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Abstract 

This s/lIdv attempts 10 assess Ihe psychosocial effecis of sexual abuse on children, 

sampled limn Addis Ababa. The sludy is cross-seclional, non-experimental. Samples 

were .I·e/ecled using purposive sampling technique and dala were gathered using both 

'i l/alilafl re and 'Iuantitative melhuds: in-depth imervieH! guide, Scales (PTSD, Anxiety 

and Emu/ ional Distress). 

The galhered quantitative dala were analyzed by using descriptive statistics (percentage) 

and Ihe conducted case studies were qualitatively analyzed by using Ihe journal entitled: 

Long term and immediate impacts of CSA. The resulls indicated thai sexually abused 

\'iclims silfrer a 101 of psychological and social consequences of the violence. These 

problems include increased anxiety, high emotional distress. more symptoms of PTSD, 

lowered selfesleem, guilt, shame, depression, lack of trust, betrayal, aggressive 

behaviors. hatred. anger, social withdrawal or isolation. helplessness, hopelessness, self 

humilialion, sexual dysjimction, addiclion, suicide, passivity, dissociation, less or no 

inlimal" relationship, fear, etc. The majorily of Iheir non-offending parenls also 

developed sense of fear, guill. shame, anxiely. belrayed. shock. isolation. social 

inlew c/ion jlI'oh/ems. elc. The severily oflhe effects orCSA depends on who is doing the 

abuse-lile conlexl, the manner of Ihe abuse-Ihe nalure, and how long Ihe abuse goes on­

Ihe dllrOliol1. 

Finally, hased on the observed problems of the victims and the findings of the study, 

recommendations were forwarded focusing on disclosure/reporting, prevention and 

Irealmenl siralegies. and legal aspects. 
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CHAPTER ONE 

Introduction 

1.1 Background of the Study 

It- is a common knowledge that Ethiopia IS suffering from complex 

soc ioeconomic problems. Some of the core causes are high population pressure, 

drought, and spread of conuTIunicable diseases like HIV / AIDS, and child sexual 

abuse. '1 he effect has resulted in one of the biggest social, economic, 

developmental, and psychological cris is including food insecurity, orpha nage, 

destitutiun of children, and deteriora tion of child health (JFSO, 2005). 

As children are placed in the lowest social sh'ata and family hierarchy, they are 

the ones who suffer most, Luthar (1999) stated that poor children are affected by 

.111 arra y 01' powerful risk and problematic influences, many of which are unique 

to t-h e life circumstances of socia economically deprived people. The psychosocial 

adjustmen t profile of poor youth shows that younger children are more 

susceptible than older ones in several respects. They are especially the most 

ndn(' r.1bl(' vicl'ims, among other ty pes of exploitation and abuse, of sexual abuse. 

According to Kornblum et al, (1995:124) social problems related to sex arise 

lilrgcly from changes and conflicts in attitudes toward human sexuality. Such 

I'roblems, called nsocinl sex l'nrinliol'l, are basically deviation from widely held 

norms of a particular society. According to Kornblum(1995), these asocial sex 

va riances include incest, child molestation or sexual abuse, rape, exhibitionism, 

'ld voyeurism. Child sexual abuse, one among the asocial sex variances, is a 

Significant public health problem across the world. Thus, it is one form of sexual 

behavior that is conUTIon, but surprisingly little understood. Moreover, Feldman 



(1.999) sdi d that although reported cases are low in number and firm data are 

hard to come by, its frequency was thought to be relatively high. 

It is rare fo r a child to speak about sexual abuse. A child who is the victim of 

prolungC'd sex ua l abuse usually exhibits emotional or behavioral characteristics 

that may indicate dish·ess. Further, according to McClendon (1993), 

approximately forty percent of all victims or survivors suffer social and 

psychological after effects serious enough to require therapy in adulthood. 

Unfor tl.lnatel y, according to Julia Whealin (2006), there are often no obvious 

signs that a chi ld has been sexually abused. Because, sexual abuse often occurs in 

private and it often does not result in physical evidence, thus, it can be difficult 

to detect'. 

There are a significant number of negative short-term effects of sexual abuse that 

impacts a chi ld's functioning. The most commonly experienced effect of sexual 

abus<: is Post Traumatic Stress Disorder or PTSD (American Journal of Health 

Studies, 2000). The article estimated that approximately one third of child sexual 

abuse victims experience PTSD as adult survivors. 

The reaction of the adult to w hom a child discloses sexual abuse can significantly 

impac t the ch il d's subseq uent social adjushnent. It is important for the adult to 

be respectful, caring, and believing. A response involving panic, shock, disbelief, 

or an overly emotional response on the part of the adult can negatively impact 

the child. Children often feel badly and blame themselves for the sexual abuse. 

When we consider sexually abused children of our counh'y in general and Addis 

Aba ba in particular, it could be said that the issue is not addressed very well 

despite of the fact that they should be looked at as a priority case. There are very 

few govemmental and non-governmental organizations dealing with this 
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problem. Thus, the prevalence of such ailment suggests that there is a very high 

need for consideration of the psychosocial problems and consequences of 

seA udlly dbused children. 

1.2 Statement of the P1'Obiem 

When SeX - an ac tiv ity that should be joyful, pleasurable and intimate- is forced 

on someone, it becomes one of the ultimate acts of aggression and brutality that 

people are capable of inflicting on one another, and few crimes produce such 

profound and long lasting consequences, (Feldman, 1999). Accordingly, when 

we see lhe major problems related to sex, we find child sexual abuse to be one 

among the most frequently occurring sexual difficulties leading to different 

psychosocial consequences. 

/\llhougl.l child sexual abuse is one of the deep-rooted problems of Addis Ababa 

in particular and our country Ethiopia in general, the attention given to it was 

minimal. Whenever child sexual abuse or rape occurs, the victims prefer to keep 

silent fear ing the blame of peer groups and society despite its psychosocial 

effec ts. In fact, it was considered a taboo to discuss about the issue in the open 

until. very recently, when cases of sexual abuse or rape violence started to be 

broadcast by the media. However, it is a known phenomenon that victim's fall 

into a psychological crisis, which is characterized by psychosocial equilibrium 

d isot·dC'r . Th<lt is, their entire thinking capacity is O\'en Nhclmed by emotion. The 

victi ms a re unable to function in a normal way during social interaction unless 

they are trea ted timely. It is very likely that at some time or other, sexually 

abused children and even their parents will need professional help. 

A child who is victim of sexual abuse obviously suffers from prolonged physical, 

psychological or social consequences. A common theme underlying most forms 
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of sexual abuse is that of emotional hurt resulted from the psychosocial and 

phys ic;]1 aftereffects. The child suffers from lack of affection and supervision, 

which leaves him/ her vulnerable to the subtle advances of the perpetrator (E. J. 

McFadden, 1990) . 

The physical harm of sexual abuse may cause infections such as HIV / AIDS 

\·esulting in death or physical damage such as Fistula. Beyond this, victims suffer 

from serious psychological and social problems. 

The psychological impacts create PTSD, low self-esteem, depression, withdrawal 

from others, unusual interest of all things of a sexual nature, suicidal behaviors, 

etc. They ilre not able to speak di rectly about the ir problems. As a resu lt, they 

develop isolation, secretiveness, and lack of trust on others, and generate 

statements in their mind that their bodies are dirty. Supporting this, Nana Luther 

(2004) noted that about fifty percent of victims of child sexual abuse experience 

depression, and suffered form emotional h·auma, risky sexual behaviors, 

illllhlsed risky gynecological disorders, which left them with long term medical 

and emotional consequences. 

The physical and psychological impacts of the violence put a negative effect on 

chi ldren 's sociill adjustments. Since sex ual abuse is associated with s tigma, the 

victims are usuall y discriminated and neglected both in the family circles and in 

the comm unity at large. The problem becomes even more acute when the 

offender happens to be one of the family members, as both are stigmatized. 

Someti mes, the breadwinner of the family is accused of raping or sexually 

abusing a child under his/ her custody and gets imprisoned. Then, the family 

income drains and the children suffer. The vic tim is, thus, targeted as a cause for 

the fami ly's socio economic disruption. But, children are never responsible for 

th eir sf' '( uil l abuse, adults are the responsible ones. 
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These psvchosocial consequences affec t almost all v ictims of sexual abuse, 

Generally, all women and children are vulnerable unless they avoid uncer tain 

situations and keep friendship at distance, However, poverty-stricken families 

arc the mos t ex posed to such dangers due to lack of protection and caretakers, In 

Clddition, children and girls with disability are highly vulnerable since their 

physical condition calU10t permit them to resist their offenders, Therefore, the 

need to more effectively address the issue has become paramount because as we 

saw above, significant physical, emotional, social and psychological problems are 

related to child sexual abuse (or childhood h'auma), 

For all these compounded reasons, the victims of sexual abuse need a 

comprehensive support of psychological counseling, physical treatment and 

normal ooc ial adjustment. In order to be effective 111 identify ing and trea ting 

v ictims of sexual abuse, helpers need to be kn owledgeable "bout the 

characteristics, aftereffects and treatment sh'ategies relevant to the issue, 

Taking in to consideration the issues involved in child sexual abuse, the following 

reseil/'ell '/ llesliol'ls were formulated to be answered by the researcher: 

.wllat k inds of psychosocial problems do the sexually abused children 

ex perience? 

.do all sexually abused children suffer at the same level from the psychosocial 

effects oJ sex ual abuse? 

• how was the way the survivor child disclosed the case? 

"what are the coping sh'ategies adapted or developed by the sexually abused 

ch ildren? 

ewhich coping mechanisms are adapted or preferred more by sexually abused 

children? 
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1..3 Purpose of the Study 

Gelfeml Objectil'e: 

l'h" main objective of the study is to assess or examine the psychological and 

social effects and coping styles of CSA in Addis Ababa. 

Specif ic Objectives: 

-to inves tigate the psychological and social problems or effects of CSA. 

e to Sl'e w heth er all v ictims of sexual abuse equally suffer from the problem. 

- to see how the child disclosed the problem or abuse? 

-to inves tigate the coping strategies that are adapted by sexually abused 

children. 

e to find out the coping strategies that are preferred m ore and utilized by the 

survivor children . 

- to try to see an intervention program-Music & Drama Therapy- to ameliorate 

the PTSD symptoms. 

- to forwMd poss ibl e p revention mechan isms and intervention strategies of chi ld 

sex ual abuse for survivor children and their families. 

1.4 Significance of the Study 

This stud y is significant in that 

-it helps to becom e aware of the psychosocial problems of child sexual abuse. 

e it also helps to become aware of the way the survivor child copes up w ith the 

a buse? 

-it gives insight for Government and Non Government organizations so that 

they will design possible intervention Sh"ategies for the survivor children and 

their families 
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edespite the seriousness of the problem, there has not been a deep research 

undertaken on the psychosocial effects of child sexual abuse. In this context, the 

study can pave a way and give clue for those interested in the area to conduct 

further study in dep th . 

1.6 Operational Definition of Terms 

Gild -The African Charter on the Rights and Welfare of Child 

defi ned a child as every human being who has not attained the 

fu ll ageof 18. 

Offender/perpetrator - is a person who committed sexual abuse on a 

child that he/she be at least five years older than the victim. 

Suruivor/Viclirrl - a child w ho has been through an experience of S.A. 

l'sIjLilOS()('illl cHects - internalized (e.g. anxiety, emotional disturbances, PTSD .. . ) 

and/ or externalized (e.g. difficulties in parental rela tions, interpersonal 

difficulties ... ) patterns of unaccep table behaviors experienced by survivor 

chi ldren and their families as a resul t of the abuse. 

L'iliIcI S(Xlll1/ nbllse - is any forced or h'icked sexual contact by an adult or older 

person w ith a child . 

. 1.5 Delimitation of the study 

The preva lence of sexual abuse and its d ifferent aftereffects, especially on 

children, has become one of the most serious problems of our country among 

others. In different times, more and more abhorrent cases are appear ing in 

vario us cour ts il nd Medi a, d iffe rent governmental and NGOs are demonstratin e­

their disgust, intervening on the problem and they are even participating to 

11andle the issue as a priory case. But, when we see the conducted researches on 

the psychOSOCia l problems of sexual abuse, they are very miniscule as compared 
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to the 
PreVal 

Howe ence of the problem. This study thus, intended to bridge the gap. 

vel' 

child. ' this study delimits itself to the psychosocial effects of sexually abused 

lei, I 

ChilLi. . t doesn't assess similar problems of rape, incestuous, and pedophilic 

1 el, . 

of ac II'-depth. Besides, the study is delimited to Addis Ababa because of lack 

ceSsib' . . 
Ih ty, tnne a nd financial constraints. 

1./ , . 
<"' 1111 . 

ltCltion of the study 

• 1' [ 
13 1e reSearcher tried to incl ude both male and female children in the s tudy. 

LIt ct 
' LJe to the very small number of male victims, it is very difficult to 

gel[ 
• eralize th e results of this thesis to male victims. 

II I 

... 

.. 

... 

' <1 -; b('en impossible to assert the validity of the independent var iabl e Child 

S"'XLJ a.l Abuse in this study due 

P"'l'f Clnned in secrecy ... 

to the very nature of the crime-it is being 

'J' 
h", o nly real source of information for what the victims are suffering is self­

I -pp 
Oris from victims. The underl y ing assumption is that reports are generally 

l-"'Iia ble in the sense that abuse d id occur although the extent and nature of 

tll~ abuse may be subject to memory distortion . 

Al,other assump tion is that there may be under-reporting or over-reporting of 

tl,e abuse events . 

'l 'his study, as all o ther studies done in the area in our coun h'y, IS 

l:'eh'ospective, cross-sectional. It was very difficult for the researcher to 

conduct longitudinal s tudy in this area although this was found, by different 

resea rchers, to be more effective to see into tile un ique consequences of CSA. 
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CHAPTER TWO 

Review of Related Literature 

2.1 Defining Child Sexual Abuse 

Defin ing child sexual abuse needs the consideration of a host of factors like the 

physical, social, emotional, and psychological harms that result from the violent 

sex ual in lercourse. This is because researchers in the area use somehow different 

criteria tor sexual abuse on children. Thus, it is common to have diverse 

de fin iti ons of c11ild sexual abuse. 

Briere and Ell iott (1994) tried to define child sexual abuse as a sexual contact 

prior to the age of 16 or 18 either (a) w ith someone five or more years older or (b) 

lw Ihe use of force. Legal definition of w hat constitutes CSA usually requires that 

the perpetrator be older than the victim. It is agreed that perpetrators must be at 

leas t five years older than their v ictims for the behavior to be considered sexual 

abuse. Wheal in (2006) defined CSA as an act that includes a wide range of sexual 

beha viors that take place between a child and an older person. These sexual 

be haviors are intended to erotically arouse the old er person, genera ll y w ithou t 

consideration for the reactions, choices or the aftereffects of the behavior upon 

the child. Child sexual abuse is also defined as any sexual activity involving a 

child w here consent is not or cannot be given. Depending upon the age at which 

a state deems a child capable of giving consent, sexual abuse between two 

1I1lnors can a lso occur. For example, the law in Texas dictates that there be 

gTeater than a three year age differential between children in order to be 

'considered sexual abuse (Wrightsman, 1987). 

The lypes of sexual abuse vary w idely and includ e physical contact as well as 

11011- physical contacts. Despite the choices made by laws and research criterion, 

I he impac t of a forced or coerced sexual ac tiv ity can be devastating on a child 
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even if the action cannot be legally or academically described as sexual abuse 

(J)ominEuez, et.al, 2001) 

Ilehdviurs lhal are sexually abusive often involve bodily contacts such as in the 

case of sexual kissing, touching, fondling of geni tals, and oral, anal or vaginal 

intercourse. However, behaviors may be sexually abusive even if they don't 

involve contacts, such as in the case of genital exposure C£lashing"), verbal 

pressure: (or sex and sexual exploitation for purposes of prostitution or 

porn ography. Supporting this, The Incest Survivors Resource Network (2000) 

provided one of the most succinct definition as follows 'CSA is the erotic use of a 

chil d, w hether physically or emotionally, is sexual exploitation in the fullest 

Iltcan inE of the term, even if no bodily contact is ever made.' This last point - 'no 

borlillj co/l lncl'- is crucial. A parent who exposes a child to intercourse or deviant 

sexual behaviors or pornographic materials is abusing that child. 

SexlI il l ,1 buse, I"i1US, can be any thing that the child engaged in a sexual situation 

with an older person. Together with this, Svedin (1999 in Eva M.e. Jonzon) 

defines CSA as an act or situation with sexual meaning w here an adu lt or 

younger person is using a child in purpose to satisfy his/ her own sexual or other 

need ~. ')vedin ' ~ definition tells LlS that CSA to he contacts or interaction behveen 

a child and an adult w hen the child is being used for sexual stimulation of the 

perpetrator or another person; when the perpeh"ator or another person is in a 

position of power or conh·ol over the victim.' 

A comprehensive definition of CSA is gIven by The Federal Child Abuse 

Preventi on & Treahnent Act (CAPT A) and it defines sexual abuse as 

" "(he el1lploljment, use, persunsion, inducement, enticement, or coercion of nnlj 

cI/l1rl In engnge in or nssist nnlj olher person to engnge in, nnlj sexual explicit 

(OIII/uci or stimulntion of such condllct for lhe purpose of prodllcing n llisunl 

t/c/'ictioll of such conduct. " 
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Celw rall )' speaking, though there exist various definitions of CSA, the defi nitions 

do nol con tradict and have even much commonali ty. However, one thing we 

need to be careful in labeling an ac t as sexually abusive and illegal betvveen the 

offender and the victim is their relationship: the relationship between the 

offender and the victim should be viewed against socially determined 

rCf',u lat-i ons (Ra hel G. , 2004). This is to mean that not all behaviors that are sexual 

or invol ve sex ual organs would necessarily be defined as sexual abuse. 

l~egardless of the above rare cases, CSA being devastating and life-long in its 

effect is a very sensitive social problem affecting all races of human kind. But, it 

is stil l under reported especially in our country- Ethiopia. 

2.2. Prev alence of CSA 

Tlw bigges t obs tacl e that experts and people in the area mos tly face in try ing to 

reduce and handle CSA is that it is the most hidden and umeported form of 

violence against children (Rahel, 2004). This makes it difficult to state the 

accurall' prevalence rate of child sex ual abuse in any country incl uding our 

coun try (Russell, 1988 in Rahel, 2004). 

Unlil the early 1970's, CSA was thought to be rare and centered among the poor. 

bperts now agree that CSA has always occurred and still exists in all socio­

econom ic groups. But, increased public awareness has led to grea ter reporting 

especiaJJ y from 1970's to 1990's. To support this advancement, Lawrence S. 

Wrightsman (1987) found out more than 75,000 rape cases reported to law in 

USA in 1979; two years later, the figure has increased to 170,000. 

I ' I'< ''''nll:- , CSJ\ 11as been repor ted up to 80,000 times a year, but s ti ll unreported 

insla nces are far greater, because the child is afra id to tell anyone what has 

hap pened, and the legal procedure for validating an episode is d ifficul t (AACAP, 

I I 



2006).fn recent years, even as overall crime rates have fallen, the incidence of 

CSA has r isen . Accordingly, David I-I. Olson & J. DeFrain (2000) indica ted that 

the sta tislics ar-e truly al arming and they said 'There were about 125,000 

'llkg~ tinns of CSA in the USA during 1995.By age 18, an estimated 27% of gir ls 

and 16% of boys w ill have been sexually abused . A report released by The 

Na tional Institute of Justice in 1997 revealed that out of 22.3 million children 

between the ages of 12 and 17 years in USA, 1.8 million were victims of a serious 

sexua l ilSSilult or abuse. 

Reported incidents of CSA are markedly on the rise. What is especially shocking 

is tbe fact that these reports represent only a small portion of ac tual occurrence of 

sexual abuse. It is currently estimated that one-third of all children are sexually 

a bused before tbe age of 18. This means one out of three girls and one out of 

seven boys are sexually abused by the time they reach the age of18(P. 

D.McCiendon, 1991). The several view of CSA pointed out that, accord ing to 

informat ion ava ilable, some 10% of the population of the w orld is subjected to 

sex ual abuse by the of 18 and that females tend to suffer the brunt of sexual 

abuse more than males (The Third African Conference on Child Abuse and 

Neglec t, 2000). 

2,3 Perpetrators of Child Sexual Abuse 

Another impor tant dimension of child Sexual Abuse is the relationship between 

the perpcl-rators and the victims. So, here, one may be forced to ask who the 

perpe lTato r of CSA is. Was the rapist a complete stmngeJ', a casual acquaintance, a 

l1uc!mr fnlll ily or a friend of the victim? With this regard, the perpeh'a tors of 

sexual abuse can be anybody. That is, the perpetrators can be employee, 

ca regiver, attendant, a parent, husband, neighbor, co-worker, a doctor, a 
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therapis t, health professional, a friend, a family member: father, brother, uncle, 

grdl ldfdLilL:r, cousin, step-family members (Meron, 2006). 

According to Julia Whealin (2006) most often, sexual abusers know the child they 

abLlse but are not relatives. In fact, about 60% of the perpetrators are non-relative 

,lCgllu int 'lllC(";, <; uch as a friend of tIle filmil y bAbysitter, or nei ghbor. About ::10% 

of those who sexually abuse children are relatives of the child, such as fa thers, 

uncles, cousins. Strangers are perpeh'ators in only about 10% of CSA cases. 

Gobena (1998) also indicated that 68% of the children in our country were abused 

by Sl1nll'one they know, 29% by famil y members and only 3% by strangers. 

Besides, Finney (1992) noted that 80% of sexual abuse is conunitted by family 

members or someone known to the victims. Thus, most sexual abuse can be 

taken as incest. This fac t also seems true in the Ethiopia context as was shown by 

Cl1 bcna ('1991'). 

Finney (1992) noted that 80% of sexual abuse is committed by a family member 

or someone known to the victim. Thus, most sexual abuse can be taken as incest. 

This fact also seems true in the Ethiopian context. A study conducted by Gobena 

(1998) indicated that prevalence of CSA in the general society of Ethiopia is 

38.5% . Among these, 68 % of the children are found to be abused by someone 

they kllow and about 29 % by family members. Strangers abused only 3% of the 

ch ildren. Thi s implies that in Ethiopia, sexual abuse by strangers is not as 

common as sexual abuse by family members. Therefore; young people are at 

high risk mostly of those living with them, related to them or acquainted with 

them (Rahel, 2004). 

On the other side, men are found to be perpetrators in most cases, regardless of 

whether the victim is a boyar a girl. However, women are found to be 

perpeb'a tors in about 14% of cases reported against boys and about 6% of cases 

reported against girls .(A National Center for PTSD,2006) According to Diane 
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Russe ll clnd D. Finkehlore, 95 % of the perpetrators of girls are men and 80% of 

the perpetrators of boys are men. Perpetrators are also from different social 

groups as menti oned earlier. 

Sex offellders generally live in and come from family types that are unbalanced 

on the Co uple and Family Map, families that lack genuine emotional closeness, 

have poor communication skills and have limited skills in dealing successfull v 

wilh eve ryday sh·esses and major crisis. Patrick Carves(1989) as cited in D. Olson 

et al. fou nd that 66% of sex offenders were living in unbalanced types of families 

and tha t 49% had grown up in unbalanced families (D. Olson & J. DeFra in,2000). 

2.4 Thl' Psychosocial Effects of CSA on SUI7Jivors 

Child Sex ual Abuse is a secret crime-one 111 which participants are often 

mOlivated, albei t for different reasons, to keep their ac tivities from being 

d isrovNed. ft is a violation of Human Right leading to different levels of 

beh~v i oral, psychological, social, phys ical, and other consequences/ effects. 

Resemc h conducted over the past decades indicate that a wide range of 

psycholog ical and interpersonal problems are more prevalent among those who 

have been sexuall y abused than among indi viduals w ith no such experiences (J. 

Briere & D. Ell iott, 1994). Thus, childhood sexual abuse is a major risk factor for a 

varie ty of problems, both in the short-term and in la ter adulthood functi oning as 

survivors are affected in so many ways that cannot be measured. 

The effects of CSA seem to depend on who is doing the abusing, the manner of 

lhe abuse and how long the abuse goes on (Gelles, 1997 as cited in D. Olson & 

DeFrain, 2000). This is to mean that the context, nature, and duration of the attack 

influence the shape of the damage. The effects of a forceful, hurtful, exploitive 

sexual rela tionships last for a long time. The abused person may carry a burden 
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of gu ill, shame, fear, bitterness, anger, lowered self-esteem, and depression for 

\ e,lr, " nei mel ) suffer from sleep dis turba nce and or ea ting disorders (Gelles, 

1997). 

Despite the du ration and manner of abuse, different research findings revealed 

Ilm'l' ('( lI ll l·ad ictory ou tcomes/ aftereffec ts of CSA. This group argues tha t 

al H10ugh CSA is generally unpleasant, the majority of sexual offences against 

children are il1J10CUOUS affairs and the hazards they may cause is transient and 

the pain passes quickly (Landies, 1956 in Finkhelore, 1979). The most extremes 

'Ire thosC' that hold CSA is not real but constitutes 'Oedipal' wishes on the part of 

Ihe chi ld. I-rence, it is not considered necessarily harmful to the daughter, since 

she is the seductive party who gains pleasure, gratification and power (Bender & 

Blall, as cited in Wolf et aL, 1988) The last group, in fact, the majority of 

rescarchcl·s bel ieve that survivor children usually suffer many of the same severe 

conseq uences as do adult women who have been raped (Finkhlore, 1979) . 

Browne & Finkeihore (1986) in their review article on the initial and long-term 

effects of CSi\ warned aga inst e:rnggemt-ing the effects of CSA. Despite this 

research, M. Seligman (1994) has described Child Sexual Abuse as a "special 

destroyer of adult mental health" . According to Berliner & Elliott (1996) this 

Ilo tio n, tha t CSA is a 'destroyer' of mental health has been based largely on 

studies inv ol vi ng clinical samples. But, even these, if objectively considered, 

indicated that CSA neither necessarily nor usually psychologically harmfuL That 

is, fo r the most majority CSA is not a 'd estroyer' of mental health at any age. 

Si mi larly, Brown & Finkehlor (1986) found that among adults who had 

pxpcrienced CSA, less than 20% ev idenced serious psychopathol ogy . They 

obse rved that severe long-term harm was not inev itabl e. Further, they expressed 

concern over the efforts of child advocates to exaggerate the harmful effects for 

political purposes because of its potential to harm the victims and their families: 
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adwC(l tes (should) not exaggernte or overstnte the intensity or 

i nelJi tabilil y of (negative) consequences (because) victims and 

jiv l/ilil's .. . lIlay be fur ther victinl.ized by exnggernted clnims 

Il bpul IIlf ,:(!<'cls of sexual abuse(p. 778). 

Thus, CSA is not necessarily associated with pervasive harm and that harm, 

when it occurs, is not typically intense. Then, psychological harm is neither 

incvil'abl0 nor Iv pical (Tromovich, 1997) . 

There are a significant number of negative short-term and long-term effects of 

CSA that impacts a child 's functioning. Wendy Moelker (2006) divided 

consequences of Child Sexual Abuse as psychological problem, social problem, 

a nd sexual problem, physical complains denial and depression. These problems 

may incl ude sleeping problems, nightmares, fear, lack of trust on others, sexual 

relation problems, abdominal pain, headache, don't want to talk about it, avoid 

certain situations. 

I). Olson & J. DeFrain (2000), on the other hand, generalized the effects of CSA to 

be linked to those of Post Traumatic Sh'ess Disorder. Individuals regularly 

"eexperience the trauma through recurrent invasive thoughts and uncontrollable 

emotions. They often feel detached from external world and avoid situations that 

re tll inded them of the original h"auma (Edwards, 1989 cited in D. Olson & 

) DeFrain, 2000). Besides, D.Olson et al. said that sexually abused children may 

ha ve difficulties in school including low grades and h"u ancy . Sexually Abused 

Chil dren may develop avoidance of sexual interest, sleeping 

problem(n ightmares), w ithdrawal from friends / family, seductiveness, refusal to 

go school, secretiveness, suicidal behaviors, PTSD, anxiety, depression, poor self 

image, and low self-esteem (AACAP,2004; J. Whealin, 2006). Approximately, 40 % 
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of all survivors/victims of CSA suffer aftereffects serious enough to require 

therapy in adulthood (Brown & Finkehlor as cited in P.D.McClendon, 1991). 

2.4.1 The Consequences of CSA 

r herdore, as different researchers tried to assess, the harrnful consequences of 

Sex ual Abuse can be seen as physical, social, psychological, behavioral, health, 

economic, educa tional and others. 

11. ]'Il ysicu l Siglls 

Sexual Abuse obviously results in physical injuries; this may become more 

serioLls if the abuse is accompanied by force. These physical injuries include 

scratches, bruises, itching, cuts or injuries, especially in the genital areas, 

blel'ci ing, illness, suicide, and death ... (Child Welfare Information Gateway, 

1990) 

13. S oci a I Effects 

The SOCi,l l problem that vic tims face may even begin from home especially if the 

a buse is incest. In this case, the victim's problem is put to be hidden as disclosing 

the abuser may result in the family's separation. However, the most serious 

social problem faced is stigma and discr imination against the victim and being 

blamed by others. According to Cohen (1993) as cited in Meron (2006), it is stated 

that the negative responses from others, revictimization, stigma are some of the 

problems victims face. All these lead towards isolation, lack of trust on others, 

poor relationship with friends or families, etc. 

C. Psychologica l Effects 

The psychological aftereffects faced by survivors are immeasurable. If child 

sexLl 21 1 " buse is not treated effectively, long-term symptoms Illay persist into 
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adulthood. These may include: PTSD, anxiety, depression, low self-esteem, sleep 

problems, nightmares, secretiveness, unusual aggressiveness, etc (J . Whealin, 

2006) . Besides, Ticoll (1994); Davies(2000) as cited in Meron (2006) indicated that 

those w ho experience sexual assault or long-term sexual abuse may exhibit 

difficul ties with eating, sleeping and concentrating, feeling of being unclean, 

mood sw ings with no apparent cause, inh'usive thought of the assault, 

Iiasll backs, responding aggressively, or have social withdrawal from others. 

0, l3ehn viorai Signs 

Those who are sexuall y abused may express some new behav iors as a result of 

the J bu se. These may include aggressive behaviors towards youn ger children, 

advanced sexual knowled ge, seductive or 'sexy' behaviors, pseudo-mature 

behaviors(for example, a 16 year old wears makeup and generally acts "too old 

for her age"), regressive behavior, excessive masturbation, sudden or exh'eme 

changes in behavior, using drugs or alcohol, lying/ stealing, prostitution, etc · 

(Chil d IVel fare Gateway,1990) 

E. Health Problems 

Victi ms of sex ual abuse represent a substantial portion of health care clients. It is 

,lS5U Illl'd that the health consequences are worse if the abuse has been considered 

severe or if tilt' child has been exposed to cumulati ve trauma, e.g. phys ica l abuse 

or other s tressful life events(Eva M C Jonzon,2006) Thus, it is well understood 

that CSA results into d ifferent health problems, Some of the most seriously and 

fl'(' '1uelltl\' obse rved hea lth problems of sexual ly abused children include: 

· Self-mutilation 

· Unwanted pregnancy 

· HI V / AIDS & other sexually transmitted diseases 

· C vnecological problems like Fistula 
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In gencrill, there is no single universa l or uniform impacts of Child Sexual Abuse, 

and no cer tainty that any given person will develop any post h'aumatic 

responses to sexual abuse. However, many researchers agree that children who 

have been sexually abused can suffer a range of psychological, social, or 

beh~v io ral problems w hich in turn affect thei r personal life as well as social 

relation. In relation to th is, different researchers have come up with different 

models to explain the effects of CSA, both in short-term and long-term. 

2.4.2 Models Explaining Long-term Effects of CSA 

2.4.2.1 Post-traumatic Stress Model 

The relationship between child sexual abuse and adult psychopathology tended 

initially to be conceptualized in terms of a c1u-onic form of post traumatic stress 

d ismdcr (13ryor et aI., 1987; Crai ne et ai., 1988 as cited in P.E. Mullen & J. 

Flemi nt.\) This model focused on trauma-induced symptoms, most particularly 

d issociative disorders such as desensitization, amnesia, fugues and even multiple 

personality . The idea was that the stress induced symptoms engendered in the 

process of tho abuse and have reverberated down the years to produce a post­

abuse symptom in adult life. 

In its more sophisticated formulation, this model attempts to integrate the 

damage infli cted at the time to the victim 's psvchological integritv, bv the CSA 

and the need to repress the trauma, with resultant psychological fragmentation. 

The later manifests itself in adult life in mental health problems, and in problems 

of interpersonal and sexual adjustment (Rieker & Carmen, 1986). This model 

fou nd its st rongest support in the observation of clinicians dealing with 

indiv iduals wi th histories of severe and repeated abuse. It was also often linked 

to notions of a highly specific pos t-abuse syndrome in which dissociative 

disorders were prominent (Paul E Mullen & JilJian Fleming, 1998). 
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2.4.2.2 Traul/lagenic Model 

one of lhe most dominant models explaining about how sexual abuse survivors 

sc:e lite world, self and others and its effec ts on their psychosocial functioning is 

the 'J'ra umagenic Model. Finkeihor & Browne (1988), the developers of this 

model, have developed a list of areas that are affected by the sexual interaction of 

ad ults w ith children. This model is a fairly Comprehensive framework and 

shows to be gai ning wide acceptance in the professional community. The model 

cxpla inc:d the possible short-term/immediate and long-term effects of sexual 

abuse based on four common charac teristics of the nature of CSA. All the effects 

are listed in terms of the molested child, but they are feelings, misconceptions 

ilnd tl10Llght patterns the molested child mily ca rry into adulthood. 

A. TrauJ/laUc Sexualization-

'T'he child's sexuality is distorted by age-inappropriate sexualization. The child 

ge ts a sex uality shaped by the abuse, which may result in promiscuity or 

.l1·cr" io n, f' l'Osl itution or confusion about sexual identity, norms and standards, 

e tc (Finkehlor & Brown, 1988; Eva MC Jonzon,2006). Traumatic sexuality (also) 

refers to a process in which a child 's sexuality (including both sexual feelings and 

sexual attitudes) is shaped 111 a developmentally inappropriate and 

illtc:rpcl";Ollall y dysfunctional fashion as a result of sexual abuse. This can occur 

ill different ways. It can occur when the perpetrator rewards inappropria te 

sexual behavior, by trading gifts, affection, privileges or attention for sex. 

H. Hetm Ijo /-

The child's expectations of how or what others will provide care and protection 

can be s12\'crel y wrapped. Here, the child has been exploited by a trusted 

individual through sexual acts or non-protec tion from non-abusing others 

rcsuil'ing in depression (loss of a trusted figure), a tendency to seek other abusive 

relationship, anger (Finkelllore & Browne, 1988; Eva M C Jonzon, 2006). Betray 
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Il l ~ \' oel'L lr wl1('n children rea li zed that a trusted person has manipulated them 

through lies or someone whom they loved, whose affection was important to 

them treated them with callous disregard( Finkehlore & Brown, 1988 as cited in 

Rahel,2004). 

C. Powcrlcssflcss-

The ch ild's will, desire, and sense of efficacy is continually contravened. 

IneHecti ve attempts to avoid or stop the abuse causes fear, anxiety, impaired 

coping ski jJ s and possibly a need to conh"ol or dominate others (Eva M C Jonzon, 

2006). Continued invasion gives rise to feelings of vulnerability and many 

damaged self-efficacy if the child cannot convince others of the abuse or sees no 

one stoppi ng the abuse. The child may become fearful and anxious, suffer 

n ightmCl res, become depressed, run away or show tru ancy, or may express a 

s trong desire to control events and people. The child may hoy to ga in conh"ol of 

confl icting emotions by recapitulating the experiences by trying to abuse others 

(Finkehl ore & Browne, 1988) 

v" Sl"iglJ/n/izal"ion-

The chi ld 's sense of being denigrated and the child is violated from a larger 

society. Stigmatiza tion refers to the negative connotation like badness, shame 

il nd gu ilt that are communicated to the child by the experiences, and then 

l)ecume~ incorporated into the child 's self-image. The perpetrator may explicitly 

blame the victi m s or the child may blame him/ herself for the abuse, therefore 

feel sense of shame and responsibili ty (Finkehlore & Browne, 1988). 

In g,' ncral, the 'trnu1'IIllgenic model ' predicts a disparate range of psychological 

impairments a nd behavioral disturbances in adult life w hich contrasts with the 

post trauma tic syndrome model with its specific range of symptoms (P. E. 

Mullen & J. Fleming, 1998). 
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2.5 Disclosure 

2.5.1 Disclosure dilemmas 

Uesplte CSA I' ictims being a high risk group for adverse health development, 

victi ms often fai l to get acknowledged. The main characteristics of sexual abuse 

are that it is performed in secrecy and perpetrators seldom confess 

spontaneously. Disclosure from the victim's crucial in order to stop the abuse or 

to lL:cei ve hel p in childhood or later in life. Lack of disclosure is due to an il111er 

resis /.an ce. Inner resistance to tell may stem from loyalty to the fami ly, fee lings of 

shame and gu ilt, fear of disbelief/ non-acceptance or inabili ty to feel intimacy or 

trust. The awareness of social norms and fear of negative reactions may also 

CdU~L: vic tims to withdraw from disclosing abuse. Negative reactions from others 

may have roots in negative attitudes or lack of knowledge about CSA (Eva M C 

jOllZon, 2006). 

TIl(' otlwr side of the coin is the need of tcUing. Beside the prominent health 

effects of received social support there is a therapeutic effect in putting words to 

and describe one's life history(Pel111ebaker & Susman, 1988 as cited in Jonzon, 

2006). Em otional relief lies in telling the truth, to let go of the stress inducing 

SCUl'CY. It l11ilV enhance self-esteem to be believed and get one's reality 

confirmed . These two opposite urges puts the victim into a dilemma in which 

they must either forgo possible social support and emotional relief in order to 

avoid n~gati ve reactions in hope of receiving acceptance, respect and support 

flol11 others. 

Empirical Hesearch 011 disclosure 

Many therapis ts believe that children usually pass through a sequence of stages 

",hill' d isciosinr; sexual abu se that they have experi enced. The stages are; secrecy, 

i10peiessness, entrapment, disclosure, and reh·action . Others use a different 
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sequence: denial, reluctance, gradual disclosure, recantation and reaffirmation. 
This theory assumes that it is very difficult for children to discuss having been 
sexua lly abused. 

O 'll' , tud, ' si1id that over 40 % of children disclosed their abuse within 48 hours 
(Caren 1\. et aI., 1992)There is no evidence that telling someone about the abuse 
is a sufficient act of coping. Instead, the reaction from a person told seems to be 
crucia l. A positive and supportive response is often characterized by showing 
concern, (' ll1 pathy, and believing tbe vic tim, wbiJe a negative and unhelpful 
response is characterized by blaming tbe vic tim, denial or minimization of the 
event or even abandonment (Scbatzow & Herman, 1989 as cited in Eva Jonzon, 
2006), 

2.6 Copil1g Strategies 

IIumans are continually faced with demands and stresses to which they must 
i1da pi', FffcclS of CSA like PTSD, anxiety, and emotional distress are one such 
fac lor we mu st learn to deal with, Because no one can tolerate higb levels of 
anxiety over long period of time, people learn certain ways of behaving tbat 
reduce tbeir level of anxiety (V. J. Derlega & L. H. Janda, 1986), Thus, the 
qUe's lioll to be' raised here is that how could these victims possibly manage such 
s lTessful situations in their lifetime? Actually, people respond to stressful 
sil-ual ioll5 like CSA in different ways. How one girl deals with it will vary from 
anolher gi rl. Some may be hurt seriously when something is wrong in their life. 
Others mily have motivation to work hard and seek solution to the problems 
they faced and to successfully adjust to even eXh'emely taxing circumstances. 
Kelly (1988) as cited in Meron (2006) stated that some girls forgetting/ burry the 
meITlor)' of vic timiza tion or attempt to suppress the feelings it evokes, Talking to 
su pporl i ng friends, remembering and working through the past are also an 
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essential aspects of coping. In other words, the situation calls the person's coping 

capacity or behavior. 

According to Barry D. Smith (1998), coping is an active effort to reduce stress by 

solvi ng the problems that elicit it. Coping involves both cognitive and behavioral 

effor ts to manage environmental and internal demand s and stressors. On the 

other" himel, coping is defined as a process of managing taxing ci rcumstances, 

ex panding efforts to solve personal and interpersonal problems and seeking to 

master, minimize or tolerate stress and conflict (Sanh'ock, 1997 as cited in Rahel, 

2004). ]n a broader sense, coping behaviors are defined as a cognitive and 

J11 0tur ic adivit ies tha t a victim uses to mas ter, reduce or recover from the 

characteris tic symptoms of emotional distress that may develop after rape 

(Lazarus & Lavnier, 1978; Lipowski, 1970 in B. Meyer & S.E. Taylor, 

1986).Cenerally, coping s tyles are ecosystems that involve active interaction 

bc tll'cE' 1l ,1 n indi vidual a nd environment influ ences w ithin framework of 

avail<l bl e resources, potential, needs and vulnerabilities (Coombe, 2000 in 

Nemme N., 2006). 

I ~ i cha rd J.a7.ar lls (1991) argues that indi vidual difference in the responses to 

s tress is a function of the person 's Cognitive nppraisal of a potentially stressfu l 

event or situation. Accordingly, it is this process that determines how positive or 

negative his/ her stress reaction will be, what emotions he/she will experience, 

und what adap tive responses they will make (R. La zarus, 1991 cited in B. D. 

Smith, 1998). On the contrary, research specifically related to children has 

revea led that co ping mechanisms depend upon a combination of factors: learned 

responses, ability to integra te knowledge, self-image, and emotional 

environment (Wolman, 1977). Despite this, children who are physically 

adequate, loved, respected, and granted dependent life cope up better with 

stressfu l si tua tions than others (Wolman, 1977 cited in Nemme, 2006). 
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Bas ic Coping S trategies: 

In order La break the chain of events that can cause a stress-related consequence, 

it is necessary for a person either to alter his/ her aw areness of the problem and 

of the potential consequences or, if stress is unavoidable, to modify its physical 

dnd psyc holog ical effects. For this, there are many coping sh'ategies developed 

by d ifferent researchers and psychologists. As V. J. Derlega (1986) s ta ted some 

sLTa Legies for COnh"olling anxiety, such as confronting cognitions and defense 

mechanisms are acquired as part of our psychological development. That is, we 

make no conscious efforts to learn a particular defense mechanism, but based 

u pan our exper iences the model we are exposed to; we do learn certain cognitive 

sL rategies fO I' coping with anxiety. Thus, the intention of many survivors of CSA 

to uti li ze a certain coping s trategy is to reduce the possible aftereffects. To 

su ppur t Lhis, Denney & Quadagno (1992) explained their belief that the effect of 

the abuse d irec tly related w ith the child 's coping skill among other factors. Let us 

now look at some specific coping strategies that people (like S.A.c.) use. 

13u1T,"e & r lol ms trom, 1979 cited in 13 . Meyer & S. L Taylor, 1986 described the 

fo ll owing coping s tra tegies as successfu l: 

.Exp lanation- identifying a person why the sexual abuse occurred . 

. Mi lli11liz atioll- telling oneself that the S.A. was not really so terrifying. 

SlIpprl'ss ioll- maki ng a conscious effort to avoid thinking about the 

rape (the sexual abuse) . 

. A ction- keeping busy, changing jobs, or moving . 

. St ress renucl"io l1- using specific techniques such as mediation. 

Among the above coping techniques, explanation is the coping technique s tated 

by the a uthors that has received the most attention in the social psychological 

litera ture (E. Meyer & S. E Taylor, 1986). 

J n general, the coping potential, according to the model, is viewed as a result of 

one's cognitive, affective and instrumental appraisals; that is, the clarity or 
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stru cture of the perceived situation, the extent or quality of emotional 

illl '() lv (· I\ H·nt. end the perceived control over the situation (Eva M C Jonzon, 

2006). '1"0 this effec t, Rossman (1992) in Varma (1996) sugges ted that children 

should be helped to develop their own coping sti'a tegies that include sel£­

ca lming, ignori ng some situations, showing anger in conti· oiled ways, and 

ta lking to friends, parents. Parents do have the access and potential skills to 

adapt copi ng s tyles in a calm and empathetic approach that may assist children 

lu defend anxiety-inducing situations (Nemme, 2000). 

2.7 Prevention and Intervention of CSA 

2.7,1 Prevention oj CSA 

Most people who consider problems of CSA for any lengthy of time conclude 

that prevention of abuse is an essential priority, I-rence, the imperative way to 

slop sexual abuse is to prevent it from happening in the first place, That is why L 

S. Wrightsman (1987) s ta ted the ultimate goal of concerned citizens, law 

enforcement officials and social scientists to be the prevention of rape or sexual 

abuse, For this, two methods are reviewed here: 

I. aclioll by pokntial victims 

2. punishments of and interventions with rapists 

The development of universal CSA prevention programs reflected, in part, a 

value statement: all children, not just some children, needed to be made free 

(roll l s ( ~x LIc11 mi streatmen t (Debora h A. Dabo, 2002) ,For surv ivors of sex ual abuse, 

there is no one formula for recovery, but every path to healing ultimately 

requi res that we speaic out about the ways in which we have been violated (R. D. 

Stone, 2002). The rationale behind this is that in order to stop repeated 

l' i Cli l11 i 7 ~ l li o n . sexua l abuse must be reporrerl because without reporting. there can 

be no trial of prevention or ti'eatment for victims. Concerning this, Yoder(2003) as 

in Meron(2006) stated that not just reporting the abuse is enough but also 
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work ing to help people in understanding when they are being abused are also 

crucial, even though both are more easily said than done. 

I'n" 'l' nlin)', ilbuse can be seen as a process of altering the potential perpetrator, 

the potential vic tim, and the environment in which both exists (Deborah A Dabo, 

2002) .Thu5, prevention requires the participation of parents and significant 

others . Abra ha mson & Masteroleo (2002) as cited in Meron (2006) proposed that 

11il l'l'nts or olher fami ly members can ass ist w ith educa ting their children on 

abuse prevention. They should be aware of what w ill be taught in the classrooms 

and ha ve access to copies of the curriculum in order to teach their child and to 

convey their concerns or fears about the vulnerabili ties that their child faces 

(Ml' I'on, 2( 06). 

Prevention of Child Sexual Abuse can occur in one of the three levels: Primary, 

seco ndary and tertiary prevention. 

I' l'illll1l',1/ 1)/'('111' 11 lio1'l- targets services to the general population in order to decrease 

the freque ncy and occurrence of CSA. Recently, public awareness campaigns 

have emerged to address the issue. There is some indication that the incidence of 

sexLlill abuse may be decreasing and some experts have a ttributed this to an 

increase in public awareness at the primary prevention level as a possible 

expla nation. 

Secolldol'lj prel1ention- targets services to specific groups considered as high risk 

grou ps in order to avoid CSA from occurring. This includes child assault 

prevention programs and safety ed ucation taught to children in schools. These 

programs may increase a child's knowledge of sexual abuse and how to respond, 

and mil l' even fac ili tate subsequent d isclosure, which ultimately may reduce 

(S;\ fWIll occurring. 
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'/'c r lin ry prc1'L'll lion- targets services to known perpetrators and victims of CSA 

with the goal of minimizing its negative effects and avoiding reoccurrences 

(Deborah A Dabo, 2002; P.E. Mullen & J. Fleming, 1998; & Dominguez et aI. , 

2002). 

1·lwJ"c .He two major deterrents to prevention efforts in areas of CSA: lack of 

efficacy [or prevention services and lack adequate resources. It is imperative that 

prevention services document they do indeed prevent Child Sexual Abuse. 

Adequate resources are needed, both for treatment of victims of CSA and for 

prpl'pnt ioll strategies that reach the broader population. Once effective primary 

prevent ion techniques are established, adequate funding for tertiary programs 

may be more easily attainable and this problem may be more appropriately 

addressed (P. E. Mullen & J. Fleming, 1998). 

2.7.2 Int ervention ofCSA: Counseling CSA 

When we think of preventing or treating sexually abused children, we should 

bear in o ur mind the following statement: 'Sexual molestation or abuse of 

children is a Irentnble, but not cumbie behavior problem.' Child Sexual Abuse, as 

we know, is a pervasive problem affecting individuals of all racial and socio 

economic backgrounds. The short and long-term effects of sexual abuse have 

been well documented and highlight the need for effective psychological 

illter{lelll.ioll/ irentment. CSA contributes for developmental disruption that laid the 

bas is for interpersonal and social problems in the victim's future life; hence, the 

need to provide rehabilitation services is very essential. The impact of sexual 

abuse is a famil y problem, not only a child's problem. Hence, the components of 

the trecl tment program should include the survivor child, their parents and the 

offenders or perpetrators (Rahel, 2004). 
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Researche rs have come up wi th different techniques to rehabilitate children. 

Some of these may include Cognitive-Behaviora l techniques, psychological 

educations, anxie ty management, gradual exposure, etc. Their COlmnon task in 

dn) IVa) ~ is to dddress responsibility for the abuse, with absolving the child off 

blame as one of the components (Swenson & Hanson, 1998, cited in Rahel, 2004). 

There are, actually, several modalities of psychological treahllent that have 

demonstrated positive benefits for child victims of sexual abuse. These include 

illLii vid udl psychotherapy, group-based prevention, and h'eatments that 

involved tile entire family (Dominguez et ai. , 2002). Treatment is also ava ilable to 

the offenders of sexual abuse. The primary goal of the treatment of sexual 

offenders is to minimize the likelihood that the individua l will re-offend. This is 

hes t-ach ieved bv mod ifying emotional, cognitive, behavioral, environmental, and 

psyc hologica l fac tors which support the desire, capacity and opportunity to 

offend (PE Mu llen & J. Fleming, 1998). On the other hand, according to Cooney 

(1987) cited in Meron(2006), the foll owing treatment are important to follow 

rega rdh'5s of the na ture of abuse, how recently or how long the abuse took place: 

Medical services 

/\ complete medical examination by the physician w ho understands the nature of 

sexua l a buse can eliminate the fea r someone holds, can figure out pregnancy or 

venereal diseases including HIV / AIDS, etc and can give solution fo r it. This is 

because the body of a sexually victim child is used without the consent of the 

victim. 

Sex Edllca I i OIl 

Reeducating the confused victims in individual or small group meetings with a 

nurse or health educator must be the first step towards reeducating. The victims 

shou ld have the opportunities to ask questions that are unclear, and to correct 

their distorted information about sex. 
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COllllselillg Sexllally Abused Children 

IL i, very lik" l)' that at some time or other, parents of a ch ild who was sexually 

~bLl sed will need professional help and support for their child basica lly and for 

thernselves. For this, there are varieties of Counseling services available to 

victims of sexually abused. It provides the support system necessary to deal with 

lill' cl bu"" ,l lid 10 put into an end. However, counse ling abused children is a 

c h~" enging task for practitioners. 

COlIlIselor' s AWllreness 

Currently, prac titioners have become aware of the widespread of sexual abuse of 

)~ i rb a nd em ' develop ing increasing awareness of the sexual abuse of boys. 

Counselors need to keep abreast of the indica tors of maltrea tment, the laws for 

reporti ng suspected abuse, and the ways in which children can best be served to 

llVl' ITome ("freds of a negative famil y experience (McFadden, 1990). 

Idenlifijing Mnllrentment 

Chi ldren w ho have been maltreated (sexually abused) are usually unwilling or 

unable to reveal their situation to a counselor because of parental trea ts, or a 

feel ing of lo\'a ltv to the family. While sensitive interviewing may help to unearth 

details of maltreatment, counselors used to be aware of non-verbal ways in 

which tl1c massage of abuse may be communicated. The presence of one 

indicato r a lone doesn 't necessarily mean that malh·eatment has occurred. The 

cOLillsel or looks rather for configurations of indicators. 

The 'fell/II Approach 

Cou nseling, in and of itself, cannot ensure the safety of a maltreated child. It is 

important to remember that counseling alone can' t protect children, and that any 

effect ive lung- term intervention will require a concrete team approach and a 

cOl1lmun it y which cares enough to offer adequate resource for families. Families, 
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med ical personnel, educators and school personnel, lawyers are important parts 

of the tC.IIll. 

( 'ollllse{ i liS I lIt' Child 

One of the pr imary purposes of counseling sexually abused children is to 

prov ide a safe place and a safe relationship within which the child may 

ex p,~ rime lll with new adaptations to a safer world. Counselors cannot literally 

replace tlw requisite parental bonding, but have an opportunity to help the child 

develop a trusting relationship with an adult. The counselor will be able to 

identify adaptations which the child made to the maltreatment and teach the 

child more appropriate ways of interacting. 

In the counseling relationship, working wi th abused children requires rnany 

techniques other than talking and listening. Using structured and unstructured 

play situations, music or clay provides a safe way for children to release tension 

,Inc! cXf'rl''iS themselves. In doing so, cou nselors can use individual or group­

based co ullseling as appropriate as possible (McFadden, 1990). Individual 

counseling helps to get past the painful experience and will help the client to get 

well eventually. In group counseling, members can learn from one another and 

frolll l"Iw ('o llilselor who leads the group. They learn how to express themselves 

in a pos il ive way, how to stand up for themselves and how to cope with 

potential abusers (Cooney, 1987 as cited in Meron, 2006). 

2.8 Legal Aspects of CSA in Ethiopia 

Chi ld Sexual Abuse and/ or rape is a humiliating and devastating crime; for its 

victims, it is the 'ultimate violation of the self'. L.S. Wrightsman, 1987 indicated 

Iha l "Yet unlil recently, society has denied rape victims their legitimate rights; 

through ou t his tory, rape has had a rather uncertain status within whatever 
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mOI"ll ~ lld lega l system was in effect, " Thus, it was only very recently that 

extensive resea rch on rape and/ or Sexual Abuse, rapists and their survivors 

begd n tll i nfl uence public consciousness and legal reform. In the last decades, 

added Wrightsman(1987), state legislatives and the court have began to rewrite, 

modify, or reinterpret long-s tanding laws about rape; as a res ult, most states now 

llave rape-shield laws that restrict the defense attorney's questioning of the 

victim about her/his previous sexual contact. When we see our counh-y's stand, 

simi lar and agreeable modifications are being made since the preva lence of the 

issue is requ iring a notable attention. 

The one common factor in the varieties of sexual offences is that each breaks the 

law. The law can be seen to have tlu-ee functions in this respect: 

Firsl- to pro tec t the individual 

Seco11l1- to avoid social disruption 

Tllirrl- the 'declarative' function, or the discouragement of certain forms of 

behaviors considered to be undesirable (J. Bancroft, 1983). 

I [ere, protec tion of the individual is concerned not only with assault, the use of 

php iCil l i.orce or the threat of it to achieve sex ual ends, but also with 

exploitation. With this regard, J. Bancroft (1983) stated that protection against 

exploi tation raises more disputes. It is accepted in principle, but the definition of 

ex ploitation poses many problems, most notably in relation to "Age of consent". 

It is a we ll known fac t that crimes against children are crime against humanity. 

But wha t makes it d ifferent is that the victim child is not able to use his/ her 

righ ts in justice for the crimes conunitted against as adults do. That is why P. 

Ne\\' clJ (1 'J98) s ta ted "Children- and especia lly young children- have particular 

d ifficulty in finding and using legal remedies when their rights are breached." 
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In general terms, though the existence of evidence, violation of laws, violation of 

consent / use of force, etc in CSA are essential to the cour thouse, the legal 

catl'gor ics Me found to be unhelpful to assess the reasons why people commit 

this crime. That is why J. Bancroft (1983) said tha t: 

. In ilUell/plillg to understand why people coln.ln.it sexual offences and the effects that they 

1117111' on llieir l'idims, we find the precise legal categories relatively unhelpful. ' 

Tlw most important requirement for the legal system to be involved but one that 

become the biggest headache to the law wi th regard to CSA is the existence of 

reporling the incident. Mostly, (until recently), CSA was considered to be taboo; 

as a result, families become reluctant and ashamed to report to the law. But, now, 

the re has been a steady rise in the incidence of reported cases. But, the extent to 

wh ich rape/sexual abuse occurs without being reported to the police remains 

unce rtain. Though a study conducted by Peters (1979) as cited in J. Bancroft 

(1987) found tha t 60 % of the incidents of rape uncovered in the survey had not 

been reported. 

Wilen we see the case of our country, the Ethiopia Criminal Code under Art. 623 

stal es tha t: 

IN/lOeller, knowing of his victinl's incapacity, but luithout using 

Violence or intimidation, performs sexual intercourse, or commits 

A like or {Jny other indecent act, with an idiot, ll'ith II feeble-rninded or 

r(' llirrieri, insane or unconscious person, or wi lli n person who is 

fOI (IllY oilier incapable ofullderstnnding the natllre or consequence 

of IIIP (lc i, is punishable, according to the circumstances of the case, with 

sill/pie imprisonment for not less than one year, or with rigorous, 

illl priSolll1lent not exceeding fifteen years (2005:363) 

When we see the above code, it could be possible to say that the maximum 

penalty taken on the offenders is not as such satisfactory. It is quite rarely do 
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r.lp iolS ~C I lill' imprisonment as in case when only if rape results in grave injury 

or dealh. This is stated in Art 620 sub art.3: 

WI/ere the rape has caused grave physical or mental injury 

or dea til, the punishment shall be life imprisomnent (2005:362). 

Besi des, I hose' perpetrators w ho are under custody are not given any 

rehabil ilalion counseling or service. Another biggest headache is the problem 

relaled wi th reporting the case. As we can see and hear, the number of sexual 

a bu se committed and the number of reported cases is not proportional. That is, 

onl \' a fpw rases are reported to the court house. Thus, there is much to be done 

bul s ti ll left open by the court house, the police officers, and the families to 

increase the awareness of the people, the victim and their families to come to the 

courl house. 

Surprisingly, the Criminal Code of Ethiopia, it is possible to say, doesn't give 

guaranlee to boy/male victims of sexual abuse as compared to female victims. 

Beca use, the maximum penalty against female offenders is only five years 

according to Art 621: 

A 71'O /lWI"/ 7(1/JO compels a man to sexual intercourse with herself, 

is plillislzable with rigorous imprisonment not exceeding five years 

(2005.362). 

To concl ude, the good news on the legal aspec t for any violence against children 

in ou r co un try is the existence of some voluntary and free service counseling, 

lega l court proceeding and social support providing organizations for these 

chi ldren. Thus, besides the revision of the law in the problem area, the society as 

we ll as the govermnent should help the existing voluntary organ iza tions to 

Sll"l'l1glhen Ihe services given. 
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CHAPTER THREE 

Methods of the Study 

3.1 Design 

This part dea ls with the methods to be followed and the tools to be used in 

ga lilering the relevant and necessary data and supplementary information. The 

ma in objective of the study is to assess the psychosocial effects of child sexual 

abuse. I fence, in order to investigate deeply how the aftereffects of the h'auma 

cou ld ,lff('("t their psychosocia l functionin g of the sample su bjects, qualita tive 

research approach is considered to be appropriate together with quantitative 

approach. 

TIll' stuLl y was based on non-experimental cross-sectional design about the 

characteris tics of abused and perpetrator, psychosocial effec ts as well as current 

data about coping strategies used by the abused and parents and families of the 

abused children. An effective assessment of all these was considered to be 

possible if a combination of both qualitative and quantitative approaches were 

,lpplied . 

3.2 Participants of the study 

rhe sample participants were 26 sexually abused children between the ages of 6-

18. rhey were selected from an indigenous NCO governed by Ethiopians as this 

organiza tion was found to be most appropriate because it consis ts of sexually 

abu s('d children whose cases were reporter! and w ho are getting c01l17seiing 

sen ,ices. Besides, some of their parents (12), their counselor and related others 

were included to triangulate the study and supplement the data. 
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3.3 Salllpling Technique 

Though the researcher utilized both qualitative and quantita tive approach, the 

weight was on the former one. Thus, qualitative research naturally recommends 

purposi ve sampling technique and even the nature of the problem by itself forces 

to use the sa me technique. As a result, the same procedure was applied in this 

s tudy to se lec t the participants of the study. Later, because of lack of access to all 

the samples, ava ilable children were included in the study. 

When selecting the sample subjects, some factors were taken into consideration. 

l ht~se \-vere: 

· The age of the survivor child should be between 6&18. 

· The age ga p between the perpetrator and the survivor child should not be 

less than 5 years because if the age gap is less than 5 years, this age gap wi ll 

I1 hl >-" them 'peas' and sex among peers is considered as 'sex piny' rather than 

sexua l abuse. 

· The abuse relationship must involve physical contact (since the definition of 

child sexua l abuse also included non-phys ical contacts.) 

3.4 TooLs/Instruments 

Interview guide, PTSD Symptom Scale1, Anxiety Scale2 and Emotional Dish'ess 

Scal ,,1 II e re' uSl'd to gather data from the respondents, their parents and their 

cO Lll1selor. Besides, FGDs were held to supplement the data gathered. The 

rational e behind using or mixing the different scales is because of the need, 

adeq uacy and appropriateness of the variables: PTSD, Anxiety, Emotional 

distress and Interpersona l difficulties as these variables are the basis for the 

analysis. 

For 1, 1 & 1, Sf'E' ICls l pa rt of this chapter. 
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3.5 Procedures of Data Collection 

The researcher decided to use standardized instruments because such a step will 

enable comparison with other studies conducted elsewhere using the same 

instruments. However, in order to make the instruments readable and 

u.ndcrslandable for the sample they were transacted into Amharic and later 

re tr;\l1sl ;l tl'd into English and checked with the originals. However, minor 

adjustments and clarifications were made after having experts' opinion and 

academic advisor's comment on the change of certain words in all the 

inslmments to acclimatize the instrument to the local population and culture. 

The academic advisor, six experts, some colleague went through the changes and 

gave their opinions. For more information about the instruments, please see the 

Appendix part. 

1'0 1' the purpose of conducting interview, interview guides were self-made or 

developed by the researcher in view of the difficulties in finding standardized 

in terview g uides with appropriate size, depth or content. The interview guide 

was examined by the academic advisor and tried out in a pilot study. 

Before mee ting with the victims and conducting the main study, the researcher 

faced a very great challenge in securing permission from the NCO (in w hich the 

sa mple subjects are easily available) for fear by the rehabilitating organization 

thel l dsking the ir psychosocial problems may even aggravate or repress their 

problems. The researcher discussed with the NCO managers and counselors 

and even made modifications on some words (from the questionnaire and 

inter views) that might hurt the feelings of the survivor children. But, finally, the 

NCO j""', on llC' 1 decided not to allow the resea rcher to contact the survivors 

inside l he premises of the organization. H owever, the researcher was free to 
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contact them outside the organization. The researcher collected the data from the 

S.A.c. in different places outside the compound of the organization. 

Tlw int"l"l' iews were initially adopted in English and translated into Amharic. 

The translated copies were given to language experts to check its consistency. 

SubseqLlently, slight corrections were made and then applied. 

During the personal meetings with the survivors, they were asked to rate the 

degree to which they had experienced each symptom in the scales and take part 

in an about a 40 minutes interview. The interview had semi-structured and open­

ended questions about offenders, disclosure, reactions, psychosocial effects, and 

coping styles. If the participants agreed (almost all did), the interview was taped, 

o tlw rwise, /ioles were taken during the interview. Actually, the first interview 

guide was a little bit modified after listening to it. 

Administra tion of Instruments 

"l he instruments were administered for the sample subjects in two ways: For the 

ve ry young sample that were unable to easily read and understand, the 

resl"archer was reading the ins truments and scored their answers for them. But 

for those who are able to read the instruments, the instruments were handed 

over to them and they were requ ested to read the instructions and follow the 

directions . 

3.5.1 Pilot study 

TI1(" pil" t study was done on four survivor children and one mother of the 

s Ul" vivor . The pilot study enabled the researcher to ensure: 

Whether or not the prepared instruments (questions) are relevant, 

app ropriate and helpful to gather the intended data . 

. The il ppropriateness of the data collection procedure or plan. 
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. The selected model (Inm"lediate and Long-Term Impac ts of Child Sexual 

Abuse, IN Bri ere & D.M. Elliott, 1994) to analyze the psychosocial aftereffects of 

CSJ\ is app lica ble and relevant to the purpose of the study. 

3.5.2 TIl e Maill Study 

Af\ e l' go ing through all the above procedures, the following steps were taken 

turn by turn in conducting the main study: 

· The researcher contacted the available survivor children individually to ask 

tlwir {l'i /lillg l'l eSS 10 participate in the study. 

· Alle r rl'cciving their wi ll ingness, the researcher briefed the participants about the 

purposes of the study and the confidentiality of their information to make them 

feel free and relaxed in giving genuine information and in expressing their 

feelings freely. 

· TIll' resea rcher told them how he wanted to meet and ask them (by showing 

and exp lain ing the questiom"laires and interviews) 

· Then, the researcher fixed comfortable time and place to meet them based on 

their own interests. Together w ith this, the researcher met some available parents 

of the vi ctims (Not all parents were available as some were orphans, some living 

aW il )' fr Ulll their parents and some parents were unwilling to participate). They 

were briefed about the purposes of the study and encouraged to feel free and 

relaxed to discuss the issue. 

· i3esides, two victims were especially selected for srnall scale 'case study' as these 

victims were found to have more depression, anxiety and isolation than the 

othl~ rs . Thi s would help to deeply look into the problem. 

Finally, after receiving their oral and written informed consent, the necessary 

data collection with all available respondents was conducted in places and time 

the) prd erred. 
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'1'11(' na tu rl' of the study forces to establish mpport with samples. But, es tablishing 

ra pport was not difficult to the researcher as the researcher knew the survivor 

childrell for about a year (already established rapport). 

To cx tT~ct data from the interview, the tapes were listened to several times and 

rl!ieva nt i 11formation was coded. A selec tion of the interview was transcribed 

wOI'd bv word . 

.1.5 . .1 Fo clIs Croup Discussion (FCD) 

Conducting FGDs were found to be necessary to understand the overall nature 

of CSA, its aftereffects, and coping styles. Thus, semi s tructured FGD guide was 

Ll sed as a supplementary source with groups of experts that are believed to have 

relevance with the issue and relation with the victims. After informing the 

pLll'pose of the study and securing their consent, all the FGDs were held 111 

cent'erswhere it had much convenience for the respondents. 

3.6 Ethical considerations 

/\s the s tudy dealt w ith the most sensitive and taboo issues, major ethical 

concerns were taken into account to handle the delicate situation of asking about 

sev<~re tr::lU ma without ca using emotional turmoil. According to Eva MC Jonzon 

(2006) "i t \V as more common that respondents reported positive effec ts of talking 

about these matters with a neutral person as they feel being important, needed 

and pa id attention to by participating in the study." Thus, it is worth mentioning 

the ethica l consideration considered while gathering data from respondents: 

· III thl:' lir.,t place, the full cOll se llf of al l participants of the stud y was orally requested and 

iJ~ronJ/ed (OIl ~i! 111 was given. 

· Tape recording was made by the wi ll ingness of each participant. While reco rding, the ch ild's 

inlf'n. .... sl and disinterest was respected . 

· Al llhe ga thered data were showed and read to them to identify anything that could reveal their 

identi ty. 
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. TIll' (OI~/idl'l/ti({li ly of the ga thered data was in fo rmed slTessfully . 

. Til" n d!lll~ of HlP organ iz(ltion in w hich the victims were se lected from is kep t confidential to 

(lvoid an)' risk lhM serves the revelation of their identity. 

3.7 Met-hods of Data A nalysis 

The data were gathered using both qualitative and quantitative methods 

together with a small scale 'case study'. Thus, both qualita tive and quantitative 

anal / sis ' vas made using appropriate models. 

Descriptive Statistics (percentage) was used to present the data obtained through 

the questionnaires or scales. That is, the collec ted data thought the questionnaires 

are presented and analyzed usi ng tables with percentages. Together with this, 

compul'e r software entitled "Spss 12.0 for Windows" was applied to quantify the 

results. 

The data coll ec ted through interview and an in-depth interview (as in the case 

sl'ud v) we re tape-recorded and transcribed accurately after listening time and 

again . Sl"lmt note was also taken during the interview where tape-recording 

cou ld not be possible. Then, fu ll account of the s tory was written for the two 

cases jllSI after the interview. The collected data were categorized in a 

mean ingfu l link with the research questions. 

As a resu lt, a comprehensive analysis of the interview and the cases narrated was 

made in a series of the topics or themes. The qualitative analysis of the two 'case 

stu di~s' was made based on the framework in the "//'Ill'/"ledinte & Long-term Impncts 

of Child Sn :1I111 Abuse, j. Briere & D. Elliott, 1994." This journal is selected as basis 

for anal ys is as it is found to have high similarity. The framework consists of 

PTSD, Cogniti ve Distortion, Emotional Dish'ess, Impaired sense of self, 
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Avoidance, and Interpersonal Difficulties. The quantitative (statistical) data and 

anal ysis is used as a supplementary approach for the qualita ti ve ones. This is 

because Ihe samples of this study are selec ted non-probabili ty sampling; and for 

non-random sa mples, it is not advisable to use statis tical model (as a basic 

analysis model but as a supplementary one.) 

"I. Wheatht' l's, Litz, Huska, & Keane; Na tional Center for PTSD~ Behaviora l Science Division; 1999. 
2. ttA Persona lity Scale of Manifest Anxiety .1! Journal of Abnormal & Social Psychology, 1953, Vol.48, 285-
290. Cilen in V. J. Ded ega & L. H. Janda. PERSONAL ADJUSTMENT: The psychology of Everyday Life, 
Thi rd Edi liun, 1986. 
T t-..lr1 r\ C\I~) rH' r, Ph.D. LMFT, D irector, the Trauma Resolution Center afLa Veta , Colorado, 1999. 
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CHAPTER FOUR 

Data Presentation, Analysis and Interpretation 

T his part d eals with the presenta tion, analysis and interp reta tion of both the 

qUcllitati, 'c and qua n ti ta tive data .The ite m s collected by us ing quantita tive 

a p proach a re ta bula ted an d presented in percen tages and the an a lysis follows 

after the ta ble . The d a ta collected by the inter v iew guide a re a na lyzed in detail 

qmdi tati l'c ly toge ther w ith the quan titati ve ones. Th e sm a ll sca le 'case studies' 

a na lvsis is p l'esen ted a t the e nd by us ing the jo urnal ar ticle entitled "Immediate & 

Long-terlll hnpacts of CSA" as a basis for the analysis. 

4.1 Descrip tive Data 

4.1:' A IJ//s l' Characteristics 

laul" 1. Child abuse characteris tics. 

Variab les 

N Li lli bel' or perpetra tors 

- - _. 
Relation Lo the 
perpctra lUi ·s iI 

Age at onse t of abuse 

D U !'<1li OJl 

(J all ~~\' 0 IX 

Ty pe uf .. Ill 

\ l'i'lr'» 

-
ISC 

--
Frequency t 

, 

- - -
USP 01 vioh !nce 

1 
2 
3 or more 

Nuclear family 
Close person 
Stranger 
0-6 years 
7-14 years 
0-4 yea rs 
5-10 yea rs 
> 10 years 
Non-co ntac t 
Contact 
PenelTation 
Once 
A few limes a year 
Fe\-v times a month 

Every week 

Threat of violence 
Physica l violence 

Girls % Boys% 
(n=24) (n=2) 
% N % n 

73.03 19 7.69 2 
'192 5 0 0 
0 0 0 0 
57.69 15 0 0 
26.92 7 0 0 
7.69 2 7.69 2 
30.7 8 0 0 
61.53 16 7.69 2 
7.69 2 0 0 
61.53 16 7.69 2 
23.07 6 0 0 
0 0 0 0 
57.69 '15 0 0 
34.61 9 7.69 2 ---
23.37 6 7.69 2 
34.61 9 0 0 
26.92 7 0 0 

7.69 2 0 0 

30.7 8 384 1 
61.53 16 3.84 1 

"- The per pl'l ralor most closely related b_ The highest marked frequency 
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Total % 
(n=26) 

% N 

80.72 21 
19.2 5 
0 0 
57.69 15 
26.92 7 
15.38 4 
30.7 8 
69.03 16 
7.69 2 
69.23 18 
23.07 6 
0 0 
57.69 15 
42.21 11 

30.76 8 
34.61 9 
26.92 7 

7.69 2 

34.54 9 
65.37 17 
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Tabl e 1. Presents the demographic feature or abuse characteristic of the samples. 

The demogra phic characteristics of the sample subjects includes children from 

age six to eighteen(though the majority of the victims are from age seven to 

four teen).Their educational background ranges from grades two to twelve. From 

lhe lotdl sampl es, almost 93 % of the respondents are female victims and male 

victims cover only 7% of the total samples. But, this percentage or proportion can 

not be taken as a general statistics for the whole sexually abused children 

lhroughout the country as the number of the samples is too small to generalize. 

When we see their place of residence, the survivor children came from almost all 

parts of Addis Ababa; that is, almost all sub-cities of Addis Ababa are 

represen led by some victims. 

I\.s Table 1 shows, the majority of the survivor children had been sexually abused 

by onlv one offender; that is, 80.72% of the survivors were abused by only one 

offender dnd a considerable number of the survivor children (19.2%) were 

dUL,"cd b ) l\\ 'o persons. But, no sexual abuse was occurred by more than two 

offenders. Many of the survivors had been numerously sexually abused for a 

longer period of time by someone close in the nuclear family (about 57.69%). The 

sexual abuse often started before and after the age of 7. The majority (69.23%) of 

llll' " bIN ! ,; tarled between the ages of 7-14; and the duration ranged between a 

single episode to numerous times spanning seven years. That is, in cases where 

the abuse was intra familial like incest, the sexual relationship stayed from a 

single inci dent to about seven years being its maximum. The statistics on the 

d!ll'alion ()f till' sexual abuse tells us that most of the sexual abuses do not last 

long excep t as in case of incest where the relationship proceeds in a hidden 

manner. Besides, the type of abuse indica ted that there was no sexual abuse 

taking place without contact. Non-contact sexual abuse was inexistent (0 %). 

whpl'e ,l~, Illore than half of the sample subjects (about 58%) were sexually 
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abusl'd wi th contacts that involved pressure or force, etc and about 35% of the 

sexual abuse in volved peneh'ation, 

Bascd on the frequency of the incidence, about 30.76% of the respondents were 

sexu all y abused only once. 26.92% of the sample respondents were sexually 

abused in a few times a month. However, the highest marked frequ ency of the 

sexual abuse that was tak ing place a few times a year was in only 34% of the total 

sur vivors. This tells us that survivor children who were involved in the sexual 

rela tionshi p for a longer time with a marked frequency were those who were 

abused ur victi mized by someone in the nuclear family. Therefore, it is possible 

to concJ ude that there is a significant relationship between relation to the 

perpeh'ators, duration and frequency of the sexual abuse. Last, but not least, 

almost all perpetrators used violence against their victims either by tlu'eatening 

ur by ut il izing physical violence. 

To summari ze as is shown in table 1, there are no male victims who were abused 

by nucl0~ar family or by a closer person, who were abused before the age of 7. 

I\ I0reo\'.:r, th" sexual violence on males did not last long and did not take place 

mOl'C tban once as compared to female victims. Thus, as the duration, frequency 

al ld assa ult by family members was more observed on female victims than their 

male compatriots; and as these factors were seen to aggravate the effects of the 

prol1lelll, it is possible to conclude that more female victims suffer the 

psyc hosocial effects of sexual abuse than male vic tims. 

4,1, 2 Disclosllre dilemmas and reactions 

In disclos ing the sexual abuse to someone h'usted, the dilenuna is due to the 

slIruiI1or's rel!ltionship to the perpetrator; that is, the survivors' relation to the 

peqwtra tor is a complicating factor in the process of disclosure. 
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Accordingly, most of the respondents in this study stated that in the beginning, 

the a buse was accompanied by 'silence'. The reason for almost a ll of the sample 

~ ubj l'c t .; to prder si lence is beca use of fear of the reaction on how receptive their 

families may be to acknowledge their sexual abuse. Thus, this study may help to 

make sense why survivors of sexual abuse remain silent. 

From I he I·espondents of this studv, despi te the delay in reporting, all of the 

sa mple subjects disclosed thei r cases in one way or another. For all of these 

survivors, the most common person first told was the mother. But, about 46% of 

the mothers responded negatively. The study also found that it is in cases where 

the sexua l abuse was inces t that all of these mothers responded negatively. In 

line with this, Wyatt & Newcomb (1990:765) as cited in Kim McGregor (1999) 

said the fo llowing: 

WO IJlen 7/1ho consistently disclose their a.buse to no-one were 

likely 10 hlIve been victimized by a fmnily mem.ber in close 

pro.Yilllily to home. 

It is also round that those who disclose and receive a negative reaction to their 

d isclosu l·e of the sexual abuse have worse psychological and socia l problems 

tha n those who receive a better reaction. Moreover, the likelihood of telling again 

alter receiving a first negative reac tion did not significantly decrease. About 80% 

of those w ho receive the firs t negative reaction searched out another trusted 

relative or person and told their abuse. 

On the uther hand, family support was found to be less available to the v ictim 

child following disclosure in cases w here the offender was within the family 

mem ber 0 1· in intra familial abuse. In support of this idea, a study by Russell 

(1986) ci ted in Kim McGregor (1999) found that those who disclose their sex ual 

"bll ~" <i l) u~cd by their fa ther or brother were only suppor ted in 31 % of the cases 
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w l1L'r~il" those who were abused by a more distant male relative were supported 

ill 80% of the cases. 

The disclosure of the victim child in this study was believed more when the 

uffv] Ide r is a stranger or someone not from family member. O therwise, the closer 

the per petrator to the family, the less likely was the child believed in reporting 

the sexual abuse. Most of the incestuous survivors (87%) were targeted as a cause 

fo r the family 's socioeconomic disruption. This is because after disclosure, the 

f.lIlt,· · (Ilk lm',ld winner) of the fami ly accus~d of sexually abusing th~ child 

under his custody; consequently, the father imprisoned. Then, the family income 

d rained and the famil y suffers. Thus, this study discovered that children abused 

by famil y members were at high risk and faced greater psychological and social 

con'C'q uenc€s. 

In short, the disclosure characteristics of the respondents indicate that positive 

reac tion to disclosure was given to those victimized by sh'angers or to those with 

non-falllilia I abuse. As a result, these survivors of sexua l abuse believed better, 

recei ved greater suppor t from famjly, and faced relatively lesser psychological 

and social consequences. Where as, negative reaction to disclosure resulting in 

greater psychosocial consequences or effects was given to those sexually abused 

h ra mil v members. 

Genera lly, Berliner & Elliott (1996) as cited in Kim McGregor (1999) stated a 

comprehensive s tatement about disclosure dilemma and its reaction as follows: 

III general, the closer the relationship of the offender to the 

Jlwtlier, the more likely thnt support will be cornpromised. 

ti ll' Iligllf'st risk ofJnilure to support is found wilen tile offender 

15 II stepfatlier or the I"IIDther's live-in boyfriend. 
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4.2 The Psychosocial Effects of the Sexual A buse 

Tavie 2. PTSD symptoms sca le 

Scale Items 
- -

] 

tho 
2. t 
(lUll 

3. 

Do YO LL have repeated, disturbing memories, 
U.8J ltS, or images of the sexual abuse? 
)0 you have repeated, d is turbing d reams of the sexual 
se? 
Do you sudrlel1 ly act or feel as if the sexual abuse 

·~J.:~.Er~~ lling again (as if you were re living it)? 

' I. Do YOll feel ve ry upset when something rem inded 
ot" ti ll-' sex ual abuse? -- - --.lOll 

5 . 
l rol 

)'~lI 

6. 

Uo you have physical reactions (e.g., heart pounding, 
.lble inea lh illg, sweatin g) when so mething reminded 
of the sex unl abuse? - --
Do yo u avoid thinking about or ta lking about the 

"'l'Al I,ll a uuse or avu id having fee lings related to it? 

Do yo u avoid peoples, activities or situa tions beca use 7. 

..tl,-,) 
8. 
enjo 
9. D 
10. 

.f reminded you of the sexual abuse? 
Have you lost interest in activities that you used to 
y? --
o you fee l distant or cut off from other people? 
Are you not being able to have sh·ong feelings (for 
mp le, lJe i!w tillable to cry o r unable to feel happy)? 

- - y -

11. Do you feel as if your futu re plans or hopes will not 
e true'? 
-~--

com 

12. 
13. 

14. 
·!5. 

(l le r 

DCl.J'()U have trouble in falling or s taying asleep? 
!?O~~.? U reel irri table or having angry ou tbursts? 
1!.9_,tou h(lve difficulty in concentra ting? 
Are you in a s tate of bei ng overly ca refu l, IIs lipe r-
t" or watchful? 

--
1. Al most Never 2. Sometimes 3. Often 

1 2 
C~l) ('Yo,) 
3.8 15.38 

0 26.92 

7.69 38.5 

0 19.3 

11 .53 42.3 

0 11.53 

0 7.69 

7.69 53.8 

7.69 15.38 
26 .92 19.3 

30.7 15.38 

7.69 19.3 
15.38 7.69 
34.6 15.38 
7.69 26.92 

4. Very Often 

3 4 
(%) (%) 

69.3 11.53 

61.5 11.53 

42.3 11.53 

73 7.69 

46.1 5 0 

80.7 7.69 

76.9 15.38 

34.6 3.84 

42.3 30.7 
30.7 23.07 

46.15 7.69 

57.69 15.38 
50 26.92 
46.1 5 3.84 
34.6 30.8 

One of the psychosocial effects of CSA is the experience of PTSD symptoms 

related to Ihe abuse. Thus, the 15 standardized items on the PTSD symptom scale 

Ihdt dre intended to measure whether the children experience these symptoms as 

a reSLtlt of the sexual abuse or not were distributed to and scored by the survivor 

children according to their most dish'essing events on the scale. These 15 items 

were ana lyzed using spss 12.0 for windows and their reliability is found to be 

1I .8 ~1, \\ hil h is highly acceptable reliability. As a result, from all the respondents, 

il I-\',)S found that an overwhelming majority (86.88%) of the victims had 
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expe rienced the PTSD symptoms after the abuse. From these respondents, about 

68.36% of them had highly experienced the consequences or the trauma. That is, for 

these respo ndents (68.36 %), the PTSD symptoms were observed to be 'very often'. 

Whde <IS, abo ut 13.12% of the respondents either did not experience the 

sy lllp tu lllS al dll- 'n ll'l'lost never' or they experienced the symptoms very rarely­

'sollletillles' after the abuse. 

The occu rrence of these PTSD symptoms caused by the sexual abuse scored as 

'''/IIIlJS t lieu('/"' was by very small number of respondents- 7.12%. This implies that 

about 92% of the respondents were experiencing and experienced the PTSD 

symptoms or its psychosocial effects because of the sexual abuse. FroIn these, the 

response or scoring of some four respondents was somehow exceptional. That is, 

the' sClll' in )j of these respondents was observed to have very few of the 

symptoills O therwise, they were either experiencing the symptoms rarely in 

cases w here something reminded them of the sexual abuse or they were not 

experiencing the symptoms at all most of the times. When the researcher was 

m nd <Jet i ng observa tion, these samples were found or observed to be relatively 

re la xed, anx iety-free and depression-free. What was common about these 

respondents were they were about the same in age and they were somehow 

older than the other survivors. Therefore, it is possible to conclude that the 

OCClI'TP nCI? of PTSD symptoms as psychosocial effects of sex ual abuse may be 

less as age increases or if the age of the victim child is older. 

On the other hand, from the 15 items intended to measure the PTSD symptoms 

",.",;u lting from sexual abuse, some of the items were occurring highly or mostly 

ill tile high majority of the respondents. That is, from table 2, item numbers 

1,2,3,4,6,7,9,12,13,14 and 15 were faced often and very often by a very high 

propor ti on of the respondents- 80.32 %. The most frequently and seriously 

observed j'TSD symptoms of the sexual abuse by the surv ivor children among 
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oth"I"s from table 2 were (item numbers 1,2,4,6,7,12 and 13) having repeated, 

d islul"bing dreams, m em ories or thoughts of the sexual abuse, feeling very upset 

when something reminded them of the sexual abuse, avoiding to think or to talk 

about the sexual abuse and feelings related to it, and even avoiding people, 

activi ti es o r situations that are reminders of the sexual a buse, having trouble in 

fa ll ing o r staying asleep, and finally increased arousal of irritability or outbursts 

01 angt:! 1'. 

Tavie 3. A Swnmary of PTSD scores of the Victim Children (N=26) 

~T5 
~-~- -

Mean % above the mean % below the mean 

'T) SYlll pt oms Score 

L 25.24 68.36 31.64 

I\s can be seen from the table above, based on the mean score of the respondents 

\25 .2·1), very 11igh numbers of respondents (68.36%) are found to have almost all 

sy mptoms of PTSD. Thus, the presence of PTSD symptoms by sexually abused 

children can be said very high . On the other hand, 31.64% of the respondents 

werl' obtained below the mean score; thus, these respondents are believed to 

h'lW vCI"y less or sometimes no symptoms of PTSD. 

Tavie 4. Emotional Distress Scale 

Scale Items 1 (,Yo, ) 2(%) 3(%) 4('1., ) 

I. 1\\ (I !l t th illg~ right away . 11.53 69.23 19.3 a 
2. l refu se La sleep alone 15.38 7.69 63.38 11.53 

3. 1 feel fearfu l without reason 11.53 11.53 69.23 7.69 

II. 1 cry w ithout r;oad reason 34.6 42.3 11 .53 11.53 

5. 1 fc'ei sdd (l net \·vithdrawn a 3.84 80.7 15.38 
_. 

0. I Icel worned a 15.38 73 11.53 

7. ! do not want to be left alone 15.3 11 .53 50 23.07 
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8. I become hyperactive 
3.84 23.07 65.38 7.69 9. I have tem per tanh'ullls 
3.84 15.38 69.23 11 .53 10. I easily become star tled 
3.84 11.53 61.53 23.07 11 . I become aggressive 
15.38 7.69 57.69 19.3 12. I create games, stories or pictures 11.53 3.84 61 .5 23.07 abou t the b'aumatic event 

13. I bring up the traumatic event in 73 11.53 11 .53 3.84 
conversation 

14. I avo id ta lk ing about the trauma even \", hen a 3.84 80.7 15.38 
asked 
15. I beco me fea rful of things that are remind ers of a 7.69 73 19.3 
the traumatic event 

1. Almost Never 2. Sometimes 3. Often 4. Very Often 

l3eing emotionally distressed is another serious psychosocial effects faced by survivors of the sexual abuse frequently. The emotional distress is a resul t of both psychological and social problems. The 15 items adopted for measuring emolional distress were analyzed using spss 12.0 for windows. And the reliab ili ty of the 15 items was found to be 0.852- which is highly acceptable reliability. 

Based on the results of the scoring by the survivor children, a very high majority of the respondents (90.96%) indicated that they were experiencing the emotional distress symptoms as a result of the sexual abuse. From these survivors, about 74.16% of the survivors were highly suffering from the emotional dish'ess resu Iled from the sexual abuse. For these respondents, the emotional distress was observed very frequently- 'very often'. On the conh'ary, a very small respondents (8.97%) were either 'sometimes' became emotionally dish'essed or 'almost never' emotiona lly distressed . What is special here is that those survivors who were not severely suffering the psychosocial effec ts of the sexual abuse in the case of the PTSD symptoms were not suffering high emotional d ish'ess ei ther. 
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From the 15 items on the emotional dish·ess scale, there were items that had been 

faced by the surv ivors of the sexual abuse more than the others. Item numbers 

2,3,5,6,9,10,11,12,14 and 15 from table 4 were faced ' often; or 'very often' by a 

very high number of the respondents. That means, these items were among the 

most frequently observed symptoms or problems of emotional dish·ess by the 

major ity of the survivor child ren. Thus, the most frequently experienced 

emoti onal distress effects of the sexual abuse by the survivor children were, 

among others, refusal and fear of sleep, feeling fearful w ithout reason, feeling 

sad, wi thdrawn and worried, having temper tanh·um, becoming easily startled 

and hi ghly aggressive, creating games, s tories and pic tures about the traumatic 

event, refusing to bring up the traumatic event in conversa tion, becoming 

unwilling to talk about the abuse, and being fearful of things that are reminders 

of the sexual abuse. 

Ta ble 5. Summary of Emotional Distress Score of the victims (N=26) 

Depression Score Frequency % 
--

a-IS 3 11 .53 

(Normal mood) 

16-21 7 26 .94 

(Probable depression) 

Above 21 16 61.53 

(syndromal dep ress io n) 

Table 5 gives a sununary of the scores of respondents' depression level. 

Accordingly, the analysis tells us that 11.53% of the respondents showed 

rela tively normal mood or very less depression; 26.94 % of the respondents are 

victims of a probable depression and a very high sample respondents (61.53 %) 

are suffering from very high or severe depression as a result of the sexua l abuse. 

The number of victims free from depression in this category is found to be 
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relative ly insignificant; that is 11.53%. However, depression, being faced by a 

very high majority of the respondents, is seen to be a sym p tom most frequently 

obse rved by CSA surv ivors than the o ther symptoms. 

Table 6. Anxiety Scale 

Scale Items 1 (%) 2 (%) 3 (,\1,, ) 

1. I get- nervous when things do not go ri ght fo r me 73 19.2 7.6 

2. Ollwl's seem to do things eas ier th an T ca n. 65.3S 26.9 7.69 

3. I worry a lot of my time. SO.7 19.2 0 

4. I gel mad easily. 69.3 26.9 3.S4 

5. I fee l that others do not like the way I do things. 42.3 46.2 34.6 

6. It is hard for me to get to sleep at night. 65.3S 34.6 0 
--_. 

7. I feel dlone when there are people w ith me. SO.7 19.2 0 

S. My (ee lings get hurt easily. 61.5 23 15.38 

9. I am li red a lo t. 69.3 19.2 11 .53 

10. Other children are happier than I am. SO. 7 15.38 3.S4 

11. I have bad drea ms. 76.9 23 0 
-

12. My feelings gel hurL easily when I am fussed at. 65.38 7.69 26.9 

13. 1 fee l someone wi ll te ll me I do thi ngs wrong way. 61.5 23 15.38 

14. I wake up scared some of the time. SO.7 19.2 0 

15. J worry when I go to bed at n igh t. 73 23 3.S4 

16. fl is hard for me to keep my mind on my school 69.3 19.2 11.53 

17. I wriggle in my seat a lot. 50 3S.4 11.53 

I S. A lot of people are against me. 46 .2 53.S 0 

'19. I of len worry about somethin g bad happening to me. 84.6 7.69 7.69 

20. My ha nds fee l swea ty 61.5 38.4 0 
--- -

1. Yes 2.No 3. I don't mind 

The 20 standardized items used as anxiety scales were found to have reliability 

of 0.657- reasonably accep table reliability. Anxiety is one among the most 

repeatedly observed consequences of CSA. As a result, from the total sam ples of 

child victi ms, about 87.44 % of the survivor children w ere obtained to have high 
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anxiety symptoms as a result of the sexual abuse. That is, the majority of the 

respondents were feeling anxious and irritable because of the abusive h·auma. 

Where as, a very small survivors (12.56%) were not severely experiencing or 

were not experiencing the anxiety symptoms at all after being sexually abused. 

When we look into the demographic charac teristics of those respondents who 

were relatively free from anxiety symptoms, they were older than the other 

victims; they were at least 13 years old and above. Besides, all of these victims 

were abused by strangers not by a family. 

From the 20 items used as anxiety scales, some items (item numbers 1, 9, 13, 17 

and 20) were less observed or scored by the majority of the survivor children. 

That is, the survivors were not suffering from being tired easily, form a feeling 

that someone will tell them they do things the wrong way, wriggling in their 

sea t, or hand-swea ting. Whereas, the rest items (item numbers 

1,3,4,5,6,7,8,10,11,12,14,15,16,18 and 19) from table 6 were experienced frequently 

by most survivors of the sexua l abuse. That is, the anxiety symptoms most 

frequently faced by the survivor children were inability to do things easier than 

others, a lot of worry, getting mad easily, feeling of loneliness, getting easily 

hurt, being unhappy, having bad dreams, waking up scared because of the 

trauma, phobias with sleep and bed, worrying about bad things had happened to 

them. 

Table 7. A Summary of AnxietlJ Score of the Victim children (N=26) 

Anxiety Score Frequency % 
8-21 19.2 

~(Mj[d Anxiet:y) .- 5 
22-36 26.94 

(Moderate Anxiety) 7 
A bove 36 53.76 

(Severe Anxiety) 14 
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Table 7 gives a summary of the results of respondents' Anxiety level based on 

Beck Anxiety Inventory (BAI) . As a result, 19.2% of the survivor children showed 

mild anxiety experience; more than a quarter of the respondents (26.94%) 

showed moderate anxiety symptoms and the majority of the respondents 

(53.76%) showed severe anxiety experience or clinically significant anxiety 

symptom. This indicates that a great majority of the survivors showed 

profoundly significant anxiety symptoms. On contrary, those who experience 

very low or no anxiety symptom are less than one fifth of the total respondents. 

Symptorns of the CSA Observed by Non-offending parents 

Table 8. Signs a.nd symptorl"ls of child sexual abuse (from parents) 

Instru ctions : Have you observed yo m child No Someti Often Very 

exhi bit any of the following? mes often 
(1) (2) (3) (4) 

1. Abnormal interest in or curios ity 16.66 25 58.33 0 
cl bou t" sex 

2. Fear of left alone being 8.33 8.33 75 8.33 
\A,l ith a f',ive l1 person 

3. Sudden emotional or 8.33 25 50 16.66 
beha viora l changes 

4. Less tTust of those in the immed ia te 8.33 0 83.33 8.33 
environment or those with greater power 
5. Social iso lation 8.33 33.33 58.33 0 

To tal 9.98 18.33 64 .99 6.66 

Table 8 shows some symptoms of the psychosocial effects or consequences of the 

sexually abused children as observed by their nuclear family (especially by their 

mothers since a lmost a ll of the respondents were mothers of the victim children). 

The symptoms or signs of CSA mentioned above in the table indicate both 

psychological (item numbers 1, 2,3and 4) and social (item numbers 4 and 5) 

problems of the survivor children. 
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The responses of some of these parents showed that almost these entire survivor 

children exhibit the aforementioned symptoms or signs of CSA as were observed 

by their parents. As it is shown in table 8, abou t 71.65% of the survivor children 

exhibited the above signs of CSA in a more frequent manner; that is these 71.65% 

of the respondents observed their victim child frequently- 'often' or 'very often' -

to be socially isolated, to have less trust on others and even on those with greater 

power, sudden emotional or behavioral change, fear of left alone with a given 

person because of lack of trust and abnormal curiosity about sex. 

The observation of these signs of CSA, as it was reported by parents of these 

victim children, replicates the previous findings and literatures on CSA. For 

example, the development of 'abnormal interest or curiosity about sex' after the 

abuse goes with one of Browne & Finkehlore's (1986) model explaining long­

term effects of CSA called' tmum.ntic sexunlizntion '- in which the victim's child 

sexuality is shaped by the abuse which may result in confusion about sexual 

iden ti ty, norms or standards. 'Fear of left alone with any person may also 

correlate with Browne & Finkehl ore's (1986) 'powerlessness' - in w hich a child 

being incapable to protect him/ herself left alone with someone that can 

dominate; as a result, the child will have ineffective attempts to stop the abuse. 

'Lack of h"ust on others and on those with greater power' can be seen as 

'betraynl ' - in which the child has been exploited by a h'usted individual through 

sexual. And lastly, 'social isolation' may correlate with Browne & Finkehlore's 

(1986) 's ligmntizntion'- feelings of shame and guilt may develop because of the 

a buse and the victim child preferred to be isolated in order to escape from the 

possible bad social reactions. 
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Discussion 

Based on the above tlu·ee standardized scales (PTSD symptoms Scale, Emotional 

Distress Scale and Anxiety Scale), the researcher tried to see the problems these 

survivors faced and the intensity of the problems. Results of the study support 

the idea that sexually abused children, despite the difference in the severity of 

the problems, suffer both psychological and social consequences as a result of the 

sexual abuse. 

One of the primary aims of the study was to investigate the psychological and 

social effects of sexual abuse of the survivor children and to see whether all 

victims of sexual abuse equally suffer from the violence. Thus, the result of this 

s tudy addresses evidences to these purposes. 

The results of the study found that when compared with the time before the 

sexual abuse (as it was reported by the non-offending parents of the victims); 

these children who had been sexually abused showed more symptoms of PTSD, 

Emotional Distress, Anxiety and Interpersonal Difficulties. More specifically, 

these vic tim children showed more fear, nightmares, withdrawn behaviors, 

psychological unwell ness, delinquency, sexual ized behaviors, running away, 

general behavior problems, poor self-esteem, self-injurious behaviors, 

internalizing behaviors (such as depression, inhibition and overcontrol) and 

externalized behaviors (such as aggression, antisocial and undercontrolled 

behaviors). 

Victims of CSA are at risk of exposure to high stress levels during life. That is, the 

sexual abuse is not over when the molestation is over- its effect is an ongoing 

process over time as we can see from the responses of the victims. As Rathsman 

(2001) cited in Eva Me Jonzon (2006) informed: 

" ... CSA mny result in prolonged stress, or chronic stress, due to 
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nlflillimance of secrecy, continuing irllapersonal dysfunctional 

relations, and further events during life directly or indirectly 

associated to the abuse." 

What we can understand from the results of the study is that though almost a ll 

sexually abused children suffer the psychosocial effects of CSA, the intensity or 

severity of the trauma differs inline with age of the survivor and the relation of 

the survivor with the offender. That means, more serious psychosocial effects of 

the sexual abuse were evident in very young victims of the sexual abuse than in 

older ones. And, more depression, anxiety and social isolation were evident in 

those abused by someone closer to the nuclear family than those abused by 

strangers and not by family members. Together with this, it can be said not all 

victims of the sexual abuse suffer the psychosocial effects equally. The younger 

the age and the more closer the offender, the more serious the h"auma will be. 

In conclus ion, tl1ere are factors that conlTibute to severe effects of the sex ual 

abuse. The effects of CSA and incest may relate to variables in the dynamics of 

the abuse. According to Kim McGregor (1999), severe adaptations are likely to 

result if any of the following were involved: 

" the child was either very young or in early puberty 

" the abuse was of longer rather than of shorter duration 

" force or violence were also involved 

" the abuse involved misrepresentation or coercion 

"the ch ild was 'groomed' to be an active participant 

" the abuse was blamed on the child or the child was disbelieved about 

" there was an escalation of sexual abuse over time 

" physical peneh"ation occurred 

" there was more than one perpeh"ator 

"the offender was a (step-)parent or other member of the nuclear family 

" the abuse was observed, acknowledged or disclosed but not stopped 

" the intervention was traumatic or ineffective 
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. the abuse was embedded in other forms of family dysfunction or in 

other forms of child abuse or neglect 

. the abuse was sadistic (such as the child witnessed the offender's 

pleasure from their pain) or ritualistic. 

Of all in all, there are agreements between the present study and the conditions 

advocated by Kim McGregor in about 11 out of the fourteen quoted above. 

4.3 Coping strategies 

Table 9. Coping strategies: "to make the situation better." 

Victims 

Coping Strategies n % 

Self-improvement-Collsider severnl alternatives fa halldle it 

-Havillg tl/Oughts tllat create better feeling 23 88.46 
-Escapill!/. or tellill!/. a lie abollt tlte sitllatioll 

Seeking solution:- Talked fo relatives or professiollals 

- Seeking sollltioll to a,e problem 17 65.38 
- Prepared for tile worst 

Keeping busy:- Keeping the milld off file problelll 

- participatillg ill different activities 5 19.2 

Avoidance/ Isolation:- Socialwitlldrnwal 
- Less interested in grolfp nctiv ities 4 15.38 

- Accepted it, nothing could be done 

As is shown in table 9, the overwhelming majority of the sample children (about 

88%) identified 'self-improvement' efforts as their primary means of coping with 

the sexual abuse. They indicated that they would continue to work on 

considering several alternatives to handle the after effects of the abuse by having 

thoughts that create better fee lings. In doing so, some samples indicated that 

they would prefer to escape from or telling a lie about the situation so that they 

will not be revictimized by remembering the abuse. By using self-improvement 

as coping strategy, more than half of the respondents (about 66%) were using 

'seeking solution' for the problems they faced as their coping sh·a tegies. These 
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samples reported that they cou ld im prove their situation by talking to relatives 

especiaJl y to their mother and to someone whom they rely on; by talking to 

professionals-Counselors. 

/\ major ity of these samples applying 'seeking solution' as their COplllg 

mechanism stated that talking to professionals (their counselors) and obtaining 

counseling services enabled them to get some sort of relief from their previous 

trauma. In this case, thus, the counseling service served them both as a therapy 

and as a coping strategy. Besides, the respondents reported that when they come 

to the organization for the counseling service and w hen they meet their fr iends 

who are sexually abused, they feel relatively better relief. One of the respondents 

even im plied the following: 

[ still had an idea that I am stupid, disgusting and a failure sort of 

[ Ihink that; [don 't thinle [ had let that go unless [met them (the 

oilier sexually abused). You lenowwhat what is good for me is to 

COllie 10 this organization, to be and to talic with such strong, and 

beautiful victims. This is the right time Ifeeills if I were not 

uiolaled by somebody. 

Moreover, another survivor indicated that to be easily understood about 

someone's problem being as a source of relief from the possible h'auma or from 

the psychosocial consequences as fo llows: 

I I I PnS so incredibly strengthening and relieving to have someone 

who speaks the smne issue. J need to use much words and actions 

to easily enable my listeners understand about my problem. But, [ 

mel f riends who speak the sanIe language, who immediately 

llllderstood what [ meant. Eh, I mean about the abuse wilhout rne 

lI sing thousands of words or trying to find pllraliels. We easily 

understand ellch other about wi1llt we wllnt to say. 
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" 

/\ smaller proportion of the sample subjects (19.2%) were obtained to cope with 

their situation by 'keeping themselves busy'. These children were keeping their 

mind off the abuse and participating in different activities that will enable them 

to forget the reality they live in. These groups of survivors were less interested in 

active resis tance, and preferred to participate in activities such as play, sports, etc 

as a means to keep busy. One of the respondents even said the following: 

/ prefer to wash even washed clothes, to do things at home 

wit/lOut being ordered; if there is nothing to do at home, 

r would love to watch the most boring television program 

l/ian seat doing as it keeps my rnind from thinking of my 

Cll rsed problem. 

The last groups of the sample subjects were somehow coping their problem in a 

different way by preferring 'avoidance or isolalion' -15.38%. These groups 

reported to be socially withdrawn, less interested in group activities, etc because 

of lack of trust on others. They also reported that they accepted what happened 

to them as they could do nothing about it. Though these respondents were very 

small in number, almost all of them were found to be very young in age and 

abused by someone in the family or very trusted person. Overall, the above 

analysis indicated that almost all survivors of the sexual abuse applied some sort 

of coping strategy in order to mitigate their problem. 

4.4 Intervention or Treatment 

Since these sexually abused victims were selected from an organization which 

has been providing Professional Counseling services, they were asked about the 

improvement they saw as a result of the counseling services. Thus, when asked 

" Does the Counseling services, and/ or Dmma and Mllsic Therapy1, you have 

1- It is a therapy designed for CSA, specifically given to U,c selected samples and seen to be effective. 
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, 

received helped you to feel better or to deal more effectively with the problem 

that led you to seek Counseling or Therapy?", 46.19% answered 'Yes- a great 

dea l' , 26.92% replied 'Yes- to some extent, 7.69% answered 'Uncertain', 7.69% 

replied 'No- it did not really help' and 11.53% answered 'No- made things even 

worse'. 

Thus, the above finding indicated that the majority of the survivor children 

reported as the counseling serv ice helped them to reduce their abuse-related 

problem. The Counseling service in the organization had helped many of the 

survivors to overcome substantial problems and to ameliorate the effect of 

rema ining problems. 

4.5 Case Study Presentation 

Case Presentation-(A) 

A-(Nini) 

Background 

This case was selected, as it was stated in the previous parts of the s tudy, for its 

special features from among the other samples. The case was reported before 13 

months of the interview with the researcher. The victim was sexually abused 

outside home when she was selling soft, cigarette and chewing gum on a street­

one of her daily activities. The offender was confirmed to be a long time cigarette 

cstomer of the victim child. The offender faced no problem in order to take the 

child away from the place she used to sell to a 'safe' place for his mad sexual act. 

The abusive relationship took place once but it was accompanied by ruthless 

violence and threatening for secrecy. Nini reported that she was exh·emely 

shocked when she realized that he was to abuse her. She got no chance to escape 
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as the offender had a sharp knife on his hand that if she h'ied to escape or to 

scream, be warned her he would have no mercy but to kill her , 

The first move of the researcher was to debrief the purpose and secure 

permission, Hence, the researcher debriefed in detail the purpose of his study 

and why he wanted to contact her; and secured her consent to participate in the 

stud y. Once again, the researcher asked Nini about her mother's possible 

reaction in providing informa tion related to her violence. After receiving a 

positive response from Nini, the researcher went to their home to contact her 

mother. Inh'oducing himself, the researcher elaborated the purpose of being at 

their home. Primarily, Nini's mother, accompanied with tears, began talking the 

tragedy that had happened to her child by the day when Nini was sexually 

abused without being asked by the researcher to tell the story. Nini 's mother 

blamed herself even more than anybody else in that it was their living condition 

(economic income) that forced to send her child by a sh'eet by the age when her 

age mates are being looked after at their home. Nini's mother cursed herself 

again and again by memorizing the sleepless nights she spent just after the 

abuse. 

As a result of all this, full consent to participate and provide every necessary 

information was secured from both (Nini and her mother) . Her mother was even 

moti vat ing Nini to be free, relaxed and to tell all her story ever since the violence 

occurred; she even encouraged her that the more she would tell everything to the 

researcher, the better relief she would earn, Finally, the researcher fixed a 

comforta ble time and place with Nini for their ongoing meeting based on her 

preferences. 

The researcher felt that he was triumphant enough after being successful in 

ge tting Ni ni's mother full consent and especially after having a confirmation 

63 



from Nini that she is ready and even eager to tell her story w ithout any 

discomfort. This was because she considered the researcher as her' good' brother 

for she knew him for more than a year. Thus, to make her even more comfortable 

and relaxed, the researcher reassured her that everything will be kept 

confidential, whatever her responses will not hurt her life, and the interview 

session will start, proceed and be stopped any time based on her own interests. 

After all this, they began to meet according to their scheduled time and place. 

Their approach and greeting tells something about their intimacy and close 

understanding. In their first meeting, the researcher did not want to get directly 

into interviewing Nini. Rather, he invited her for a 'warm up talk' that would 

lead them towards their core issue with ease. 

I n their third meeting, Nini came to the truck and she narrated all her story, 

accompai1ied with different emotions and tears, as follows: 

The Abuse: What happened to Nini? 

I thillk he 71'nS a street vagabond. But, what 1 knew about him was that he was my 'daily 

clfstomer' of cigarette, and chewing gum for a long tim.e. 1 kn071' him much and he epen 

IIsed 10 call m.e as 'Mita, my best seller'. He used to ask me about my education; he even 

used to advise me to study hard, etc. He always used to say 'say hi to your mom.' as he 

knew my nwtherfrom distance. 

II was one cursed, rainy night. I was standing on one dark corridor being wet and 

shivering by the rain. Later, I realized that J was not alone; my 'daily customer' was 

aside. Being considerate and brotherly, he gave me his jacket for the coldness . He was 

slfrpriscnlD tell me thatl'l1y mom was searching form.e carrying umbrella for me together 

with him. !-Ie showed me the direction my 11wm went on looking for me. And I began to 

go thai 7l'ay; el'entually, he followed me telling that he would take me to my mom. 
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!-Iowever, after a long journey i began to fea r tile place we were in . It lllnS too dark, 110 

lmlk, 1'10 m ice, only him and me. i gave his jacket back and asked to be back. Later, what [ 

remember was a ven) big, old cloth on rny mouth to silent Iny screaming, a knife at his 

iwnd in Ihat if I refuse anything, I mould be killed. After alll'ny suffer, I ment home with 

Illy fresli jJain alld blood. 

The firs t disclosure 

My 1110111, looking at my bare hands, imrnediately realized tha t something terrible had 

Iwppened to me. She loudly screarned, hold me tightly and asked me what bad thing I 

faced or happened to me struggling with her cry. When she asked me to tell her 

el'erylhil'lg, what came to m y mind imrnediately luas the sharp knife he showed me when 

lie threa tened me. 

To be frank, I mas afraid to tell to morn because [ felt she might not believe me. But, J 

convinced myself that [ had no choice except to tell and be prepared for the worst. But, 

my I'IWI'Il was such a nice and considerate rnother that she believed me and told me she 

would do whatever luas necessary to protect I'ne. 

R eporting t he Case 

My 1110111 and [ spent a sleepless niglit at home lI'ailing until the dml'n came. So soon, 

1110111 and [went to the nearby police station and reported the case to police. Based on the 

interroga tion of the police officer, I explicitly narrated each and every bit of the abuse 

Fom tlie beginning to the end. It was really horrible to tell my entire story because every 

word [ IIsed to explain my abuse hurt m.e and reminded me I:hat situation. It was really 

painful. 
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Others reaction upon111e 

It was Jus t after reporting to the police that our relatives and ou.r neighbors became aWllre 

of JnYllbllse. Their rerzction towllrds me WIlS not uniform. Our neighbors went crazy for 

fhe aclioll and they 71'ere encouraging my rn01l1 to go to the court house to seek justice. At 

/lIe S(J /II ~ tillle, tlley used to tell me that they were always on Illy side. Despite these, some 

of our relatives, especially the rnost elder ones, were blaming me and counted me 

responsible for it. They made me responsible for my victimizlltion. I could not believe they 

Iwd a negative reaction to me IlS a result of nil what happened to me. They discredited or 

ignored Illy problem. Rather, they were concerned about my rnother's suffering, not my 

abuse, because of rne. As a result, my mind became confused and mixed up with 

sympatlly and gllilt. On the one hand, I began to blame myself because of their hatred 

towards me. On the other hand, I felt that I have at leas t my mom and our neighbors to 

standfor my justice. 

Psychosocial Effects or Consequences of the abuse 

r began to go to the police station toge ther with my mom for my case was serious. I met 

different people especially from the Humanitllrian Organization and from Women's 

Assoeillt iOI1. Their relletion, sympllthy and ad7lice were hurling me as it remembered rne 

that euellt. Then, I decided not to meet people and to be alone. Bu t, I started to feel 

different fee lings on my body paris and in rl1ymind. r had serioll s headache and bad pains 

around Illy genillli especially when I urinate. Some people were staring at and laughing 

at me because I used to walie differently. 

The more I tried to forget my abuse, the more worried r beeam.e because I woke up scared 

/IIos l of Ow time as r was experiencing dreadful nightrnllres about the abuse. I often saw 

my offender in rlly dreams threatening me. r sometimes screamed witllOut reason . Thus, I 

preferred to be alone for fear that 1 rnight scream even being wi th someone else. Actually, 
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I was 1'101 I ike this before the abuse and I began to think that if this worry would continue 

il1 tny f llLllre life. Hence, I realized that I worry, think, depress and became isolated tnuch 

more 11 /111'1 others. This made her to be careless and bored about my school and learning. I 

fe ll Ihal olher Ollln Illy mont no one 1l'a S goorl, helpfllllllld I rtf S"''' for II /('. 

Another biggest headache for my instabilihj was that my offender was not caught and 

might lIIeet m.e unexpectedly. If so, I extremely afraid that he might hurt me once again 

because of reporting to the police and because of telling to other people. 1 became 

II nproteclerl and restless. Besides, whatever people talk or see, I became overly careful 

because il seemed that it was all about me and I wanted to be aggressive in that others 

would nol ask me anything about my abuse. 

Though I ll1as treated medically for my headache and for the pains around my genital, I 

LoulrillOI /Jeco rne free of the bad flashbacks of tile situaLion in Illy mind. My rnenwries of 

Lhe abu se /Ire still fresh. Sometimes, J said La myself LIiaL I had nol La be willi LlIllL devil 

and 1 had La suspect something bad when he took me to the dark because that was where I 

mas noL supposed to be. This feel ing of guilt was hurting me much as it involved my 

innocenl /llDther. Until [ mas sexually abused, I heard no one facing the SIlJ1Je problern. 

jus t like me in my surrounding and [began to question "why only me?"- someone who is 

poor, mho have no father or anyone else except her mother. Thus, I believed I was 

disg/lsling and 1110rthless and especially an evil influence on the world to my poor 

Illother. Tllis was really shameful to me. J was forced to perceive the world as a 

deliberately hurtfu l place against me. 

A Ne1V WOl"ld 

Wi th tile help of our 'kebele' officials confinnatiol1 of our poorness and my being sexually 

abused, I "(lias adrnitted La a Humanitarian NCO mhere in [ have been helped basically 

with Counseling services for my tmuma and with monetary and other services. 1 carne 

across olher sexually abused victims jus t like rne for the first time. Then, my 

lIIiscol1ccplion of being 'the only one in the 1110rld' was taken away. 1 began to have a 
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better enlliromnent and better friends who speak the same language though my 

instalJilitl/ about I'Ily offender still existed as he is not mug/lI, 

Coping Strategies 

Before coming to this NGO, r used to be isolated so that I would not see others being 

syrnpaUletic for me, 1 already accepted what happened to me, Later, together with the 

Counseling service, I used to make rill; rnind off thinking about the abuse, I kept myself 

too busy at home, Sometimes, my mom used to take me to the rural areas thinking that I 

would forge t Iphat happened to me when I changed enviromnent, In general, I wanted 

and struggled to forget everything and to Inake my situation better, 

Discussion 

1. Post-traumatic Stress 

The Observed Post traumatic Symptoms ofNini: 

- Frequent re-experiencing of the event through nightmares 

Nini (the victim) often woke up scared because of the disturbing nightmares and 

dreams related to the abuse, 

- Avoidance of thinking or talking about the sexual abuse, 

She used to escape from anybody who might initiate a conversation about the 

sexual abuse, 

- Feelings of fear and ellen helplessness 

Her offender has not been captured yet. As a result, she is unstable or restless for 

fear that one day he might attack her and she thought she had nobody to protect 

and help her form this except her mother, 
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immediate and Long-term Psychosocial Impacts of CSA 

Post traumatic stress refers to certain enduring psychological symptoms that 

occur in reaction to a highly distressing, psychically disruptive event 

Uke child sexual abuse (J. Briere & D. Elliott, 1994). This is ac tually verified after 

the sexual trauma Nini experienced . The victim told to the researcher that she 

was having repetitive, intrusive thoughts and memories of the sexual abuse 

through her dreams. She even preferred to call dreadful nighhnares instead of 

d reams. For example, her mother informed the researcher in the interview that 

Nini woke up being scared very much most of the time with very loud 

screaming. Her consciousness was said to come after a long stay. 

I\s ti1e vi ctim herself indicated, she did not want to think about the abusive event 

and she preferred to avoid talking about the situation with anyone especially at 

the beginning of her abuse. Kim McGregor (1999) explained these feelings as one 

of the symptoms of PTSD as a resul t of child sexual abuse as fo llows: 

"Persistence avoidance associated with the h·auma and numbing of general 

responsi veness such as efforts to avoid thoughts, feelings or conversations 

associated with the h"auma, efforts to avoid activities, places or people that 

arouse recollections of the h"auma." Thus, her mother told the researcher, after 

her victimization, she hated to go out alone anywhere and she even totally ha ted 

the place we are in currently. Such behavioral manifestations are indicators that 

Nini developed fear and helplessness about their environment, with anybody. 

She also developed diminished interest or participation in her previous activities 

with anybody because of lack of trust on anyone. Nini even at one time tried to 

escape from her mother away to anywhere just to change the enviromnent. This 

is because she had fear of her offender as he has not been caught yet. 
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2. Cognitive Distortion 

The obserl'ed Cognitive Distortion symptoms ofNini: 
- Perception of helplessness and danger 

The victim had a feeling that she had no one to help her except her mother. This 

enforced her to think tha t she was always in danger. 

- Sell se of lowered self-esteel'l'l, selfblame and inaccurate attribution 

The victim considered herself as she was cursed and someone who is disgusting. 

- Her sense of vulnembilit1j to be violated again increased 

- Hopeless lless 

- SOllie utllers reacting negatively towards her 

Though her abuse was acknowledged by her mother, some of her relatives and 

her nei ghbors were reacting negatively towards her instead of her victimization. 

Imm ediate and Long-term Impa cts of the CSA 

j. Briere & D. Elliott (1994) explained this dynamic as follows: "People make 

significant assumption about themselves, others, their environment and the 

future based upon their childhood learning." Thus, the vic tim's assumption on 

other's and the environment was that those with greater power give care and 

support to children . They didn't hurt them. However, she found her assumption 

to be the opposite one. Because of the experience of the abuse, the victim's 

assumption and self-perception reflected an overestimation of the amount of 

danger and und erestimation of her own self-worth and self-efficacy. She thought 

that she was worthless after her abuse; she developed a feeling of hopelessness 

regarding her future . 

Her attributions were all in all inaccurate and inappropriate because the vic tim 

was making an assumption about her inherent badness based on what happened 

to her. This feeling began to be intensified especially when some of her relatives 

and her neighbors blamed her, made her accountable for the abuse and 
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negatively reacted towards her instead of trea ting her as a victim. She began 

even to consider herself as guilty person. At this time, she started thinking that 

all her assum.ptions were wrong. She was abused. Some of her relatives and her 

neighbors reacted negatively and blamed her. Then, she believed that 'I was 

wrong to think that I could be protected. The env ironment and other people are 

all against me. So, I have nobody to h'ust and to rely on.' Such Cognitive 

Distortions, according to Briere & Elliott (1994), may contribute to or, 

alternatively, act as mediators of the emotional dish'ess event among many adult 

surviv ors of child sexual abuse. 

In her bed, she was often worried thinking that at anytime, she is exposed to or 

vulnerable for further abuse. The threat her offender used while he was sexually 

violating her frequently came in her memories and she felt as a result she was 

not even safe a t her own home. She took long hours to get asleep for fear that 

someone might come, invade their house and abuse her again, She knew she had 

no power to prevent herself from anything that might happen to her- feeling of 

powerlessness. As Finkelhor & Browne (1988) explained, feeling of 

powerlessness is a common problem in situa tions where the child's body is 

invaded against her/ his wish and when vulnerability to invasion continues for a 

long 

3. Emotional Distress 

The observed Emotional Distress symptoms of the victim.: 
- Became highly anxious about anything 

- Fenrfitlness on bodily functioning 

- Un con I rollnble feelings of anger 

- Aggression 

- Being highly depressed 
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The victi m experienced high level of depression because of the fact that her mind 

was extremely overw helmed by the unexpected thoughts she had about the 

lraUlll a . 

Immediate and Long-term Impacts of the CSA 

Accord ing to J. Briere & D. Elliott (1994), this dynamic basica lly consti tute 

depression, anxiety and anger. Browne & Finkelhor (1988) noted that "in the 

cl inica l literature, depression is the symptom most commonly reported among 

adult survivors molested as children. " The researcher observed the victim, in the 

counseling center, to be highly depressed than others in the organization. She 

had become highly anxious when she reminded her nurturance and relationship 

she had with her offender because she felt she had been abandoned or betrayed 

by someone w hom she didn't expect him to abuse her. As a result, she developed 

a sense of insecurity and disbelief even in a safe place. 

She repor ted that she had bad pains around her genitals. Because of this, she 

afra id to have problem related to it in the future like in conception, delivery, etc. 

She hated to be asked about anything related to the abusive event. To escape 

from this, she preferred to be aggressive on others when they try to approach her 

and to have conversa tion with her. Sometimes, she had unexpected and 

uncon trollable fee lings of anger even w hen she is with others. Nini reported 

abou t her uncertain feelings of anger was because of an uncontrollable bad 

memory or image about the abusive event. Rarely, she memorized the most 

horr ibl e part of the abuse being alone or wi th other people. She had difficul ties of 

controlling any of her emotions or anger. At this time, she used to express her 

aggressiveness towards others in a bad and harmful way . She reported, in the 

very begilming of the abuse, that she commonly used to fight and attack other 

child ren as a reaction to her fee ling of anger. Research findings suggested that 

abused children's aggressiveness towards others- commonly expressed as 
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fighting, bullying or a ttacking other children- is a frequent short-term sequel of 

their sexLlal molestation (J. Briere & D. Ell iott, 1994) . 

4. Impaired Sense of Self 

The o/Jsen 'ed Impaired sense of Self of the victim: 
- L01uaed sense of self 

The victim felt that she was disgusting and bad. That was, according to her 

perceptions, the reason to be sexually abused. 

- Inllbilih) to cornfort herself adequately 

The victim lacked the ability to soothe or to make herself comfortable in any 

situat ion. 

Immediate and Long-term Impacts of the CSA 

Differen t psychological researches confirmed that severe childhood 

maltreatment- including early and sustained sexual abuse- may interfere with 

the child's development of a sense of self. This is found to be true in case of Nini 

because it has been observed in her after the sexual abuse she faced. The victim 

appeared to have overreactions to her sh'ess and painful effects . She reported to 

be overly careful because the image she had about herself was very bad. She 

perceived herself to be disgusting, bad and unlucky; that was why she said she 

was sexually abused. Thus, her sense of self was, as it was read in her detailed 

narration, impaired and very much lowered. 

She felt that she has no personal territory. In short, she was unable to define her 

own boundaries and reasonable rights. She had difficulties of being free and 

relaxed to meet people, to talk with them, and even without meeting and talking 

to anyone, she could not be free to go in her own way. These feelings hurt her 

much but she was not able to confront her painful feelings. This indicates that the 
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impaired feelings she had about herself inhibited her mind, trapped her, made 

her una ble to free, relax and comfort herself. 

5. Avoidance 

The observed avoidance behaviors of Nini: 
- Sepnrnting herself frorn others 

The victi m beli eved to earn her comfort of avoiding thinking and talking about 

her abuse by isolating herself from other people. 

- Fenr of others negative reaction towards her 

The reaction and blaming she faced from some of her family members was much 

painful together with the abuse. However, she experienced some sort of negative 

reactions from others. 

Tmrnediate and Long-term Impacts of the CSA 

As tbe victim reported, this avoidant behavior helped her much in the first weeks 

uf her abuse to free her mind frum uthers 'bad treatment' and from being blamed 

by some people. But, later, as a result of separating herself from others, she 

realized that her problems were aggravated. Her chance of being treated was 

denied at least for a while. Whatever sh'anger she met, she considers them as 

wild beasts and for that matter, she did not want to talk to or respond to anyone 

when asked about anything. She frequently preferred to be alone at home so that 

she woul d be able to escape from other people's opinions or reactions to her. This 

helped her in order not to meet and see anything that could remind her abuse. 

13ut, unfortunately, every important part of the abusive event came to her mind 

and disturbed her much. 

When alone, she became hopeless about her future and began to think about 

suicide as a solution to her for the multiple consequences she faced and to free 
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her mother from the suffering she had and the social reaction she faced because 

of tIle sexual abuse. Thus, it should not be surprising that increased suicide 

ideation and behaviors related to it have been linked to sexual abuse in child 

victims. 

6. Interpersonal Difficultlj 

Iile obserlled Interpersonal Difficulties ofNini: 
- Fenr of illOse with greater pomer 

- Socirr/ (/ooidr!11ce or isolation 

- Became less socially competent 

The victim became more socially withdrawn for fear of different social reactions. 

- Less sa tisfaction in relationship 

The victim had good relationship with her peers and even with her offender 

before the abusive situation. However, after being abused by someone she knows 

before, she hated to have friends further. 

Immediate and Long-term Impacts of the CSA 

l<.esearch and clinical observations have long suggested that child sexual abuse is 

associated with both initial and long-term alterations in social functioning. 

Actual! y, we can see the different 'social alterations' in the victim. It was 

reported by the victim's mother tha t the victim was very much active in different 

ac tivities at home before being abused. But now, it has been observed that her 

active pMticipation in different ac tivities has been washed away and she became 

passive. She didn't want to involve in any activ ity and she even stopped playing 

games that she used to earlier with her friends. She had a very big problem 

related to any of her elders. Her offender was older than her. Thus, she 

generalized that those with greater power than her could at anytime hurt her and 

she used to fear them as a result. 
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According to ]. Briere & D. Elliott (1994), 'sexual abuse usually occurs in the 

contex t of human relationship, with as many as 85% of cases perpetrated by 

lndi vi duals known to the victim.' This is h'ue in the case of Nini. The violation 

and betrayal of her boundaries by someone she knew created a problem to the 

victim in developing intimacy or friendship with anyone and create 

lnterpersonal difficulties in her. This intimacy problem appeared to create fear 

regarding inter personal vulnerability. That is why the victim preferred to be 

socia lly withdrawn and to be less socially competent in any activities. The victim 

reported that if her present feeling of 'developing intimacy' continues, she said 

she might remaln single in her later life. 

Case Presentation- (B) 

B. (Kuku) 

Background 

Kuku is the last born in her family from three children. She can be said a 

beautiful, a th'ac tive baby with a wonderful predisposition. All of her elder 

brothers are currently soldiering in the Federal military service and they were 

not at home by the time their sister was sexually abused. Kuku is grown up by a 

s tep-father since her fa ther died before her birth . She told the researcher that she 

did not even see her father in life. 

The case was reported before 11 mon ths of the interview with researcher. But, 

Kuku herself later reported to the interviewer that she was betrayed and sexually 

violated a t an earlier age by other perpeh-ators- a relative and a neighbor before 

her step-father's severe sexual assault. Her memories of the abuse by all of them 

were not as such hurtful in Kuku's memory as her s tep-father. However, her 

memorles of the abuse by her step-father was rea lly painful, much viv id and as 

sl1e emphasized unforgettable. 
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The abusive relationship took place at their home when her mother was away for 

the death of her grandfather. As kuku informed, her step-father was a decent and 

resh·icted person. He did not talk much. Kuku also said that her step-father spent 

much of his time outside home and came home being drunk but without 

disturbing us. The trauma Kuku experienced was accompanied by silence. 

Kuku's violation by her 'fa ther' came to the court house as a result of the 

disclosure to and the pressure by one of her brothers. Before that, she disclosed 

only to her mother and her mom was afraid to take any action against her third 

husbnnd. As soon as her eldest brother came home, chaos and parental conflict 

existed in Kuku's family between her brother and their s tep-father. As a result, 

everything was revealed to her brother secretly until their step-father was sent to 

jail. 

Kuku was 10 when she became aware that she was not ' the only one in the 

work!'. This time, she got the chance to see other children who had also been 

sexuall y abused like ber. It was after this and after a long Counseling services by 

the Humanitarian organization that she was first able to describe to the 

researcher the details of the abuse. But, before all this, the researcher had to go 

tlu·ough a long step to secure Kuku's full willingness to participate in the study 

in the first place; and her mother's full consent for participating in the study as 

much as necessary. For this purpose, the researcher explicitly debriefed Kuku the 

purpose of the study and her role in the study. Finally, the researcher secured her 

full consent to participate in the study but after a long conversation to convince 

11er. As ber mother's involvement was vital, the researcher also contacted both 

her mother and her brother, debriefed them in detail the purpose and benefit of 

the stud y, discussed w ith them for a long time and secured their full consent to 

contact Kuku any time she is ready and even to contact them freely to provide 

every necessary information when necessary. 
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Si lence or Secrecy 

1 had to wait until my mom came back to tell all my suffer because I had no one else other 

than lIeI'; my brothers as I told you were not arou.nd. As I had bad pains, I was in bed 

wlzeu Illy morn cmne back. Previously, he warned me to keep everything secret; but if I 

lold 10 my 1'110111, she ll louid die immediately since, he said, she was suffering fro111 blood 

pressure. If this happened, he told me that he would kill me. Hence, I afraid and kept it 

with 1111' even when my mom asked me repeatedly. 

Further Victimi zation 

When II/Om was at home, he didn't want to seat for a long. Either he went out or he 

preferred 10 sleep. After I recovered, he advised me that J would be ok and asked rne if I 

was feeling pain as a result. I was actually suffering new and serious pains. Then, he told 

me to overdo it so that it would not hurt me. After the first abuse, he met me three times. 

I Sa7uno imprOllement and change in my health conditions; but I realized that I began to 

lIaturalize having sex. And, r decided to stop doing it. One night, he carne to me; I told 

him 10 gel back othe1'1uise 1 said I would shout. For fear that my mom might be awakened, 

he silen tly got back. 

The First Disclosure 

The /lex t morning, my mother asked me luhat luas going on between me and 'her 

husband' last night. It was an unexpected question and 1 had no answer but too keep 

quite. My Inom was intuitive enough to understand me when I felt sad. I knew she had 

10/e1'llnce fo r me whatever lurong r did. She treated me ernpathetically and told me that 

sire didn'l want any bad thing to happen against me by anybody. Then, I became 

courageous enough and I narmted everything my step-father did against me when she 

lllas away . ... (Kuku once again began to cry. 1 waited her till she stopped her cry) . .. . 
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My IIIOIn 7pent cmzy; she cried deeply putting her hands on her head. She cursed herself 

and Iler lucie She blam.ed 11erselfmuch. 

Kukl/'s Mother Reaction 

Later, Illy I'nom told me to keep silent; not to tell anyone and to IPait until my brother 

carne. My I'nm/'l stressed that lei alone reporting to police, he would take any fatal 

I'lleasures against all of us if he knell) I told her everything. I accepted her and I began to 

wait the day my brother arrived home. Side by side, 1 was curious enough to see whether 

/1/ y /'I101//IInd been changed after being mpare of the abuse. But, I could sense nothing. 

R eport ing the Case 

Our elder brother was a Federal soldier. When he came back home, our step-father was 

not interested and he wanted hil'n to go from the house. There began repeated chaos and 

paren tal conflicts; I began to fear that if he knew I told to mom in one way or another, he 

/'/light kill us. My brother became aware about my abuse. He said he would kill him 

immediately. But~ my I'nom convinced him that killing him didn't benefit me and it was 

1I0t jllstice. Besides, she would suffer more by his irnprisomnent together with the 

exist iI/X problem. Finally, we reported to tile nearby police statioll. The case evell wellt to 

tile CO li rt house. 

O thers R eaction towards Kuku 

When lie was sent to the prison, 1 becmne the topic of discussion in our surrounding by 

our neighbors and relatives. As a result, different things began to be heard. Our relatives 

especially those who were on the side of the offender luere against the disclosure and 

reporting to the pollce. They said I was responsible Jar everything because he was not that 

kind oj person; that was why my mom confidently left hirn IPith him when she went 

mpay. I became Ollt oj my mind when I was counted responsible Jor the abuse despite all 
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my lIliseries. I could see them to react negatively tOlPards rile especially luhen he lPas 

ill1prisonrri. Some of our neighbors sairi I sedll ceri hirn becall se of my 'lI'earing slyles'. I 

could 110t become free to go out of home for fear that everyone might stare at and talked 

abou I lIle. [ becam.e unable to concentrate 011 one thing and to free my rnind. I repressed 

bllek i11~ reaction of one of our relathles: I-Ie said my n/O/1/ should not have left me alone 

lPith him, someone who was not rny father. Thus, I began to blam.e my m.other because if I 

was nol left alone with him, that devil would 110t have touched me. 

PsychosociaL Effects or Consequences of the Abuse 

I knelP [was suffering and still I II1n suffering from so many intolerable things as of the 

abuse. Since the first day of the abuse, T experienceri seriolls pain arounri my genital. As a 

result, I couldn't freely urinate. [ diagnosed so many times for fear that I might be 

l'ictilllized of Fistula. The doctor told me that I have to be careful for my uterus and 

genital areas were hurt and I might face problem in delivery if this went serious. J had 

bad heariache; I think it might be because I had several things in my mind and I became 

easily disturbed. 

We lire poor anri incapable. Had we been wealthy, 1 would have changed place or our 

home to other different place. Because when I luaS home, everything and even) rnaterial 

remillded me that event. When I went out J could not be free and relaxed like other 

c/l ilrirc lI /Jecn llsc I'lleryone in 0111' kebele knell ' me anri knell' ll'hat happened to 1111'. Being 

sympathetic, saine of our neighbors treat me just like their child but was hurting to me. 

Others murmur about me when they saw me. [ could not play games I used to with my 

age lila les as these kids, I don't know why; they did not want to play with me. When I 

ll'enl 10 school, I think it was for the good of me that SOrlie of my teachers and rny friends 

used to ask me. But, that was really disturbing tome. Thus, I became differently 

aggressive so thnt they might not ask me anything. Consequently, I hated school, my 

learning (thougll it was my favorite plnce) and even my study and my resu.1L declined as a 

resull. 
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f llsed /0 sepnrate myself from others. f wanted to be alone; I withdrelll myself frorn any 

grou p ([Clilli ties. However, my rnind could not be f ree of the trauma. I felt 1 was anytime 

exposed 10 further victimization by others- tha t is, irwdequale self-protectiveness. Tln/s, 

feeling of helplessness developed in me. I knew J was gu.illl) because I didn't have to take 

off l1Iy clothes when he asked me to do so. My biggest problem even now is that I have no 

one 10 tru st especially those with greater power except Iny n10m and my brother. I 

repeatedly experienced bad nightmares of the sexual abuse. I think it was because J fwd 

distu.rbing memories or images about the event. I was less socially competent, more 

aggressive and rnore withdrawn just to avoid thinking or talking about the sexual abuse. 

A t tile beginning of the abuse, [faced difficulll) in sleeping. T worried a lot because I used 

10 see o/:l, ers being happy and relaxed than rne. Then, T ask myself 'why only rne?'. 

Sometillles, T had unexpected and uncontrollable feel ing of anger and even I couldn't 

express rlly anger. 

A New World 

J always used to ask myself 'why only me? Why my fa ther did this to me?'. Finally, I 

cOlwinced myself that I was dirty and cursed; that was why it happened to me and I 

accepted it. But, thanks to 'one person' who advised my mom and convinced me to go to 

this Humanitarian Organization so that [could be helped in psychological treatment and 

olher benefits. This was the tirne I saw victims of my own kind for lhe first time. 

Ellerytfling in tlwt organization was much better than anywhere else. This had become 

fi,e nt'll' world to l1Ie. 

Coping Strategies 

At tile beginning of the abuse, [ accepted what happened to me as I could change nothing. 

J prepared myself for the worst. Besides, I used to isolate myself f roln others so that I 

would 110t be asked and I would not remember it. I wanted nothing to remind me of that 
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situation even n01/l. Thus, I preferred to change place (to stay in the organization fo r a 

very 10llg lime). I /lsed to keep my mind off the event being busy in different activities. 

Discussion 

1" Post traumatic Stress 

The observed Post traumatic Stress symptoms of Kuku : 

- Sleep riistu rbances and the resultant poor concenl-rntion 

The victim child had experienced frequent nightmares and developed a problem 

going to bed . She had also poor concentration on one thing 

- Disturbing flashbacks related to the abuse 

Most of the time, the victim had unexpected memory of the abuse that made her 

restless. 

- Avoidance of anything 10elated to the sexual abuse 

The victim child did not want to think about or to talk about the abuse as far as 

possible. She used to escape from it. 

Feeling of fear- the victim child had the feeling of being revictimized. As a 

result she had abnormal feeling of fear. 

Immediate and Long-term Impacts of the CSA 

According to J. Briere & D. Elliott (1994), 'a diagnosis of PTSD reqUIres the 

occurrence of a h"aumatic event, as well as (1) frequent reexperiencing of the 

event through nightmares or intrusive thoughts (2) a numbing of general 

responsiveness to, or avoidance of, current events and (3) persistence symptoms 

of increased arousal, such as jumpiness, sleep disturbances, poor concentration.' 

Thus, a ll of the above symptoms for the diagnosis of PTSD were observed in the 

victim child after the sexual abuse. That is, the victim suffered a series and 

frequent experience of the h"aumatic event through dreadful nighhnares. She had 

a big problem to go to sleep- sleep disturbances. The victim reported to the 
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researcher that the sudden fIashbacks related to her abuse made her avoidant of 

so 111,111y previous habits that she used to. 

When asked about the abusive event, she preferred to avoid any conversation 

related to it. She didn' t even want to think about it as far as possible just to 

escape from its painful memories. When it came to her mind, she felt as if the 

traumatic event was occurring again. To escape this, she had a much decreased 

in teres t or participation in significant ac tivities. She further developed a feeling 

of fear and helplessness. As a result, she became overly careful or watchful of 

things. She lost interest in ac tivities that she used to before. She said she easily 

became angry or outburst when something reminded her of the abuse. 

Sometimes, the victim felt humiliated by the tra umatic event when something 

reminded her or when she had unexpected recall of the specific abusive events. 

The victim also told the researcher about the bad feeling she had towards her 

own home. That is, w hen she is a t home, she used to feel that the event was 

occurri ng in tile present right now rather than as a mem ory of a past event. 

Beca use of this, she hated their house, her surrounding all in all as she was 

victimized by her own step-father a t that house. 

2. Cognitive Distortion 

The o/1strl'ed Cognitive Distortion symptoms on Kuku: 

- A fed i ng of hopelessness 

The victim felt that her future looks distorted and cloudy because of her sexual 

violence. 

- Bnd rl'Ociion of others townrds her 

The victim experienced a negative reaction from her own relatives despite the 

abuse she faced and its psychosocial consequences. 
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- Feelings of lowered self-esteern and inaccurate attributions 

The image the victim child had about herself was very low. She also felt that all 

her previous assumptions were wrong. 

- PrpsslI rera/' secrecy 

Her offender- her step-father- warned her not to disclose to anyone. 

Im1'l1.ediate and Long-term Impacts of the CSA 

It is obvious that the victim's assumption about herself, about others, about the 

environment and about her future became inaccurate as a result of the abuse. 

Her assumption that she would be protected and supported by her step-father 

was obtained to be out of her expectation. As a result, she developed a bad 

impression that nobody in the world could be trusted . The previous h·ust she 

had on her step-father had been eroded, she developed hah·ed as a result and 

this hatred has been extended into others. That is, whoever father she saw, she 

had hatred towards them. This lack of h'ust and hatred she had led her to 

hopelessness about her future. Because of tbe abuse, she had bad genital pains 

and she was abused by someone she relied on. Thus, she began to have a cloudy 

and hopeless image about her future. 

In the ongoing interview with the researcher, the victim has been frequently 

heard to say bad things about herself. She used to say "I am bad, dirty and 

cursed. This bad thing happened to me because 1 am inherently bad person and I 

know I will never change it." As can be seen, the image she had is too low. The 

victim told that she was forced for secrecy- not to tell to anyone even her mother. 

Consequently, she was unable to tell her mother even when asked. Because of 

this, she was not able to ge t the necessary medical treatment on time. Her 

mother, in the conversation with the researcher, blamed herself for all what 

happened against her child. What made the victim's mother more regretful was 

that she was of no help for her child in the very beginning of the abuse. 
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Another headache that worsened the victim's problem was others reaction as a 

resull of the abuse disclosure. It was surprising for her when her relatives 

blamed her when the case was disclosed and made her the reason for her father's 

imprisonment despite the sexual assault she suffered. She began to self-blame 

and to consider herself as a guilty person for everything. Her depressive feeling 

and restlessness aggravated as a result. The victim indicated about her exh'eme 

restlessness, depression, hopelessness and lack of h'ust especially before she 

began the counseling service that helped her much. 

3. Emotional Distress 

The obse17led Emotional Distress symptoms of Kuku: 

- Hostilihj and angry feelings towards others 

The v ictim developed hatred and hostili ty towards others and especially towards 

those w ho negatively reacted against her abuse. 

- (-figll (epe l of Depression 

The victim child became highly depressed than the other victim children in the 

counseling center. She preferred not to talk too much. 

- Becal1le IInxious rnost of the time 

The victim had repeated experience of fear and anxiety because of her offender­

for being her step-father- and his relatives' reaction. 

- Being highly worried even without II reason 

The victim developed worry most of the time, sometimes even without any good 

reason. 

- Beillg nggress ille 

Iml'n eriiate and Long-term Impacts of the CSA 

J. Briere & D. Elliott (1994) noted that 'depression to be a symptom most 

commonly reported among adults molested as children .' Consequently, the 

victim had been selected for this small scale' case study' from others beca use of 

86 



the exlTeme level of depression she had than other victims. She was highly 

depressed most of the time. What worsened her feeling was because her offender 

was her own ' father'. To support this, Kim McGregor (1999) indicates that 

'increased levels of depression seem to be associated with both the frequency and 

the dura tion of the CSA experiences as well as whether the offender was a father 

figure. ' The victim had an image of herself as shameful and she perceived the 

world as deliberately hurtful place. Thus, she preferred to be quite. 

Kuku used to be easily startled and angry outburst especially when she had 

unexpected and uncontrollable memory of the abuse. It reminded her worst 

thing that she faced; and when others negative reaction added to this, she 

developed hostility towards all others. 

Mostly, the victim preferred to be aggressive, to aggressively react on other 

people so that they would not remind her what she had. This aggressive 

behavior later led her to be socially isolated from others. Thus, she began to 

worry most of the time about what happened to her, her mother's suffer because 

of her, about her future and sometimes without any good reason. Her worry was 

much dreadful especially in the first week of her abuse as her offender warned 

her nol l·o disclose to anyone. At this time, she was much worried when she 

reminded what her 'father' told her about her mother ' blood pressure'; that is, 

she was fearful in that her mother might die if by any means she heard about the 

abuse. 

Sometimes, she used to have pictures and s tories about the tr·aumatic event 

unexpectedly. This made her nervous. She was anxious most of the time and she 

easily became mad- her feelings get hurt easily. When she saw other children 

being free, relaxed and happily enjoy their chi ldhood experience, she began to 

worry about something bad happened to her because of the feeling that a lot of 
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people al'e aga ins t her. She also concluded that other children are happier than 

her. Thus, these bad feelings of anxiety and worry had impacted the victim's 

school performance- she evidenced a decline in her school works. 

4. Impaired Sense oj Self 

The obsl'rl'ed Impaired sense of self of the victim: 

- Feeling of guilt nnd selfblnme 

The victim felt guilt and began to blame herself after some of her relatives 

counted her responsible for what had happened. 

- Feeling of being betrayed 

The victim chil d was offended by somebody who was a h'usted person on her 

eye. But, after the abuse, she felt that she was betrayed by her own step-father. 

- Lowered sense of self 

The victim used to curse herself thinking that it happened only on her. This 

wrong impression led her to think that she has low self-esteem . 

Immediate and Long-term Impacts oj the CSA 

J. Briere & D. Elliott (1994) noted that ' how a child treated or maltreated early in 

life influences his/her growing self-awareness.' Thus, we can see that the 

grow ing self-awareness of the v ictim child being influenced by her early 

maltrea tment by someone h·usted. She was maltreated by her own step-fa ther. 

Then, she felt that she was beh·ayed. This increased her fee ling of inadequate 

self-protectiveness. The victim used to think that she is vulnerable anytime, 

anywhere. Besides, when some of her relatives despised her, she thought that she 

was highly exposed . Their reaction increased her guilty fee ling and she 

frequen tly used to blam e herself. 

TIle image she had about herself was extremely impaired and distorted . She 

believed herself to be 'bad', ' dir ty', ' defective', 'unlucky' and 'worthless' because 
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of the sexual abuse. The impaired perception she has as a 'bad seen' or as an evil 

influence on the world to her mother was reinforced by the discrediting and 

ignoring of her disclosure by some of her relatives. When she saw other children 

being happy and relaxed than her, she used to ask herself 'why only me ... ?' 

5. Avoidance 

The o/1sl'rl'ed Avoidance behaviors on kuku: 

- SepllmL7ng self from others 
The victim used to isolate herself as her coping strategy to escape from what she 

d idn' t want to think, hear and talk. 

- Lllck of in terest being with others 

The victim hated to have any conununication or conversation. She even hated 

everythi ng she used to before. 

- Socill/lPilhdrawal and being less socially co/npetent 

The victim afraid to do things in group for fear that others may tell her she did it 

the w rong way. 

Immediate and Long-tenn Impacts of the CSA 

J\ccording to J. Briere & D. Elliott (1994), 'avoidant behaviors among victims of 

sexual abuse may be understood as attempt to cope with the chronic h'auma 

induced by childhood victimization.' Consequently, the victim was using 

avoidant behaviors as her coping strategy to hide herself. But, it was found that 

this avoidant behavior later developed with her and became one source to her 

aggravated psychosocial problems. Avoiding and separating herself from others, 

she began to evaluate herself and she found to have greater feelings of guilt and 

decreased self-image about herself. This is actua lly substantiated by Briere & 

Elliott as follows: 'avoidant and self-destructive methods of coping w ith child 
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abuse experiences may lead ul timately to hi gher levels of symptomatology, 

lower self-esteem and greater feelings of guilt and anger.' 

The victim lacks interest of being and participating with other people. She fea red 

that others may not like the way she does things; and even she felt that someone 

may tell her that she did things the wrong way. She realized that her feelings get 

hurt easily and she easily became nervous. Thus, she preferred this avoidant 

behavior or social withdrawal as a solution. 

6. Interpersonal Difficultlj 

171e obser{!ed Interpersonal Difficulties of Kuku: 

- DisLmsL of others 
The vic ti m had bad attitude towards others and she concluded that she had 

nobod y to trust as a result of the sexual abuse. 

- Interpersonal rejection 

The vic tim showed that she had no interest to communicate or talk with 

anybody She rejected. 

- Less closeness luit!? her pnrents 

The vic tim was abused by her own step-father. Thus, she hated to have any 

closer intimacy with her relatives. 

- Very fewer friends 

After the abuse, she had very fewer friends; they are even all in all other sexually 

abused children . 

-Social/y luithdmwn 

Immed iate and Long-term Impacts of the CSA 

It is a confirmed fact that CSA leads victims to 'alterations in the social 

functioning'. This also has an impact on their interpersonal functioning. As a 
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result, it was observed that the victim child developed alterations in different 

aspects of social functioning and faced interpersonal difficulties. The victim child 

preferred isolation and social withdrawal because she had nobody to h'ust as a 

result of her abuse. Her isolation and her profound lack of trust were reasons why 

she used to have less or no close intimacy with other people. Sh/ e also feared 

those with greater power may attack her again . She had problem in creating 

intimacy with anybody. She saw herself as unworthy of relationships with people 

she consider healthy . When others try to get closer to her, as her mother indicated, 

she ei ther rejected them or has poor form of involvement in the relationship. 

Unlike her previous time before the abuse, she became less SOCially competent, 

more wi thdrawn. She had very few friends. Sometimes, she became more 

aggressive. Even with her existing friends, she had less sa ti sfac tion in the 

relations hi p she had. When others looked her, she fel t that they had a different 

abnormal feeling to her, she felt stereotyped. ]. Briere & D. Elliott (1994) indicated 

that sexual abuse survivors typically report having fewer friends, less 

interpersonal trust, less satisfaction III relationship, more maladaptive 

interpersonal patterns and greater discomfort, isolation and interpersonal 

sensitivity. 
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CHAPTER FIVE 

Summary, Conclusion and Implications 

5.1 Summary 

The ma in objective of the study is to investiga te the psychosocia l effects and to 

see into the coping stl'ategies of sex ually abused children. The study h'ied to 

show, in a very small sample subjects, a detailed literature reviews about the 

different dimensions of CSA: its prevalence, perpetra tors, disclosure, most 

importantly its psychosocial effects, coping styles and interventions. 

In order to assess this, data was ga thered from the selected respondents and then 

both qualitative and quanti tative analysis was made to arrive at conclusions and 

findings and to forward possible suggestions. Results of the analyses and 

interpre ted data indicate that survivor children of the sexual abuse suffer from 

multipl e psychological, social, physical, or other effects. Besides, almost all non­

offending parents S.A.c. also developed sense of fear, guilt, shame, anxiety, 

betraya l, shock, isolation, social interaction problems, etc. 

/\[ last, follow ing the s tudy results, the necessary recommendations are 

forwarded. 

5.2 Filldings and Conclusion 

7he only devils in tile world are those running around in our 

Own hearts, and that is where all our baliles ought to befought 

Mahahna Gandhi 

The major findings of the study are presented as follows: 
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Though it is not possible to support with current statistica l data, the prevalence 

of CSA in our country has been found to be highly increasing despite the 

umeported cases. Nowadays, it has become common to repeatedly hear of CSA 

incident tlu'ough Media in different parts of the country. 

Almost all vic tim samples of this study are females and male victims of sexual 

abuse are found to be very small. Thus, most victims who suffer the psychosocial 

impacts of CSA are females. 

Most offenders are not strangers to their victims. In most cases, they are well 

known to their victims. The result of the study indicated that about 84.16% of the 

offenders are known by the victims. 

Perpetrators or Offenders of CSA 

Perpetrators 
ofCSA 

I 
Nuclear Family Close Person Stranger 

(57.69%) (26.92"10) (15.38%) 

It has been observed in the study that almost all, but very few, victims of CSA 

suffer psychological, social, physical, health-related, and other consequences. 

From these effects, results of the study indicated that psychological and social 

consequences are found to be worse for the victims than any other consequences. 

Severe Effects or Consequences of CSA 
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Physical 

Psychologi 
cal 

CSA 

Health­
related 

Social 

PTSt) (92%), Anxiety (87.44%), Emotional Dish·ess (90.96%), Depression, 

Cognitive Distortion Avoidance and Interpersonal Difficulties are the most 

frequently observed psychological consequences of the CSA Results of the study 

show that the high majority of the sample subjects suffer the above effects. 

These sexually abused children are found to show different signs like physical 

signs (sleeping, ea ting, etc problems), behavioral problems (aggression, rUlming 

away, suicidal behaviors, etc), emotional signs (becoming quite, depressed, 

anxious, etc), social problems (withdrawal, isolation, etc), and others. 

Consequences of CSA and exploitation vary based on factors such as the victim's 

age, relationship to the offender, duration and frequency of the abuse, family and 

community support. The result of the study indicated that victim children who 

were abused at early age, or abused by a family member, and! or abused 

frequently for a long time are found to have severe or worse psychosocial 

consequences than those who were not. 

Child fen vary in their responses to sexual abuse. That is, not all sexually abused 

children suffer the psychosocial effec ts of the abuse. Very few sample victims of 

the s tud y are found to have less or almost no problems of the sexual abuse. These 

samples are relatively older in age as compared to other victims. 
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There is a greater possibility of serious distress to the child if the abuser is a 

famil y member, or if the child does not receive support from his or her non­

abusive parent. The long-term consequences are also worse if force or the tlu'eat 

of force was used in the commission of the abuse, or if there were many incidents 

of abuse over a long period, 

The analysis of the results of the study indicates that societal reaction after the 

abuse created a greater degree of victims' current difficulties and their 

psychosocial problems than their own subjective assessments of the impacts, 

Non-offending family members also experience negative consequences w hen a 

child or sibl ing is sexually abused or exploited. These consequences may vary by 

fac tors such as the nature of their relationship with and dependency on the 

perpetrator. For example, they may feel shame, anger and guilt about their 

failure to protect the child. 

Children always want to tell about their abuse so that it can be stopped; but they 

are ofll'n afraid that they will not be believed or protected, or they are afraid of 

wha t might happen if they do tell. Espec ially in cases of incest, when the abuser 

is a close fam ily member, ch ildren may not reveal their sexual victimi zation. 

Thus, most cases of sexual abuse in our country are hidden 

Most cases of CSA in our country, like most other cases, are kept hidden. Age of 

the victims, relation to the perpeh'ator, feeling of powerlessness, fear, 

dependency, conflicting emotions are found to be some of the basic fac tors why 

victi ms may not disclose their sexual abuse. 

Almost a ll victims used their own coping sh'a tegies to make their si tuation better 

or to handle it. Their coping strategies include self-improvement teclmiques, 
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keeping themselves busy, avoidance and seeking solution . These coping 

strategies are positive but also include negative strategies like avoidance, 

suicidal , etc. 

It is possible to say that there is no any kind of preventive approach applied to 

protect ' risk group children' from any kind of sex ual violence. All of the samples 

of this study did not have any awareness regarding the occurrence of sexual 

violence or how to keep themselves from ' bad touches' before the abuse. 

The information these vic tims had about sex and sexual orientation from their 

parents, from their schools or other sources was highly inappropriate and 

unhelpful. There is a very big problem about sex education with regard to these 

sam ple subjec ts in particular and in our country in general. 

All of these sexually abused sample victims have been receiving professional 

counseling services. Thus, the majority of these victims (73.11 %) indicated that 

the treatment procedure (the counseling services) helped them to reduce their 

abuse-related problems. 

Some of the survivor children of the study suggest that participation in legal 

proceedings following sexual abuse can be further dish·essing for the child sexual 

abuse victim. When vic tims receive professional support prior to giving 

testi mony in court, their sta tements are more likely to be clear and accurately 

reflect the time and details of the event. The experience is also less stressful for 

the child who has received such support. 
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Conclusion 

Results of the analysis indicate that victims suffer from psychological, social, 

physical , or other effects. There is not one single pattern of sequel experienced by 

all survivors of CSA. In addition, not all those sexually abused as a child will 

develop psychological, social or physical symptoms. In short, sexually abused 

victims suffer a lot of psychological and social consequences of the violence. 

These problems include increased anxiety, high emotional distress, more 

symptoms of PTSD, lowered self-esteem, guilt, shame, depression, lack of h'ust, 

betrayal, aggressive behaviors, hatred, anger, social withdrawal or isolation, 

helplessness, hopelessness, self-humiliation, sexual dysfunction, addiction, 

suicide, passivi ty, dissociation, less or no intimate relationship, fear, etc. The 

majorily of their non-offending parents also developed sense of fear, guilt, 

shame, anxiety, beh'ayal, shock, isolation, social interaction problems, etc. The 

severity of the effects of CSA depends on who is doing the abuse-the context, the 

manner of the abuse-the nature, and how long the abuse goes on-the du ration. 

5.3 Recommendations 

The follow ing recommendations are suggested for the possible prevention, 

reducing the prevalence and Therapy (rehabilitating or counseling) of the \'ictims 

and ri sk groups of CSA: 

Prevention 

/I. specialized training should be given to professionals (Lawyers, judges, 

psychologists, doctors, social workers, police and other) who provide 

assistance to victims of CSA. 
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• Launching a comprehensive child protection program throughout the 

coun try and creating an awareness in the socie ty that they should do this 

protec tion not for their own children only bu t also for everyone's children. 

Preven tion education is particularly important for sexually abused children 

as they are at higher risk of revictimization than children w ho have not been 

sex ually assa ulted . 

Prevention education is also very much important for non-abused risk group 

child ren. Thus, culture-based appropriate sex education with appropriate age 

should be provided so that children will be able to protect themselves. 

Ed ucating the victim and non-victim children the necessary knowled ge and 

skill for their safety and well-being. Children can bes t be protected by giving 

them the knowledge and skills necessary for their safety and well-being, and 

by creating in our families and communities an atmosphere in which they feel 

safe enough to come forward if they are being mistrea ted or abused 

Child ren should also be able to differentia te 'good touch' and 'bad touch'. 

Children who are well informed about inappropriate touching, who are 

taught to h'ust their feelings about situations and people are less likely to be 

victi ms of any type of assault. 

Parents are also responsible more than anyone else in educating their child 

from any kind of harm, in preventing, if the abuse occurs in immediately 

reporting the case to the concerned office. Thus, parents should have good 

relationship with their children, and should be equipped with all the 

necessary information. 

Disclosure or Reporting 

If anyone believes that he/ she has reasonable grounds to suspect that a child 

is being sex ually abused or exploited or if a child is being sexually abused, 

anyone should report the case to the concerned body: police, court house, etc. 
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If the person to report is not from the fami ly, the person shou ld be protected 

by law- provided that the report is not falsely made and motivated by malice. 

Parental l'eporting is the most frequently observed problem in CSA­

especially when the case is inces t. So, parents should ha ve deep 

understanding and be informed about the possible health, social and 

psychological problems children faced when they are sexually abused; 

consequences that come as a result of delay of reporting and the benefit that 

vic tim children may have after disclosure. 

SexLlally abused children whose cases are not reported and who want help 

should have the chance to report their violence in a more secured and 

protected manner just like the HIV / AIDS 'Wegene AIDS tnlkline'I For 

exa mple, most countries have a service for children called the kid 's Help Phone 

li ke in Canada. 

Treatment or Intervention 

Afte r the case is reported, sexually abused children should, as far as possible, 

immediately get a complete medical examination so that they will not have 

any obstacles in looking into the statements of medical witnesses to pass 

heavy sentences against these criminal. 

Collaborative work should be done among Government, NGOs and the 

socidy at large to prevent and to intervene or rehabilitate the survivor 

children. They should also design possible intervention strategies for the 

vic tims and their families. 

Counseling and / or rehabilitation services for these victims of CSA should be 

pl'Ovided extensively since psychological consequences are evidenced to be 

their most serious problems. 

1. A free phone ca ll , designed to provide any information and counseling services related to HI V / AIDS; 

the nu mber to make a ca ll is 952. 
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For the effective and fruitful counseling of CSA, there must be organized 

co unseling or rehabilitation centers, experts or well h'ained counselors and 

even appropriate counseling environment. 

Legal as pect 

Strengthening the criminal justice system's approach to the sexual abuse and 

exploitation of children. In doing so, the government should accelerate the 

cou rt proceedings and should immediately respond to the victim's health­

related, psychological, legal, economical and social needs, 

Supporting and providing legal education and community-based prevention 

and intervention training programs and services for the general public. For 

example, 'Drama and Music Therapy' h'aining was given by Italian experts 

for very few professionals to psychologically treat victims of CSA and is 

fou nd to be effective, 

Future Research 
The real psychosocial effec ts of CSA could be well known if research in the 

area is longitudinal ones. Thus, any concerned body should pave the way so 

that longitudinal researches will be conducted- as all the previous researches 

in the area in our country including this one are cross-sectional ones. 
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Appendixes 

Appendix A 

Addis Ababa University 
College of Graduate Studies 
Department of Psychology 

The Child PTSD Symptom Scale (CPSS) - for the Child 

INSTRUCTIONS: Below is a lis t of problems and complaints that people sometimes have in 
responsE' to stressfu l ex perie nces (Like Sexual Abuse). Please, read each o ne ca refu lly, put an X in 
the bo:.. to indicate how much you have been bothered by that problem/ how often that problem 
bothered )'ou afte r the s tressful experience( Sexual Abuse) has occurred in the past times. A ll the 
res ponse.':> w ill be kept confidentia l. Thank yo u for your cooperation! 
Please w rite dmvll your most distreSSing even t: 

1. Almost Never 2. Sometimes 3. Often 4. Very Often 

Scale Items 1 2 
-
1. Do you have repeated, disturbing memories, thoughts, or images 
of the sex ual abuse? 

.. 

2. Do you have repeated, disturbing dreams of the sexual abuse? 
3. Do you suddenly act or feel as if the sexual abuse were happening 
again (as if you were reliving it)? 

r-c-' 
4. Du you feel very upset when something reminded you of the 
sexual abuse? 
5. Do you have physical reactions (e.g., heart pounding, trouble 
breathing, sweating) when something reminded you of the sexual 
abuse? 
6. Do you avoid thinking about or talking about the sexual abuse or 
avoid having feelings related to it? 
7. Do you avoid peoples, activities or situations because they 
reminded you of the sexual abuse? 
8. Ha ve you lost interest in activities that you used to enjoy? 
9. Do you feel distant or cut off from other people? 
10. 1\re you not being able to have sh'ong feelings (for example, being 
unable ~·o cry or unable to feel happy)? 
11. Do J Ou feel as if your future plans or hopes will not come h'ue? 
12. Do you have trouble in falling or staying asleep? 
13. Do you feel irritable or having angry outbursts? 
14. Do you have difficulty in concentrating? 
15. 1\ rc you in a state of being overly careful, "su per-alert" or 
watchful? - - -
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Appendix B 

Emotional Distress Scale for the Survivor Child 

Instruction: The following items are intended to measure the level of 
Emotional Distress a child manifests after experiencing a traumatic event- like 
child sexual abuse. You are therefore expected to rate the items on a four point 
scale. All the responses will be kept confidential. Thank you for your 
coopel"ation l Each point refers: 

1. Almost Never 2. Sometimes 3. Often 4. Very Often 

Scale Items 1 2 3 4 

1. I wa nt things right away. 

2. 1 refuse to sleep alone 

3. I feel fearful without reason 

4. I cry without good reason 

5. I feel sad and withdrawn 

6. T feel worried 

7. I do not want to be left alone 

S. I become hyperactive 

9. I have temper tantrums 

10. I eils ily become startled 

11. I become aggressive 

12. I create games, stories or pictures 
about the traumatic event 

13. I bring up the traumatic event in 
conversiltion 
14. I avoid talking about the trauma even when 
ilsked 
15. I become fearful of things that are reminders of 
the traumatic event 
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Appendix C 

Anxiety Scale for the Survivor Child 

Instructions: Read each question carefully. Put a circle around the word 

YES if you th ink it is h'ue about you. Put a circle around the word NO if 

you think it is not true about you. All the responses will be kept 

confid en tial. Thank you for your cooperation! 

1. Yes 2. No 3. I don't mind 

Scale Items 1 

1. [get nervous when things do not go the right way for me 

2. O thers seem to do things easier than I can . 

} . r worry a lo t of my time. 

4. I ge t mad easily. 
-
5. 1 feel that o thers do not like the way I do things. 

6. 1 t is hard for me to get to sleep at night. 
-
7. I feel alone when there are people w ith me. 

8. My feelings get hurt easily. 

9. I am tired a lo t. 

10. Other children are happier than I am. 

11. I have bad dreams. 
I-
12. My feelings get hurt easily when I am fussed a t. 

13. I feel someone will tell me I do things the wrong way. 

14. I wake up scared some of the time. 

15. I worry when I go to bed at night. 

16. It is hard for me to keep my mind on my schoolwork. 

17. I wriggle in my seat a lot. 

18. A lot of people are agains t me. 

19. I often worry about something bad happening to me. 

20. M.l'h ands feel swea ty 
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Appendix D 

Addis Ababa University 
College of Graduate Studies 

Psychology Department 

Interview Guide for Sexually Abused Child 

Backgro 1l11d Information: 
1\ge -------------------------------------­
Sex --------------------------------------
Gra de ------------------------------------
Ed ucational performance ------------­
Place of birth ----------------------------­
PI ~(c of residence ------------------------

The Interview: 
I. Who was the offender? (Does he belong to the nuclear family, a close 

person or a stranger?) 
2. I-low old was the offender when the abuse started? 
3. Was the sexual abuse took place once or more than once? 
4. When the abuse relationship started, how often did the abuse occur (the 

frequency, duration)? 
5. What was the circumstance or situation in w hich the sexual abuse took 

place? (Were you playing together, cheated by the abuser, ... ) 
6. How close did you feel to the offender at the time of the sexual abuse? 

(Whether you had a close relationship like kin relationship or friendship 
or neighborhood relationship?) 

7. Has the offender used force and or pressurized you for secrecy after the 
offence? If so, what was your reaction? 

8. What are the reactions to hav ing been sexually abused? 
9. WI10 disclosed the case? When? What was the reason for disclosing the 

case? 
10. What was the reaction and attitude of significant others upon you when 

the case was disclosed? 
I I. What was the feeling, problems or effects you experienced after you have 

been sexually abused? (Problems you faced because of the abuse.) 
12. Have you ever noticed any behavioral change after the case is disclosed 

and stopped? 
13. Is the sexual abuse d isturbing your or your families' everyday life? 
14. 1\t present, what serious problems are you facing after the abuse? 
15. What are the measures taken by you and by those close to you after the 

case is disclosed? 1\re you feeling better by the measures? 
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Appendix E 

Interview Guide for Parents of Sexually Abused Child 

Background Information 

Age (M other/Fa ther) ------------------------­
Ed uca tional Background ------------------­
Occu pa lion/ Income ------------------------­
N umber of Children -------------------------
Su b-ci ty ---------------------------------------

The 11llerview: 

I. Who is the perpeh'ator of the crime? 
2. By whom is the case disclosed? What was the intention of the d iscloser? 
3. How was the way survivor child explained the case? 
4. What was the reaction of the parent? (How did the parent react on hearing 

the explana tion about the sexual abuse narrated by the survivor child? 
Was it by lis tening attentively, by crying, by hiding what happened, by 
blaming the abused or other?) 

5. What was the reaction and attitude of other family members and the 
society a t large after the case is disclosed? 

6. WI1at are the problems you see your child faced after the abuse occurred? 
7. How serious or severe was the effects of sexual abuse on the survivor 

child? 
8. Have you seen any behavioral change on the child after the case is 

disclosed? 
9. Is the abuse interfering the child's behavior with her/ his abilities to 

func tion through everyday life? 
10. What are the measures taken after the case is reported? 
II. Have you seen any changes on the survivor child? 
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Appendix F 

Interview Guide for the Counselor(s) 

I nstrLlction: This interview is designed to be conducted with counselors w orking 
with sexually abused children. The main objective of the interview is to assess 
the possible psychosocial effects (that) sexually abused chi ldren faced and their 
coping mechanisms. It is believed that your participation in giving full 
info rl11nl ion, op inions, feelings and reac ti ons on the issue is hi ghly crucial and 
base for good outcomes in this study. This information will only be used for 
nothi ng else other than for research purpose. 
For your cooperation and willingness, I thank you very much in advance. 

Personal Informa tion 

J.\ge ---------------------------------------­
Sex ----------------------------------------
Educational background --------------------­
Experience as a counselor ------------------

1. Who commits the child sexual abuse? 
2. What are the reactions to having been sexually abused? 
3. Why are people (victims, their families, others) so reluctant to talk about 

sex ual abuse or violence? 
4. How was the way the survivor child explained the case? 
5. What are the most serious psychological and social consequences or effects 

you observed from the victim child? 
6. J.\ re all sexually abused victims equally suffering the consequences or effec ts of 

the sexual abuse? 
7. What are the coping mechanisms most sexually abused children used? 
8. How does one cope most effectively with stress? 
9. How do victims of sexual abuse seek and receive social support? 
10. J.\s a counselor, what do you suggest in order to prevent or stop child sexual 

abuse? 
11. Is there any change that you have seen on the victims? If so, what conh"ibutes 

to th is change? 
12. Last, but not least, how do you get the legal aspect of child sexual abuse in 

our country-Ethiopia? 
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Original Versions 

PTSD Checklist Civilian version (PCl) 
Name: __________________________________________________ ___ 

INSTRUCTIONS TO PATIENT: Below is a list of problems and complaints that people sometimes 
have in response to stressful experiences. Please read each one carefully, put an X in the box to 
indicate how much you have been bothered by that problem in the past month. 

1. Repeated , disturbing memories, thoughts, or images of a stressful 
experience? 1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

2. Repeated, disturbing dreams of a stressful experience? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

3. Suddenly acting or feeling as if a stressful experience were happening again 
(as if you were reliving it)? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

4. Feeling very upset when something reminded you of a stressful experience? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

5. Having physical reactions (e.g. , heart pounding, trouble breathing, sweating) 
when something reminded you of a stressful experience? 

1. Not at all 2. A lillie bit 3. Moderately 4. Quite a bit 5. Extremely 

6. Avoidi ng thinking about or talking about a stressful experience or avoiding 
having feelings related to it? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

7. Avoiding activities or situations because they reminded you of a stressful 
experience? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

8. Trouble remembering important parts of a stressful experience? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

9. Loss of interest in activities that you used to enjoy? 
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1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

10 Feeling distant or cut off from other people? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

11. Feeling emotionally numb or being unable to have loving feelings fo r those 
close to you? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

12. Feeling as if your future will somehow be cut shori? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

13. Trouble falling or staying asleep? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

14. Feeling irritable or having angry outbursts? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

15. Having difficulty concentrating? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

16. Being "super-aleri" or watchful or on guard? 

1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

17. Feeling jumpy or easily startled? 

Weathers , Litz, Huska, & Keane; National Center for PTSD - Behavioral Science Division 

Both the Anxiety and Emotional Distress scales were taken as they 
are without any modifications. 
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Translated Versions 
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