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Abstract 

Thi , tll(~\ attempt to a e the p ycho, 'ocial effect· of sexual abuse on children, 
sampled FOIn Addi Ababa. The , tudy is eros '-sectional, non-experimental. Sample 
,,.ere s I cfed u ing purpo ive sampling technique and data were gathered using both 
qllulifUf/l'(! and quantitalive method: in-depth interview guide, Scales (PT. 'D, Anxiety 
and Emofional Di tre ). 

The gathered quantitative data were analyzed by using descriptive statistic (percentage) 
and the 'onducted ca e tudie were qualitatively analyzed by using the journal entitled: 
Long term and Immediate Impacts of CSA. The results indicated that sexually abused 
1'ictil17. surfer a lot of psychological and ocial con 'equences of the violence. These 
problems include increa ed anxieLy, high emotional distress, more symptoms of PTSD, 
lowered selfe teem. guilt, shame, depression, lack of trust, betrayal, aggressive 
beha1 ior ·. hatred, anger, social withdrawal or isolation, helplessness, hopelessness, self­
humiliation, exual dysfunction, addiction, suicide, passiviLy, dissOCiation, less or no 
intimate relation hip, fear, etc. The majoriLy of their non-offending parents also 
developed en e of fear, guilt, shame, anxiety, betrayal. shock, isolation, social 
intemctiol7 problems, etc. The severity of the effects of SA depend on who i doing the 
abuse-the context, the manner of the abuse-the nature, and how long the abu e goes on­
the duration. 

Fina/~y, ha ed on the observed problems of the victims and the findings of the study, 
recommendations were forwarded focusing on disclosure/reporting, prevention and 
treatment strategies, and legal aspects . 

VI 
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CHAPTER ONE 

Introduction 

1.1 Background of the Study 

Il a ommon knowledge that Ethiopia is suffering from complex 

o io nomic problems. Some of the core causes are high population pressure, 

dr ughl, and spread of communicable diseases like HIV I AIDS, and child sexual 

abu . 1 h effect has resulted in one of the biggest social, economic, 

d v Jopm ntal, and psychological crisis including food insecurity, orphanage, 

d t>tilution of children, and deterioration of child health (IFSO, 2005). 

A hildren are placed in the lowest social strata and family hierarchy, they are 

the on who suffer most. Luthar (1999) stated that poor children are affected by 

,111 dlfa) of powerful risk and problematic influences, many of which are unique 

to the life circumstances of socio economically deprived people. The psychosocial 

adjustment profile of poor youth shows that younger children are more 

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

\'ulnt'ri1hlC' victim, among other types of exploitation and abuse, of s xual abuse. 

According to Kornblum et al, (1995:124) social problems related to ex an 

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

problems, callE.d n acinl sex 71nrintian, are basically d viation from widely held 

norn'lS of a particular society. According to Kornblum(1995), th a ocial ex 

variances include incest, child molestation or sexual abuse, rape, exhibitionism, 

'let voyeurism. Child sexual abuse, one among the a ocial sex variances, is a 

sIgnificant public h alth problem acro s th world. Thu , it i on form of sexual 

behavior that is common, but surprisingly littl underst od. Mor v r, Feldman 
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(l 999) '<l id that a1th ugh report d ca s ar 1 w in numb r and firm data are 

hard t om b ,its frequ ncy was thought t b relatively high. 

lt i rar for a child to speak about s xual abuse. A child who is the victim of 

pn long d s ' ual abu e usually xhibits motional or behavioral characteristics 

that ma ' indicate distress. Further, according to McClendon (1993), 

approximately forty percent of all victims or survivors suffer social and 

psy hological aft r effects serious enough to require therapy in adulthood . 

Unforh.lllat 1 , according to Julia Whealin (2006), there are often no obvious 

ign th t a child has been sexually abused. Because, sexual abuse often occurs in 

privat and it oft n does not result in phy ical evidence, thus, it can be difficult 

t detect. 

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

impact a child's functioning. The most commonly experienced effect of sexual 

abus i 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 whom a child discloses sexual abuse can significantly 

impact the child's subsequent social adjustment. It is important for the adult to 

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

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

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

When w con ider sexually abused children of our counb·y in gen ral and Addi 

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

de pit of the fact that they should be looked at as a priority case. Th re are very 

few governmental and non-governmental organizations dealing with this 
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pr bl m. Thus, th pr valence of uch ailment suggests that there is a very high 

n ed [ r con id rati n of th psycho ocial pr blems and cons qucnc s of 

'e ua llv dbu d hildr n. 

1.2 Statement of the Problem 

V hen ex - an a tivity that hould b joyful, pleasurable and intimate- is forced 

on om n, it becom s one of the ultimate acts of aggression and brutality that 

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

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

W ' s "e lh ) major problem related to sex, w find child sexual abus to be one 

mong the mo t frequently occurring sexual difficulties leading to different 

p ycho ocial consequences. 

!though hild 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 

ilent fearing the blame of peer groups and society despite its psychosocial 

cff 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 ps chological crisis, which is characterized by psychosocial equilibrium 

d isord r. That is, thcir entire thinking capacity is OvclYI.'hclmcd b. emotion. The 

victims ar unable to function in a normal way during social interaction unless 

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

abus d hildren and even their parents will ne d prof ssional hlp. 

A hild who is victim of sexual abus obviously suffers from prolong d physical, 

psychological or social consequences. A common theme und rlying most forms 

3 
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f ~ uaJ bu i that of motional hurt re ulted ITom the psychosocial and 

phy icc 1 aft l' ff ct . The child uffers from lack of affection and supervision, 

whi h I (; v him/ her vuln rabl to th subtle advanc s of the perpetrator ( . ] . 

McFadden, 1990). 

Th ph 'sical harm of sexual abuse may cause infections such as HIV / AIDS 

r uJtin in d ath or physical damage such as Fistula. Beyond this, victims suffer 

(1' m ri u psychological and social problems . 

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

from oth r , unu ual interest of all things of a sexual nature, suicidal behaviors, 

etc. The ' a re not able to speak directly about their problems. As a result, they 

d d op i ' lation, secretiveness, and lack of trust on others, and generate 

stat ments 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 

depf ssion, and suffered form emotional trauma, risky sexual behaviors, 

in reds 'd ri ky gynecological disorder, which I ft them with long term medical 

and mOLional consequences. 

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

children's ocia! adjustments. ince s xual abu e is associated with tigma, the 

vi lims are usually discriminated and neglect d both in the family cirel s and in 

th ommunity at large. The problem becomes even more acute when the 

offend r happens to be one of th family members, as both are stigmatized . 

C;omC' tim " , th breadwinn r of the family is accused of raping or sexually 

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

in om drains and the children suffer. Th victim is, thus, targ ted as a cau e for 

th family' socio economic disruption. But, childr n ar nev r r sponsible for 

th ir s .x UCI ] abu ,adults ar th r pon ibl one. 

4 
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Th Sl P V ho, cial con equences affect almost all victims of sexual abuse. 

n rall )" 11 women and children ar vuln rable unl ss th y avoid uncertain 

itu ti n ' and keep friendship at distanc . However, poverty-strick n families 

ar the m t xpo d to such dang rs du to lack of protection and caretakers. In 

ad :tition, hildren and girls with disability are highly vulnerable since their 

phy ical condition cannot permit them to resist their offenders. Therefore, the 

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

aw ab v , ignificant physical, emotional, social and psychological problems are 

r lated to child sexual abuse (or childhood trauma). 

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

compr h nsive support of psychological counseling, physical treatment and 

normal .:>ocial adjustment. In order to be effective in id ntifying and treating 

victim of exual abuse, helper need to be knowledgeable about the 

characteristics, aftereffects and treatment strategies relevant to the issue. 

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

resetlrch qllestions were formulated to be answered by the researcher: 

• what kinds of psychosocial problems do the sexually abused children 

exp ri nc ? 

edo all 'exually abused children suffer at the same level from the psychosocial 

eiIe "ls 01 sexual abuse? 

ehow was th way the survivor child disclosed the ca e? 

~what are the coping strategies adapted or d veloped by th s xually abus d 

hil hen? 

ewhich coping m chanisms are adapted or pr f rr d more by sexually abused 

children? 

5 
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1.3 Purpose of the Study 

,ellernl Objecfi71e: 

l'he m.L in bj' tiv of th study is to ass s or examine th psychological and 

ial [[ ts and coping tyles of CSA in Addis Ababa. 

pec~fic Objecti'ves: 

- to inv tigat the psychological and social problems or effects of CSA. 

-L . (e \\'h th r all victims of s xual abuse equally suffer from the problem. 

how th child disclosed the probl m or abuse? 

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

children. 

-to find out the coping strategies that are preferred more and utilized by the 

urv ivor children. 

-to h'y Lo see an int rvention program-Music & Drama Therapy- to ameliorate 

lhe PTSD symptoms. 

-to forwa rd po sible prevention mechanisms and intervention trategie of child 

exual abuse for survivor children and their families. 

1.4 Significance of the Study 

This study is significant in that 

-it h lp to become aware of the psychosocial problems of child sexual abuse. 

-it also helps to b come aware of the way the survivor child copes up with th 

<1bu e? 

-it giv s insight for Government and Non Government organizations 0 that 

they will design possible intervention strategies for the survivor children and 

lh ir famili s 

6 
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.d pitt th riou nsf th pr bl m, th r has not be n a de p research 

und rta~ n on th psycho ocial eff cts of child sexual abuse. In this context, the 

tud an pav a way and give clu for those inter sted in the area to conduct 

furth r tud in d pth. 

1.6 Operatiollal Definition of Terms 

lzilrl-Th African Charter on the Rights and Welfare of Child 

d fined a child as every human being who has not attained the 

fu ll age 01 18. 

Offellder/perpetrator - is a person who conunitted sexual abuse on a 

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

un livorjVicul1l - a child who has been through an experience of S.A. 

jJ yc..lLOs(xiul fJIects - internalized (e.g. anxiety, emotional disturbances, PTSD ... ) 

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

difficulties ... ) patterns of unacceptable behaviors experienced by survivor 

children and their families as a result of the abuse. 

'liiLd sexual abuse - is any forced or tricked sexual contact by an adult or older 

person with a child. 

1.5 Delimitation of the study 

Th pr valenc of sexual abuse and its different aftereffects, especially on 

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

others. In diff rent times, mor and more abhorr nt ca es are app aring in 

\'ario u ~ courts nnd Media, differ nt gOY mm ntal and NGOs a1' demonstrating 

th ir disgust, intervening on the problem and they are ven participating to 

handle the issue as a priory case. But, when we s e the conducted researches on 

th · psy ho ocial problems of sexual abuse, th yare v ry mini cuI as compared 

7 
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t lh preval nc of the problem. Thi study thu , intended to bridg the gap. 

However, thi tudy delimits itself to the psychosocial effects of sexually abused 

hildr n. II do n't a s similar problems of rape, incestuous, and pedophilic 

hildren in-d pth. B sides, the study is d limited to Addis Ababa because of lack 

of e ibilit_, time and financial constraints. 

1.7 Linlitation of the study 

• he r s archer h"ied to include both male and female children in the study. 

But, due to the very small number of male victims, it is very difficult to 

eneraliz the results of this thesis to male victims. 

• IL has been impossibl to assert the validity of the independent variable Child 

exual Abuse in this study due to the very nature of the crime-it is being 

performed in secrecy ... 

• The nly real source of information for what the victims are suffering is self­

reports from victim. The underlying assumption is that reports are generally 

reliabl in the sense that abuse did occur although the extent and nature of 

the abuse may be subject to memory distortion. 

• Another assumption is that there may be under-reporting or over-reporting of 

• the abu e events. 

• Thi study, as all other studies done in the area in our country, is 

r trospective, cross-sectional. It was very difficult for the researcher to 

conduct longitudinal study in this area although this was found, by different 

r s archers, to be more effective to see into the unique consequences of CSA. 

8 
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CHAPTER TWO 

Review of Related Literature 

2.1 Defining Child Sexual Abuse 

D 'fin in ll child xual abu n ed th consid ration of a ho t of factors like the {J 

ph 7 ic I, social, emotional, and psychological harm that result from the violent 

s ual int ' rc ur e. This is because researchers in the area use somehow different 

fit ria for s xual abuse on children. Thus, it is common to have diverse 

definition. of child sexual abuse. 

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

prior to lh age of 16 or 18 either (a) with someone five or more years older or (b) 

lw the u e of force. Legal definition of what constitutes CSA usually requires that 

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

least fiv year older than their victims for the behavior to be considered sexual 

abus . Wheahn (2006) defined CSA as an act that includes a wide range of sexual 

behaviors that take place between a child and an older per on. The e sexual 

behaviors are intended to erotically arouse the older person, generally without 

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 wher consent is not or cannot b given. Depending upon the age at which 

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

minors an also occur. For example, the law in Texas dictat s that there be 

greater than a three year age differential between childr n in order to be 

on id red sexual abuse (Wrightsman, 1987). 

'1 h lyp of xual abu e vary widely and includ phy ical contact a w 11 a 

non- phy j al contacts. Despite th choic made by laws and r earch criterion, 

lh impact of a forced or coerc d sexual activity can be d vastating on a child 

9 
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v n if th a tion cannot b I gaIly or academically described as sexual abuse 

(Domingu z, t.al, 2001) 

13 hdViurs lhal ar xually abu iv oft n involv bodily contacts such as in the 

a of exual kissing, touching, fondling of genitals, and oral, anal or vaginal 

int r our . However, behaviors may be sexually abusive even if they don't 

in ontacts, uch as in th case of genital exposure (" £lashing"), verbal 

pres::,ur ) for x and sexual exploitation for purposes of prostitution or 

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

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

child, wh ther physically or emotionally, is sexual exploitation in the fullest 

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

borfily cOl1lact'- is crucial. A parent who exposes a child to intercourse or deviant 

sexual behaviors or pornographic materials is abusing that child . 

S xual abu ,thus, 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) 

define CSA as an act or situation with sexual meaning where an adult or 

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

needs. C;v din'c; definition tells us that CSA to he contacts or interaction betwe n 

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

perpetrator or another person; when the perpetrator or another person is in a 

posilion of power or control over the victim.' 

A comprehenSive definition of CSA is given by The Federal Child Abuse 

Pr v nlion & Treahnent Act (CAPTA) and it defines sexual abuse as 

II The employment, use, persuasion, inducement, enticement, or coercion of any 

(1lilrf to engage in or assist any other person to engage in, any sexual explicit 

COl/rfu.ct or stimulation of such condu. t for the purpose of producing a vi ual 

depiction of such conduct. 1/ 

10 
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l1l!rally p aking, though ther exist vari us d finitions of CSA, the definitions 

do not 'ontratii t and hav mmonality. I owev r, on thing we 

ne d to b car ful in labeling an act as s xually abusiv and illegal betw en th 

ff nd rand th vi tim is th ir relationship: the relationship b tween the 

off nd r and the victim should b viewed against socially determined 

re L11 bon (Rah I G., 2004). Thi i to m an that not all behaviors that are sexual 

or involve e ual organs would n c ssarily be defined as sexual abuse. 

R gardle s of the above rare cases, CSA being devastating and life-long in its 

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

lill under r ported especially in our country- Ethiopia. 

2.2. Prevalence of CSA 

Th bi ge" t obstacle that expert and pe pI in the area mo tly fa in h"ying to 

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

io] n e against children (Rahel, 2004). This makes it difficult to state the 

accurat prevalence rate of child sexual abuse in any country including our 

countr_ (Russ Il, 1988 in Rahel, 2004) . 

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

bxp rt now agree that CSA has always occurred and still exist in all ocio-

conomic groups. But, increas d public awareness has led to great r reporting 

e pe ially 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 

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

Pl"(' l'nll\', C 'A ha b en r ported up to 80,000 tim a y ar, but till unreported 

in lance ar far greater, because th child is afraid to tell anyone what has 

happen d, and the legal procedure for validating an pisod is difficult (AACAP, 

11 
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200 ).1n r nt years, n as overall crime rate hav fallen, the incidence of 

A ha ri n . Acc rdingly, David H. Olson & J. D Frain (2000) indicated that 

lh tal i 'ii are h'uly alarming and th y said 'There w r ab ut 125,000 

all ~a tions of ' A in th U A during 1995.By age 18, an e timat d 27% of girl 

and 16% f b s will have b en sexually abused. A report released by The 

li nal In titute of Justice in 1997 revealed that out of 22.3 million children 

betvveen the ag of 12 and 17 years in USA, 1.8 million were victims of a serious 

exual assa ult or abu e. 

Report :1 incidents of CSA are markedly on the rise. What is especially shocking 

i th fa t that these reports represent only a small portion of actual occurrence of 

se ual abu e. It is currently estimated that one-third of all children are sexually 

abu d befor th age of 18. This means one out of three girls and one out of 

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

D.McCl .ndon, 1991). The several view of CSA pointed out that, according to 

in.formation available, some 10% of the population of the world is subjected to 

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

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

Neglect, 2000). 

2.3 Perpetrators of Child Sexual Abuse 

Anoth r important dimension of child Sexual Abus is the relationship b twe n 

the perpetrator and the victims. So, here, on may be forc d to ask who th 

perpetra tor of CSA is. Was the rapist a complete stranger, a casuaL acquaintance, a 

l1u clear fa ll1ily or a friend of the victim? With this regard, the p rpetrators of 

xual abuse can be anybody. That is, the perpetrators can b mploye, 

ar gi r, att ndant, a parent, husband, neighbor, co-work r, a doctor, a 
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th r pisl, health professional, a friend, a family memb r: father, brother, uncle, 

) fan [[c.llher, 'ou in, tep-family m mb rs (M ron, 2006). 

rdina to Julia Wh alin (2006) m t often, sexual abusers know th child they 

bu ' but ar n t relativ . In fact, about 60% of the perp trator ar non-relative 

,1 ql1<linl,lll (>s, such as a fr1 nd of the famil hahysitter, or n0ighbor. About 30% 

of th who e ually abuse children are relatives of the child, such as fathers, 

un les, cousin . Strangers are perpetrators in only about 10% of CSA cases. 

G bena (1998) also indicated that 6 % of the children in our country were abused 

by <;On1C'on lhe kn w, 29% by family m mber and only 3% by strangers. 

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

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

tak n a incest. This fact also seems true in the Ethiopia context as was shown by 

;obena (1998). 

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

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

'1 his fa I al 0 eems 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 know and about 29% by family members. Strangers abused only 3% of the 

children. This implies that in Ethiopia, sexual abuse by strangers is not as 

common as exual abus by family m mbers. Therefore; young people are at 

h igh ri k mo tly of those living with them, r lated to th m or acquainted with 

th m (pahe!, 2004) . 

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

whcth r the victim is a boy or a girl. However, women are found to b 

perpetrator in about 14% of cases reported against boys and about 6% of case 

r port J again t girls.(A National enter for PTSD,2006) According to Diane 
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Ru s 11 and D. Finkehlor , 95% of th p rpetrators of girls ar men and 80% of 

lh perpetrat I' of boys are men. Perpetrators are also from different social 

fOUPS 'l 111 ntioned earlier. 

offend r gen rally live in and come from family types that are unbalanced 

on lh Coupl and Family Map, families that lack genuine emotional closeness, 

hav poor communication skills and have limited skills in dealing successfully 

'Nith very day sh-esses and major crisis. Patrick Carves(1989) as cited in D. Olson 

tal. found that 66% of sex offenders were living in unbalanced types of families 

and that 49% had grown up in unbalanced families (D. Olson & J. DeFrain,2000). 

2.4 Thp Psychosocial Effects of CSA on survivors 

hild Sexual Abuse is a secret crime-one 111 which participants are often 

mOlivated, albeit for different reasons, to keep their activities from being 

di ov r d. It is a violation of Human Right leading to different levels of 

beh, viOl'at psychological, social, physical, and other consequences/ effect . 

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

psychological and interpersonal problems are more prevalent among those who 

have b en s xually abused than among individuals with no such experiences O. 
Sri re & D. Elliott, 1994). Thus, childhood sexual abuse is a major risk factor for a 

vari ty of problems, both in the short-term and in later adulthood functioning as 

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

Th He t of CSA seem to depend on who is doing the abusing, the manner of 

the abu 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 

influcn - the hape of th damage. The effects of a forcefut hurtful, exploitiv 

s xual rela tion hips last for a long time. The abused p rson may carry a burden 
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of () uilt, sh m , fear, bitterness, ang r, low r d self- steem, and depression for 

' <11 ~ ~1Jld ma ~ suff r from 1 p di turbanc and rating disord r (Gelles, 

1997). 

D . F itc th duration and manner of abuse, diff rent res arch findings revealed 

thn'l' contradic tory outcom s/aft r ff cts of C A. This group argues that 

alth ugh A i generally unpleasant, the majority of sexual offences against 

hildren ar innocuous affairs and the hazards they may cause is transient and 

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

Me tho C' that hold CSA i not real but constitute 'Oedipal' wishes on the part of 

the hild. Hence, it is not considered necessarily harmful to the daughter, since 

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

Blau, as it d in Wolf et al., 1988) The last group, in fact, the majority of 

r archer b lieve that survivor children usually suffer many of the same severe 

n equ nces 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 C A. warned against exnggernting the effects of CSA. cspite this 

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

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

notion, that C A is a 'destroyer' of mental health has been based largely on 

tudies involving clinical sampl s. But, even these, if objectively considered, 

indicat d that CSA neither necessarily nor usually psychologically harmful. That 

is, for th most majority CSA is not a 'destroyer' of mental health at any age. 

imil rly, Brown & Fink hlor (1986) found that among adults who had 

C'xpt'ri nced SA, less than 20% evidenc d rious psychopathology. They 

obs rv d that vere long-term harm was not inevitable. Further, th y xpres ed 

concern ov r the efforts of child advocates to exaggerat th harmful eff cts for 

poli tical purposes because of its pot ntial to harm the victims and th ir families: 
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ad loen ies ( hould) not exaggemte or overstate the intensity or 

ilIe"ui labilily of (negative) consequences (because) victims and 

.{t1Jllilie ... //lay be fur tlier viclil'l'zized by exaggerated claims 

IIboll t til£' (i {i>c ls of eXllnl ni?1l e(p. 178). 

Thu , A is not necessarily associated with pervasive harm and that harm, 

wh n it occur, is not typically intense. Then, psychological harm is neither 

in vilabl n r lvpical (Tromovich, 1997). 

'1'h re r a significant number of negative short-term and long-term effects of 

S thal impacts a child's functioning. Wendy Moelker (2006) divided 

c n~ cquenc of Child S xual Abuse as psychological problem, social problem, 

and 'e 'ual problem, physical complains denial and depression. These problems 

ma include sleeping problems, nighhnares, fear, lack of trust on others, sexual 

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

certain situations. 

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

be linked to those of Post Traumatic Stress Disorder. Individuals regularly 

reexperience the trauma through recurrent invasive thoughts and uncontrollable 

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

reminded them of the original trauma (Edwards, 1989 cited in D. Olson & 

).D Frain, 2000). Besid s, D.Olson et a1. said that sexually abused children may 

have diffi ulti in school including low grad s and truancy. Sexually Abused 

ChildI' 'n may develop avoidance of sexual interest, sleeping 

problem(nightmares), withdrawal from friends/ family, seductiven ss, refusal to 

go h ot cr tiveness, suicidal behavior, PTSD, anxi ty, depression, poor elf 

image, and low self-esteem (AACAP,2004; J.Wh alin, 2006). Approximatel ,40% 
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of all ur ivor / victims of CSA suffer after ff cts serious enough to require 

lh f .. P in adulthood (Brown & Fink hlor as cit din P.D.McClendon, 1991). 

2.4.1 TILe Con equences of CSA 

1 h 'retor ,a differ nt r archers tried to ass ss, the harmful consequences of 

llal Abu e can be seen as physical, social, psychological, behavioral, health, 

conomi , ducational and oth rs . 

A. P1IY ieal Sig ns 

Se u I Abus obviously results in physical injuries; this may become more 

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

crat h , brui es, itching, cuts or injuries, especially in the genital areas, 

blel'd lng, illn 5 , suicide, and death .. . (Child Welfare Information Gateway, 

1990) 

B. Social Effects 

'I'h 0 i<.1 1 problem that victims face may even begin from home especially if the 

abuse 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 

ocial problem faced is stigma and discrimination against the victim and being 

blam d by th rs. According to Cohen (1993) as cited in Meron (2006), it is stated 

lhal the nega live responses from others, revictimization, stigma are orne of the 

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

poor relationship with friends or families, etc . 

. P ycho logica 1 Effects 

Th p hoI gical after ffec ts faced by survivors ar imm asurabl . If child 

xLl al abu i not treated effectively, long-term ymptom may per ist into 
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adullho d. Th may in lude: PTSD, anxi ty, depr ssion, low s If-esteem, sleep 

problems, nightmares, s cr tiv n ss, unu ual aggressiveness, etc 0. Whealin, 

200 ). 13 id ,Ticoll (1994); Davies(2000) as cited in Meron (2006) indicated that 

th 'p ri nc exual as ault or long-term sexual abuse may exhibit 

diffi ulti with ating, sle ping and concentrating, feeling of being unclean, 

mo d wing with no appar nt cause, intrusiv thought of the assault, 

fla hba k ,r ponding aggressively, or have social withdrawal from others. 

D. Behavioral Signs 

] ho e wh ar exually abused may express some new behaviors as a result of 

the abu .. Th c;e may include aggre iv behaviors towards younger children, 

advanced sexual knowledge, seductive or Isexyl behaviors, pseudo-mature 

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

for her age "), regressive behavior, excessive masturbation, sudden or extreme 

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

(Cl ild Welfar Gateway,1990) 

E. Health Problems 

Victim of exual abuse represent a sub tantial portion of health care clients. It is 

dssum >J lballhe health consequences are wors if th abus has been consider d 

v re or if the child has been expo ed to cumu1ativ trauma, .g. phy ·i a1 abu 

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

thal CSA results into different health problems. Some of the most seriously and 

f rc'<j ll ently b erv d h a1th probl ms of s xuall abu d hildr n include: 

If -m u tilation 

· Unwanted pregnancy 

· I flV / AIDS & other sexually transmitted diseas s 

· Gvn co logical problems like Fi tula 
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In J ingl umv r al or unif rm impacts of Child exual Abuse, 

and n rtainty that any giv n p r on will d v lop any post traumatic 

re p n5 t e ual abu e. How v r, many research rs agree that children who 

ha b n xually abus d can suffer a range of psychological, social, or 

b havioral problem which in turn affect their per onal life a well as social 

rdali n. In r lation to this, different r searchers hav com up with different 

mod I t plain th effects of CSA, both in short-term and long-term . 

2.4.2 A10rlels xplaining Long-term Effects of CSA 

2.4.2.1 Po t-traumatic Stress Model 

Th relati nship between child sexual abuse and adult psychopathology tended 

initially to b conceptualized in terms of a chronic form of post traumatic stress 

d i ordl"'r (Bryer et aI., 1987; Craine et aI., 1988 as cited in P.E. Mullen & J . 

Fleming). Thi model focused on trauma-induced symptoms, most particularly 

dissociati ve disorders such as desensitization, amnesia, fugues and even multiple 

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

proccs. of the abuse and have reverberated down the years to produce a post­

abu e symptom in adult life . 

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

damage inflicted at the time to the victim's psychological integrity, by the CSA 

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

h lat r manifests itself in adult life in mental health problems, and in problems 

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

found ils trongest upport in the ob rvation of clinician dealing with 

individual with histories of severe and repeated abus . It was also often linked 

to notion of a highly specific post-abuse syndrome in which dissociative 

di ord r w r prominent (Paul E Mullen & Jillian Fleming, 199 ). 
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2.4.2.2 mUlIlageni Model 

on f the In t minant models xplaining ab ut how exual abuse survivors 

rld, 'elf and oth rs and it ff ts on their psy hoso i I fun tioning is 

th Traumag nic Model. Fink ihor & Browne (1988), the developers of this 

mod 1, hav d v loped a list of areas that are affected by the sexual interaction of 

adult with children. This model is a fairly Comprehensive framework and 

hows to b gaining wide acceptance in the prof ssional community. The model 

pla in \:t th possible short-term/immediate and long-term effects of sexual 

abu ba d on four common characteristics of the nature of CSA. All the effects 

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

and thouo-ht patterns the molested child may carry into adulthood. 

A. Trau JJla tic Sexualization-

Th child's sexuality is distorted by age-inappropriate sexualization. The child 

gets a sexuality shaped by the abuse, which may result in promiscuity or 

<1 \ ' ' L i 11, pro litution or confusion about sexual identity, norms and standards, 

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 

exual attitudes) is shaped in a developmentally inappropriate and 

int 'J'P r. onaH), dysfunctional fashion a a result of sexual abuse. This can occur 

in diff r nt ways. It can occur when the perpetrator rewards inappropriate 

sexual b havior, by trading gifts, affection, privil ges or attention for s x. 

13. Betraya [-

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

can be se\'erel T wrapped. Here, the child has been exploit d by a trusted 

individual through sexual acts or non-protection from non-abu ing others 

r ,sulling in dpre ion (los of a tru ted figur ), a tend ncy to e k oth r abusive 

relationship, anger (Finkehlore & Brown, 1988; Eva M C Jonzon, 2006). Betray 
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mil\ { Clir when hildr n r alized that a tru t d p r on ha manipulated them 

through Ii r om on whom th y 1 v d, whos affection was important to 

th 111 treated them with callous disr gard( Fink hlore & Brown, 1988 as cited in 

Rah I, 2004) . 

. Powerlessness-

Th child ' will, de ire, and sens of efficacy is continually contravened. 

IneIf cliv att mpt to avoid or stop the abuse causes fear, anxiety, impaired 

coping kills and pos ibIy a need to control or dominate others (Eva M C Jonzon, 

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

damag d If-efficacy if the child cannot convince others of the abuse or sees no 

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

nightmare, become depressed, run away or how truancy, or may express a 

h'ong desire to control events and people. The child may try to gain control of 

conflicting emotions by recapitulating the experiences by trying to abuse others 

(Finkehlor & Browne, 1988) 

D. SLigmatization-

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

society. Stigmatization refers to the negative connotation like badness, shame 

and guilt that are communicated to the child by the experiences, and then 

b comes incorporated into the child's self-image. Th perpetrator ma , explicitly 

blam the victims or the child may blame him/ herself for the abus , therefore 

f I en e of hame and r sponsibility (Finkehl re & Brown I 1988). 

J n g -' n rc I, the ' traunLrzgenic model ' predicts a disparate rang of p ychological 

imp irmcnts and behavioral disturbances in adult lif which contra ts with the 

post traumati syndrome model with its sp cific range of symptoms (P. E. 

Mull n & J. Fleming, 1998). 
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2.5 Disclosure 

2.5.1 Di closure dilemmas 

U ' pit .> ~A victims being a high risk group for adv rse health developm nt, 

vi lims oft n fa il to get acknowledged. The main characteristics of sexual abuse 

ar thnt it perf rmed in secr cy and perpetrators seldom confess 

sp nlan ousl . Disclosure from the victim's crucial in order to stop the abuse or 

ll) i l' i\ h Ip in childh od or lat r in life. Lack of disclosure is due to an inner 

resi Lance. Inn r re istanc to tell may stem from loyalty to the family, feelings of 

hame and guilt, fear of disbelief/non-acceptance or inability to feel intimacy or 

tru. t. The awaren ss of social norms and fear of negative reactions may also 

cau ' \'1 'bms l withdraw from disclosing abuse. Negative reactions from others 

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

] OllZon, 2006) . 

rhe oth r sid of the coin is the need of telling. Beside the prominent health 

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

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

2006). motional relief lies in telling the truth, to let go of the stres inducing 

S cfec), . It mC1 Y enhance self-esteem to be believed and get one's reality 

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

the mu t either forgo possible social support and emotional relief in order to 

avoid negativ reactions in hope of receiving acceptance, respect and support 

from other. 

mpirica[ Re earch on disclosure 

Many therapists believ that children usually pass through a sequence of stages 

whik· d iscJ In 1 xual abu e that th y hav xp ri nc d. The tag ar; ecrec , 

hopeJe sn s, ntrapment, disclosure, and retraction. Oth rs us a different 
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'I.:!qucn 'e: d nial, r luctance, gradual di closure, recantation and reaffirmation. 

This th or a ume that it is very difficult for children to discuss having been 

, 'uall abu d. 

OIW ·tud \' said that ov r 40% f childr n di cIo ed th ir abus within 48 hours 

( ar n . et a1., 1992).There is no evidence that telling someone about the abuse 

1 a uffici nt act of coping. Instead, the reaction from a person told seems to be 

rucial. A p itiv and supportive response is often characterized by showing 

CnnlC rIl , 111 palhy, and b Ii ving th victim, while a negative and unhelpful 

re pon e i characterized by blaming the victim, denial or minimization of the 

vent or even abandonment (Schatz ow & Herman, 1989 as cited in Eva Jonzon, 

2006). 

2.6 Coping Strategies 

IIumans are continually faced with demands and stresses to which they must 

ndapt. Pffect of CSA like PTSD, anxiety, and emotional distress are one such 

fac lor w mu t learn to deal with. Because no one can tolerate high levels of 

anxie ty over long period of time, people learn certain ways of behaving that 

reduce th ir level of anxiety (V. J. Derlega & L. H. Janda, 1986). Thus, the 

qu stion to be raised here is that how could these victims possibly manage such 

tr fu l ituations in their lifetime? Actually, people respond to stressful 

ituation lik SA in different ways. How one girl deals with it will vary from 

anolher girl. Som may be hurt seriously when omething is wrong in their life . 

Oth rs may have motivation to work hard and seek solution to the problems 

they faced and to successfully adjust to even extremely taxing circumstances. 

Kelly (1988) a cited in Meron (2006) stated that some girls forgetting/ burry the 

memory of victimization or att mpt to suppres th feelings it evokes. Talking to 

upp rling h'i .lnds, rem mbering and w rking through th pa t ar also an 
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f oping. In other words, the situation calls the person's coping 

PL it)' or b havior. 

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

[ving th PI' bl m that licit it. Coping involves both cognitive and behavioral 

eff r ls lo manag nvironmental and int rnal demand and stressors. On th 

other hand, opin i defined a a process of managing taxing circumstances, 

panding £forts to solve personal and interpersonal problems and seeking to 

ma ter, minimize or tolerate stress and conflict (Santrock, 1997 as cited in Rahel, 

2004.) . In a broad r sense, coping behaviors are defined as a cognitive and 

molork Jclivili s that a victim uses to master, reduc or recover from the 

haract ri ti ymptoms of emotional distress that may develop after rape 

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

1986).Gen rail , coping styles are ecosystems that involve active interaction 

be l "cen 1 11 individual and environment influence within framework of 

availabl re ources, potential, needs and vulnerabilities (Coombe, 2000 111 

enune .,2006). 

Ricbani T azaru (1991) argues that individual difference in the responses to 

tr ss is a function of the person's Cognitive appraisal of a potentially stressful 

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

negalive his/ h r stress reaction will be, what emotions h / she will experience, 

and what adaptive responses they will make (R. Lazarus, 1991 cited in B. D. 

mith, 1998). On the contrary, research specifically r lated to children has 

r v aled that c ping mechanisms depend upon a combination of factors: learned 

re ponse, ability to integrate knowledge, self-image, and emotional 

enviromn nl (Wolman, 1977). spite this, children who are physically 

ad quat, 10 d, respected, and granted dependent life cope up better with 

tr ssful itualions than others (Wolman, 1977 cited in N mm ,2006). 
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Ha ic ~opillg trategies: 

In I'd r l br ak the chain of ev nt that can cause ash" ss-related consequence, 

it i ne e ar for a person either to alter his/h r awareness of the problem and 

of lh p)l ntial cons quences or, if stress is unavoidable, to modify its physical 

and p °h logi a1 ffects. For this, there ar many coping strategies develop d 

b . diff r 'nt r earch rs and psych010gi ts. A V. J. D rlega (1986) stated some 

hoat -gi for controlling anxiety, such as confronting cognitions and defense 

m chani m ar acquired as part of our psychological development. That is, we 

1l.ld ' e no on 'ious efforts to learn a particular defense mechanism, but based 

up n our xp riences the model we are exposed to; we do learn certain cognitive 

IT tegi for coping with anxiety. Thus, the intention of many survivors of CSA 

t utili z a c rtain coping strategy is to reduce the possible aftereffects. To 

~upporL thi , Denney & Quadagno (1992) explained their belief that the effect of 

the abu e dir ctly related with the child's coping skill among other factors. Let us 

now look at orne specific coping strategies that people (like S.A.C.) use. 

Buq~ce & T Iolmstrom, 1979 cited in B. Meyer & S. E. Taylor, 1986 described the 

foIl wing oping strategies as successful: 

.Explanation- identifying a person why the sexual abuse occurred . 

.Mini11lization- telling oneself that the S.A. was not really so terrifying. 

, llppre siOll- making a con ciou Hort to avoid thinking about the 

rape (the exual abuse). 

Action- keeping busy, changing jobs, or moving . 

. Stress reduction- using specific techniqu s such as mediation. 

Among th 1 above coping techniqu s, explanation is th coping technique stated 

by the author that has received the most attention in the social p chological 

lit ra tur (Eo Meyer & S. E Taylor, 1986). 

In g neral, th coping potential, according to the model, is vi wed a a result of 

on I cognitiv, affectiv and insh'umental apprai al ; that is, the clarity or 
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h'u tur f th perc iv d situation, th ex tent or quality of emotional 

ill\'olv('nl'Ilt, (nd th per eived control ver th ituation ( va M C Jonzon, 

2006). T thi ff ct, Ros man (1992) in Varma (1996) sugge t d that children 

h uld b h lped to dev lop th ir own coping strategies that include self­

calmin , i n ring som situations, showing anger in controlled ways, and 

talking to fri nds, parents. Parents do have the access and potential skills to 

dapt pm tyl s in a calm and mpathetic approach that may assist children 

to d fend an i ty-inducing situations (N mme, 2000). 

2.7 Prevention and Intervention of CSA 

2.7.1 Prevention of CSA 

Mo t p ople who consider problems of CSA for any lengthy of time conclude 

that prev ntion of abuse is an essential priority. Hence, the imperative way to 

top e 'ual abuse is to prevent it from happening in the first place. That is why L. 

rightsman (1987) stated the ultimate goal of concerned citizens, law 

nforc m nt officials and social scientists to be the prevention of rape or sexual 

abu ·e. For thi , two methods are reviewed here: 

1. (, tlOl by potential victims 

2. puni hments of and interventions with rapists 

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

value stat m nt: all children, not just some children, needed to be made free 

(rom (','ual mi. tr atm nt (D borah A. Dabo, 2002).For survivors of sexual abuse, 

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

require that w speak out about the ways in which w have been violated (R. D. 

ton, 2002) . The rationale behind this is that in ord r to top rep at d 

\' iet imin lioIl, <;E'xual abus mu t be reported becaus without I' portin ,ther can 

be no trial of pI' vention or treatment 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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working t h lp P pI in understanding when th yare bing abused are also 

ru ial, n lh ugh both are more asily aid than done. 

Prt' \ t'nl ing <1blls can be en as a pr ce of altering the potential perpetrator, 

th · pol nti 1 victim, and the environment in which both exists (Deborah A Dabo, 

2002).Thu , pr v ntion requires the participation of parents and significant 

til r . AbrahL m on & Masteroleo (2002) as cited in Meron (2006) proposed that 

pcln nts roth r family members an a ist with educating their children on 

abuse prev ntion. They should be aware of what will be taught in the classrooms 

and ha e acc s to copies of the curriculum in order to teach their child and to 

con e their concerns or fears about the vulnerabilities that their child faces 

( Non, 2006). 

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

econdar and tertiary prevention. 

PrillLnry preuenlion- targets services to the general population in order to decrease 

th frequenc and occurrence of CSA. Recently, public awareness campaigns 

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

exual abuse may be decreasing and some experts have attributed this to an 

111 r .as in public awareness at the primary prevention level as a possible 

explanalion. 

SecondanJ pre7Jention- targets services to specific groups considered as high risk 

groups in ord r to avoid CSA from occurring. This includ s child assault 

prevention pI' grams and safety ducation taught to childr n in s hools. Thes 

pro ram rna incr ase a child's knowledg of sexual abus and how to respond, 

and may v n facilitat subsequ nt di closure, which ulti.mat ly may reduc 

5/\ from 0 urring . 
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Terlin ry pn'z'(,lIli071- tar ets servic s t known perpetrators and victims of CSA 

\,\Iilh th ) g al f minimizing its n gativ effects and avoiding reoccurrences 

(Deb rah Dabo, 2002; P.E. Mullen & J. Fleming, 1998; & Dominguez et al., 

2002). 

L lwr'" d f l \1\'0 major deterrents to pr vention efforts in areas of CSA: lack of 

Wcac for pr ention services and lack adequate resources. It is imperative that 

pr nti n ervices document they do indeed prevent Child Sexual Abuse. 

i\dequal re ourc s are needed, both for treatment of victims of CSA and for 

prC'\ enl i 11 b', tegies that reach the broader population. Once effective primary 

prevenli n t hniques are established, adequate funding for tertiary programs 

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

addr ss d (P ... . Mullen & J. Fleming, 1998). 

2.7.2 Intervention of CSA: Counseling CSA 

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

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

hildren is a I rea table, but not curable b havior problem.' Child Sexual Abuse, as 

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

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

be n 'v 11 documented and highlight th need for effective psychological 

in teroention/trentment. CSA contributes for developmental disruption that laid the 

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

ne d to provid rehabilitation services is very ssential. The impact of sexual 

abus i a family problem, not only a child's problem. Hence, the components of 

lh lrea lmenl program should indud th urvivor child, th ir par nt and th 

ff nder or p rp trators (Rah 1,2004). 
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1 ar -11 r hay come up with different techniqu s to rehabilitate children. 

, ome of lh e may includ Cognitive-Behavi raj techniques, psychological 

du ati n , an i ty manag ment, gradual exposure, etc. Their common task in 

<111) \Va . .., 1:, lu addr re p n ibility for th abu e, with absolving the child off 

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

Th r ar, a tually, several modalities of psychological treatment that have 

d mon h' t d positive benefits for child victims of sexual abuse. These include 

individ u :11 psychotherapy, group-based prevention, and treatments that 

involv 'd the ntire family (Dominguez et al., 2002). Treatment is also available to 

lh off nd r of sexual abuse. The primary goal of the treatment of sexual 

off nd r is lo minimize the likelihood that the individual will re-offend. This is 

bcc;t achi \'cd by m difying emotional, cognitive, behavioral, environmental, and 

p hological factors which support the desire, capacity and opportunity to 

off nd (P.E. Mullen & J. Fleming, 1998). On the other hand, according to Cooney 

(1987) ited in Meron(2006), the following treatment are important to follow 

regard] , of the nature of abu e, how recently or how long the abuse took place: 

Medical services 

A complel m dical examination by the physician who understands the nature of 

s 'ual abu an eliminate the fear someone holds, can figure out pregnancy or 

yen real dis ases including HIV / AIDS, etc and can give solution for it. This is 

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

viclim. 

ex Educa lioll 

R du ating th confused victims in individual or small group meetings with a 

nurse or h alth educator must b the first step towards reeducating. The victims 

hould have lh opportuniti s to ask qu stion that are uncl ar, and to corr ct 

lh ir disto rl d information about sex. 
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01/11 ()liIlS l'xually Abused Children 

lL i., \. ry lik '1\ that at m tim roth r, par nt of child who wa xuall y 

abu. ed ill IW d prof si nal h Ip and supp rt for th ir child ba ically and for 

th ms Iv s. . r this, ther are varieties of Counseling services available to 

f exually abused. It provides the support system necessary to deal with 

,he .1 U 'i ' ,111d Lo put int an nd. H w v r, oun eling abus d children is a 

hall n ing La k for practition rs. 

COI/11selor' Awareness 

un ntl , practitioners have become aware of the widespread of sexual abuse of 

pirl and <1 r(> devel ping increasing awareness of th sexual abuse of boys. 

ouns 1 r. n ed to keep abreast of the indicators of maltreatment, the laws for 

reporting u p cted abuse, and the ways in which children can best b served to 

OVlL'com d f d s of an gative family experien (McFadden, 1990) . 

Idenlifijing Maltreatment 

hiidr n who have been maltreated (sexually abused) are usually unwilling or 

unable to rev al their situation to a counselor because of parental treats, or a 

feeling of loyalty to the family. While sensitive interviewing may help to unearth 

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

whi h the rna sage of abuse may be communicated. The presence of one 

indicator alone doesn't necessarily mean that maltreatment has occurred. The 

coun elor looks rather for configurations of indicators. 

The Team Approach 

ounseling, in and of itself, cannot ensure th safety of a maltreat d child. It is 

important to r member that coun ling alone can't protect children, and that an 

eff ) 'ti long-t I'm int rvention will require a concret team approach and a 

mmunily which cares enough to offer adequate r sourc for familie . Famili s, 
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medi al p r nn I, ducators and chool personnel, lawyers are important parts 

of the leam . 

011/1 ei i llo llie Cllild 

n of the primary purposes of counseling sexually abused children is to 

pr vid a f plac and a saf relationship within which the child may 

e p .rimenl with new adaptations to a safer world. Counselors cannot literally 

replac th ' requisite parental bonding, but have an opportunity to help the child 

d v lop a trusting relationship with an adult. The counselor will be able to 

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

hild mar appropriate ways of interacting. 

In the ouns ling relationship, working with abused children requires many 

techniques other than talking and listening. Using structured and unstructured 

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

,11d cxprec.,s lhemselves. In doing so, counselors can use individual or group­

ba ed oun cling 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 

from thE' (OUllS lor who leads the group. Th y learn how to express themselves 

in a posiliv way, how to stand up for themselves and how to cope with 

pot ntial abu cr (Cooney, 1987 as cited in Meron, 2006). 

2.8 Legal Aspects of CSA in Ethiopia 

hild S xual Abus and/or rape is a humiliating and d vastating crime; for its 

victim, il i lh 'ultimate violation of the s 1£'. L.S. Wrightsman, 1987 indicated 

lhal "YC'l until r c ntly, society has d ni d rap victims th ir I gitimate rights; 

thr ugh out history, rape has had a rather unc rtain status within whatever 
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11 ral and leo-a] y tem was in effect. II Thus, it was only very recently that 

e ' tensive r search on rape and/ or Sexual Abuse, rapists and their survivors 

beoan to i ruluenc public consciousness and legal reform. In the last decades, 

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

modif, r reinterpret long-standing laws about rap; as a result, most states now 

have rap -shield laws that restrict the defense attorney's questioning of the 

vicrnn about her/his previous sexual contact. When we see our country's stand, 

imilar and agreeable modifications are being made since the prevalence of the 

i ue is requiring a notable attention. 

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

law. The law can be seen to have three functions in this respect: 

Firsl- to protect the individual 

Second- to avoid social disruption 

Third- the Ideclarative l function, or the discouragement of certain forms of 

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

Here, protection of the individual is concerned not only with assault, the use of 

physical Lorce or the till"eat of it to achieve sexual ends, but also with 

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

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

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

1 t is a well known fact that crimes against children are crime against humanity. 

But what makes it different is that the victim chjJd is not able to u e his/her 

rights in justice for the crimes committed against as adults do. That is why P . 

ewell (1998) stated "Children- and especially young children- have particular 

difficulty in finding and using legal remedies when their rights ar breached." 
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In g neral t nns, though the existence of evidence, violation of laws, violation of 

con ' nlj u of force, etc in CSA ar essential to the courthouse, the legal 

ca t 'gor ic lr() found to be unhelpful to assess the l' asons why people commit 

lhi crime. hat i why J. Bancroft (1983) said that: 

'In (/ttel/lpting to understand why people commit sexual offences and the effects that they 

hnI'e on their lidims, we find the precise legal categories relatively unhelpful. ' 

'[ he mo t important requirement for the legal system to be involved but one that 

becom the biggest headache to the law with regard to CSA is the existence of 

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

a a result, fam.i lies become reluctant and ashamed to report to the law. But, now, 

there ha be n a steady rise in the incidence of reported cases. But, the extent to 

whi h rape/ exual abuse occurs without being reported to the police remains 

w1Certain. 'Ihough a study conducted by Peters (1979) as cited in J. Bancroft 

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

been reported. 

Wh n we ee the case of our country, the Ethiopia Criminal Code under Art. 623 

tat s that: 

WllOever, knowing of his victim's incapacity, but without using 

Violence or intimidation, performs sexual intercourse, or commits 

A like or any other indecent act, with an idiot, with a feeble-minded or 

rf/nrden, insane or unconscious person, or with a person who is 

fOI nlly a/her incapable of understanding the nnture or consequence 

of the net, is punishable, according to the circumstances of the case, with 

simple imprisonment for not less than one year, or with rigorous, 

i71lprisonment not exceeding fifteen years (2005:363) 

When we s e the above code, it could b possible to say that th maximum 

penalty taken on the offenders is not as such satisfactory. It is quite rarely do 
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r<lp i l ~cl [i ll' impri onment a in case wh n only if rape results in grave injury 

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

Where Lhe rape has caused grave physical or mental injury 

or dent/I, lhe punishment shall be life imprisonment (2005:362). 

Besi ies, lhos p rp trators who are under custody are not given any 

r habilitali n counseling or service. Another biggest headache is the problem 

r laL d with l' porting the case. As we can see and hear, the number of sexual 

abus committed and the number of reported cases is not proportional. That is, 

only f w cases are reported to the court house. Thus, there is much to be done 

but till 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 

court house. 

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

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

Because, the maximum penalty against female offenders is only five years 

according to Art 621: 

A W011lan who compels a man to sexual intercourse with herself, 

is punishable 'with rigorous imprisonment not exceeding five years 

(2005:362). 

To conclude, the good news on the legal aspect for any violence against children 

in OUf country is the existence of some voluntary and free service counseling, 

1 gal court proceeding and social support providing organizations for these 

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

well as the government should help the existing voluntary organizations to 

str ngth 1\ the ervices given . 
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CHAPTER THREE 

Methods of the Study 

3.1 Design 

Thi P rt i als with the methods to be followed and the tools to be used in 

galh ring the relevant and necessary data and supplementary information. The 

main obj ctive of the study is to assess the psychosocial effects of child sexual 

abus . I I nce, in order to investigate deeply how the aftereffects of the trauma 

c uld L ff ct their psychosocial functioning of the sample subjects, qualitative 

re arch approach is considered to be appropriate together with quantitative 

approach. 

The study was based on non-experimental cross-sectional design about the 

characteristic of abused and perpetrator, psychosocial effects 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 

possibl if a combination of both qualitative and quantitative approaches were 

applied. 

3.2 Participants of the study 

'1 h . sample participants were 26 sexually abused children between the ages of 6-

18. fhey were el cted from an indigenous NGO governed by Ethiopians as this 

organiza tion was found to be most appropriate becaus it consists of sexually 

abused ch ildr n whose cases wer reporter! and who are getting cmtnsfling 

senlices. Be ides, some of their parents (12), their counselor and related others 

w l' indud d to triangulate the study and supplement the data. 
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3.3 'alllplillg Technique 

1'h ugh th r arch r utilized both qualitative and quantitative approach, th 

wi) ht We n th form r on . Thus, qualitative research naturally recommends 

purpo iv ampling t chnique and even the nature of the problem by itself forces 

to u 'e th am t chniqu . As a result, the same procedure was applied in this 

'1 t th participants of the study. Later, because of lack of access to all 

th sampl ,available children were included in the study. 

Wh " 11 S Ie ting the sample subjects, some factors were taken into consideration. 

1 hes v ere: 

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

· The ag gap between the perpetrator and the survivor child should not be 

than 5 )' ars because if the age gap is less than 5 years, this age gap will 

m~l c II em 'peers' and sex among peers i considered as 'sex play' rather than 

u I abu e. 

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

child s ual abuse also included non-physical contacts.) 

3.4 Tools/ Instruments 

Interview guide, PTSD Symptom Scale1, Anxiety Scale2 and Emotional Distress 

C;cal l'\ \ ert' used to gather data from the r spondents, their parent and their 

coun elbr. Besides, FGDs were held to supplement the data gathered. The 

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

ad qua y and appropriateness of the variables: PTSD, Anxi ty, Emotional 

distress and Interpersonal difficulties a these variables ar the basis for the 

analysi . 

For 1, 2 & 1, see last part of this chapter. 
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3.5 Procedures of Data Collection 

The re earcher decided to use standardized instruments because such a step will 

enable comparison with other studies conducted elsewhere using the same 

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

underslandable for the sample they were transacted into Amharic and later 

r translated into English and checked with the originals. However, minor 

adju tments and clarifications were made after having experts' opinion and 

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

in. truments 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"or the purpose of conducting interview, interview guides were self-made or 

de eloped by the researcher in view of the difficulties in finding standardized 

interview guides with appropriate size, depth or content. The interview guide 

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

Before meeting with the victims and conducting the main study, the researcher 

faced a very great challenge in securing permission from the NGO(in which the 

sample subjects are easily available) for fear by the rehabilitating organization 

thaI asking their psychosocial problems may even aggravate or repress their 

problems. The researcher discussed with the NGO managers and counselors 

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

intervi ws) that might hurt the feelings of the survivor children. But, finally, the 

CO pt' ro.;on nel decided not to allow th I' S archer to contact the survivor 

inside the pren.1ises of the organization. However, the researcher was free to 
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c nl ·3.Ct lh m utsid the organization. The research r coll cted the data from th 

.A.C. in diff r nt places outside th compound of the organization. 

I'lw i n ll~ 1"\ i w. w r initiall adopted in Engli h and translated into Amharic. 

1'h tran lat d copies were given to language experts to check its consistency. 

u bsequ nll , light corrections were made and then applied. 

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

degr e l whi h th Y had experienced each symptom in the scales and take part 

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

end d qu stions about offenders, disclosure, reactions, psychosocial effects, and 

ping t Ii . If the participants agreed (almost all did), the interview was taped, 

otl1"l' i e, notes were taken during the interview. Actually, the first interview 

guide wa a little bit modified after listening to it. 

Administration of Instruments 

1 he 111 lrument were administered for the sample subjects in two ways: For the 

v ry oung sample that were unable to easily read and understand, the 

researcher was reading the instruments and scored their answers for them. But 

for tho e \'vho are able to read the instruments, the instruments were handed 

over to lh m nd they were requested to read the instructions and follow the 

dire tion . 

3.5.1 Pilaf study 

'11w pilol -tully wa done on four survivor children and one mother of th 

urvivor. 'fh pilot tudy enabled the researcher to ensur : 

Wh lher or not the prepared instruments (que tions) are relevant, 

appropriat and helpful to gath r th int nd d data . 

. Th Clppropriaten ss of the data coll ction proc dur or plan. 
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. '1'h sit d m d I (Imm diat and Long-Term Impacts of Child Sexual 

Abu~ ,J . .13ri r & D.M. Elliott, 1994) to analyz the psychos ial aftereffects of 

I\. i uppli able and relevant to th purpo e of the study. 

3.5.2 The Maill Study 

I\.fter ,O il\ ) thr u h all the above proc dures, the following steps were taken 

turn by turn in conducting the main study: 

· T11 r car her contacted the available survivor children individually to ask 

their willillgne s to participate in the study. 

[l ~r r 'c ivjng their willingness, the researcher briefed the participant about the 

purpos of the study and the confidentialihj of their information to make them 

f 1 free and relaxed in giving genuine information and in expressing their 

f ling freely. 

· Th resea r her told them how he wanted to meet and ask them (by showing 

and xplaining the questionnaires and interviews) 

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

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

of lh vjc tims (Not all parents were available as some were orphans, some living 

awa ' fr )J1l th ir parents and some parents were unwilling to participate). They 

wer briefed about the purposes of the study and encourag d to feel free and 

r laxed Lo di cuss the issue. 

· B 5jd 5, two victims were especially selected for small scale 'case study' as these 

i'Lim. w r found to have mor d pression, anxiety and isolation than the 

oLh"r . (,hj would help to deeply look into the problem . 

· Finally, after receiving their oral and written inform d consent, th necessary 

data colle tion with all available respondents was conducted in places and time 

the prderr J . 
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'l hl natufl [th tudy forces to establish rapport with samples. But, e tablishing 

r.lpp rl wa not difficult to the researcher a the res archer kn w the survivor 

hildr 11 for ab ut a y ar (already tablished rapport) . 

T t''\b'LI I data from the int rview, th tapes were listen d to several times and 

r 1 vanl information was coded. A election of the interview was transcribed 

word bv word. 

3.5.3 Fo us Group Discussion (FGD) 

ondu ling FGDs were found to be necessary to understand the overall nature 

of A, it aft reffects, and coping styles. Thus, semi structured FGD guide was 

u d a a uppl mentary source with groups of experts that are believed to have 

r 1 van'c with the issue and relation with the victims. After informing the 

purpo f the study and securing their consent, all the FGDs were held in 

centers where it had much convenience for the respondents . 

3.6 Ethical considerations 

1\ the study dealt with the most sensitive and taboo issues, major ethical 

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

evere lrauma without causing emotional turmoiL According to Eva Me Jonzon 

(2006) ' Jl vva more cornmon that respondents r ported positive effects of talking 

aboul tb'se matters with a neutral person as they feel being important, needed 

and paid att ntion to by participating in the study." Thus, it is worth mentioning 

th thical consideration considered while gathering data from respondents: 

· [/I Ilw Ii!",> ! pia e, th full cOllsen l of all parti ipant of the study was orally requested and 

IIlforllled CVllsCll1 was given. 

· Tap · recording was made by the willingness of ach participant. While recording, the child's 

in l /'( s t and disinl rest was respected. 

· AlIlhe eo thered data were showed and read to them to identify anylhing that ould reveal their 

idenl1ly. 
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. rill' cOIl./ir/clltill/ily of the gath red data was informed tre fully . 

. n IL' n<lIlH' of lh( orgi'tnization in whi h the vi tim w re lected from is kep l con fidential to 

av it! <Iny ri k tho t serves the revelalion of their identity. 

3.7 M thods of Data Analysis 

"1 h d l w r gathered using both qualitative and quantitative methods 

t geth r with a small scale 'case study'. Thus, both qualitative and quantitative 

anal si 'vas made using appropriate models. 

Des ripli"c tatistics (percentage) was used to present the data obtained through 

the que ·tionnaires or scales. That is, the collected data thought the questionnaires 

are pre ented and analyzed using tables with percentages. Together with this, 

comput r oftware entitled "5pss 12.0 for Windows" was applied to quantify the 

r ults. 

The dala collected through interview and an in-depth interview (as in the case 

tudv) 're tape-recorded and tran cribed accurately after listening time and 

again. hort note was also taken during the interview where tape-recording 

ould not be possible. Then, full account of the story was written for the two 

ju l after the interview. The collected data were categorized in a 

rn aningfullink with the research questions. 

As a result, a comprehensive analysis of the interview and the cases narrated was 

made in a eri s of the topics or themes. The qualitativ analysis of the two 'case 

tudie '\-VlI made based on th framework in th "IlIlmedinte & Long-term Impncts 

of C1lild Sexual Abuse, ]. Briere & D. Elliott, 1994." This journal is sel cted as basis 

for analy is as it is found to have high similarity. The framework consists of 

PT D, Cognitive Distortion, Emotional Distress, Impaired sen of selt 
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A v idan ~,and Interpersonal Difficulti s. The quantitative (statistical) data and 

analv j , is u d a a uppl m ntary approach for the qualitativ ones. This is 

b mpl s of this stud are s I ct d non-probability sampling; and for 

n n-rand m ampl s, it is not advi able to use statistical model (as a basic 

anal 'si m d 1 but a a supplem ntaryone.) 

1. Wheathers, Litz, Huska, & Keane; ational Center for PTSD- Behavioral Science Division; 1999. 
2. "A Personality Scale of Manifest Anxiety." Journal of Abnormal & Social Psychology, 1953, Vo1.48, 285-
290. iled in V. J. Derlega & 1. H. Janda. PERSONAL ADJUSTME T: The psychology of Everyday Life, 
TllIrd Fd ilJOn, 1986. 
1. Inn Cooper, Ph.D. LMFf, Director, the Trauma R solution Center of La Veta, Colorado, 1999. 
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CHAPTER FOUR 

Data Presentation, Analysis and Interpretation 

Thi parl deal with the presentation, analysis and int rpr tabon of both the 

qualitalive and quantitativ data.The items collected by using quantitativ 

pproa h are tabulated and presented in percentages and the analysis follows 

aft r th tabl. The data collected by the interview guide are analyzed in detail 

gualitati lely t gether with the quantitative ones. The small scale' crzse studies' 

anal i i pr nted at the end by using the journal article entitled "Immediate & 

Long-ternl impncts ofCSA" as a basis for the analysis. 

4.1 Descriptive Data 

4.1.1 Auu f Characteristics 

1 au e 1. Child abuse characteristics . 

Vari abIes 

-
umber of perpetrators 

- - -
Relation Lo Lhe 

'ors d perpelrat 

Age al on s t of abuse 

Duration 
(rangv 0 

Typ of a 

Fr qu nc 

l Vl'CI rs) 

- -
busc 

- --
yb 

- -
s of vio k!11 e 

-

1 
2 
3 or more 
Nuclear family 
Close person 

Stranger 
0-6 years 
7-14 years 
0-4 years 
5-10 years 
> 10 years 
Non-contact 
Contact 
Penetration 
Once 
A few times a year 
Few tim s a month 

Every week 

Threat of violence 

Physical violence 

Girls % Boys% 
(n=24) (n=2) 

% N % n 

73.03 19 7.69 2 

19.2 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 3.84 1 
61.53 16 3.84 1 

"- The p rpelrator most closely r lated b_ The hIghest marked frequ en y 
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I 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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fable 1. Pr nts the demographic featur or abuse characteristic of th sampl s. 

Th d m r phic charact ristic of the sample subj cts includes children from 

i ' to ei ht n(though th majority of the victims are from age seven to 

( Uf t " n).'1'h ir du ational ba kground range from grades two to twelve. From 

lh lotal sampl ,almost 93 % of the respondents are f male victims and male 

vi tim ver onl 7% of th total samples. But, this percentage or proportion can 

not be taken as a general statistics for the whol sexually abused children 

lhroughout the counh'y as the number of the samples is too slnall to generalize . 

vVhen w e their place of residence, the survivor children came from almost all 

parts of ddi Ababa; that is, almost all sub-cities of Addis Ababa are 

repr nl d b ome victims. 

A Tabl 1 shows, the majority of the survivor children had been sexually abused 

b only one offender; that is, 80.72% of the survivors were abused by only one 

offender and a considerable number of the survivor children (19.2 %) were 

ll>l"~Ld b ) lwo persons. But, no sexual abuse was occurred by more than two 

off nder . Many of the survivors had been numerously sexually abused for a 

long r period of time by someone close in the nuclear family (about 57.69%). The 

s .xual abu e often started before and after the age of 7. The majority (69.23%) of 

till' ; bu ,>l' larled betw en th ag s of 7-14; and the duration ranged between a 

jngle epi ode to numerous times spanning seven years. That is, in cases where 

th abu was intra familial like incest, the sexual relationship stayed from a 

single incid nt to about seven years being its maximum. The statistics on the 

dl lra lio n of the exual abu e tell us that most of the xual abu e do not last 

long exc pt as in case of incest where the relationship proc eds in a hidden 

manner. 13 sid s, the type of abuse indicated that th re was no sexual abus 

l king plac without contact. Non-contact sexual abus was inexistent (0%). 

where a , mor than half of th ample ubj ct (about 5 %) wer sexually 
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< bused wilh ontact that inv Iv d pres ure or forc , etc and ab ut 35% of the 

ual bu involv d penetration. 

Has d n lh fr qu ncy of th incid nce, about 30.76% of the respondents were 

UCl ll ' abu d onl once. 26.92% of th sample re pond nts were sexually 

abus d in f w tim a month. How vel', the highest marked frequency of the 

e, ual abu e that was taking place a few times a year was in only 34 % of the total 

urvivor . This tells us that survivor children who were involved in the sexual 

ret lion hip for a longer time with a marked frequency were those who were 

abu ' d or vi timized by someone in the nuclear family, Therefore, it is possible 

t onclude that there is a significant relationship between relation to the 

perp trat rs, duration and frequency of the sexual abuse. Last, but not least, 

almo t all perpetrators used violence against their victims either by threatening 

or by utilizing physical violence . 

o ummarize as is shown in table I, there are no male victims who were abused 

by nuclear family or by a closer person, who were abused before the age of 7. 

10reov 'r, the exual violence on males did not last long and did not take place 

mol' than onc as compared to female victims. Thus, as the duration, frequency 

and as aull by fruuily members was more observed on female victims than their 

mal compatriots; and as these factors were seen to aggravate the effects of the 

problem, it is possible to conclude that more female victims suffer the 

p yeho ocial effects of sexual abuse than male victims. 

4.1.2 Disclosure dilemmas and reactions 

[n di do ing the sexual abuse to someone trusted, the dilemma is due to the 

survivor's relationship to the perpetrator; that is, the survivors' relation to the 

perp('b'a tor i a complicating factor in th proc of dis losur . 
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ordinglJ , 111 t of the respond nts in this study stated that in th b ginning, 

lh mpani d b 'silence'. The reason for almo t all of the sample 

ul jech to pre f rib cause f f ar of th r action on how rec ptive their 

famiJ ie ' m b to acknowledge their s xual abuse. Thus, this study may help to 

mak survivors of sexual abuse remain ilent. 

I<rom the r spondent of this tudy, de pite the d lay in r porting, all of th 

mple subj ct. disclo ed their cas in one way or another. For all of these 

ur ivors, the most common person first told was the mother. But, about 46% of 

the mOlhers re ponded negatively. The study also found that it is in cases where 

th e>. ual abu. e was inc st that all of thes mothers responded negatively. In 

lin wilh lhis, Wyatt & Newcomb (1990:765) as cited in Kim McGregor (1999) 

aid lh following: 

Women who consistently disclose their abuse to no-one 'were 

likely Lo have been victimized by a family member in close 

proximity to home. 

It i a1 0 found that those who disclose and receive a negative reaction to their 

d i cl sure of the sexual abuse hay wor e p ychological and social problem 

than thos who receive a better reaction. Moreover, the likelihood of telling again 

afl r r ceiving a first negative reaction did not Significantly decrease. About 80% 

of those '!\Tho receive the first negative reaction searched out another trusted 

relaliv or person and told their abuse. 

On lh other hand, family support was found to b less available to the victim 

hild following disclosure in cases where the offend r was within the family 

memb r or in intra familial abuse. In support of this idea, a study by Russell 

(l986) cil d in Kim McGregor (1999) found that those who di clos th ir sexual 

dbu~l~ tl UU:'l'd by th ir father or broth r wer only supported in 31 % of the cas 

46 



It 

" 

• 

• 

v"lwreCl lil ' who wer bus d by a more distant mal r lative w r supported 

in )0% of lh as , 

Th di cl ur of th victim child in this study was believ d more when the 

o[ktldl'l i~ a s lrang r r om one not from family m mbe!. Otherwise, the clos r 

th p rp lrat r to the family, the less lik ly was the child believed in reporting 

th ' (' u 1 abu . Most of the incestuous survivors (87%) wer targeted as a cause 

[ r lh lamil ' socio conomic disruption, This is b cause aft r disclosure, the 

f.1l \ . ' (t hl' brl'(lLiwinn r) of Lh [amil, a u 'd of 'A ually abusing th hild 

und r hi ustody; consequently, the father imprisoned. Then, the family income 

drained and th family suffers, Thus, this study discovered that children abused 

b b mil members were at high ri k and faced greater psychological and social 

r n, l'quenr . 

In hor t, the disclosure characteristics of the respondents indicate that positive 

reaction to di losure was given to those victimized by strangers or to those with 

non-familial abuse. As a result, these survivors of sexual abuse believed better, 

re eived greater support from family, and faced rela tively lesser psychological 

and 0 ia! consequences, Where as, negative reaction to disclosure resulting in 

greater ps rchosocial consequences or effects was given to those sexually abused 

h\ f milv m mbers. 

Generally, B rliner & Elliott (1996) as cited in Kim McGregor (1999) stated a 

compr hensive statement about disclosure dilemma and its reaction as follows: 

l IZ general, the closer the relationship of the offender to the 

1I10ther, the more likely that support will be compromised. 

IIII' highest risk of failure to support is found when the offender 

IS {/ tep/rzther or th.e mother's live-in boyfriend. 
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4.2 Th P ychosocial Effects of the Sexual Abuse 

Tavie 2. PTSD ymptoms scale 
-----

Scale Items 1 

- - ('~,) 

1 . Do ou hav I' p ated, disturbing memories, 3.8 
. lh0t:gl~, or images of the sexual abuse? 
2. Do you hav I' peated, disturbing dreams of the sexual 0 
abu e? r-- ---
~ . Do ou uddenly act or fe I a if th se ualabus 7.69 
,,~ ' hap!~lJ)g again (as if you were reliving it)? 
4. Do you f I ry upset when something reminded 0 
Y"-:I o!J!.w..:.,e':lIa l a buse? 
5. Do 'ou hav physical reactions (e.g., heart pounding, 11.53 
lroubl br a lhing, sweating) when something reminded 
)' _1I of.!!w se'\~al abuse? 
6 . l) you avoid lhinking about or talking about the 0 
." ,~ .d ~bus ~ or avoid having feelings related to it? 
7. Do au avoid peoples, activities or situations because 0 
Lhey reminded you of the sexual abuse? --

Have you losl interest in activities that you used to 7.69 
enjoy? 

.J:_120 Y9u feel distant or cut off from other people? 7.69 
10. Are u not being able to have strong feelings (for 26.92 
l';,mp!.., l~ing unable to cry or unable to feel happy)? 
11. Do ou feel as if your future plans or hopes will not 30.7 
om lrue? r----- --

12. Do you have lTouble in falling or staying asleep? 7.69 
13. Do 'ou feel irritable or having angry outbursts? 15.38 r---
~po ou have difficulty in concentrating? 34.6 
15. Are ou in a tate of being overly careful, "super- 7.69 
alert " r vvalchful? -

2 
('Yo) 
15.38 

26.92 

38.5 

19.3 

42.3 

11.53 

7.69 

53.8 

15.38 
19.3 

15.38 

19.3 
7.69 
15.38 
26.92 

1. Almost Never 2. Sometimes 3. Often 4. Very Often 

3 4 
(%) (%) 
69.3 11.53 

61.5 11.53 

42.3 11 .53 

73 7.69 

46.15 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 
46.15 3.84 
34.6 30.8 

n of the p ychosocial effects of CSA is the experience of PTSD symptoms 

relal d to lh abuse. Thus, the 15 standardized items on th PTSD symptom scale 

lhal de inlenJ d to measure whether th childr n experience these symptoms as 

a r ult f the xual abuse or not were distributed to and scored by the survivor 

children a cording to their most distreSSing events on the scale. These 15 items 

wer analyz d using spss 12.0 for windows and their reliability is found to be 

0.851, \ \ hit It i~ highly acceptabl r liability. A a result, from all the r pond nts, 

i l was found that an overwhelming majority (86.88 %) of the victims had 
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.ri n d th PT D ymptom after the abus . From these respondents, about 

6 % ){ lh m had highly experienced the consequences or the trauma. That is, for 

the: re. pond nt (68.36%), th PTSD symptoms wer observed to be 'venJ often'. 

h >J' tl , about 1 .12% f th r spondent ith r did not exp rience the 

mptolll ' al all- 'almost never' or they ex peri nced the symptoms very rarely­

' so1l/eti1lle ' aft r the abuse. 

The )C UlT n e of these PTSD symptoms caus d by the sexual abuse scored as 

'(I IJI(h t Ile la' wa b v ry small numb r f r pond nts- 7.12%. This implies that 

aboul 92% f the respondents were experiencing and exp rienced the PTSD 

s mptom r il psychosocial effects because of th exual abuse. From these, the 

r p n or coring of some four respondents was somehow exceptional. That is, 

lh(' sCl)ring of the e respondents was observed to have very few of the 

ymptom . therwise, they were either experiencing the symptoms rarely in 

case where something reminded them of the sexual abuse or they were not 

exp ri ncing the symptoms at all most of the times. When the researcher was 

c mdu ling ob ervation, these samples were found or observed to be relatively 

reI ed, anxiety-free and depression-free. What was cornmon about these 

resp ndenls were they were about the same in age and they were somehow 

old r than th other survivors. Therefore, it is possible to conclude that the 

OCClllf nc of PTSD symptoms as psychosocial effects of sexual abuse may be 

I s as age increases or if the age of the victim child is older. 

On lhe other hand, from the 15 items intended to measur the PTSD ymptoms 

resulting from sexual abuse, som of the items w re occurring highly or mostly 

in the high majority of the respondents. That is, from table 2, item numbers 

1,2,3, ,6,7,9,12,13,14 and 15 were faced often and very often by a very high 

proporli n f th r spondent - 80.32%. The most fr quently and riously 

obSl' rv 1 PI I) symptom of th s xual abuse by the urvivor children among 
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)thc.:.r fr m tabl 2 were (item numb r 1,2,4,6,7,12 and 13) having repeated, 

di lurbjng dr m , memories or th ught of the sexual abus , feeling very upset 

wlpn thin r minded th m of the sexual abuse, avoiding to think or to talk 

u I abuse and feelings related to it, and even avoiding people, 

a'livi ti . or ituation that ar r mind rs of the sexual abu ,having trouble in 

fa ll ing or y111 asleep, and finally increased arousal of irritability or outbursts 

01 lllg 1'. 

Table 3. A Summary of PTSD scores of the Victim Children (N=26) 

I Pf<;C)- - "'pio n> .• 

Mean % a bove the mean % below the mean 

or 

25.24 68.36 31.64 

As can be seen from the table above, based on the mean score of the respondents 

(25.2-1), \'er I high numbers of respondents (68.36%) are found to have almost all 

symptoms of PTSD. Thus, the presence of PTSD symptoms by sexually abused 

children can b said very high. On the other hand, 31.64% of the respondents 

were obtain d below the mean score; thus, these respondents are believed to 

have very le or sometimes no symptoms of PTSD . 

Table 4. Emotional Distress Scale 

Scale Items 1(%) 2(°;(,) 3(%) 4(%) 

1. r \\ am th ine'> righL away. 11.53 69.23 19.3 0 

2. 1 refuse Lo sl r alone 15.38 7.69 63.38 11.53 

3. I feel fearful wiLhout reason 11.53 11.53 69.23 7.69 

4. J ry wiLhouL good reason 34.6 42.3 11.53 11.53 

5. I feel ad and withdrawn 0 3.84 80.7 15.38 
f-. 

6.1 tl el "'01 ned 0 15.38 73 11.53 

7. I do noL want Lo b left alone 15.3 11.53 50 23.07 
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8. I b ome hyp ractive 3.84 23.07 65.38 7.69 

9. I hav lemper lanb'ums 3.84 15.38 69.23 11.53 

10. I a it b come startled 3.84 11.53 61 .53 23.07 

11. I be orne aggressive 15.38 7.69 57.69 19.3 

12. I create games, stories or pictures 11.53 3.84 61.5 23.07 

about the traumatic ev nt 

13. I bring up th b'aumatic event in 73 11.53 11.53 3.84 
conv r alion 

14. I avoid talking about the trauma even when 0 3.84 80.7 15.38 
asked 
15. I become fearful of things that are reminders of 0 7.69 73 19.3 
the traumatic event 

1. Almost Never 2. Sometimes 3. Often 4. Very Often 

Being emotionally distressed is another serious psychosocial effects faced by 

survivors of the sexual abuse frequently. The emotional distress is a result of 

both psychological and social problems. The 15 items adopted for measuring 

emotional distress were analyzed using spss 12.0 for windows. And the 

reliability 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 distress 

resull d from the sexual abuse. For these respondents, th emotional distress was 

observ d very frequently- 'very often'. On the contrary, a very small respondents 

(8.97%) were either 'sometimes' became emotionally distressed or 'almost never' 

motionally distressed. What is sp cial here is that those survivors who were not 

verely suffering the psychosocial effect of th s xuaI abu e in th ca e of th 

PTSD symptoms were not suff ring high motional di tr s ither . 
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r m lh 15 item on th emotional distress cale, there were items that had been 

fac db ' th sur ivor of th sexual abuse mor than the others. Item numbers 

2,3,5,6,9,10,11,12,14 and 15 from table 4 were faced' often; or 'v ry often' by a 

very high number of the respondents. That means, these items were among the 

mo t f1' qu ntly observed symptoms or problems of emotional distress by the 

majoril of th urvivor children. Thus, the most frequently experienced 

moti nal distre s e££ cts of the sexual abuse by the survivor children were, 

among others, refusal and fear of sleep, feeling fearful without reason, feeling 

ad, withdrawn and worried, having temper tantrum, becoming easily startled 

and highly aggre sive, creating games, stories and pictures about the traumatic 

vent, r fusing to bring up the traumatic event in conversation, becoming 

unwilling to talk about the abuse, and being fearful of things that are reminders 

of the exual abuse. 

Table 5. Summary of Emotional Distress Score of the victims (N=26) 

Depression Score Frequency % 

0-15 3 11.53 

( ormal mood) 

16-21 7 26.94 

(Probable depression) 

Above 21 16 61.53 

(syndromal depre ion) 

Table 5 gives a summary of the scores of respondents' depression level. 

Accordingly, the analysis tells us that 11.53% of the respondents showed 

relatively normal mood or very less depression; 26.94% of the respondents are 

victim of a probable depr ssion and a very high sample r spondents (61.53%) 

are suffering from very high or severe depression as a r sult of th sexual abuse. 

The number of victims fre from depression in this category is found to be 
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relativ I in ignificant; that is 11.53%. However, depr ssion, being faced by a 

ver hi h majority of the respond nts, is s en to b a ymptom most frequently 

ob rv i b CSA survivors than th other ymptoms. 

Table 6. Anxiety Scale 

Scale Items 1 (%) 2 (%) 3 (%) 

1. I get n rvous when things do not go right for me 73 19.2 7.6 

2. 0th r<; eem to do things easier than I can. 65.38 26.9 7.69 

3. I won a lot of my time. 80.7 19.2 a 
4. I get mad easily. 69.3 26.9 3.84 

5. I feeJ 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. 65.38 34.6 a 
7. If el dlone wh n there are people with me. 80.7 19.2 a 

· 8. My f lings get hurt easily. 61.5 23 15.38 

9. I am Lired a lot. 69.3 19.2 11.53 

10. Other children are happier than I am. 80.7 15.38 3.84 

11. I have bad dreams. 76.9 23 a 
12. My feelings get hurt easily when I am fussed at. 65.38 7.69 26.9 

13. I feel someone will tell me I do things wrong way. 61.5 23 15.38 

14. I wake up scared some of the time. 80.7 19.2 a 
15. I worry when I go to bed at night. 73 23 3.84 

16. It 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 38.4 11.53 

18. A lot of people are against me. 46.2 53.8 a 
19. loft n worry about something bad happening to me. 84.6 7.69 7.69 

20. My hands feel sweaty 61 .5 38.4 a 
- - -
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- rea onably acceptable reliability. Anxiety is one among the most 

repeat dly ob rv d consequences of CSA. As a r ult, from th total sampl s of 

child victims, about 87.44 % of the survivor children were obtained to have high 
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ymptoms as a result of the s xual abuse. That is, the majority of the 

resp nd nt w re f eling anxious and irritable because of the abusive trauma. 

Wh r as, a v r small survivors (12.56%) were not severely experiencing or 

wer 11. t xp riencing the anxiety symptoms at all after being sexually abused. 

Wh n we look into the d mographic characteristics of those respondents who 

w r rclativ I y free from anxiety symptoms, they were older than the other 

victim ; they w re at least 13 years old and above. Besides, all of these victims 

wer abused by sh'angers not by a family . 

f rom lh 20 items us d as anxiety scales, some items (item numbers I, 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 omeone will tell them they do things the wrong way, wriggling in their 

at, or hand-sweating. 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 sexual abuse. That is, the anxiety symptoms most 

frequentl y 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 Anxiety Score of the Victim children (N=26) 

Anxiety Score Frequency % 

8-21 19.2 

I- (!v1i1d Anxiety) 5 -
22-36 26.94 

(Moderate Anxiety) 7 

Above 36 53.76 

(Severe Anxiety) 14 
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Tabl 7 giv s a ummary f th results of r spond nts' Anxiety level based on 

Beck Am i ty Inventory (BAr). As a result, 19.2% of the survivor children showed 

mild an iety e 'p rience; more than a quarter of the respondents (26.94%) 

howed mod rate anxiety ymptom and th majority of the re pondents 

(53.76%) how d severe anxiety experience or clinically significant anxiety 

mpt m. Thi indicates that a gr at majority of the survivor showed 

profoundly significant anxiety symptoms. On contrary, those who experience 

er low or no anxiety symptom are less than one fifth of the total respondents . 

ymptoJ71s of the CSA Observed by Non-offending parents 

Table 8. Signs and symptoms of child sexual abuse (from parents) 

Instructions: Have you observed your child No Someti Often Very 

exhibit any of the following? mes often 
(1) (2) (3) (4) 

1. Abnormal interest in or curiosity 16.66 25 58.33 0 
about seA 
2. Fear of left alone being 8.33 8.33 75 8.33 
With a given person 
3. Sudden emotional or 8.33 25 50 16.66 
behavioral changes 

4. Less b'ust of those in the immediate 8.33 0 83.33 8.33 
environment or those with greater power 
5. Social isolation 8.33 33.33 58.33 0 

Total 9.98 18.33 64.99 6.66 

Table 8 shows some symptoms of the psychosocial effects or consequences of the 

exually abused children as observed by their nuclear family (especially by their 

mother since almost all of the respondents were moth rs of the victim children). 

The ymptom or signs of CSA mentioned above in the table indicate both 

psychological (item numbers I, 2,3and 4) and social (it m numb rs 4 and 5) 

problems of the survivor children. 
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f orne of these par nts showed that almost these entire survivor 

hildr n ' hibil th aforemention d ymptoms or sign of CSA as were ob erved 

b their par nt . As it is shown in tabl 8, about 71.65% of the survivor children 

'hibited th abov signs of CSA in a more frequent manner; that is these 71.65% 

of th r spond nts observed th ir victim child frequently- 'often' or 'very often' -

to be 0 ially i lat d, to have I ss trust on others and ev n on those with greater 

pow f, sudden emotional or b havioral change, fear of left alone with a given 

person b cause of lack of trust and abnormal curiosity about sex. 

The ob rvation 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 

abu e goes with one of Browne & Finkehlore's (1986) model explaining long­

term effects of CSA called 'traumatic sexualization'- in which the victim's child 

sexuality is shaped by the abuse which may result in confusion about sexual 

identity, norms or standards. 'Fear of left alone with any person may also 

correlate with Browne & Finkehlore's (1986) 'powerlessness' - in which 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 trust on others and on those with greater power' can be seen as 

'betraynl'- in which the child has been explOited by a trusted individual through 

exual. And lastly, 'social isolation' may correlate with Browne & Finkehlore's 

(1986) 'sligmrztization'- feelings of shame and guilt may develop because of the 

abuse and the victim child preferred to be isolated in order to escape from the 

possibl bad social reactions. 
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Discussion 

Ba d n th ab v true standardized cales (PTSD symptoms Scale, Emotional 

cale nd An iety Sale), th re ear her tri d to th problems the e 

sur i or 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 probl m, uff r both psychological and social consequences as a result of the 

ual abuse . 

One of the primary aims of the study was to investigate the psychological and 

ocial effects of sexual abuse of the survivor children and to see whether all 

victim of sexual abuse equally suffer from the violence. Thus, the result of this 

tud 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 victim children showed more fear, nightmares, withdrawn behaviors, 

psychological unwellness, delinquency, sexualized b haviors, 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). 

Victim of CSA are at risk of exposure to high stress levels during life. That is, the 

exual abuse is not ov r when the molestation is over- its effect is an ongoing 

proc s ov r tim as we can s e from the r spons of th victims. A Rathsman 

(2001) ci ted in .. va M C J onzon (2006) informed: 

" ... CSA may result in prolonged stress, or chronic stress, due to 
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II1nill/el1flnCe of ecrecy, continuilLg interpersonal dysfunctional 

relations, and further events during life directly or indirectly 

a 0 iated to the abuse. /I 

Whal w can under tand from the results of the study is that though almost all 

exuall abus d children suffer the psycho ocial effects of CSA, the intensity or 

ev rity 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 s xual abuse were evident in very young victims of the sexual abuse than in 

old r on . And, more depression, anxiety and social isolation were evident in 

those abused by someone closer to the nuclear family than those abused by 

stranger 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 trauma will be. 

In conclu ion, lhere are factors that contribute to severe effects of the sexual 

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: 

· th child wa 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 

· th child wa 'groomed' to be an active participant 

· th abuse was blamed on the child or the child was disb lieved about 

· ther was an escalation of sexual abuse over time 

· phy i al pen tration occurred 

· ther was more than one perpetrator 

· the offender was a (step-)par nt or other member of the nuclear family 

. the abu e was observed, acknowledged or disclos d but not stopped 

. th int rvention was traumatic or in ffective 
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. th abu e was mbedded in other forms of family dysfunction or in 

other forms of child abu ern gl ct 

. th abu e was adi tic (such as th child witness d th offender's 

pI asur from their pain) or ritualistic. 

- f all in all, there ar agreements between the pres nt study and the conditions 

advocat d 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-consider several alternatives to handle it 
-Having thoughts that create better feeling 23 88.46 
-Escaping or telling a lie about the situation 

Seeking solution:- Talked to relatives or professionals 
- Seeking solution to the problem 17 65.38 
- Prepared for the worst 

Keeping busy:- Keeping the mind off the problem 
- participating in different activities 5 19.2 

A voidance/ Isolation:- Social withdrawal 
- Less interested in group activities 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 exual abuse. They indicated that they would continue to work on 

consid ring several alternatives to handle the after effects of the abuse by having 

thoughts that create better feelings. 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 revictirnized by remembering the abus . By using self-improvement 

a copin strategy, more than half of the respondent (about 66%) were using 

'seeking solution' for the probl ms they faced as th ir coping strategi . Thes 
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ampl ' r port d that th y could improv th ir ituation by talking to relativ s 

p iall to their m ther and to om on whom they rely on; by talking to 

prof ionals-Couns 1 r . 

maj ri f these sampl applying's eking solution' as their coping 

mechani m tated that talking to professionals (their couns lors) and obtaining 

counseling services enabled them to get some sort of relief from their pr vious 

h·auma. In thi case, thus, the counseling servic served them both as a therapy 

and a a coping strategy. Besides, the respondents reported that when they come 

to th r anization for the counseling service and when they meet their friends 

xually abused, they feel relatively better relief. One of the respondents 

even implied the following: 

I still had an idea that I am stupid, disgusting and a failure sort of 

J lhink that; I don't think I had let that go unless I met them (the 

olher sexually abused). You know what, what is good for me is to 

cOllle to this organization, to be and to talk with such strong, and 

beautiful victims. This is the right time I feel as if I were not 

viola led by somebody. 

Moreover, another survivor indicated that to be easily understood about 

someone' problem being as a source of relief from the possible trauma or from 

the p ychosocial consequences as follows: 

It was so incredibly strengthening and relieving to have someone 

who speaks the same issue. I need to use much 'words and actions 

La easily enable my listeners understand about my problem. But, I 

met friends who speak the same language, who immediately 

understood what I meant. Eh, T mean about the abuse without me 

using thousands of words or trying to find parallels. We eaSily 

understand each other about what we want to say . 
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malll' r prop rtion f th ampl ubj ct (19.2%) w r obtain d to cope with 

their ituation by 'keeping themselves busy'. These children were keeping their 

mind ff th abuse and participating in diff rent activities that will enable them 

to forg t the reality th y liv in. Th se groups of survivors were less interested in 

a tive r i tanc ,and pref rred to participat in activities such as play, sports, etc 

a a m an to k ep busy. One of the respond nts even said th following: 

1 prefer to wash even washed clothes, to do things at home 

without being ordered; if there is nothing to do at home, 

[ would love to watch the most boring television program 

than seat doing as it keeps my mind from thinking of my 

Cllr ed problem. 

The last groups of the sample subjects were somehow coping their problem in a 

different way by preferring 'avoidance or isolation' -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 

analysi 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 th se sexually abused victims were selected from an organization which 

has been providing Professional Counseling services, th y w re asked about th 

improv ment they saw as a result of the counseling services. Thu , wh n asked 

"Does the Counseling services, and/ or Drama and M1lsic Therapy1, you have 

1- It is a therapy designed for CSA, specifically given to the selected samples and seen to be effective . 
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d help d you to feel bett r or to deal more eff ctively with the problem 

that I d u to se k Couns ling or Therapy?", 46.19% answ r d 'Yes- a great 

d a!', 26.92% r pli d 'Y s- to some xtent, 7.69% answ red 'Uncertain', 7.69% 

r plied ' 0- it did not really help' and 11.53% answered 'No- made things even 

worse' . 

Thu , th above finding indicated that the majority of the survivor children 

r port d a th counseling service help d them to reduce their abuse-related 

problem. The Counseling service in th organization had helped many of the 

survivors to overcome substantial problems and to ameliorate the effect of 

r maining 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 study, 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 abu ive r lationship took plac once but it wa accompani d by ruthl ss 

viol nce and threatening for secr cy. Nini r ported that she wa e tremcly 

hock d when sh realized that he was to abuse her. Sh got no chanc to escape 

62 



• 

• 

• 

• 

• 

• 

th off nd r had a harp kni£ on his hand that if she tried to escape or to 

ream, h warned h r he would have no mercy but to kill her. 

The fir t mov of the researcher was to debrief the purpose and secure 

p rmi 'ion. H nc I the r s archer debrief d in detail the purpose of his study 

and wh h wanted to contact her; and secured her consent to participate in the 

tud. nc again, the researcher asked Nini about her mother's possible 

reaction in providing information r lated to her violence. After receiving a 

positi respon e from Nini, the researcher went to their home to contact her 

mother. Introducing himself, the researcher elaborated the purpose of being at 

their home. Primarily, Nini's mother, accompanied with tears, began talking the 

lrag d that had happened to her child by the day when Nini was sexually 

abu ed without being asked by the researcher to t 11 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 street 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 

motivating Nini to be free, relaxed and to tell all her story ever since the violence 

occurr d; she even encouraged her that the more she would tell everything to the 

research r, the better relief she would earn. Finally, the researcher fixed a 

comfortable time and place with Nini for their ongOing meeting based on her 

prefer n es. 

The r archer felt that he was triumphant nough after being uccessfuI in 

getting Nini's mother full cons nt and e p cially after having a confirmation 
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fr mini that sh r ady and ven eager t t 11 h r tory without any 

di comf rt. Thi was because she consid red the researcher as her' good' brother 

f r h kn w him for more than a year. Thus, to make her ven more comfortable 

and r la d, the res archer r assured h r that very thing will be kept 

confid ntial, what ver her responses will not hurt her life, and the interview 

ession will start, proceed and be stopped any tim bas d on her own interests. 

After all this, they began to meet according to their scheduled time and place . 

Th ir pproach and greeting tells something about their intimacy and close 

und r tanding. 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 th m towards their core issue with ease. 

In their third meeting, Nini came to the truck and she narrated all her story, 

accompanied with different emotions and tears, as follows: 

The Abuse: What happened to N ini? 

I think he was a street vagabond. But, what I knew about him was that he was my 'daily 

cllstomer' of cigarette, and chewing gum for a long time. 1 know him much and he even 

lIsed La mll me 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 mother from distance. 

I t was one cursed, rainy night. I was standing on one dark corridor being wet and 

shivering by the rain. Later, I realized that I was not alone; my 'daily customer' was 

aside. Being considerate and brotherly, he gave me his jacket for the coldness. He was 

<;lIrpriseri 10 tell me that my mom was searching for me carnjing umbrella for me together 

with hil1l. He showed me the direction my mom went on looking for me. And I began to 

go that way; eventually, he followed me telling that he would take me to my mom . 
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1 Loweuer, after a long journey 1 began to fear the place we were in. Il was loa dark, 110 

II nlk, no z oice, ollly him and me. I gm e his jacket back and asked to be back. La ter, 'll hat I 

remellLber was a ven) big, old cloth on my mouth to silent my screaming, a knife at his 

hnnd in thnt if I refuse anything, I would be killed. After all my suffer, I went home with 

Illy fn: It Imill alld blood. 

The first disclosure 

My 1110111, looking at my bnre hands, immediately realized that something terrible had 

happeneri to me. She loudly screamed, hold me tightly and asked me what bad thing I 

faced or happened to me struggling 'with her cnJ When she asked me to tell her 

e"l erything, what came to my mind immediately was the sharp knife he showed me 11 hen 

he threatened me. 

To be frank, I was afraid to tell to mom because I felt she might not believe me. But, I 

convinced myself that I had no choice except to tell and be prepared for the worst. But, 

my mom was such a nice and considerate mother that she believed me and told me she 

would do whatever was necessary to protect me. 

Reporting the Case 

My IllOlll nnd I spent a sleepless night at home 1(l{liting U77 til the dml n cnme. So soon, 

1110m and I went to the nearby police station and reported the case to police. Based on the 

interrogation of the police officer, I explicitly narrated each and every bit of the abuse 

from the beginning to the end. It was really horrible to tell my entire stan) because even) 

word T lIsed to explain my abuse hurt me and reminded me that situntion. It was really 

painful. 
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Oth.er reaction upon me 

It was jll t after reporting to the police that our relatives and our neighbors became aware 

of my abllse. Their reaction to'wards me was not uniform. Our neighbors went crazy for 

lhe actioll and they were encouraging my mom to go to the court house to seek justice. At 

the sallie / illle, they used to tell me that they were always on my side. Despite these, some 

of ollr relatives, especially the most elder ones, were blaming me and counted me 

responsible for it. They made me responsible for my victimization. I could not believe they 

had a negative reaction to me as a result of all what happened to me. They discredited or 

ignored l1Iy problem. Rather, they were concerned about my mother's suffering, not my 

abuse, because of me. As a result, my mind became confused and mixed up with 

sympathy and guilt. 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 least my mom and our neighbors to 

stand for my justice. 

Psychosocial Effects or Consequences of the abuse 

I began to go to the police station together with my mom for my case was serious. I met 

different people especially from the Humanitarian Organization and from Women's 

Associa/ion. Their reaction, sympathy and advice were hurting me as it remembered me 

that event. Then, I decided not to meet people and to be alone. But, I started to feel 

rlifferent feelings on my body parts anrl in my minrl. I harl seriolls hearlache anrl barl pains 

around Illy genital especially when I urinate. Some people were staring at and laughing 

at me because I used to walk differently . 

The more [ tried to forget my abuse, the more worried I became because I woke up scared 

most of the time as I was experiencing dreadful nightmares about the abuse. I often saw 

my offender in my dreams threatening me. I sometimes screamed without reason. TlluS, I 

preferred to be alone for fear that I might scream even being with someone else. Actually, 
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I wn not like thi before the abuse and I begnn to think that iJ this worn) would continue 

in my fll til re life. Hence, I realized that I worry, think, depress and became isolated much 

1II0re Ulnn other. Thi made her to be careless nnd bored nbout my school and learning. I 

Jell tllnt otller tlU7Jl Illy 1/l0/1/ no olle 7P(/ good, llelpflll (/nd tru ·ted Jar me. 

Another biggest headache for my instability was that my offender was not caught and 

lIIight /IIeet me unexpectedly. If so, I extremely afraid that he might hurt me once again 

becau e of reporting to the police and because of telling to other people. I became 

Ilnprotecteri and restless. Besides, whatever people talk or see, I became overly careful 

because it seemed that it 'was all about me and I wanted to be aggressive in that others 

would not ask me anything about my abuse. 

Tho1lgh 1 was treated medically for my headache and for the pains around my genital, I 

could not become free of the bad flashbncks oj the situation in my mind. My memories of 

the nbuse are still fresh. Sometimes, I said to myself that J had nol to be with llwl devil 

nnd I had to suspect something bad when he took me to the dark because that was where I 

11 as not supposed to be. This feeling of guilt was hurting me much as it involved my 

innocent 1I10ther. Until I was sexually abused, I heard no one facing the same problem 

just like me in my surrounding and I began to question "why only me?"- someone who is 

poor, who have no father or anyone else except her mother. Thus, I believed I was 

disgusting and worthless and especially an evil influence on the 'world to my poor 

mother. This was really shameful to me. I was forced to perceive the world as a 

deliberately hurtful place against me. 

ANew W orld 

With the help of our 'kebele' officials confirmation of our poorness and my being sexually 

nbused, T mas admitted to a Humanitarian NCO where in I have been helped basically 

with Counseling services for my trauma and with monetary and other services. I came 

ncross other sexually abused victims just like me for the first time. Then, my 

JIIisconception of being 'the only one in the world' was taken away. I begnn to have a 
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better ei11lironl7lent and better friends who speak the same language though my 

in tn[J/'/ity about Illy offender still existed as he is not caught . 

Copillg Strategies 

Before cO IJling to this NCO, I used to be isolated so that I would not see others being 

ympallzetic for me. I already accepted what happened to me. Later, together with the 

OWl eling sen/ice, I used to make my mind off thinking about the abuse. I kept myself 

too bllsy at home. Sometimes, my mom used to take me to the rural areas thinking that I 

would forget what happened to me when I changed environment. In general, I wanted 

and struggled to forget evenjthing and to make my situation better. 

Discussion 

1. Post-traumatic Stress 

The Observed Post traumatic Symptoms of Nini: 

- Frequent re-experiencing of the event through nightmares 

ini (the victim) often woke up scared because of the disturbing nightmares and 

dream r lated 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 

xual abuse. 

- Feelillg of fear and even helplessness. 

I Ier off nder has not been captured yet. As a result, she is unstable or restl ss for 

fear that one day he might attack her and she thought she had nobody to protect 

and h lp her form this except h r moth r. 
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Imntediate and Long-term Psychosocial Impacts of CSA 

P st traumatic tres r fer to certain enduring psy hological ymptoms that 

o cur in r action to a highly distressing, psychically di ruptive event 

Lik child xual abus (J. Briere & D. Uiott, 1994). Thi is actually verified after 

th e 'ual trauma Nini experienced. The victim told to the researcher that she 

wa having r petitive, intrusive thoughts and memories of the sexual abuse 

tlu'ough her dreams. She even preferred to caU dreadful nightmares instead of 

dreams. For example, her moth r informed the researcher in the interview that 

ini woke up being scared very much most of the time with very loud 

creaming. Her consciousness was said to come after a long stay. 

I\s the victim h rself indicated, she did not want to think about the abusive event 

and h 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 result of child sexual abuse as follows: 

"Persi tence avoidance associated with the trauma and numbing of general 

r spon iveness such as efforts to avoid thoughts, feelings or conversations 

associated with the trauma, efforts to avoid activities, places or people that 

arou e recollections of the trauma." Thus, her mother told the researcher, after 

her victimization, she hated to go out alone anywhere and she even totally hated 

the place we are in currently. Such behavioral manifestations are indicators that 

Nini d veloped fear and helplessness about their environment, with anybody. 

She al 0 developed diminished interest or participation in her previous activities 

with anybody because of lack of h'ust on anyone. Nini even at one time tried to 

escape from her mother away to anywhere just to change the environment. This 

is because she had fear of her offender as he has not be n caught yet. 
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2. Cognitive Distortion 

The ob en 1ed Cognitive Distortion symptoms ofNini: 
- Perception of helplessness and danger 

The vi tim had a f eling that she had no one to h lp her except her mother. This 

nforc d her to think that she was alway in danger. 

- Sense of lowered self-esteem, self-blame and inaccurate attribution 

The vi tim con idered herself as she was cursed and someone who is disgusting. 

- Her sense ofvulnerabilihj to be violated again increased 

- HOFele ness 

- SOllie otliers reacting negatively towards her 

Though her abuse was acknowledged by her mother, some of her relatives and 

her neighbors were reacting negatively towards her instead of her victimization. 

lnlnlediate and Long-term Impacts 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 victim's assumption on 

other 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 

dan er and underestimation of her own self-worth and self-efficacy. She thought 

that h 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 victim 

was making an assumption about her inherent badness based on what happened 

to h 1'. This fe ling began to be intensified esp dally when some of h r relativ s 

and h r neighbors blamed her, mad h r accountabl for th abuse and 
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n gativ I r act d towards her in t ad of tr ating h r a a victim. he began 

v n t consid r herself as guilty person. At this time, she started thinking that 

all h r a umptions w re wrong. She was abused. Som of her relatives and her 

neighb r r acted negatively and blam d her. Then, sh beli ved that 'I was 

wrong to think that I could be protected. Th nvironment and other people are 

all against me. So, I have nobody to trust and to rely on.' Such Cognitive 

Distortions, according to Briere & Elliott (1994), may contribute to or, 

alternatively, act as mediators of the emotional distress event among many adult 

ur iv r of child s xual 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 at her own home. She took long hours to get asleep for fear that 

omeone 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 

powerle ness is a common problem in situations wher the child's body is 

invaded against her/his wish and when vulnerability to invasion continues for a 

long. 

3. Emotional Distress 

The ob enled Emotional Distress symptoms of the victim: 
- Bec(lme highly anxious about anything 

- Fearflllness on bodily functioning 

- Un con trollnble feelings of anger 

- Aggression 

- Being highly depressed 
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h vi tim p rienced high level of d pr s ion becau e of the fact that her mind 

wa v rwh 1m d by the un xp ct d th ught she had about the 

lraum 

Immediate and Long-term Impacts of the CSA 

ccording to ]. Briere & D. Elliott (1994), this dynamic basically constitute 

depr ion, anxiety and anger. Brown & Finkelhor (1988) noted that "in the 

clinical literature, depression is the symptom most commonly reported among 

adult urvivors molested as children." The researcher observed the victim, in the 

coun eling center, to be highly depressed than others in the organization. She 

had be me highly anxious when she reminded her nurturance and relationship 

he had with h r offender because she felt she had been abandoned or betrayed 

by someone whom 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 reported that she had bad pains around her genitals. Because of this, she 

afraid 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 thi , she preferred to be aggressive on others when they try to approach her 

and to have conversation with her. Sometimes, she had unexpected and 

unconh"ollable feelings of anger even when she is with others. Nini reported 

about her uncertain feelings of anger was because of an uncontrollable bad 

memory or image about the abusive event. Rarely, she memorized the most 

horribl part of the abuse being alone or with other people. She had difficulties of 

controlling any of her emotions or anger. At this time, he used to express her 

aggressiveness towards others in a bad and harmful way. She reported, in the 

ery beginning of the abuse, that she commonly used to fight and attack other 

children as a reaction to her feeling of anger. Re earch findings suggested that 

abu d children's aggressiven ss towards oth rs- commonly expressed as 

72 



• 

• 

• 

• 

• 

• 

• 

fighting, bullying or attacking other children- i a fr qu nt short-term s quel of 

th ir e ual m 1 station (J. Bri r&D. Elliott, 1994). 

4. I111paired Sense of Self 

rhe ob ('nled Impaired sense of Self of the victim: 
- Lowered sense of self 

The vi tim felt that she was disgusting and bad. That was, according to her 

perc pti ns, the reason to be sexually abused . 

- Inabili h) to comfort herself adequately 

The victim lacked the ability to soothe or to make herself comfortable in any 

itualion. 

Immediate and Long-term Impacts of the CSA 

Different psychological researches confirmed that severe childhood 

maltreatrnent- induding 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 

becaus it has been observed in her after the sexual abuse she faced. The victim 

appeared to have overreactions to her stress 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 exually abused. Thus, her sense of self was, as it was read in her detailed 

narrati n, impaired and very much lowered. 

She felt that she has no personal territory. In short, she was unable to define her 

own b undari s and reasonable rights. She had difficulties of being fre and 

relaxed l meel people, to talk with them, and even without me ting and talking 

to anyone, she could not be free to go in her own way. Thes feelings hurt her 

much but she was not able to confront her painful feelings. This indicates that th 
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impair d feelings she had about herself inhibited her mind, trapped her, made 

h r unabl to free, r lax and comfort herself. 

5. Avoidance 

The observed avoidance behaviors of Nini: 
- Sepnmling herself from others 

Th victim beli ved to earn her comfort of avoiding thinking and talking about 

her abu by isolating herself from oth r people. 

- Fenr oj others negative reaction townrds her 

The reaction and blaming she faced from some of her fa mil y members was much 

painful together with the abuse. However, she experienced some sort of negative 

reaction from others . 

Immediate and Long-term Impacts of the CSA 

As the victim reported, this avoidant behavior helped her much in the first weeks 

of her abuse to free her mind from others '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 stranger 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 would 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. 

But, unfortunately, every important part of the abusive event came to her mind 

and disturbed her much. 

When alone, she became hopeless about her futur and b gan to think about 

suicid a a solution to her for the multiple consequenc s she faced and to free 
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h r moth r from th suffering sh had and the social reaction she faced b cause 

f the ual abu e. Thu , it should not be surprising that increased suicide 

ideati n and behaviors r lated to it have be n linked to sexual abuse in child 

victim. 

6. Interpersonal Difficulty 

'/71e obsen ed Interpasonal Difficulties of Nini: 
- Fear oj those with greater power 

- Social avoidance or isolation 

- Became less socially competent 

The ictim became more socially withdrawn for fear of different social reactions. 

- Les satisfaction 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 

Resear h and clinical observations have long suggested that child sexual abuse is 

associated with both initial and long-term alterations in social functioning . 

Actually, we can see the different 'social alterations' in the victim. It was 

reported by the victim's mother that the victim was very much active in different 

activities at home before being abused. But now, it has been observed that her 

activ participation in different activities has been washed away and she became 

passiv. he didn't want to involve in any activity and she ven stopped playing 

games that she used to earlier with her friends. She had a ery big problem 

relat d to any of her elders. Her offender was older than her. Thus, she 

g neraHzed that those with gr ater power than h r could at anytime hurt her and 

he u d to fear them a a r sult . 
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ccording to J. Bri r&D. Elliott (1994), 's xual abuse usually occurs in the 

nt t of human r lationship, with as many as 85% of cases perpetrated by 

individual known to the victim.' This is true in th case of Nini. The violation 

and b tra al of h r boundaries by someone she kn w created a problem to the 

victim in dev loping intimacy or friendship with anyone and create 

inter per onal difficulties in h r. This intimacy problem appeared to create fear 

r gardin interpersonal vulnerability. That is why the victim preferred to be 

ociall withdrawn and to be less socially comp tent in any activities. The victim 

report d that if her present feeling of 'developing intimacy' continues, she said 

he mi ht remain single in her later life. 

Case Presentation- (B) 

B. (Kuku) 

Background 

Kuku i the last born in her family from three children. She can be said a 

beautiful, attractive 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 

step-father since her father died before her birth. She told the researcher that she 

did not even see her father in life. 

The a e was reported before 11 months of the int rview with r searcher. But, 

Kuku her elf later reported to the interviewer that she was betrayed and sexually 

violated at an earlier age by oth r p rpetrator - a relative and a neighbor b fore 

her tep-father' evere sexual assault. Her m morie of th abu by all of them 

were not as such hurtful in Kuku's memory as her step-father. However, her 

memori s of the abuse by her step-father was r ally painful, much vivid and as 

she m phasized unforg ttabl . 
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Th (1busiv r lation hip t ok place at th ir h m when her moth r wa away for 

the d ath of her grandfather. As kuku informed, her step-father was a decent and 

restrict d pers n. He did not talk much. Kuku also said that her step-father spent 

mu h f his time outside home and came home being drunk but without 

disturbin us. The trauma Kuku xperi nced was accompanied by silence. 

Kuku' violation by her 'fath r' came to the court house as a result of the 

disclo ure to and the pressure by one of her brothers. Before that, she disclosed 

nl to her mother and her mom was afraid to take any action against her third 

hllsbnnd. As soon as her eldest brother came home, chaos and parental conflict 

exi ted in Kuku's family between her brother and their step-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 

world'. This time, she got the chance to see other children who had also been 

sexually abused like her. 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 

through a long step to secure Kuku's full willingness to participate in the study 

in th 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 

her. As her mother's involvement was vital, th r searcher also contacted both 

her mother and her brother, d briefed them in d tail the purpos and benefit of 

Lhe Lud ,discussed with them for a long tim and s cur d their full con ent to 

contact Kuku any time she is ready and even to contact them fre ly to provide 

very necessary information when necessary . 
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Th re earch r, then, met Kuku, discussed with her about how he wanted to 

ndu t th int rvi w, about wh n and where to me t. Based on th suggestion 

(J iv n by Kuku, th resear h r fix d a comfortable time and place to meet for 

their di cussion (Interview). Th emphasis given by the researcher in their 

discus ion wa about the confidentiality of every pieces of her information, to 

mak h r free and relaxed in giving the nec ssary information as there is no 

jud m nt (there was no right or wrong answer) and there was no pressure when 

he wanted to stop or quit the interview. After all this, they began to meet based 

n their chedule. The researcher had to look whether she was ready or not to 

begin the issue. For that, he prepared a warm up talk that would lead to their 

point of discussion or to their main issue. Finally, Kuku narrated all her sexual 

abus -related story as follows: 

The Abuse: What happened to Kuku? 

I did not believe still now that he did that nash) and cruel thing against me. It was in the 

afternoon. There was nobody at home. My step-father ordered me first not to go anywhere 

and then to boil water for he wanted to take shower. When it was ready, he asked me to 

wash his back while he was taking shower in my presence. I agreed; there was no evil idea 

in my mind as anybody could do it for his father. He told me take my clothes before they 

became wet. I was not afraid to do so considering it as a fatherly advice. But, later, he 

ordered me to wash all his body parts even his "genital" (Kuku became shy when she 

pointed towards her genitals). I was shy. I don't want to remember what he did against 

I/Ie aJler all this .... (Kuku was silent for a while being in tears. Then, she kept on 

narrating accompanied with cries) . ... He picked me up, hugged me tightly; when I tried 

to wriggle in his hug, he threatened me not to shout and even to tn) anything as he might 

hurt me seriously. And, finally, he did things against me that were shameful, unexpected, 

painflll and disgusting (by pointing to her genital area once again) . 
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ilellce or Secr cy 

I had to wait until my main came back to tell all my suffer because I had no one else other 

tlIall her; /I'ly brothers as I told you were not around. As I had bad pains, I was in bed 

7IIhw Illy //lam came back. Previously, he warned me to keep everything secret; but if I 

told (0 Illy mom, she would die immediately since, he said, she was suffering from blood 

pres Ilre. If this happened, he told me that he would kill me. Hence, I afraid and kept it 

with me e7.'en when nzy mom asked me repeatedly . 

Further Victimization 

When 11Iom was at h0111.e, he didn't want to seat for a long. Either he went out or he 

preferred La sleep. After I recovered, he advised me that I would be ok and asked me if I 

was feeling pain as a result. I was actually suffering new and serious pains. Then, he told 

me to o'verdo it so that it would not hurt me. After the first abuse, he met me three times. 

I saw no improz ement and change in my health conditions; but I realized that I began to 

naturalize having sex. And, I decided to stop doing it, One night, he came to me; I told 

him to geL back otherwise I said I would shout. For fear that my mom might be awakened, 

he silently got back. 

The First Disclosure 

The next morning, my mother asked me what was gozng on between me and 'her 

husband' last night. It was an unexpected question and I had no answer but too keep 

quite. My mom was intuitive enough to understand me when I felt sad. I knew she had 

tolerance for me whatever wrong I did. She treated me empathetically and told me that 

size didn't wanL any bad thing to happen against me by anybody. Then, I became 

courageous enough and I narrated everything my step-father did against me when she 

was away . .. , (Kuku once again began to cry. I waited her till she stopped her cn)) . ... 
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My 1110111 went rnzy; she cried deeply putting her hands on her head. She cursed herself 

and ller iLl k. She blamed herself much. 

KuJ /l'S Mother Reaction 

Later, Illy mom told me to keep silent; not to tell anyone and to 'wait until my brother 

came. My m0111 stressed that let alone reporting to police, he would take any fatal 

1IleaSllres against all of us if he knew I told her everything. I accepted her and I began to 

wait the riay my brother arrived home. Side by side, I was curious enough to see whether 

Illy 11I0Jllliad been changed after being aware of the abuse. But, I could sense nothing. 

Reporting the Case 

Our elder brother was a Federal soldier. When he came back home, our step-father was 

not interested and he wanted him to go from the house. There began repeated chaos and 

parental conflicts; I began to fear that if he knew I told to mom in one way or another, he 

might kill us. My brother became aware about my abuse. He said he would kill him 

immediately. But, my mom convinced him that killing him didn't benefit me and it was 

not justice. Besides, she would suffer more by his imprisonment together with the 

n islillg problem. Finally, we reported to the nearby police statioll. The case even went to 

the court house. 

Others Reaction towards Ku1cu 

When he was sent to the prison, I became 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 were against the disclosure and 

reporting to the police. They said I was responsible for everything because he was not that 

kind of person; that was why my mom confidently left him with him when she went 

away. I became out of my mind when T was counted responsible for the abuse despite all 
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Illy lIIi ·eries. I could see them to react negatively towards me especially when he was 

illlprisoned. Some of our neighbors said I seduced him beca1lse of my 'wearing shjles'. I 

could Hot become free to go out of home for fear that everyone might stare at and tallred 

aboul 1IIe. I became unable to concentrate on one thing and to free my mind. I repressed 

btlck the reaction of one of our relatives: He said my mom should not have left me alone 

with hill1, someone who was not my father. Thus, I began to blame my mother because if I 

was not left alone with him, that devil would not have touched me . 

Psychosocial Effects or Consequences of the Abuse 

I knew r Il as suffering and still I am suffering from so many intolerable things as of the 

abuse. ince the first day of the abuse, I experienced serious pain around my genital. As a 

result, I couldn't freely urinate. I diagnosed so many times for fear that I might be 

victimized 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 delivenj if this went serious. I had 

bad headache; I think it might be because I had several things in my mind and I became 

easily disturbed. 

We are poor and incapable. Had we been wealthy, I would have changed place or our 

home to other different place. Because when I was home, everything and even) material 

reminded me that event. When I went out, I could not be free and relaxed like other 

childre/1 bemuse evenjone in 01lr kebele kne7P me and kne7P what happened to me. Being 

sympathetic, some of our neighbors treat me just like their child but was hurting to me. 

Others murmur about me when they saw me. I could not play games I used to with my 

age 1IIaies as these kids, I don't know why; they did not want to play with me. When I 

went to school, 1 think it was for the good of me that some of my teachers and my friends 

used to ask me. But, that was really disturbing to me. Thus, I became differently 

aggressive so that they might not ask me anything. Consequently, I hated school, my 

Learning (though it was my favorite place) and e'ven my study and my result declined as a 

result . 
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J Il eri 10 eparate myself from others. I wanted to be alone; I withdrew myself from any 

group ncli'vities . However, my mind auld not be free of the trauma. 1 felt 1 was anytime 

e:L-posed to further victimization by others- that is, inadequate self-protectiveness. Thus, 

feeling of helplessness developed in me. I knew I was guilty because I didn't have to take 

off my clothes when he asked me to do so. My biggest problem even now is that I have no 

one 10 17'IIst especially those with greater power except my mom and my brother. I 

repentedly experienced bad nightmares of the sexual abuse. I think it was because I had 

disturbing memories or images about the event. I was less socially competent, more 

aggressive and more withdrawn just to avoid thinking or talking about the sexual abuse. 

At the beginning of the abuse, I faced difficulty in sleeping. I worried a lot because I used 

to sec ot/lers being happy and relaxed than me. Then, I ask myself 'why only me?'. 

Sometime I I hnrt unexpected and uncontrollable feeling of anger and even I couldn't 

express my anger . 

ANew World 

I always used to ask myself 'why only me? Why my father did this to me?'. Finally, I 

convinced 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 I could be helped in psychological treatment and 

other benefits. This 'was the time I saw victims of my own kind for the first time. 

Evenjthing in that organization was much better than anywhere else. This had become 

the new world to me. 

Coping Strategies 

A t the beginning of the abuse, I accepted what happened to me as I could change nothing. 

I prepareri myself for the worst. Besides, I used to isolate myself from others so that I 

1110uld not be asked and I would not remember it. I wanted nothing to remind me of that 
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ihwtioll even now. Thus, I preferred to change place (to stay in the organization for a 

venJ /ollg til1le). I IIsed 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: 

- leep disturbances and the resultant poor concentration 

The victim child had experienced frequent nightmares and developed a problem 

going to bed. She had also poor concentration on one thing 

- Dislurbing flashbacks related to the abuse 

Most of the time, the victim had unexpected memory of the abuse that made her 

restless. 

- Avoidance of anything related 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 traumatic event, as well as (1) frequent reexperiencing of the 

vent 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, all 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 traumatic event through dreadful nightmares. Sh had 

a big problem to go to sleep- sleep disturbances. The victim reported to the 
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re ear h r that the sudden flashbacks r lat d to her abuse made her avoidant of 

oman pr vi u habit that h u d to . 

Wh n asked about th abusive event, she pr ferred to avoid any conversation 

r lat d to it. She didn't even want to think about it as far as possible just to 

p caf f1' m it painful memories. When it came to her mind, she felt as if the 

traumati ev nt was occurring again. To escape this, she had a much decreased 

inter sl r participation in significant activities. She further developed a feeling 

of f ar and helplessness. As a result, she became overly careful or watchful of 

thin . She lost interest in activities that she used to before. She said she easily 

becam angry or outburst when something reminded her of the abuse. 

om tim s, the victim felt humiliated by the traumatic event when something 

r minded 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, when she is at home, she used to feel that the event was 

occurring in the present right now rather than as a memory of a past event. 

Because of this, she hated their house, her surrounding all in all as she was 

victimized by her own step-father at that house. 

2. Cognitive Distortion 

The obsen ed Cognitive Distortion symptoms on Kuku: 

- A feeling of hopelessness 

The victim felt that her future looks distorted and cloudy because of her sexual 

violence. 

- Bnd rene lion of others towards her 

The victim experienced a negative reaction from her own relatives despite the 

abus sh faced and its psychosocial consequences . 
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- Feeling of lowered self-esteem and inaccurate attributions 

The ima e th victim child had about herself was v ry low. She also felt that all 

h r pr vi us a sumptions wer wrong. 

- Pre. SII re for se reCl) 

er off nder- her step-father- warned her not to disclose to anyone. 

Imnlediate and Long-tenn Impacts of the CSA 

It i obvious that the victim's assumption about herself, about others, about the 

nvironment 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 

impres ion that nobody in the world could be trusted. The previous trust she 

had on her step-father had been eroded, she developed hatred as a result and 

this hatred has been extended into others. That is, whoever father she saw, she 

had hah'ed towards them. This lack of trust and hatred she had led her to 

hopelessness about her future. Because of the abuse, she had bad genital pains 

and he 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 

curs d. This bad thing happened to me because I 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 t 11 to anyone even her mother. 

Consequently, she was unable to tell her mother ven when asked. Because of 

this, sh was not abl to get the necessary m dical treatment on time. Her 

mother, in the conversation with the researcher, blamed herself for all what 

happen d against her child. What made the victim's mother more regretful was 

that he was of no h lp for her child in the very b ginning of the abus . 
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n th r h adach that wor ened the victim's probl m was others reaction as a 

n~sull of the abu disclo ure. It was surprising for h r when her r labv s 

blam d 11 r when the case was disclosed and made her the reason for her father's 

impri nm nt despite the exual assault she suffered. She b gall. to self-blame 

and t con id r her elf a a guilty person for everything. Her depressive feeling 

and r tlessne aggravated as a r suIt. The victim indicated about her extreme 

r stl 11. ss, depression, hopelessness and lack of trust especially before she 

began the counseling service that helped her much . 

3. Emotional Distress 

The obserl1ed Emotional Distress symptoms of Kuku: 

- Hostility and angnJ feelings towards others 
The ictim developed hatred and hostility towards others and especially towards 

thos who negatively reacted against her abuse . 

- High lel1el of Depression 

The victim child became highly depressed than the other victim children in the 

COUll. eling center. She preferred not to talk too much. 

- Became anxious most of the time 

The victim had repeated experience of fear and anxiety because of her offender­

for bing her step-father- and his relatives' reaction. 

- Being highly worried even without a reason 

The victim developed worry most of the time, sometimes even without any good 

r ason. 

- Beillg aggressive 

Immediate 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 other becaus f 
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the h' me level of depr ssion he had than other victims, She was highly 

depr d mo t of the tim , What wors ned her feeling was becaus her offender 

wa h r own 'fath r', To support this, Kim McGregor (1999) indicates that 

(incr a d I vel of depression em to b associat d with both the fr qu ncy and 

the duration of the CSA exp ri nc s as well as whether the offender was a father 

figur ,'Th victim had an image of hers If as shameful and she perceived the 

world a deliberately hurtful place. Thus, she preferred to be quite . 

Kuku u ed to be easily startled and angry outburst especially when she had 

unexp cted 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 0 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 becau e 

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 

h r not to 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 

abu . 

ometimes, she used to have pictures and stori s about the traumatic event 

unexpectedly. This made her nervous. She wa anxiou most of the time and she 

easily b came mad- her feelings get hurt easily. When she saw oth r children 

being fr e, relaxed and happily enjoy their childhood experience, she began to 

worry about something bad happened to her because of the feeling that a lot of 
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P opl ar a ainst h r. Sh also con Iud d that other children are happier than 

h r. Thu , the e bad f eIings of anxi ty and worry had impacted the victim's 

hlp rformance- she evidenced a declin in h r school works. 

4. Impaired Sense of Self 

The oh e17 ed Impaired sense of self of the victim: 
- Feelillg of guilt (lnd selfblame 

The victim felt guilt and began to blame her lf after some of her relative 

counted her responsible for what had happened. 

- Feeling of being betrayed 

The victim child was offended by somebody who was a trusted person on her 

yeo 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 of 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 

growing self-awareness of the victim child being influenced by her early 

maltreatment by someone trusted. She was maltreated by her own step-father. 

Then, he felt that she was betrayed. This increased her feeling of inadequate 

self-prot ctiveness. 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 feeling and she 

frequellll used to blame herself. 

The image she had about herself was extremely ·impaired and distorted. She 

b Ii v d herself to be 'bad', 'dirty', 'defective', 'unlucky' and 'worthl ss' because 
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f th e 'ual abus . The impaired perception she has as a 'bad seen' or as an evil 

influenc on th world to her moth r was reinforced by the discrediting and 

ignorin f h r di cIo ure by som of h r r lative . Wh n she saw other children 

b in h ppy and relaxed than her, she used to ask herself 'why only me ... ?' 

5. Avoidance 

The ob f n led Avoidance behaviors on kuku: 

- epnrnting self from others 
The victim used to isolate herself as her coping strategy to escape from what she 

didn' t want to think, hear and talk. 

- Lacl of interest being with others 

The victim hal:ed to have any communication or conversation. She even hated 

everything she used to before . 

- Social withdrawal and being less socially competent 

The victim afraid to do things in group for fear that others may tell her she did it 

the wrong way. 

Immediate and Long-term Impacts of the CSA 

According to J. Briere & D. Elliott (1994), 'avoidant behaviors among victims of 

sexual a buse may be understood as attempt to cope with the chronic trauma 

induced by childhood victimization.' Consequently, the victim was using 

avoidant behaviors as her coping sh'ategy 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, 

he began to evaluate herself and she found to have gr ater feelings of guilt and 

decr a ed self-image about herself. This is actually substantiated by Briere & 

~lliolt a follows:' avoidant and self-destructive methods of coping with child 
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abus perience may lead ultimately to higher lev 15 of symptomatology, 

low r elf-esteem and greater feelings of guilt and anger.' 

The victim lacks interest of being and participating with other people. She feared 

that others rna 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 DifficulttJ 

The observed Interpersonal Difficulties of Kuku: 

- Distrust of others 
The victim had bad attitude towards others and she concluded that she had 

nobody to trust as a result of the sexual abuse. 

- Interpersonal rejection 

The victim showed that she had no interest to communicate or talk with 

anybody. She rejected. 

- Less closeness with her parents 

The victim was abused by her own step-father. Thus, she hated to have any 

closer intimacy with her relatives. 

- VenJ fewer friends 

After the abuse, she had very fewer friends; they are even all in all other sexually 

abused children. 

-Socially withdrawn 

Immediate 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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re 'ult, it wa ob rved that th victim child developed alterations in different 

a p ct of cial functioning and faced int rp rsonal difficulties. The victim child 

preferr d i lati nand ocial withdrawal because she had nobody to trust as a 

r ult f her abu e. Her isolation and her profound lack of trust were reasons why 

he used to hav Ie s or no close intimacy with other people. Sh/ e also feared 

th with greater pow I' may attack h r again. She had problem in creating 

intimacy with anybody. She saw herself as unworthy of relationships with people 

sh consid I' healthy. When others try to get closer to her, as her mother indicated, 

he eith r r jected them or has poor form of involvement in the relationship. 

Unlike her previous time before the abuse, she became less socially competent, 

more withdrawn. She had very few friends. Sometimes, she became more 

aggres iv . Even with her existing friends, she had less satisfaction in the 

• I' lationship she had. When others looked her, she felt that they had a different 

abnormal feeling to her, she felt stereotyped. J. Briere & D. Elliott (1994) indicated 

that sexual abuse survivors typically report having fewer friends, less 

interpersonal trust, less satisfaction in relationship, more maladaptive 

interpersonal patterns and greater discomfort, isolation and interpersonal 

sensitivity. 

• 

• 

• 
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CHAPTER FIVE 

Summary, Conclusion and Implications 

5.1 ummary 

The main objective of the study is to investigat the psychosocial effects and to 

e into th coping trategi f xually abu ed children. The tudy tri d to 

how, in a very small sampl subjects, a detailed literature reviews about the 

different dimensions of CSA: its prevalence, perpetrators, disclosure, most 

imp rtantly its psychosocial effects, coping styles and int rventions. 

In order to assess this, data was gathered from the selected respondents and then 

both qualitative and quantitative analysis was made to arrive at conclusions and 

finding and to forward possible suggestions. Results of the analyses and 

interpr ted data indicate that survivor children of the sexual abuse suffer from 

multiple psychological, social, physical, or other effects. Besides, almost all non­

offending parents S.A.C. also developed sense of fear, guilt, shame, anxiety, 

betrayal, shock, isolation, social interaction problems, etc. 

ALia l, following the study results, the necessary recommendations are 

forwarded. 

5.2 Findings and Conclusion 

TIle only devils in the world are those running around in our 

Own heatts, and that is where all our battles ought to be fought 

Mahatma Gandhi 

The major findings of the study are present d as follows: 
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'I'h ugh it i n t p sibl to support with curr nt stati tical data, th prevalence 

of A in our country has b en found to be highly increasing despite the 

unr port d cases. Nowadays, it has become common to repeatedly hear of CSA 

incid nt through M dia in diff rent parts of the country. 

1m st all victim samples of this study are f males and male victims of sexual 

abus ar found to be very small. Thus, most victims who suffer the psychosocial 

impa t f CSA are femal s . 

Most off nder 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 

offend r are known by the victims. 

Perpetrators or Offenders of CSA 

Perpetrators 
ofCSA 

I 
Nuclear Family Close Person Stranger 

(57.69%) (26.92%) (15.38%) 

It has been observed in the study that almost all, but very few, victims of CSA 

uffer psychological, social, physical, health-related, and other consequences. 

From these effects, results of the study indicated that psychological and social 

cons quences 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 

Health­
related 

Social 

PTSD (92%), Anxiety (87.44%), Emotional Distress (90.96%), Depression, 

ogniti e 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. 

Thes sexually abused children are found to show different signs like physical 

sign (sleeping, eating, etc problems), behavioral problems (aggression, running 

away, uicidal behaviors, etc), emotional signs (becoming quite, depressed, 

anxiou ,etc), social problems (withdrawal, isolation, etc), and others. 

on equences 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 

wer 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 

cons quences than those who were not. 

Children vary in their responses to sexual abuse. That is, not all sexually abused 

hildren suffer the psychosocial effects of the abu e. V ry few ampl victim of 

the ludy are found to have Ie s or almo t no problems f the sexual abus . The e 

ample are relatively older in age as compared to other victims . 
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Ther i a greater po ibility of serious distress to the child if the abuser is a 

family member, or if the child does not r ceive support from his or her non­

abu iv parent. The long-t rm cons quences are also worse if force or the threat 

f forc was us d in the commi sion of the abuse, or if there were many incidents 

of abu e over a long period. 

The analysis of the results of the study indicates that societal reaction after the 

abu created a greater degree of victims' current difficulties and their 

p ycho ocia! problems than their own subjective assessments of the impacts. 

on-offending family members also experience negative consequences when a 

child or sibling is sexually abused or exploited. These consequences may vary by 

factors such a the nature of their relationship with and dependency on the 

perp trator. For example, they may feel shame, anger and guilt about their 

failure to protect the child. 

Childr n always want to tell about their abuse so that it can be stopped; but they 

are oft n afraid that they will not be believed or protected, or they are afraid of 

whal might happen if they do tell. Especially in cases of incest, when the abuser 

i a 10 e family member, children may not reveal their sexual victimization. 

Thu , 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 perpetrator, feeling of powerlessness, fear, 

dep ndency, conflicting emotions are found to b som of th basic factors why 

victims may not disclose their sexual abuse. 

Almost all victims used their own coping strategies to make their situation better 

or to handle it. Their coping strategies in lude elf-improvement techniques, 
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k pm them lves busy, avoidance and se king solution. These coping 

are po itive but also includ negative strategies like avoidance, 

uicidal, tc. 

It i po ible to say that th re is no any kind of preventive approach applied to 

prot ct I ri k group childr n' from any kind of sexual violence. All of the samples 

f thi tudy did not have any awareness regarding the occurrence of sexual 

viol n or how to keep themselves from 'bad touches' before the abuse . 

The information these victims had about s x and sexual orientation from their 

par n ts, from their schools or other sources was highly inappropriate and 

unh Ipfu!. There is a very big problem about sex education with regard to these 

sample ubject 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 

abus -related problems. 

Some of the survivor children of the study suggest that participation in legal 

proceedings following sexual abuse can be further distressing for the child sexual 

abus victim. When victims receive professional support prior to giving 

te timony in court, their statements are more likely to be clear and accurately 

refl t 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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oneill ion 

R sult f the analysis indicat that victims suffer from psychological, social, 

ph _ icaC or oth r effect . Ther is not one single pattern of sequel experi need by 

all un ivors of C A. In additi n, not all tho e exually abused as a child will 

d v lop psychological, social or physical symptoms. In short, sexually abused 

victim suffer a lot of psychological and social consequences of the violence. 

Thes problems include increased anxiety, high emotional distress, more 

mptoms of PTSD, lowered self-esteem, guilt, shame, depression, lack of trust, 

b h'a Tal, aggressive behaviors, hatred, anger, social withdrawal or isolation, 

helple ness, hopelessness, self-humiliation, sexual dysfunction, addiction, 

suicide, passivity, dissociation, less or no intimate relationship, fear, etc. The 

majoril y of their non-offending parents also developed sense of fear, guilt, 

harne, anxiety, betrayal, shock, isolation, social interaction problems, etc. The 

everity 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 duration. 

5.3 Recommendations 

The following recommendations are suggested for the possible prevention, 

reducing the prevalence and Therapy (rehabilitating or couns ling) of the victims 

and risk groups of CSA: 

Prevention 

I\.. pecialized training hould be given to professionals (Lawyers, judge , 

p ychologists, doctors, social workers, police and other) who provide 

assistance to victims of CSA . 
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Launching a compreh nsive child protection program throughout the 

ountry and creating an awareness in the 0 iety that they should do this 

prol 'ction n t for their own hildr n nly but al 0 [or v ry n 's hildr n. 

Pre ntion ducation is particularly important for sexually abused children 

a th yare at higher risk of revictimization than children who have not been 

uall as aulted. 

Pr ention education is also v ry much important for non-abused risk group 

children. Thus, culture-based appropriate sex education with appropriate age 

hould be provided so that children will be able to protect themselves. 

Educating the victim and non-victim children the necessary knowledge and 

kill (or their safety and well-being. Children can best 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 nough to come forward if they are being mistreated or abused 

hildren should also be able to differentiate 'good touch' and 'bad touch' . 

Children who are well informed about inappropriate touching, who are 

taught to trust their feelings about situations and people are less likely to be 

victims 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 

n cessary information. 

Disclosure or Reporting 

If anyone b lieves that he/ she has reasonable grounds to suspect that a child 

is bing sexually 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 th per on to r port is not from the family, the person should be protected 

b. law- provid d that the report is not falsely mad and motivated by malice. 

Par ntal reporting is the most fr qu ntly ob rv d pr blem in CSA-

'pe iall wh n th ca in t. So, par nts hould hay J ep 

und r tanding and be informed about the possible health, social and 

p hological problems children faced when they are sexually abused; 

can quences that come as a result of delay of reporting and the benefit that 

victim children may have aft r disclosure . 

Sexually abused children whose cases are not reported and who want help 

should have the chance to report their violence in a more secured and 

prot cted manner just like the HIV / AIDS 'Wegene AIDS talkline'7. For 

e ample, most countries have a service for children called the kid's Help Phone 

lik in Canada . 

Treatment or Intervention 

After 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 

ocicly at larg to prevent and to intervene or rehabilitate the survivor 

children. They should also design possible intervention strategies for the 

victims and their families. 

Counseling and/ or rehabilitation services for these victirns of CSA should be 

provided extensively since psychological consequences are evidenced to be 

their most serious problems. 

1. A free phone call, designed to provide any information and counseling services related to HTV / AIDS; 

the number lo make a call is 952 . 
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For th ffectiv and fruitful counseling of CSA, ther must b organized 

un eling or r habilitation centers, experts or well trained counselors and 

v n appropriat counseling nvironment. 

Legal aspect 

tr ngthening the criminal justice system's approach to the sexual abuse and 

ploitation of children. In doing so, the government should accelerate the 

urt proceedings and should immediately respond to the victim's health­

related, psychological, legal, economical and social needs. 

upporting and providing legal education and community-based prevention 

and intervention h·aining programs and services for the general public. For 

, ample, 'Drama and Music Therapy' training was given by Italian experts 

for v ry few professionals to psychologically treat victims of CSA and is 

found to be effective . 

Future Research 
The real psychosocial effects 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. 

100 



• 

• 

• 

• 

• 

References 

Ban roft, ]. (19 ). Human Sexuality and its Problem. (2nd ed.). Livingston Inc. 

B rlin 'f, L. & Lieb, R. (2001). Child Sexual Abuse Investigations: Testing 
Documentation Methods. Washington tate:Institute for Public Policy 

Brier,]. . & Elliott, D. M. (1994). Immediate and Long-term Impacts of Child 
Sexual Abuse. The Future of Children: Sexual Abuse of C. Vol. 4, No.2 

13 gora i , B. E. (199 ). Sexual Abuse: Surviving the Pain. The Federal Child 
Abu Prevention and treatment Act. 

Child Welfare Information Gateway. (1990). Parenting the Sexually Abused 
Child. 

Coone), J. (1987). Coping with Sexual Abuse. New York: The Rosen publishing 
Gr up 

Deb rah, Dabo (2000). Prevention of Child Sexual Abuse. Public Education 
Efforts 

Derlega, V. J. & Janda L. H.(1986) .Personal Adjustment. (3rd ed.): The 
Psychology of Everyday Life. 

Dominguez, R. et al. (2002). "Sexual Abuse of Children" In Encyclopedia of 
Crime and Punishment. Child Trauma Academy, New York. 

Feldman, R. S. (1996). Understanding Psychology. (4th ed.). McGraw Hill Co. 

Feldman, R. S. (1999). Understanding Psychology. (5th ed.). Mc Graw hill Co. 

Finkelhor, D. & Browne, A (1984). Child Sexual Abuse: New Theory and 
Re earch. New York: The Free Press 

inkelhor, D. & Browne, A (1988) . Initial and long term -,Hects: A conceptual 
framework in Walter, L. E. A. (ed.), Handbook of Sexual Abuse of Children. 

ew York: Springer 

Finney, L. D. (1992). Reach the Rainbow: Advanced Healing for Survivors of 
Sexual Abuse. New York: Th Pantan Publishing Group 

101 



• 

• 

• 

• 

• 

• 

Hinn, . K. (1995). Child Sexual Abuse I: An Overview. Issues in Child 
Pr ntion and a R view of studi s on Child Abuse 

ani I (1998). Prevalence of Child sexual Abuse. Unpublished Study, 
Ababa Univ rsity, Addis Ababa, Ethiopia. 

J nzon, ~ va M. C. (2006). Child Sexual Abuse- Disclosure, Social Support and 
Subjective Health in Adulthood. Stockholm, Sweden: Published and Printed 
b Karolin ka University Press. 

Luthar, . S. (1999). Poverty and Children's Adjustment. New Delhi: Sage 
Publication Inc . 

Ie , A. . (1997). Counseling & Psychology. (4th ed.). Printed in USA, 

Kornblum, William; Julian, J. & Smith, C. D. (1995). Social Problems .. (8 th 

ed.)Prentice Hall, Inc. 

Mc lendon, Patricia D. (1991). Incest! Sexual Abuse of Children: Focus on 
Families and Communities. Article of Clinical Social Work 

Mcfadd 11, E. J. (1990). Counseling Abused Children. ERIC clearinghouse on 
coun eling and personal services. 

McGregor, Kim. (1999). Abused-Focused Therapy for Adult Survivors of CSA: 
A Review of the Literatures. Injury Prevention Research Center, University 
of Auckland, New Zealand 

Meron Mohasen. (2006). Sexual Abuse of Girls with Disability: A case of four 
girls in Addis Ababa, Unpublished study, Addis Ababa University. 

Meyer, Buf & nTaylor, S. E. (1986). Adjustment to Rape. University of California: 
Los Angeles, Journal of personality & Social Psychology, Vol. 50, No.6 

Moelk 1', Wendy (2006). Consequences of Sexual Abuse: Effects of Child Abuse; 
ymptoms of Child Molestation; Child Sexual Abus Signs 

Mull n, P. E. & Fleming, J. (1998). Long-term Effects of Child Sexual Abuse. 
Treatment Modality for National Children's Advo acy Cent r. (On-line­
www). Available: http://WWW.nationalcac.org/tmepaper.html 

agy, S. (2000). Psychosocial & Behavioral Measures among Victims of Sexual 
Abuse. American Journal of H alth studies . 

102 



• 

• 

• 

• 

emml' ga a Yadata.(2006). The Multiple Challenges of Children with 
Disability in Addis Ababa: Coping styles, Addis Ababa Univ rsity. 

w 11, Peter. (1998). The Place of Child Rights in a Human Rights and 
Ombudsman System. International Conference on the Establishment of the 
<thiopian Human Rights Commission and th Institution of Ombudsman: 

U C/ECA, Addi Ababa, Ethiopia 

ewton, C. J. (2001). Child Abuse: An Overview. Mental Health Journal. 
Publish d in the Find Coun eling.com publishing ltd . 

lson, D. H. & DeFrain, J. (2000). Marriage and the Family Strength and 
Diversity. (3rd), Mayfield Pub. Co. 

Pet f, t. al. (1994). Qualitative Research in Psychology: A Research guide. Great 
Britain: BiddIes Ltd, Guildford and King's Lynn. 

Prendergast, E. W. (1993). The Merry-Co-Round of Sexual Abuse: Identifying 
and Treating Survivors. New York: The Haworth Press 

Rahel Gebre Mariam. (2004). The Psychosocial Effects of Incest. Unpublished 
tudy, Addi Ababa University. 

Ramchanyandi, P. & Jones, D. H . (2002).Treating Psychological Symptoms in 
Sexually Abused Children. New Delhi printing press 

Russell, D. E. H. (1988). The Incidence and Prevalence of Interfamilial and Extra 
• familial Sexual Abuse of Female Children. In Walker, L.E. A. (ed.), Handbook 

on Sexual Abuse of Children. New York: Springer 

• 

• 

Santro k, J. W. (1997). Psychology. (5th). Madison: Brown and Benchmark. 

Smith, B. D. (1998). Psychology: Science and Understanding. (3rd ed.). McGraw 
Hill Co. 

, wen on, c.c. & Hanson, R. F. (1998). Sexual Abuse of Children: Assessment, 
Res arch and Treatment. In Lutzker, J. R. ( d.). Handbook of Child Sexual 
Abuse: Research and Treatment. New York: Plantum press. 

T dla Diressie. (1998). Children and Other Vulnerable Croups. Ministry of 
Labor & Social Affairs, Addis Ababa . 

103 



• 

• 

• 

• 

• 

• 

• 

• 

Wh aIin, Julia. (2006). Child Sexual Abuse. A National Center form Post­
raumatic Sh'e s Disorder, fact sheet. (on-line-www). Available: 

http: / /www.ncptsd.va.gov.jfact 

Wri ht man, L. S. (1987). Psychology and the Legal System. (2nd ed.). California, 
Brook Publishing Co., Wurtele, S. K. (1998). School-Based Child Sexual 
Abuse Prevention Programs. Questions, Answers and more Questions. New 
Yark: Plantum press 

------------------ (1999). African Charter on the Rights and Welfare of the Child. 
aj robi: Kenya, ANPPCAN . 

------------------ (2004). Child Sexual Abuse: Facts for Families. American 
ad my of Child Adolescent Psychiatry. (on-line-www). Available: 

http://www.aacap.org/page.ww 

------------------ (1999). Challenges of Caring for and Protecting Children in 
Africa. The Third African Conference on Child Abuse & Neglect, Nairobi: 
K nya 

------------------- (2004). Child Sexual Abuse: Facts for Families. American 
Acad my of Child Adolescent Psychiatry. (on-line-www). Available: 
http://www.aacap.org/page.ww 

------------------- (1993). Child Sexual Abuse: Intervention and Treatment Issues. 
US 0 partment of Health and Human Services 

------------------ (2002). Child Sexual Abuse. National Center for PTSD, http/ /: 
www.Ncptsd.va.gov /facts 

------------------- (2000). Depression, Anxiety and Other Mental Illnesses. An 
Interrelatedness. American Mental Health Journal. 

----------------- (2002). Human Sexuality: Annual Edition. 27th Edition, McGraw 
Hill, Dushkin 

------------------ (2005).Integrated Family Services Organization: 1995- 2005. 
Unpublished study, 10th Anniversary Bulletin 

------------------ (2000). Sexual Violence Research Agenda. Global Forum for 
Heal th research, the Medical Research Council, South Africa 

-------------------(2005). The Criminal Code of FDRE. Proclamation No. 414/2004, 
AdJi Ababa, 

104 



r 
• 

• 

• 

• 

• 

• 

• 

• 

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 list of problems and complaints that people sometimes have in 
r spons€' to sh'essful experiences (Like Sexual Abuse). Please, read each one carefully, put an X in 
lhe bo:-.. to indicat how much you have b en bothered by that problem/ how often that problem 
both red ou after the stressful experience( Sexual Abuse) has occurred in the past times. All the 
respons ~ ill be kept confidential. Thank you for your cooperation! 
Please write down your most distressing event: 
1. Almost Never 2. Sometimes 3. Often 4. Very Often 

Scale Items 1 2 
l-
I. Do u have repeated, disturbing memories, thoughts, or images 
of the sexual 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 relivingit)? 
4. Do you feel very upset when something reminded you of the 
sexual abuse? 
5. Do ou 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. I lave you lost interest in activities that you used to enjoy? 
9. Do you feel distant or cut off from otherpeople? 
10. Ar you not being able to have strong feelings (for example, being 
unable to cry or unable to feel happy)? ---
11. Do iOU feel as if your future plans or hopes will not corne true? 
12. Do you have trouble in falling or staying asleep? 
13. Do 'you feel irritable or having angry outbursts? 
] 4. Do 'you have difficulty in concentrating? 
15. Ar you in a state of being overly car ful,"sup r-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 
m ti nal Di tress a child manifests after experiencing a traumatic event- like 

child xual abuse. You are therefore expected to rate the items on a four point 
cal . 11 th responses will b kept confidential. Thank you for your 

cooperation! ach point refer: 
1. Almost Never 2. Sometimes 3. Often 4. Very Often 

Scale Items 1 2 3 4 

1. I want things right away. 

2. I refuse to leep alone 

3. I fe 1 fearful without reason 

4. I cry without good reason 

5. I fe 1 sad and withdrawn 

6. I fe I worried 

7. I do not want to be left alone 

8. I become hyperactive 

9. I have temper tantrums 

10. I easily b come startled 

11. I become aggressive 

12. I create games, stories or pictures 
about the traumatic event 

13. I bring up the traumatic event in 
conversation 
14. I avoid talking about the trauma even when 
asked 
15. I b come fearful of things that ar remind rs 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 
Y ,S if u think it is tru about you. Put a circle around the word NO if 
Y u think it i not h'ue about you. All the responses will be kept 
onfidential. Thank you for your coop ration! 

1. Yes 2. No 3. I don't mind 

Scale Items 1 

1. Iget nervous when things do not go the right way for me 
2. Others seem to do things easier than I can. 
3. I worry a lot of my time. 

r-
4. I get mad easily. 

1--
5. I feel that others do not like the way r do things. 

f-
6. It is hard for me toget to sleep at night. 
7. I feel alone when there are people with me. 
8. My feelings get hurt easily . 
9. I am tired a lot. 
10. Other children are happier than I am. 
11 . I have bad dreams. 
] 2. My feelings get hurt easily when I am fussed at. 
13. I feel someone will tell me I do things the wrong way. 
14. I wake up scared some of the time. 
15. r worry when I go to bed at night. 
16. It is hard for me to keep my mind on my schoolwork. 
17. r wriggle in my seat a lot. -
1 . A lot of people are against me. 
19. I often worry about something bad happening to me. - . 
20. My hands feel sweaty .... -
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Appendix D 

Addis Ababa University 
College of Graduate Studies 

Psychology Department 

Interview Guide for Sexually Abused Child 

BnckgrDund Infonnation: 

l\ --------------------------------------

C;rade ------------------------------------
ducational performance -------------

Place of birth ----------------------------­
PIc of residence ------------------------

The Interview: 
1. Who was the offender? (Does he belong to the nuclear family, a close 

person or a stranger?) 
2. How 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 which 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 having been sexually abused? 
9. Who disclosed the case? When? What was the reason for disclosing the 

ase? 
10. What was the reaction and attitude of significant others upon you when 

the case was disclosed? 
11. 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 chang aft r the case is disclosed 

and stopp d? 
13.15 the sexual abuse disturbing your or your famili s' everyday life? 
14. At present, what serious problems are you facing after the abuse? 
15. What are the measures taken by you and by thos close to you after th 

a e is disclosed? Are you feeling better by the m asures? 
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Appendix E 

Interview Guide for Parents of Sexually Abused Child 

Background Information 

Ag (Mo ther / Father) ------------------------­
d uca tiona! Background ------------------­

Occu pa tion/ Income ------------------------­
Numb r of Children -------------------------

u b-ci ty ---------------------------------------

The Interview: 

1. Who is the perpetrator of the crime? 
2. By whom is the case disclosed? What was the intention of the discloser? 
3. How was the way survivor child explained the case? 
4. What wa the reaction of the parent? (How did the parent react on hearing 

the explanation about the sexual abuse narrated by the survivor child? 
Was it by listening 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 at large after the case is disclosed? 

6. What are the problems you see your child faced after the abuse occurred? 
7. I low 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 

function through everyday life? 
10. What are the measures taken after the case is reported? 
11. Have you seen any changes on the survivor child? 
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Appendix F 

Interview Guide for the Counselor(s) 

Insh'uction: This int rview is design d to b conducted with counselors working 
with xually abused children. Th main objective of th interview is to assess 
the p sible ps chosocial effects (that) sexually abused children faced and their 
coping mechanisms. It is b lieved that your participation in giving full 
information, opinion, feeling and rations n the j u i highly crucial and 
ba e for good outcomes in this study. This information will only be used for 
n thing lse other than for research purpose. 
F r your coop ration and willingness, I thank you very much in advance . 

P rsonal Information 

f\ge ---------------------------------------­
S x ----------------------------------------

du ati nal background --------------------­
xp rience 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 

sexual 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 

ou bserved from the victim child? 
6. f\re all sexually abused victims equally suffering the consequences or effects 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. f\ a counselor, what do you suggest in ord r to prevent or stop child sexual 

abu e? 
11 . I there any change that you have seen on the victims? If so, what contributes 

to this change? 
12. Last, but not least, how do you get the legal aspect of child sexual abuse in 

ur 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 a/l 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

2. Repeated, disturbing dreams of a stressful experience? 

1. Not at a/l 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 a/l 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 a/l 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 a/l 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

6. Avoiding thinking about or talking about a stressful experience or avoiding 
having feelings related to it? 

1. Not at a/l 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 a/l 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? 

III 
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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 a/l 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

11 . Feeling emotionally numb or being unable to have loving feelings for those 
close to you? 

1. Not at a/l 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely 

12. Feeling as if your future will somehow be cut short? 

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-alert" 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 

;'.IlII ;'flfJ f! ~IiCII'l­

f.f.!-VL rc,:I~ /llt~ 

t),e/l""J!. -1-rvc-1- hlj:A 

UOU06f- 1'T"" r'l·tlLtI~-1-'J V9f/7~ OJIl.fJr! 7~'J/lt) ;'dlJfJr~-1- f.f.!LfJrOJ-'J ;'lIy1: 

;,.e~ '/-I7-1-"OJ' rOZhll 'k fuo,)6.11 ovLfl;r~: :r:'7C';r f/:rOJ':: T,P1!PN/l') fldlJ,)fl,fl 

), ')'Fl ), ,).£,) flO,) ,PvA J, '),ffllt:hLlhvlJ, 'J,ffllt:hL~1,?j 'Il"Jfl, ') ,eflA T It 7610 ,e r"A 

rr1·"m·')lrr7:£OJ-'J h7·lIm·';' ;'d·1' rCbhlfDr OJ-liT floLTlrLb£":: 

uoL.l{?:r: flov'''- flOZlllTLC ,emfl.!P"· 1I"7'1I'flCvl?j fl9'IIOZ,P ),ovll'7'i"O-

0- flTJ')flD Zit 1IiF 1- flt)flD'J-1- ;, 'J.f.!- Zft 

z- fll"Jr'J-1- ho-,,-1- J,lIh ;'d·';' Zit 3- flt)r'J-1- ;'flDII,p Zft'i hlf fl",e 

1 PdlJ.fllm11! Ot)fJ~:'i rllk'~: fJA6."!J. rOJ' Zit OJ,e 'It)fJ. 0 1 Z 

,euol11'" 

Z ),116.6 vA £!Dr'i lpfr"'", ;'f"/J' 0 1 2 

.1 ;'1I,:I~1!OJ' ;,,e,.? fl.e-~OZ fOZhllr ,eovll"':'A 0 1 2 

4 II" ;'lIy1:m- ;,,e,.? fJlI1Ih- Zit flllro- ~'k ",e r'l'''ff! ),fJ"P 0 1 z 
"ro'(T1,p ,e;f",PA 

T /'" ),II.!P1:ro· ;,,e,.? fJlI1Ih· 1!TC J,Lfl7f1)lj· 0 1 Z 

(j II" ),11 h d, ;,,e,.? ov 'i 7C 'i dlJ II 11 ),61 6. A '7flD 0 1 2 

7 ),II.!P1:OJ· ;,,e,.? Itfll:rOJ·II· rOZr'" fJ:rfDr IIfDr'J'i 0 1 2 

. ~·r:Z ,,.:[') ;'fJ'7,q"/J-

B 
1--,--

r ;'1I.f/~1:OJ-') ke~ ~'i hfj.:A dlJII:rOJII ;'616.61 '7r 0 1 2 
-:--I-- -
9 ),fJ.f/"1:OJ· ;,,e,.? huo.e-LII· fld,r rdlJh'iOJ''i'rOJ-') ,e-CZ"'r 0 1 2 

),ll'') "dlJ .. e·L'7 f"r fj.:"77- 71lp"'if ~OJ-

Iii . II-dlz'l;,) fl),'7fJfl- ov'7"g- J,r7d·"V- 0 1 2 

11 rOJ.ed,r J,;P~v 1''7fJd·r! ,elf'i"- rOZA '7flDr r"7flTJ 0 1 2 

12 J, 'jif> A fj.: r dlJ 1111- :j: '7 C ;,,, 11 7 0 1 2 

7.f r-;;;;'!at~q}''i n~""· rov'i,e,e- IIUZ",:r ,e;t-,e1l;;'"i/a 0 1 Z 

i4 Ijt)iJ, fl~""- ,en:r'l''i A 0 1 2 

75 domd·mC ;,n''''l}' 0 1 Z 
l _ . -
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4'Tt1" P,/,t!Gt!?+'} Tf1tfD:': hl,,1·+ 'IT'fl IIhfinr OJ'IIT ;''},/-/l,'};f'} .eflAT 'F 

t1,7tl.W Pdf.7:t1OJ·'} fJUGT/9t1GhlJ. :: UDAIJ· flhtj.:,./·;; UZIITC .emfi,ffoA:: 

I,UDIJ'7S't1l1':: 

l,t:·,)- '1'F-fI IIht1"" 7:9t1 

1. Y"'}y" Zt!. .1. -fill· Z t!. 

2. ),7,{f'}.e· Zt!. 4. flflJ9t1 -fit!. Zit 

tr:Ilh--l-' m/f.j'm· }, M£oJlfl"A 'f },£oA/IlI}· 

1 2 .1 4 

-
2 -fI;F/? '} UDr~1' ;'A6.A '79u 1 2 3 4 

3 ,Pt1fl1: 9 uh'}fr tj.:C,/r .eIJUlJ~A 1 2 3 4 

4 6J}' 71'r .eIJUlJ~ A 1 2 3 4 

5 ft1fl1: 9 uh'}fr ;'t19~t)t1l1' 1 2 3 4 

6 UlJI/'}t:; UD7t1A .eIJUlJ;;A 1 2 3 4 

7 'fi:F~ '} UD(f'} I,A6.A '79u 1 2 3 4 

T }, -f'flmflflJt1l1' 1 2 3 4 

9 fl1>t)t1· },fit)a;.t1l1· 1 2 3 4 

70 fl1't)t1· },,e'l'7/1711l1' 1 2 3 4 

11 y,et1 ;f'7r ,e;:f'.e -fI?'1fa 1 2 .1 4 

12 1,1J,fP1:OJ' '} ;,,e,:J fir,e,:J,:Jdf. ;'1I;:f'OJ·t)t1tJ· 1 2 3 4 

1.1 flbn rp;:f' UDlIA 1It1;'IJ,ffo1:OJ' ;,,e,:J }, 'i7?t1l1' 1 2 3 4 

14 p,eGIJ'fi'f'} 111J~~1: ;,,e,:J -flmPip9u UD'i7C ;'A6.A '79u 1 2 3 4 
--
/5 1,1J. 9~1:OJ· '} ;,,e,:J Itfll;:f'OJ·IJ· Pdf. rt1· 'I7C'r'} },6.d·t1l1· 1 2 3 4 

- - --
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