components i.e. intrusive thoughts, avoidance,

hyper arousal, and sexual anxiety, which have 7. 8, 6, and 5 items respectively.

As it is described in table 7 of page 56, avoidance is found to be with the highest mean
scores M=17.57 (2.19) among the components of the PTSD. Both the possible and achieved
maximum score (24) are found similar. Based on the mean score for each item, it is possible to
infer that the respondents on three point likert-scale responded as “somewhat true”; which

indicates using avoidance as defense mechanism to forget tragedy of the past or preferring not to
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remember about the event and something related to it, is somewhat common among the victim

children of the study area.

Hyper arousal and sexual anxiety are important components of PTSD, measured by 6 and
5 items, respectively. As it is depicted in table 7, the possible and actual minimum, as well as,
maximum score for hyper arousal is 6(6*1) and 18(6*3), respectively. In the same token, 5(5*1)
and 15(5%1) are actual minimum and maximum scores for sexual anxiety. The mean score for
hyper arousal is found to be 12.39 with mean score for each item of 2.06, while the mean score
for sexual anxiety is 10.60 with mean score for each item of 2.12. Even if there is slight
difference among the mean score of each item, it is possible to infer that respondents’ response
on three point liket- scale, for both hyper arousal and sexual anxiety items, is “somewhat true”.
Thus. the mean score (M=2.06, SD=.59) indicated that survivor children of child sexual abuse in
the study area are somewhat experiencing difficulty of concentration, irritable feelings, feelings
of restlessness, or jumpy, and other symptoms of hyper arousal. Similarly, the mean score
(M=2.12, SD=.46) implied that, to some extent, the abuse led them to develop fear and anxiety

when they think of sex.

Moreover, re-experiencing traumatic events in the minds of victim children are common
symptoms of Post-traumatic Stress Disorder. To measure such long-term symptoms among the
victim children, 7 items are employed under intrusive thoughts category. As it is indicated in
table7 of next page. the minimum and maximum scores are 7 and 21 respectively, which is
almost similar with the actual 8 and 21 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, which is

the lowest score when compared with the other components of PTSD. Even though it is ranked
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lastly in its mean score (M=2.02) for each items, statistically it showed that, on average,
respondents’ response on three point liker-scale falls under the option “somewhat true”. Thus,
the finding of this study signified that the victim children are somewhat troubled with intrusive
thoughts like, flash backs, memories, bad dreams and images _related to traumatic events. In
general, the finding on the symptoms of Post Traumatic Stress Disorder(PSTD) among the child
sexual abuse survivor children in the study showed that, to some extent, victim children have

developed symptoms of avoidance, intrusive thoughts, hyper arousal, and sexual anxiety.

Table 7: Descriptive results of symptoms of PSTD among abuse survivor children (N=105).

Post Traumatic Stress Disorder N Item Min Max Mean Std

Avoidance 1058 1T 24 [7.572.19) 3.72(.46)
Sexual Anxiety 105 5 5 15 10.60(2.12) 2.33(.46)
Hyper Arousal 105 6 6 18 12.39(2.06) 3.54(.59)
Intrusive Thoughts 105 7 8 21 14.18(2.02) 3.41(.48)
Total 105 26 30 78 54.74(2.10) 13(.50)

4.4.2. Descriptive Statistics on Attributions of Survivor children about Abuse

Attributions about abuse are one of the main scales in CITES-R with 33 items, and it is
composed of four components (self-blame/guilt, personal vulnerability, dangerous world, and
empowerment). As it was described in the table 5 (page 52), it is the second highest score with
possible minimum score 33 and maximum possible score 99. In fact, the actual minimum score
found is 44 and the maximum score s 95. Thus, children who séofed 44 have developed less
distorted perception due to abuse than those who scored 95. As the self reports’ of the
respondents showed, the mean score (M=64.51) with mean item score of (M=1.95, SD=40),

implies children’s response option on three point likert-type scale is almost “somewhat true”.
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Thus, the finding with regard to attributions about abuse indicated that, on average, abuse
survivor children’s feeling of self-blame/guilt, personal vulnerability, perception of the world as
dangerous is almost somewhat true; and children have developed distorted perception following
sexual abuse. Detail description of the components that measured self blame/guilt, personal
vulnerability, perception of world as dangerous, and empowerment among survivor children is

illustrated in table 8 of page 58.

The five-item component constructed to measure respondent children’s perception about
the world showed that, on average, children perceives the world as “dangerous” and as there are
many people out there who do bad things to children. As it is depicted in 8, the maximum score

is 15 while the minimum score is found to be 8, with mean score of (M=2.38, SD=.46) for each

item.

Self-blame/guilt is also one of the components, in attributions about abuse scale, where
12 items are designed to investigate children’s attribution to the abuse. The possible minimum
and maximum score is 12(12%1) and 36(12*3), respectively. Accordingly, the respondents’
report showed that the actual maximum score is similar with possible maximum score with the
average score of 2.01 for each item. Thus, for the three point likert scale, the mean value
(M=2.01) implies that the response option of “somewhat true”. By implication the finding
showed that, on average the respondents’ internal attribution about abuse, or self- blaming/guilty

feeling is somewhat reflected.

Furthermore, Personal vulnerability is another component with 9 items designed to
measure attributions about abuse in which the mean score is M=1.92, SD=.39. For 9 items that

measured personal vulnerability of the respondents, the actual maximum score was 27(9%3),
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which is the same with the possible maximum score. The self-reports of the respondents also
indicated that the 1.92 is the average score for each item, which signifies that on average, the
respondents’ response on three point likert scale is almost somewhat true. Thus, the respondents
somewhat feel that they are not safe and don’t trust others, they rather feel vulnerable and worry

that they will be sexually abused again.

Empowerment, the forth component employed to measure victim children’s attribution
about abuse, indicated that the mean score for each item is (M=1.59, SD=.35). The mean score
for each item is lower than mean score of perceiving of the world as dangerous and personal
vulnerability, which shows that, they believe other people don’t stop trying to abuse them/other
children since they want to take advantage of children. In this regard, victim children may know
about the sexual abuse and the ways how others trick them, which enables them, not to be easily
re-victimized, but it is hard to conclude that they feel safer around adults or other potential

perpetrators.

Table 8: Descriptive results of attributions survivor children about abuse (N=105)

Attributions about abuse N Item Min Max Mean Std

Dangerous world * s 5 8 15 11.90(2.38) 2.33(.46)
Self-blame/guilt 105 12 16 36 24.13(2.01) 4.93(.41)
Personal vulnerability 105 9 13 27 17.31(1.92) 3.51(.39)
Empowerment 105 7 7 17 11.17(1.59) 2.50(.35)
Total 105 33 44 95 64.51(1.95) 13.27(.40)

In general, the finding on attributions about abuse among the survivor children of sexual

abuse in the study area showed that, averagely, even if they hoped their life will get better, they
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blamed themselves for what happened, and they perceived that the world is not safe for them in a

way to avert further abuse possibilities.

4.4.3. Descriptive Statistics on Social Reactions among the Sexual Abuse Survivor

Children

Social reactions are among the attributes considered to be studied among the child
sexual abuse survivors by the developer of CITES-R. This scale is designed to compose two sub-
scales i.c. negative reaction by others and social support which have 9 and 6 items, respectively.
High scores on negative reaction sub-scale reflect problematic reactions by others, but high score
on social supports indicate a perception of positive support. In vi.cw of that, it is found that the
achieved minimum and maximum score is 9 and 27 respectively for negative reaction by others.
This showed that respondents who scored 9 didn’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 score with mean item score of 1.95. Depending on the mean item score (M=1.95, SD=.55),
it is possible to infer that, on average, on the three point likert-scale, the respondents’ response is
almost “somewhat true”. And this showed that sexual abuse survivor children in the study area
are somewhat experiencing negative reactions by others. On the other hand, the reports of social
support sub-scale indicated, the actual minimum and maximum .séore is 6 and 15 respectively
with mean score of 10.07. Thus, respondents who scored 6 confirmed that they have negative
perception of social support; but respondents who scored 15 gives an idea that they have positive
perception about social support. Likewise, the mean item score (M=1.67, SD=.33) implied that,
on average. respondents’ response on three point likert scale approached to “somewhat true”.
Therefore, sexual abuse survivor children in the study area, to some extent, have positive

perception about the social support. In general, results of mean score for each item both for
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experience of negative reaction by others and perception of social support showed that, to some
extent, sexual abuse survivor children in the study area are simultaneously, experiencing both

negative reaction by others and perception of positive social support

Table 9: Descriptive results of social reactions among abuse survivor children(N=105).

Social Reactions N Item Min Max Mean Std

Negative Reaction by others 105 9 9 27 17.55(1.95) 5.00(.55)
Social support 105 6 6 L5 10.07(1.67) 2.02(.33)
Total 105 15 15 42 27.62(1.84) 7.02(.46)

4.4.4. Descriptive Statistics of Eroticism among the Sexual Abuse Survivor Children

Within the realm of broader psychosocial consequences of child sexual abuse, Eroticism
is one of the main scales having least number (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 hierarchy of main scales. As the mean item score
(M=1.48, SD=.61) showed that respondents’ response on three point likert scale is almost in
between “not true” and “somewhat true”. By implication, assuming other things remain constant,
the finding on Eroticism of sexually abused survivor children in the study area indicated that

they are hardly reflecting frequent sexual feelings.

4.5. Bivariate Analysis
To check whether significant association exists between demographic variables (age, age
at onset of sexual abuse, school level), program factor (length of stay in the rehabilitation center)

and psychosocial consequences of child sexual abuse, bivariate correlation is employed. Based
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on the preliminary analysis done, there are no violations in the assumptions of normality, |
linearity, or outliers and both independent and dependent variables are measured at continuous
level. The results 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 child sexual
abuse (M=152.8, SD=35.73), r=-.741, p<.01. 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 psychosocial outcomes of sexual abuse. In the same way, it was found that age at onset
of sexual abuse (M=12.09, SD=1.87) had a strong negative association with the psychosocial
outcomes of sexual abuse (M=152.8, SD=35.73). r=-.768, p<.01. 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<.01. It explained 22.6% of the variance of psychosocial outcomes of child 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 SD R’ R

Age 105 11 17 14.38 1.689 .549  -T741%*
Age at onset of sexual abuse 105 7 15 12.09 1.878 589  -768**
School level 105 0 8 3.85 2421 226 -476**
Length of stay in center 105 6 25 12.95 425 266 -516%*

** Correlation is significant at the 0.01 level (2-tailed).
Dependent variable: Psychosocial consequences of child sexual abuse
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The results of bivariate correlation also showed that length of stay in the rehabilitation
center (M=12.95, SD=4.02) had a moderate negative association with psychosocial outcomes of
sexual abuse (M=152.8, SD=35.73), r=-.516, p<.01. This result signifies that 26.6% of the
variance in the outcomes of the dependent variable is explained by length of stay in the
rehabilitation center with lower levels in length of stay being associated with higher psychosocial
outcomes of child sexual abuse.

Hypothesis One: Psychosocial outcomes of Child Sexual Abuse differ by the forms of Child
sexual abuse

One-way analysis of variance (ANOVA) was employed to test whether psychosocial
outcomes of sexual abuse differ by forms of sexual abuse, the nature of perpetrators affiliation
with the victim, and frequency of sexual abuse. Accordingly, the results using ANOVA indicated
that psychosocial consequences of child sexual abuse differ by the forms of sexual abuse (F
(3.101)=10.385, p<.01).

Tablel1: Results One-way ANOVA for psychosocial consequences of CSA and forms of
abuse (N=105).

Psychosocial consequences of CSA vs. Forms of sexual abuse

Source of Variation Dk Mean Square F Sig.
Between groups 3 6220.028 10.385 .000
Within groups 101 598.920

Total 104

Even if the above table showed the existence of significant difference, it didn’t indicate
which groups have greater contribution to such variation. Thus, checking Post Hoc test was

needed. As it is clearly put in table 12 below, it is found that psychosocial consequences of child
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sexual abuse differ by forms of sexual abuse. Because, the mean difference between non-contact
forms of abuse and intercourse, non-contact and multiple forms, contact forms of sexual abuse
and intercourse, contact forms of sexual abuse and multiple forms of sexual abuse are
statistically significant. And multiple forms of sexual abuse is to be found highest in contributing
significant difference to psychosocial consequences of child sexual abuse. Therefore hypothesis
one is supported by the findings of this study.

Tablel2: Results of Post Hoc test for ANOVA between psychosocial consequences and

Forms of CSA (N=105).

LSD Mean Std.
(I) Type (I Type Difference (I-J) Error Sig.  95% Confidence Interval

Lower Bound Upper Bound

Non- Contact 48352 9.42607 959 -18.2153 19.1823
contact Intercourse  -19.48531" 7.54720 .011 -34.4569 -4.5137
Multiple  -38.40468" 8.49180 .000 -55.2501 -21.5592
“Contact  Intercourse  -19.96883 732594 .008 -34.5015 -5.4361
Multiple  -38.88820° 8.29578 .000 -55.3448 -22.4316
Intercourse Multiple  -18.91937 6.07696 .002 -30.9744 -6.8643

*the mean difference is significant at the 0.05 level.
Dependent variable: psychosocial consequences of child sexual abuse

Hypothesis Two: Psychosocial outcomes of Child Sexual Abuse differ by nature of
perpetrators’ relation with the victim.
The One-Way Analysis of Variance (ANOVA) employed to see whether there is

difference in outcomes of dependent variable exist or not, showed that psychosocial
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consequences of child sexual abuse differs by the nature of perpetrators affiliation to the victim

(F (2,102) =20.757, p<.01).

Tablel3: Results of One-way ANOVA of psychosocial consequences of CSA and nature of

perpetrators affiliation to the victim (N=105).

Psychosocial consequences of CSA vs. nature of perpetrators’ relation to the victim children

Source of Variation D.F Mean Square F Sig.
Between groups 2 11448.033 20.757.000 000
Within groups 102 551.519

Total 104

Regarding the mean differences of each groups included in this analysis, Post Hoc test

was checked. As a result, the mean difference between members of intra family and members

from both intra and extra family, as well as the mean difference between members of extra

family and members from both intra and extra family were found significant. The mean

difference between members of intra and extra family were not found significant at p<.05.

Tablel4: Results of Post Hoc test for ANOVA between psychosocial consequences and
nature of perpetrators affiliation to the victim children (N=105).

Mean
Difference 95% Confidence
(I) Type (J) Type (1-1) Std. Error Sig.  Interval
Lower Upper
Bound Bound
Members of members of extra -10.85493 5.94507 071 -22.6469 9371
intra family family
members from both  -50.12857  8.18353 .000 -66.3606  -33.8966
intra and extra
members of members from both  -39.27364 6.86747 .000 -52.8952 -25.6521

extra family

intra and extra

* The mean difference is significant at the 0.05 level.

Dependent variable: psychosocial consequences of child sexual abuse
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Based on the above data it is possible to conclude that being abused by members from both intra
and extra familial unit has highest contribution to bring statistically significant difference in
psychosocial outcomes of child sexual abuse. Thus, hypothesis two is partially supported by the
data.

Hypothesis Three: Psychosocial outcomes of Child Sexual Abuse differ by the frequency of
sexual abuse.

As it is indicated in the univarate analysis section, sexual abuse survivor children are
exposed to different forms of sexual abuse in different time period. Taking this in to account,
further investigation on outcomes of child sexual abuse on survivor children as a result of
various degree of exposure to the event is needed. To this end, One-way Analysis of variance is
used to test whether psychosocial consequences of child sexual abuse differ due to variation of
exposure to different forms of sexual abuse. Accordingly, results of the ANOVA showed that
psychosocial consequences of child sexual abuse differ by the frequency of abuse (/' (4,100)
=4,327, p<.05).

Table 15: Results of One-way ANOVA for psychosocial consequences of CSA differ by
Frequency of sexual abuse (N=105).

ml’sychosoci‘_él consequehccs of CSA vs. Frequency of sexual abuse

Source of Variation D.F Mean Square F Sig.
Between groups - 2919.587 4.327 000
Within groups 100 674.726

Total 104

Besides, Post Hoc test is checked to see the mean variation of each groups included in

this analysis, and found that the mean difference between once in a year and once in 3 months,
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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 significant. The Post Hoc test

result indicated that the mean difference between once in a week and other types of frequencies

were statistically significant, which implies that children 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 significant difference among all categories of frequencies of sexual

abuse, hypothesis four is partially supported by the data.

Tablel6: Results of Post Hoc test for ANOVA between psychosocial consequences and

frequency of sexual abuse (N=105).

95% Confidence
Mean Interval
Difference Lower Upper
LSD (I) Type (J) Type (I-1) Std. Error ~ Sig. Bound Bound
Once inayear Onceina 6 months -9.09659  9.07876 319  -27.1086 8.9154
Once in 3 months 21.90909" 9.24317 020 -40.2473 -3.5709
Once in a month -10.24242  9.29132 273 -28.6761 8.1913
Once in a week -44.76623"  12.55899 001 -69.6829 -19.8496
Onceina6 Once in 3 months -12.81250 6.72180 060 -26.1484 5234
months Once in a month -1.14583  6.78786  .866  -14.6128 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 22335 25.5668
months Once in a week -22.85714° 10.97665 .040 -44.6345 -1.0798
Once ina Once in a week -34.52381° 11.01723  .002 -56.3817 -12.6659
month

* The mean difference is significant at the 0.05 level.

Dependent variable: Psychosocial consequences of child sexual abuse

Comparative analysis of psychosocial dimensions of sexual abuse by forms of sexual

abuse was done using One-way ANOVA. The results revealed the comparison to be

statistically significant in all PSTD, social reactions, attributions about abuse (except dangerous
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world), and eroticism dimensions of the CITES-R. Specifically, the effect was significant for

symptoms of PTSD, including intrusive thoughts, /7 (3,101) = 5.81, p < .005; avoidance, I

(3,101) = 8.43, p < .001; hyper arousal, /' (3, 101) = 3.61, p < .005; and sexual anxiety, £ (3,

101)=9.21, p <.001.

Table 17: Comparative analysis of psychosocial dimensions of sexual abuse in relation to

forms of abuse (N=105)

IForms of sexual abuse

Non-contact Contact Intercourse  Multiple

Outcomes M(SD) M(SD) M(SD) M(SD) F Sig

Intrusive Thoughts 11.92(1.81) 12.14(3.13) 14.67(3.34) 14.41(3.47) 5.81  .001
Avoidance 15.46(3.68)  14.50(3.73) 18.03(3.07) 19.52(3.67) 8.43  .000
Hyper Arousal 12.00(3.71)  10.35(3.47) 12.29(3.34) 14.08(3.38) 3.61  .016
Sexual Anxiety 9.53(1.980  8.71(2.23)  10.69(2.05) 12.17(2.18) 9.21  .000
Negative Reactions 14.76(5.32)  15.14(4.60) 17.50(4.40) 20.69(4.48) 6.28 .00l
Social Support 11.53(1.85) 11.35(1.78) 9.74(1.72) 9.26(2.24) 6.86  .000
Self-blame/Guilt* 21.61(2.72)  21.85(3.08) 23.92(4.61) 27(5.89) 6.46  .000
Personal Vulnerability* 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) 11.41(2.15) 12.00(2.15) 2.28 .84

Empowerment 12.38(1.98) 12.14(2.41) 10.96(2.59) 10.39(2.31) 2.71 049
Eroticism* 5.23(1.92) 5.14(1.87)  5.30(1.78)  8.26(2.98) 11.84 .000

T 24f=3.101.

*Levene's test for homogeneity of variance is assumed
Dependent variable: Psychosocial consequences of child sexual abuse

It was also significant on negative reactions by others, F'(3,101) =6.28, p <.005, and social
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support, I (3,101) =6.86, p <.001, of the social reactions dimension. Yet such a comparison had

significant effects on self-blame/Guilt, F(3,101) =6.46, p <.001; personal vulnerability, I

(3,101) =6.57, p <.001 of the abuse attribution variables, and /' (3,101) =1 1.84, p<.001 for

Eroticism..

Table 18: Comparative analysis psychosocial dimensions of sexual abuse in relation to

nature perpetrators’ affiliation to the victim

Perpetrators affiliation to the victim

Members of Members of

Both intt-'a &

intra family  extra family extra family

Outcomes M(SD) M(SD) M(SD) F* Sig
Intrusive Thoughts 12.65(3.24) 14.11(3.13) 16.71(3.81) 6.48  .002
Avoidance 15.25(3.87) 17.46(3.29) 21.42(2.50) 14.34  .000
Hyper Arousal 11.10(3.97) 12.12(3.20} 15.57(2.87) 8.14 .00l
Sexual Anxiety 10.35(2.32) 10.29(2.07) 12.57(2.76) 6.28  .003
Negative Reactions  15.25(4.85) 17.30(4.54) 22.07(4.90) 9.15 000
Social Support 9.60(2.41) 10:25(1.76) 9.85(2.14) 472 011
Self-blame/Guilt* 21.45(3.88)  23.45(2.60) 31.42(4.81) 29.17 .000
Personal 16.70(2.97) 16.53(2.66) 22.14(4.32) 21.14  .000
Vulnerability*

Dangerous World *  13.00(1.89) 11.64(2.36) 11.57(2.47) 2.86 .06l
Empowerment 11.20(2.66) 11.26(2.29) 10.64(2.79) 4,10 .019
Eroticism* 5.05(2.01) 5.57(2.01) 8.92(2.86) 16.32 .000
*df=2,102.

Dependent variable: Psychosocial consequences of child sexual abuse
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Similarly, based on the comparative analysis made using One-way ANOVA 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 eroticism dimensions of the CITES-R. Specifically, the effect was significant for symptoms
of PTSD, including intrusive thoughts, /' (2, 102) = 6.48, p < .005; avoidance, F' (2, 102) = 4.34,
p <.001; hyper arousal, F'(2,102) =8.14, p <.005; and sexual anxiety, (2, 10) =6.28, p <.005.
It was also significant on negative reactions by others, F'(2,102) =9.15, p <.001, and social
support, F (2,102) =4.72, p <.005, of the social reactions dimension. Such a comparison had also
significant effects on self-blame/guilt, £ (2,102) =29.17, p <.001; personal vulnerability, F°
(2,102) =21.14, p <.001; empowerment, F'(2,102) =4.10, p<.005 of the abuse attribution

variables, and F (2,102) =16.32, p<.001 for Eroticism.

4.6. Multivariate Analysis

In the preceding sections I presented univarate analysis of both dependent and
independent variables as well as tested each hypothesis by employing appropriate models for
bivariate analysis of dependent and independent variables. Based on findings of both univarate
and bivariate analysis, in the following sections I presented the findings of multivariate analysis
using multiple and hierarchical regression.

Hypothesis Four: There is significant relationship between the demographic factors (age, age at
onset and school level), and length of stay in rehabilitation center, and psychosocial
consequences of CSA.

Multiple regression was run using demographic factors, (except age), and length of stay

in the rehabilitation center as independent variable and Psychosocial consequences of CSA as



70
RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

dependent variable to know whether independent variables predict the outcomes in the dependent
variables. Age of the respondents is excluded from this model since it was highly correlatéd with
the other predicting variable (age at onset).

This means that it didn’t met multicollinearity assumption as a result of their correlation factor
(R=.94) is higher and tolerance' value (.09) is very small, which in turn, indicates variation
inflation factor (VIF?) is greater than 10. On the other hand, the rest independent variables (age
at onset, school level and length of stay in the rehabilitation center) met multicollinearity.

With regard to the assumptions of normality and linearity, both normal probability plot
and Scatter plot are checked. Accordingly, the points are drawn in reasonably straight line with
little deviation from the perfect line. So, the points have good fit on the Normal P-P plot since
there is no major deviation from normality. Similarly, scatter plots produced by the variables
showed roughly rectangular distribution of dots with absence of clear or systematic pattern to the
dots higher to the one side versus on the other. In this regard, the assumption of linearity is met.
Furthermore, outliers are checked by the mahalanobis distance. To identify which cases are
outliers. I determined critical values, which is 16.27 for three independent variables, by using the
number of independent variables included in this analysis and the degree of freedom, Based on
the residual statistics, the maximum Mahalanobis distance (Mahal. distance=13.70) is found less
than critical value of 16.27, which assured the absence of outliers.

Thus, having met the basic assumptions, the model as a whole predicted 65.1% (Rzz
.651) of variation in the dependent variable is a result of change in the independent variables

included in this analysis. But school level is not found to be significant predictor of the

! Tolerance is ( 1-R.?) indicating the proportion of variance in the* i”th independent variable that is not related to the
other independent variables in the model
*The Variance Inflation Factor is 1/(1-R,7).
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dependent variable at 95% confidence interval. As a result, to know the combined effect of the
rest variables, I deducted the square (.151)” of partial® correlation. Which is 2.2% of variation in
the psychosocial outcomes CSA is explained by school level alone, which needed to be reduced
since such variation is not supported by p<.05. Therefore, the combined predicting power of age
at onset and length of stay in the rehabilitation center on the psychosocial effects of child sexual
abuse on survivor children are 62.8% (.651-.023=.628=R").

Table 19: Multiple regression analysis for demographic factors and length of stay in the
rehabilitation center predicting psychosocial outcomes of CSA (N=105).

Predicting variables Unstandardized Coefficients Standardized coefficients
B Std.Error Beta

Age at onset of abuse -9.123 .1 041 621 ¥**

School level -1.189 Moy -.104

Length of stay in the rehabilitation -1.642 442 | - 240%**

center

R’ 628

E 62.698

Dependent variable: psychosocial consequences of CSA,

*#EP< 001

This means that together the two variables (age at onset, and length of stay in the rehabilitation
center) significantly predicted psychosocial outcomes of CSA (p<.01). Thus, hypothesis one is
partially supported with greater contribution of age at onset of se?&ltal abuse for the variation in

psychosocial outcomes of CSA.

¥ It indicates how much of the dependent variable’s variance is explained by independent variable alone after all
other independent variables included in the analysis model are statically controlled.
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When unique contribution of each predicting variables are looked; 43.1% of the
dependent variables’ variance is explained by age at onset of abuse, whereas, 12.1% of the¢
dependent variables’ variance is explained by length of stay at the rehabilitation center, which is
measured in terms of months. Since the nature of relationship is negative, the slope indicates that
for each one added year of age at onsect of abuse, there are 0.621 reductions in the outcomes of
sexual abuse. Similarly, for an additional month of stay in the rehabilitation center, there are 0.24
reductions in the outcomes of CSA on sexual abuse survivor children.

Hypothesis Five: Each independent variable can uniquely predict change on psychosocial
outcomes of child sexual abuse when their effects are examined in sequential combination.

So as to know the combined effects of two or more independent variables over the
dependent variable hierarchical regression using psychosocial consequences of child sexual
abuse as dependent variable is employed. Sequentially, demographic factors (excluding age4) as
control variable, and forms of abuse as independent variable was done to test if forms of child
sexual abuse predicts psychosocial consequences of child sexual abuse. The results indicated that
model two (forms of child sexual abuse) explained 5.8% of variance (RZZ.OS 8, F=38.437,p
<.001). It was found that forms of child sexual abuse significantly predicts psychosocial
outcomes of child sexual abuse together with demographic factors (age at onset and school
level). And there is significant difference between the each forms of child sexual abuse in
predicting power of psychosocial consequences of child sexual abuse. Thus, being abused by
non-contact forms of CSA alone decreases psychosocial consequences of child sexual abuse by 0
257 points (f =-.257 p<.01), being abused by contact forms of CSA alone also decreases

psychosocial consequences of child sexual abuse by 0.237 points (B =-.237,p<.01), and being

* Age is excluded from the model since it has higher multicollinearity with age at onset of sexual abuse



73
RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

abused by intercourse forms of CSA brings reduction in 0.208 points(/} =-.208,p<.01) of
psychosocial consequences of child sexual abuse in reference to multiple forms of child sexual
abuse.

Similarly, to test the unique contribution of frequency of sexual abuse on the
psychosocial outcomes of child sexual abuse, 1 employed hierarchical multiple regression by
controlling both demographic variables and forms of child sexual abuse. Accordingly, the results
revealed that frequency of child sexual abuse explained 3.3% of variance (R*=.033, F=23.799,p
<.001), which, indicated that frequency of child sexual abuse significantly predicts psychosocial
outcomes of child sexual abuse together with demographic factors (age at onset and school
level), and forms of child sexual abuse. However, only being abused by at least once a week
showed significant difference from the means of being abused by at least once in a six menths in
psychosocial outcomes of child sexual abuse. Being abused at least once in a week increases
psychosocial consequences of child sexual abuse by 0.161 points (# =.161, p<.05).

Furthermore, the nature of perpetrators affiliation with victim is tested to know how
changes occurred in psychosocial outcomes of child sexual abuse by controlling other variables.
The results indicated that model four (the nature of perpetrators affiliation with victim) explained
7.2% of variance (R*=.072, F=27.416, p<.01). It indicated that the nature of perpetrators
affiliation to the victim significantly predicts psychosocial consequences of child sexual abuse
together with demographic variables, forms of child sexual abuse, and frequency of child sexual
abuse. The results also showed that there is significant difference between the means of being
abused by both members from intra-family and extra-family, and members from intra-family in

psychosocial outcomes of child sexual abuse. Thus, children abused by both members of intra-
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family and extra family increases psychosocial outcomes of child sexual abuse by 0.338 points

(=338, p<.01) from those who are abused by members of intra-family only.

Table 20: Results of Hierarchical Regression Analysis for all Independent Variables and
Psychosocial Consequences of Child Sexual Abuse (N=105).

Variables Modell Model 2 Model 3 Model 4 Model 5
Demographic ~ Age at onset - 703%%* S G1THEE L GTFRN =592 FH¥ -5 14%%*
variables School level -.132 135% - 133*% - 119% -.105

Non contact alone S25THEE QSRR - 188 x* - 199 **
Forms of child
sexual abuse  Contact alone S 237rEE DRk -.143% - 142%
Intercourse alone - 208%%% L [8TF - 102 - 117
Multiple forms '
CBAR _
At least Once in a S 000 023 026
year
At least Once in 6
Frequency of months®
sexual abuse At least once in 3 102 103 077
months
At least once in a -.027 011 -.005
month
At least in a week Jd61%* .086 .085
The nature of  Members of Intra-
perpetrators family@
relation with ~ Members of Extra- .069 .026
the victim family
Both from intra-and 33 G eH AT Lt
extra family
Program Length of stay in - 154%%
factor the rehab.center
R’ 602 660 693 764 781
F 77.301 38.437 23.799 27.416 27.374

Dependent variable: psychosocial consequences of child sexual abuse

*p<.05, ¥*p<.01, ***P<.001
@ eference variable
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Finally, the unique contribution of length of stay in the rehabilitation in predicting the
psychosocial outcomes of child sexual abuse is tested by keeping previously included variables
constant in hierarchical regression model. The results indicated that model five (length of stay in
the rehabilitation center) explained [.7% of the variance (R*=.17, F=27.374, p<.01).

This implied that length of stay in the rehabilitation center significantly predicated psychosocial
consequences of child sexual abuse together with demographic variables, forms of child sexual
abuse, frequency of abuse, and the nature of perpetrators affiliation with the victim. The results
indicated that staying for additional one month in the rehabilitation center decreases
psychosocial consequences of child sexual abuse by .154 points (f =-.154, p<.01).

Generally, the results of hierarchical multiple regression containing five models in which
cach independent variables are sequentially included showed that cach model significantly
predicted outcomes on the dependent variable with 95% of confidence level. Since model five
contains all independent variables that predicted outcomes of dependent variable in better way
than other models with highest predicting power of 78.1% (R*=.781, F=27.374, p<.01), it is
possible to conclude that each independent variables have significant combined contribution to
the changes in the outcomes of the dependent variable. Therefore, hypothesis five is supported

by the data.
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CHAPTER FIVE

DISCUSSION

The main purpose of this study was to examine psychosocial consequences of Child
sexual abuse on sexual abuse survivor children. Particularly, it sought to explore the relationship
between psychosocial consequences of sexual abuse with the demographic factors (age, age at
onset of sexual abuse, and school level), length of stay in the rehabilitation center, with different
forms and frequency of sexual abuse, and the nature of perpetrators relationship with the victim.
Thus, this section provides discussion of major {indings of the study in the context of previous
literature.

5.1. Discussion of Descriptive Findings

The participants of this study are from three rehabilitation centers; namely Organization
for Prevention, Rehabilitation, and Integration of Female Streets (OPRIFS), Integrated Family
Service Organization (IFSO), and Kechenie Children Rehabilitation Center. A total of 105 sexual
abuse survivor children aged 11-17 participated in the study. The average age of the respondents
was 14.38, and age at onset of sexual abuse was 12.06 with 7 and |5 minimum and maximum
years at onset of sexual abuse, respectively, which is somehow different from the findings of the
previous studies. In their study, Elliott, and Kilcoyne (1995) reported that age at onset of sexual
abuse mostly occur between 7 and 10 years of age. On the other hand, Finklelor (1994) described
7 to 13 years of age as peak age of vulnerability to sexual abuse, whose figure is relatively

consistent to the current study.

When prevalence of CSA based on its forms are examined, Penetration or intercourse
was reported by more than half (52.4%) of the respondents, followed by multiple or more than

one forms of CSA (21.9). This result is consistent with studies done by Feiring and Taska
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(2002), on 147 abuse survivor children who were taking treatment in Children Protective
Services (CPS). On the other hand, it is found inconsistent with the findings of Fergusson and
Mullen (1999). The possible explanation for the consistency of current study with the findings of
Feiring and Taska can be, the respondents in both cases were abuse survivors and were being

taking psychological treatments.

With regard to the nature of perpetrators relationship with victim children, in this study
perpetrators are categorized as members of intra-family, extra-family and both members of intra-
and extra-family. Accordingly, the results showed that for all forms of CSA, majority of
respondents were abused by members from the extra-family where as 19% and 13.4% of
respondents were abused by members of intra-family, and members from both intra and extra
family. Regardless of the exact nature of perpetrators relationship to the victim, (Freyd, 1996,
Wolfe, & Gentile, 1989, Jibril et al, 2012) described that majority of children were abused by
someone who is commonly known and close to the victim. In reference to the findings of
Feiring, Taska and Lewis (2002), the current study is inconsistent. Because their findings showed
that majority of respondents were abused by members from intra-family, and this contrasts to the
findings of the current study. The possible reason for the inconsistencies can be due to the living
condition of participants, most of them have been living with non-relatives, before they join

respective rehabilitation centers.

The result of this study showed that very small numbers of respondents (9 and 11) were
abused once in a week and a year respectively. Relatively the largest number of respondents (30)
were abused once in six months, whereas, proportionally equal number of respondents (28) were
abused once in a month and six months. In previous study of sexual abuse survivors, Feiring,

Taska and Lewis (2002), described that 31% of respondents were abused once in six month, 38%
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once a month, and 31% once in a week, which, is slightly inconsistent with the results of the
current study. Measuring Psychosocial consequences of CSA in this study was also further
extended to comparisons with previous studies that employed the CITES-R for examining CSA
impact severity (Wondie et al, 2002), examining psychological distress at the time of discovery
(Feiring, Taska & Lewis, 1999), measuring reactions of sexual trauma (Crouch et al., 1999) and
assessing the internal consistency and construct validity of the CITES-R (Chaffin & Shultz,
2001). The result showed that mean scores for most of the CITES-R variables in the present
study were found to be significantly 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
(SD=35.73), the previous studies that employed CITES-R reported the mean score of
155.81/SD=46.44 (Wondie et al., 2002),-137.09/SD=21.9 (Chattin & Shultz, 2001),
139/SD=45.4(Feiring, Taska, &Lewis, 1999), and 140/SD=33.54, Crouch, Smith, Ezzell, &

Sounders, [999).

The findings of this study showed that the respondents were more symptomatic;
perceived a lower degree of social sup}‘)oArt (except Wondie et al.. 2002) and a higher degree of
negative reactions by others upon disclosure of the abuse, felt more vulnerable to further abuse
(except Wondie et al., 2002), experience a higher degree of self guilt/blame and dangerous world
(except Wondie et al., 2002, Feiring et al., 1999), and had less sense of empowerment to defend
themselves from similar abuse than did the CSA survivors in the previous studies ( see table
below). Thus, it is possible to conclude that the CSA survivor respondents of this study were
found to be significantly more symptomatic, perceived a lower degree of social support upon

abuse disclosure, and experienced a higher degree of guilt and dangerous world, a higher degree
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of personal vulnerability, experienced sexual anxicty, intrusive thoughts, hyper arousal, and

developed avoidance mechanisms.

Table 21: Comparison of the present study with other studies that employed the CITES-R.

The present  Wondie et al, Chaftin &  Feiring et Crouch et al

study 2002 Shultz al, 1999 , 1999 (N=97)
(N=105) B 2001 B
(N=318) N-158)  (N=169)
Variables M SD M SD M SD M _SD M SD

Intrusive thoughts 202 48 241 25 1.69 24 200 .60 1.89 .57

Avoidance 219 46 254 50 229 29 230 40 221 40
Hyper arousal 206 .59 238 57 1.79 30 210 50 205 .50
Sexual anxiety 212 46 210 .70 241 48 210 .70  1.81 .68
Eroticism 1.48 .61 1.30 .42 1.50 37 140 .50 133 .48

Negative reactions by 1.95 .55 1.75 .69 1.40 .15 140 40 140 .43
others -

Social support 1.67 .33 1.57 .6l 229 38 270 40 246 42
Personal 192 39 195 .60 1.48 .16 1.80 30 1.69 .42
vulnerability

Selt-blame/Guilt 201 41 1.75 .56 1.54 .13 - - 1.51 .40
Dangerous world 238 46 2;60 .50 2.29 .4.6- 240 40 227 42
Empowerment 1.59 35 2.03 .69 223 32 260 40 243 43

Psychosocial consequences of Child Sexual abuse in relation to forms and frequency of

sexual abuse, the nature of perpetrators relation with the victim, demographic variables (age, age
at onset of sexual abuse, and school level) and length of stay in the rehabilitation center are

discussed in the following scctions.
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5.2. Discussion of Bivariate and Multivariate Findings

The hypothesis test was done to see if any of the demographic variables (age, age at onset
of sexual abuse, and school level), and length of stay in the rehabilitation center is associated
with psychosocial consequences of CSA. Findings from multiple regression analysis (age at
onset of sexual abuse. school level and length of stay in the rehabilitation center) were included,
and age at onset of sexual abuse (ff=-.621, P<.01) and length of stay in the rehabilitation center
(f=.-24, p<.05) significantly predicted the dependent variable, psychosocial consequences of
CSA but School level didn’t significantly predicted variation in outcomes of the dependent
variable at 95% significance level. Even if it is difficult to determine the exact temporal
relationship between child sexual abuse and onset of psychosocial problems (Courtois, 1983), the
results of regression analysis of age at onsct of sexual abuse (fi=-.621) showed that it has

negative relationship with psychosocial consequences of child Sexual abuse.

These findings are consistent with the findings that showed as traumatic effects of Child
sexual abuse decreases when children passes to higher development of life, and when abuse
oceurs in their later stage of development (Cohen et al., 1999). As possible reason, children’s
lower degree of being upset by sex related issues when they get older is considered. On the other
hand, this finding is found to be inconsistent with the findings of Ticher et al (2008) that showed
that survivors of child sexual abuse in 13-17 years of age develop additional risky behaviors than
children found in 6-12 years of age. Besides, results of regression analysis of length of stay in the
rehabilitation center (f=-.24) indicates that it has negative relation with the outcomes of the
psychosocial consequences of Child sexual abuse, which is consistent with the findings that
emphasized the supportive role of significant others in reducing traumatic effects of child sexual

abuse (Trimblay et al., 1999).



81
RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

The other hypothesis was done to sec whether outcomes of sexual abuse differ by the
forms of sexual abuse. The results of One-way Analysis of variance (ANOVA) indicated that
traumatic effects of sexual abuse differ by forms of sexual abuse (#(3,101) =1 0.385, p<.01).
Specifically, Post hoc test of the model showed that the multiple forms of sexual abuse has
greater traumatic impacts of CSA than, intercourse (M5=1 8.91), Contact (M°= 38.88), and Non-
contact (M'=38.40) at 95% of significance level. Similarly, results of Post Hoc test indicated
that abuse survivors who had experienced sexual 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 (M*= 19.96), and Non-contacts only(M9=19.48). When such
comparisons are made by splitting the Child sexual abuse survivors in to their respective abuse
contexts, it is possible to conclude that children who experienced penile penetration had higher
degrece of intrusive thoughts, hyper arousal, sexual anxiety, negative reactions by others, guilty
feeling, personal vulnerability, perception of the world as dangerous, and higher erotic feelings
than children experienced non-contact and contact forms of sexual abuse. The results of Post
Hoc test also indicated that for majority of variables, by which traumatic effects of child sexual
abuse are manifested, increase when severity of abuse increases from non-contact to multiple

forms of sexual abuse.

The finding of this study in this regard was found to be significantly consistent with
findings that dictated that when the forms of abuse gets sever, it has long lasting psychosocial

consequences (Feiring and Taska, 2002), and when the abuse involves physical force or invasive

Mean difference between Multiple forms of sexual abuse and intercourse

Mean difference between Multiple forms of sexual abuse and Contact forms of sexual abuse
Mean difference between Multiple forms of sexual abuse and Non Contact forms of sexual abuse
Mean difference between intercourse and contact forms of sexual abuse

Mean difference between intercourse and Non-contact forms of sexual abuse.

W ol N ;!
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contacts like penile penetration (Mcleer et al, 1989). Similarly, kindler et al (2000), described
that being exposed to more forms of sexual abuse increases risk of developing psychosocial
problems and particularly, CSA involving contact or intercourse is associated with more negative
psychosocial problems than non contact forms of sexual abuse, and risks of Post Traumatic
Stress Disorder is higher for penetrative abuse than contact forms of abuse (Saunders et al.,
1999), which is significantly consistent with the current study. Furthermore the current finding is
found to be consistent with the finding that stated children who experienced a more severe form
of abuse (e.g.. penetration). scored significantly higher on scales of internalizing and
externalizing behavior problems than children who experienced a less severe form of abuse (e.g.,

fondling) even after post treatment (Sadowski et al, 2003).

The other hypothesis was also done to sce whether traumatic effects of Child sexual
abuse differ by the nature of perpetrators affiliation with the victim or not. The results indicated
that psychosocial consequences of child sexual abuse differ by the nature perpetrators affiliation
frequency of abuse (/7 (2,102) =20.757, p<.01). The results of Post Hoc test indicated that
children abused by members from both intra-and extra-familial situation had significantly greater
traumatic symptomology of child sexual abuse than by members from intra-familial situation
only (Mm=50.12), and by members from extra-familial context (MI '=39.27). On the other hand,
even if majority (67.6%) of respondents reported that they were abused by members from extra-
family, significant difference in traumatic effects of child sexual abuse is not recorded when
compared with few children (19%) abused by members of intra-familial context. With specific
reference to some variables in CITES-R,.the results of comparative analysis showed that children

abused by intra-familial context experienced significantly greater symptomology of sexual

° The mean difference between members from both intra-and extra-family and members from extra-family
! The mean difference between members from both intra-and extra-family and members from intra-family
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anxiety, personal vulnerability, lower social support, less empowered to defend further abuses,
and perception of the world as dangerous than children abused by extra-familial context. But for
other variables greater symptomology of traumatic effects child sexual is found among children

who faced extra-familial context.

The finding is found to be significantly consistent with the findings that showed greater
traumatic effects of child sexual abuse among survivors of extra-familial abuse (Feinauer, 1989).
Thus, the results of this finding showed greater traumatic effectsrqf child sexual abuse in some
outcome variables among the abuse survivors of intra- familial abuse than extra-familial abuse;
but for other variables children who were abused by perpetrators from extra-familial context

have higher symptomology of traumatic impacts of child sexual abuse.

The possible explanation for such inconsistency can be influence of circumstances
surrounding the sexual victimization, types and severity of sexual abuse, age at onset of the
abuse. frequency and duration (Gregory et al., 1989), and the nature of family functioning can
further clarify the severity of tramatic effects of child sexual abuse regardless of perpetrators
affiliation to the victim (Faust et al., 1995). In this regard, it is possible to argue that child sexual
abusc related symptoms may not unequivocally be related to the perpetrator’s relationship with
the victim: because a feeling of betrayal can be greater when a child is abused by a trusted
neighbor than by distant uncle or relative. In general, this finding showed that a traumatic effect
of child sexual abuse is significantly greatest among victims who were abused by both members

of intra-and extra family.

The other hypothesis of the study was to test whether psychosocial consequences of

Child sexual abuse differ due to various degree of exposure to different forms of sexual abuse or
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not. The results of One-way analysis of variance (ANOVA) showed that Psychosocial
consequences of child sexual abuse differ by the frequency of abuse (I (4,100) =4.327, p<.05).
The results of Post Hoc test indicated that Children who were abused once in a week showed
significantly greater traumatic impacts of Child Sexual Abuse than once in a year (M'?=44.76),
once in six months (M'*=35.66), once in three months (M'*=22.85), and once in a month
(M"=34. 52). And similarly being abused by once in three months was brought significantly
greater traumatic outcomes of sexual abuse than being abused by once in a year (Mm:Zl 90).
Thus, the finding showed that when the frequency of sexual abuse increases, the traumatic
outcomes Child sexual abuse get greater though there are various factors can have vital influence
in its overall outcome. With regard to this, Kendler et al (2000) mentioned that poorer
psychological and behavioral outcomes in children are related to greater abuse frequency, and
higher rates in frequency of abuse have significant association with greater severity of
psychosocial problems (Bagley et al., 1995). Therefore the current finding is found to be
significantly consistent with the previous studies described above. Even if cumulative trauma is
expected to have a more substantial effect than single or less frequent abusive events, the nature
of sexual abuse itself should be noted, since it can have a vital role in determining the outcomes

of dependent variable.

12 5 3 .
The mean difference between once in a week and once in a year
13 . ¥ ;
The mean difference between once a week and once in six months
14 . . A
The mean difference between once in a week and once in three months
15 . . i
The mean difference between once in a week and once in a month
16 . 2 ¥
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 examined psychosocial consequences of child sexual abuse on 105 sexual
abuse survivor children who inhabited in three children rehabilitation centers; (IFSO, OPRIFS,
and Kechenie children rehabilitation center). The study and its findings are delimited to these
children rehabilitation centers and 105 abuse survivor children only since the study was
conducted with no intention of representing a larger population due to lack of sufficient abuse
survivor children in those centers to take representative sample.

To examine the basic questions of the study, standardized instruments were used. Data
pertaining to psychosocial consequences of child sexual abuse on abuse survivor children were
collected through children’s impact of traumatic event-revised. Data collected from 105 abuse
survivor children of three children rehabilitation centers were analyzed using a series of
statistical models, mainly simple, multiple regression analysis, and One-way analysis of variance
(ANOVA).

Based on this finding, on average, the abuse survivor children were abused at 12.06 years
ol age. Penetration or intercourse was reported by more than half of the respondents, followed by
multiple or more than one forms of CSA. The findings indicated that, relatively the largest
number of respondents were abused once in six months, whereas, proportionally equal number of
respondents were abused once in a month and six months. With regard to the perpetrators’
profile, the finding also showed that majority of the respondents were abused by members from
extra-family and the least of them were abused by perpetrators from both intra- and extra-
familial situation.

Significant relationship between demographic variables (age, age at onset of sexual

abuse) and length of stay in the rchabilitation centers, and psychosocial consequences of child
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sexual abuse has been found. Though school level didn’t have significant relationship with the
psychosocial consequences of child sexu.al abuse, as school level increases traumatic impacts of
child sexual abuse decreases.

Psychosocial outcomes of child sexual abuse significantly differed by forms of child
sexual abuse. Multiple forms of sexual abuse has greater traumatic impacts of CSA than,
intercourse, contact, and non-contact at 95% of significance level. Similarly, abuse survivors
who had experienced sexual 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 only. In general, traumatic effects of child sexual abuse increases when severity
of abuse increases from non-contact to multiple forms of sexual abuse.

Psychosocial outcomes of child sexual abuse significantly differed based on nature of
perpetrators relation with the victim. Children abused by members from both intra-and extra-
familial situation had significantly greater traumatic symptomology of child sexual abuse than by
members from intra-familial situation only and by members from extra-familial context. On the
other hand, even if majority of respondents reported that they were abused by members from
extra-family, significant difference in traumatic effects of child sexual abuse is not recorded
when compared with few children abused by members of intra-familial context. Thus, traumatic
cffect of child sexual abuse is significantly greatest among victims who were abused by both

members of intra-and extra family.

Psychosocial consequences of child sexual abuse significantly differed due to various
degree of exposure to sexual abuse. Thus, the finding showed that when the frequency of sexual
abuse increases, the traumatic outcomes of child sexual abuse gets greater, though, there are

various factors that can have vital influence in its overall rate of outcome.
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As this study employed standardized instrument specifically designed for sexual abuse
survivor children to examine such comprehensive dimensions of post traumatic stress disorder,
social attributions, social reactions and eroticism, it has important contribution in using the
instrument for further research on both male and female abuse survivor children in Ethiopian
context. Besides, the study can serve as a reference material for further studies on issues of child
sexual abuse and its pervasive effects on victim children. Therefore, from the research point of
view, the study implies that psychosocial consequences of child sexual abuse have to be given
due emphasis and studies have to be done across Ethiopia on abuse survivor children.

To this end, School of Social Work in collaboration with different stake holders has to
play a great role by designing different projects on issues of sexual abuse, by encouraging
students and other researchers to conduct scientific researches on pervasive impacts of CSA to
victims, their families and to the society at large. The study also signifies that School of Social
Work can play great importance by letting students take field placements on different
organizations that work on rehabilitation of sexually abused children, and the findings can be
additional input for devising effective treatment approaches to victim children which enables to
reduce existing psychological and social problems The results showed that abuse survivor
female children are largely developed distorted perceptions due to abuse, and experiencing
symptoms of post traumatic stress disorder which demands provision of effective intervention
techniques and therapeutic models to the victim children in respective rehabilitation centers. This
implies that protecting children from further episodes of abuse by letting them join the center
alone is not sufficient to reduce pervasive problems reflected due to their earlier exposure to
sexual abuse; but the respective rehabilitation centers should work in better way to reduce such

problem. Therefore, the study showed that, practically, a lot need to be done to avert such
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pervasive problem through joint collaboration of all concerned bodies with the organizations
working on rehabilitation of abuse survivor children.

It is obvious that for the brighter tomorrow. the healthy socialization of today’s children
is inevitable reality. In spite of this, in our society children are not given attention due to long
rooted traditions and cultural practices, even sexual abuse of children, which is the other version
of early marriage, is common. Therefore, to tackle such problems, a lot has to be done in
awareness raising programs about openly discussing issues of sexuality, multifaceted effects of
child sexual abuse, grasping importance of immediately disclosing if abuse happens, and
working in collaboration with the teachers, social workers, psychologists, lawyers and other

concerned bodies by formulating policies at national level.
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Appendix A
ADDIS ABABA UNIVERSITY
GRADUATE STUDIES
SCHOOL OF SOCIAL WORK
Questionnaire to Children

My name is Endeshaw Aynetu. | am a second year post graduate student in the school of
social work, Addis Ababa University. The purpose of this study is to examine psychosocial
consequences of child sexual abuse among survivor female children. The questionnaire is
designed to assess forms of sexual abuse you faced, the nature of perpetrators, frequency of
abuse. and the psychological and social consequences that follow sexual abuse.

The information that you provide will be kept anonymous, highly confidential and not be
utilized for any other purpose. There is no right and wrong responses but you are highly
encouraged to provide honest response about sexual events you faced before, and current state of
your feeling to keep the quality of the study.

Are you willing to participate in this study? Yes [__] No [ ]
Background Information of Respondents
Instruction. Please encircle your choice
I. How old are you?

2. How old were you when sexual abuse occurred for the first time?

3. Religion o
A. Orthodox C. Catholic E. Others (specify)
B. Protestant D. Muslim : I'. No religion

4. Place of origin

A. Tigray B. Afar C. Ambhara
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D. Oromiya G. Harari K. Addis Ababa
E. SNNPR H. Somali
F. Binshangul [. Gambella

Gumuz J.Dire Dawa

5. Educational background (maximum grade completed)
6. When did you come to this center? o
7. With whom you were living before you came to the center(mark all that applies)

A. Step-mother

B. Step-father

C. Biological mother

D. Biological father

E. Grand mother

F. Grand father

G. Brother(s)

H. Sister(s)

[. Uncle

J. Aunt

K. Other relative

.. People who were

not relatives
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Guiding Questions on Sexual violence within the home and family situation, and community
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The questions are adopted from the African Child Policy Forum (ACPF), and International Society for the Prevention of Child

Abuse and Neglect (ISPCAN). The questionnaire 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 frequency of child sexual

abuse in the family, community, and elsewhere.

Instruction 1: Read the items carefully and circle the numbers that closely reflect what have been experienced in your life.

No Questions Frequency
| < o~ N~ <~ <
~| s 88 =3 =G
[ e 8 = o = o) 'r_'; 1) "_'j © _\_TZ Z\G
5| 5| 88/ 25|25/ 28|28 ¢2%
~ | Z| 8 Ax|OE|OE|OE| QO z2|lmo
1| Did someone in your family or community touched or pinched your breasts, buttocks or 1 0 |1 {2 3 - 5 6
genitals?
2| Have you been forced to look at private parts, sexual acts or pornographic materials by any | 1 0 11 2 3 | 4 5 6
member of your family or community? |
3| Did you have experienced a forced sex with any member of your family or community? 1 0 |1 2 3 4 5 6
4| Did you have been forced to have more than one forms of sexual abuse by any members of | 1 0 |1 2 3 4 5 6
your family, or community?
5| For the afore-listed forms of sexual, totally for how long you were abused
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Instruction 2. For this part you are requested to choose the people who sexually abused you within family or community level. (Mark

"X for all that applies)

No Members of | Members of | Members of both
Questions intrafamily extra family | intra and extra
family
1. | In your family or community who touched or pinched your breasts, buttocks or ] . 3
genitals?
2. | In your family or community who forced you to look at private parts, sexual acts 1 2 3
or pornographic materials?
3. | With whom did you have forced sex or unwanted sex in your family or 1 2 3
community
4. | Who touched orlpinched your breasts, buttocks or genitals, forced to look at 1 2 3

sexual acts, forced to have sex?
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The following standardized instrument will be employed to measure psycho-social impacts of child sexual abuse on survivor children:

Children’s Impact of Traumatic Event Scale-Revised (CITES-R)

PTSD

IT- Intrusive Thoughts
AV- Avoidance
HYP-AR= Hyper arousal
SX-A= Sexual Anxiety

Social Reactions

NRO- Negative Reactions by others

SS- Social Support

SCALES:

Attributions about abuse

SB-GU= Self blame/Guilt
PV- Personal Vulnerability
DW- Dangerous World

EMP- Empowerment

Eroticism

ERO-Eroticism
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Very Some | Not
true what | true
true
1. Things like this WILL NOT happen again 3 2 1 EMP
2. Some people believe that I did a very bad thing 3 2 1 NRO
3. Itry to stay away from things that remind me of what happened. 3 2 1 AV
4. People who know about what happened think bad thoughts about me 3 2 1 NRO
5. Some people blame me for what happened. 3 2 1 NRO
6. I often feel irritable for no reason at all. 3 2 1 Hyp-
_ AR i
7. Thave trouble falling asleep because pictures or thoughts of what 3 2 1 IT E
happened keep popping into my head. }
8. ldislike or feel uncomfortable spending time alone with older boys or 3 2 1 PV :
men. ‘
9. If adults bother me, I can stop them. 3 2 1 EMP
10. These kinds of things happen often 3 2 1 PV
11. I have dreams or nightmares about what happened. 3 2 1 IT
12. I have difficulty concentrating because [ often think about what happened. | 3 2 I Hyp-
AR 3
13. This happened to me because | was too young to do anything about it. 3 2 1 SB- i
GU
14. This happened to me because [ was too young to do anything about it. 3 2 1 NRO |
15. Something like this might happen to me again. 3 2 1 PV
16. 1 was to blame for what happened 3 2 1 SB-
) GU
17. People often take advantage of children 3 2 1 DW
18. I am easily startled or surprised. 3 2 1 Hyp-
AR
19. These kinds of things happen to a lot of children. 3 2 1 DW
20. 1 think about what happened to me even when 1 don’t want to. 3 2 | IT
21. 1 was not to blame for what happened. 3 2 1 SB-
— GU
22. This happened to me because [ acted in a way that caused it to happen. 3 2 1 SB-
GU
23. Pictures of what happened often pop into my mind. 3 2 1 IT




RUNNING HEAD: PSYCHOSOCIAL CONSEQUENCES OF CHILD SEXUAL ABUSE...

103

24. I often feel restless or jumpy 3 2 1 Hyp-
AR
25. Things in my life will get better. 3 2 1 EMP
-26. Some kids at school make fun of me because of what happened 3 2 1 NRO
27. Most people who know about what happened are nice and understanding. | 3 L 1 SS
28. 1 feel I have caused trouble to my family 3 ) 1 SB-
GU
29. Some people think I am lying about what happened. 3 2 1 NRO
30. I am easily annoyed by others. 3 2 1 Hyp-
AR
31. This happened to me because I was not smart enough to stop it from 3 2 1 SB-
happening. GU
~_32.1try not to think about what happened. 3 2 1 AV
33. Most people believe me when I talk about what happened. 3 2 1 SS
34. I think about sex even when I don’t want to. 3 2 1 ERO
35. This happened to me because | was bad and needed to be punished. 3 2 1 SB-
GU
36. I sometimes have trouble remembering what happened during the sexual | 3 2 | AV
abuse.
37. 1 am embarrassed when I see people who know what happened 3 2 1 SB-
GU
38. There are many people who do bad things to children. 3 2 1 DW
39. [ feel I have caused problems for many people. 3 4 1 SB-
GU
40. I feel guilty about what happened 3 2 1 SB-
GU
41. Thinking about sex upsets me. 3 2 1 SX-A
42. Sometimes when playing, I act out what happened during the sexual 3 2 ] IT
| abuse. B
43. This happened to me because | always have bad luck. 3 2 1 PV
44,1 get frightened when I think about sex. 3 2 1 SX-A
45. As a result of what happened, people who used to care about me no longer | 3 2 1 NRO
do. ‘
46. I have more sexual feelings than my friends. 3 2 1 ERO
47. (PERPETRATOR) was to blame for what happened. 3 2 1 SB-
GU
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48. When 1 am reminded of what happened, I sometimes feel very scared. 3 2 Hyp-
AR
49. If something like this happens again, I CAN stop it. 3 2 EMP
50. I sometimes want to cry when [ think of what happened 3 2 IT
51. Some people think that I was to blame for what happened. 3 2 NRO
52. No matter what I do, | can’t stop sexual abuse. 3 2 PV
53. If something like this happens again, I think [ KNOW what to do to stop 3 2 EMP
it.
54. 1 am not as interested in some things [ used to like before the sexual abuse | 3 2 AV
happened.
55. People who I trusted et me down. 3 2 NRO
56. Many things remind me of what happened. 3 2 IT
57. 1 feel I should be punished for what I did. 3 2 SB-
GU
58. When I'm reminded of what happened, I try to think of something else. 3 2 AV
59. I worry that other children will also be sexually abused. 3 2 DW
60. Things like this happen to only a few children. 3 2 PV
61. I know enough about sexual abuse now that I can protect myself in the 3 2 EMP
future.
. 62. 1 often worry that I will be sexually abused again. 3 2 PV
63. I have someone with whom I feel comfortable talking about the sexual 3 2 SS
abuse.
64. Sex is dirty. 3 2 SX-A
65. 1 like to look at naked people in books or on tv. 3 2 ERO
66. I have tried to forget about whatﬁappened. 3 2 AV
67. Children should not trust adults because they might sexually abuse them. | 3 2 DW
68. My family will protect me from being sexually abused again. 3 2 EMP
69. I hope [ never have to think about sex again. 3 2 SX-A
70. [ feel good about how my fziniily treated me after I told about the 3 2 SS
sexual abuse.
71.1 feel I have to know people for a long time before I can trust them. 3 2 PV
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72. I sometimes have sexual feelings when I see people kiss on TV 3 2 1 ERO |
' 73. [ sometimes pretend this never happened or that it was a bad dream. 3 2 1 AV
74. Since people found out about the sexual abuse, they have tried to protect | 3 2 1 SS
me from it happening again.
| 75. 1 wish there was no such thing as sex. 13 2 1 SA-A
76. Social workers, police, and/or doctors have helped me since I told about 3 2 1 SS
the sexual abuse,
77. It is more difficult for me to love people than it was before the sexual 3 2 1 AV |
abuse.
78. Bad things happen to be all the time. 3 2 1 PV

Thank you!!!
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