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ABSTRACT
Background: Child sexual abuse (CSA) is one of the severest forms of abuse in humanity due to its lasting effect on the child. The perpetrators are usually close acquaintances of the victims. This study aims to analyze the gender difference in the pattern of CSA among adolescents in Port Harcourt.
Method: A cross-sectional study was done among adolescents in 4 secondary schools in Port Harcourt. Subjects were selected using a multi-staged sampling method. The CSA questionnaire was used as the study tool. Ethical clearance was obtained from the University of Port Harcourt Research and Ethics Committee. Assent was obtained from the students, while consent was obtained from their parents/guardians. 
Result: A total of 600 adolescent males and females aged 10 to 17 years participated in the study. The mean age was 13.25 ± 2.11 years, with 340 (56.7%) being males. Of the 600 participants, 68 (11.3%) reported having been abused. More males, 43 (12.7%), than females, 25 (9.6%), were victims of CSA. Male victims compared to the females experienced multiple episodes of abuse that lasted for years. Over half, 38 (55.9%), of the victims experienced multiple episodes of abuse, and in 11 (16.2%) of the 68 victims, abuse lasted for more than 2 years. The non-contact form of abuse was more prevalent, with perpetrators being close family members in 46 (67.6%) cases, and 38 (55.9%) of the perpetrators were adult males. However, females were more likely to be perpetrators of male victims. Only 5(7.4%) of the victims disclosed their abuse. More female victims, 4 (16.0%), compared to 1 (2.3%) male victim, disclosed their abuse; this gender difference was significant (𝜒2=4.28, p=0.04). 
Conclusion: CSA is still prevalent in our society with a significant gender difference in prevalence and pattern. Adolescent males were common victims, disclosure rate is poor with more girls likely to disclose their abuse. Most perpetrators were male relatives, with more female perpetrators abusing the male child. Implementing gender sensitive prevention and intervention programs that actively engage both children and parents to reduce the prevalence is needed.
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Introduction 
Child Sexual Abuse (CSA) is a crime prevalent in society and in all cultures, and is described as a grave public and social problem. [1]   CSA has been known by different terms, including child sexual victimization, exploitation, sexual assault and others. According to the World Health Organization (WHO), CSA is defined as “the involvement of a child in sexual activities that he or she does not fully comprehend, is unable to give informed consent to or for which the child is not developmentally prepared, or else that violates the law or social taboos of society”. Children, by virtue of their age or developmental stage, can be abused by even other children or adults who are in a position of power, trust or responsibility over them. [1]
The crime may not be committed only by touching or coming in contact with the child; it can also occur in the form of non-contact abuse. In most cases of CSA, close acquaintances and family members are the major perpetrators, while in one-third of cases, perpetrators are non-family members. [2,3,4] 
Without doubt, studies contain varied prevalence rates that are inconsistent and widely varied. This may be due to various definitions of CSA used, the cultural and religious factors, including the law guiding such a society, as well as the method of data collection, are factors that contribute to the inconsistency in prevalence. [5]  
The WHO in 2014, in their report on prevention of violence, stated that the lifetime prevalence rate for females was 18% with that of males at 7.6%. In the same report, Africans had the highest prevalence rate of CSA as high as 33% for females and 14% for males. [6]. The WHO had also opined that, following reports from several studies, when a more expansive definition of child sexual abuse was used, the prevalence rates increased to 19% and 45% for males and females, respectively. [5]
Several studies and reviews have consistently reported females as being more vulnerable and prone to recurrent victimisation than males.  Following a systematic review of works on CSA among individuals less than 18 years by Berth et al, a global prevalence of CSA  for girls was reported to range from  8- 31 % while that of boys was 3 -17%.[1,2,7]
In contrast, however, a Chinese study reported that males had a higher prevalence of CSA compared to females, with the prevalence of direct (contact) or indirect (non-contact) CSA more prevalent in boys than girls, with boys also having a higher prevalence of repeated and chronic abuse than females. [1]
According to previous studies [8,9] gender inequality and sexism were the common explanations given for these gender differences in the prevalence of CSA. In a society where men dominate, the female sexuality of females is often used for male sexual gratification, while the males are the sexual subjects. In most cultures, males are trained to be more forceful, secretive and self-sufficient than females. Females, because they are perceived as being vulnerable, are more prone to being the objects of male abuse, including CSA, which is a reason they are more likely to be victims of CSA. [1,10]
Over the last 3 decades, CSA has gained a considerable amount of attention globally, making it a common researchable type of child abuse. This is due to evidence of the immediate and long-term psychosocial damage that the victims experience. [11,12]  Study has also shown that there is a gender difference in the pattern of behaviours or outcomes following CSA. For instance, internalising behaviours such as suicidal tendencies and depression were reportedly more prevalent in females, while externalising behaviours such as substance abuse, violence, delinquent and harmful sexual behaviours were exhibited by male victims. [13]    
Similarly, about disclosure of CSA, Okur et al [14] reported that there was a significant gender difference in informal disclosure of CSA, as females were 2.4 times more likely to report this abuse compared to males. In the same vein, a study among Finnish children reported that more girls disclosed their abuse than the boys. [15] 
Although several works have consistently reported that girls were more vulnerable than boys to CSA. A relatively few studies have revealed varying results about gender differences in the pattern of CSA in Nigeria. In Rivers State, Nigeria, studies on CSA also showed that the majority of the victims were females, with more adult males as the abusers, compared to females. [2,16] There are rather limited studies to highlight the gender difference in the prevalence and pattern of CSA, where it exists; adult victims were studied and were made to recall their experiences that may have occurred several decades ago, with a possibility of recall bias. This study aims to determine the gender differences in the prevalence and pattern of CSA among secondary school students in four selected schools in Rivers State, Nigeria, with a view to providing evidence for early intervention and gender sensitive preventive strategies.


Methods: 
Study design: A descriptive cross sectional study was done. A structured pretested questionnaire was used for the study. 
Setting of study: This study was carried out in March 2024 in 4 selected secondary schools Port Harcourt. Port Harcourt is the capital of Rivers state, it is a cosmopolitan city and a home for people of diverse culture and social status. This makes it a suitable place to x-ray a sensitive topic like sexual abuse of children. Port Harcourt has several public and private schools. 
Study participants: Male and female adolescents aged 10 years to less than 18 years from the selected schools. 
Inclusion criteria: 
1. Adolescents aged 10 years -less than 18 years who attends the selected schools
2. Adolescents who were present in school during periods of data collection 
3. Adolescents who gave assent to the study and whose parent gave an informed consent for the study. 
Exclusion criteria:
1. Adolescents who were sick the period of the survey or who have intellectual disorder that can affect their ability to comprehend the content of the questionnaire.
Sample size calculation: The Cochran formula for descriptive studies was used to calculate the minimum sample size. [17] Using a standard deviation of 1.96 corresponding to 95% confidence interval, a prevalence of CSA from a previous study in Port Harcourt of 36.7%, error margin tolerated at 5% and a non-response allowance of 10%, a minimum sample size of 400 was calculated. And this was proportionated distributed between the four schools
Sampling method: A multistage sampling method was used. Using the school list as obtained from the Rivers State Ministry of Education as the sampling frame. The schools were first stratified into private and public schools. Four schools, two each from the private and public group by simple balloting. Secondly, from each selected school a class was randomly selected from the junior and senior secondary classes to represent such school. Last was selection of study participants. From each selected school, 158 participants were selected. Using the class register as the sampling frame, the odd numbers in the class register were selected until the sample size was attained.
Study tool and administration: A self-administered questionnaire on child sexual abuse by Halpérin et al [18] was adapted for the study. Questionnaire was pretested among 40 adolescents in 2 schools that were not part of the study schools for clarity. Three research assistant’s distributed the questionnaire to the participants and retrieved them after completion same day in schools after assuring them of secrecy and anonymity. Each questionnaire took each student about 25 -35 minutes to complete, teachers were not allowed to view completed questionnaires.
Socioeconomic classification of participant was determined using the scheme proposed by Ibadinet al [19]
Data analysis: Analysis was conducted with a significance level set at 0.05 using IBM SPSS Statistics software (version 25.0). Descriptive statistics was done, student t-test was used to compare mean, while the chi-square test was used to compare two subgroups. Results were presented in frequency tables in simple proportions. 
Ethical consideration: Permission was obtained from the ministry of education, and the head teachers of the selected schools before commencement of the survey. Confidentiality and anonymity was assured. 
Assent was obtained from all the participants while a written consent was obtained from the parent or care giver few days before administering the questionnaires. Ethical clearance was obtained from the Research and Ethics Committee of the University of Port Harcourt with Ref no. UPH/CEREMAD/REC/MM73/017



Result: 
A total of 632 questionnaires were distributed, and 600 were completed, giving a response of 94.9%. The ages of the participants ranged from 10 years to 17 years, with a mean age of 13.25 ± 2.11 years.  Two hundred and fifty-two (42.0%) were within the 10-12 years age group. Males were 340(56.7%), while 253(42.2%) were from the lower social class. The distribution of participants in the various school classes was nearly equal. (Table 1)


	Variables 
	Frequency 
	Percentages 

	Ages
10-12
13-15
16-17 
	
252
218
130
	
42.0
36.3
21.7

	Sex 
Males
Females 
	
340
260
	
56.7
43.3

	Social class 
Upper
Middle 
Lower 
	
137
210
253
	
22.8
35.0
42.2

	Class in school
JSS1-3
SSS1-3
	
295
305
	
49.2
50.8

	Total 
	600
	100.0


Table 1: socio-demographic characteristics of participants





Overall Prevalence of Sexual abuse and prevalence by sex: 



Figure 1: Overall Prevalence of Sexual abuse and prevalence by sex

Of the 600 adolescents who participated in the study, 68 (11.3%) were victims of sexual abuse. Forty-two (12.6%) of the 340 males, compared to the 25(9.6%) of the 260 females, reported that they had experienced sexual abuse. The sex difference in prevalence was not statistically significant, p = 0.25, 𝜒2 =1.35 (fig.1)



Concerning the age at first abuse, 24 (35.3%) cases of abuse occurred between the ages of 10-12 years. Thirty-nine (90.7%) of the 43 male victims were abused before the age of 15 years, compared to 17 (68.0%) of the 25 female victims, while abuses occurring from 15 years of age involved more females, 66.7% compared to 33.3% of male victims. The mean age at onset of abuse was 11.6±2.9 years. The mean age for the males was 10.9±2.9 years, while that of the females was 12.8 ±2.6 years. The sex difference for age of onset was significant (t =2.73, p 0.008) 
Victims came from both lower and upper socioeconomic classes; however, more victims were of the lower socioeconomic class, and this difference was not statistically significant. 
Concerning the episodes of abuse. All the victims reported one perpetrator; multiple episodes from the same perpetrator was reported by 31 (81.6%) of the 43 male victims compared to 7 (18.4%) of the 25 female victims.  This sex difference was significant. More victims were abused for more than 1 year, with more males being abused longer than the females. This was a statistically significant finding. Non-contact form of abuse was more prevalent (Table 2)

Table 2: Characteristics of victims
	Variables 
	           Sex of victims  
	Total 

	𝜒2

	P

	
	Males 
	Females 
	
	
	

	Age at first abuse 
Less 10
10-12
13-14
≥  15 years
Mean age 11.6±2.9
	
14(82.2)
15 (62.5)
10 (66.7)
4 (33.3)
	
3(17.7)
9 (37.5)
5 (33.3)
8 (66.7)
	
17 (100.0)
24 (100.0)
15 (100.0)
12 (100.0)

	7.37
	0.61

	Social class
Upper 
Lower 
	
9 (64.3)
34 (63.0)
	
5(35.7)
20 (37.0)
	
14 (100.0)
54 (100.0)
	0.01
	0.93

	Episodes of abuse 
Ones 
Multiple
	
12 (40.0)
31 (81.6)
	
18 (60.0)
7 (18.4)
	
30 (100.0)
38 (100.0)
	12.28
	0.0004

	Duration
Less than 1 year
1-2 years
More than 2 years
	
12 (40.0)
24 (88.9)
7 (63.7)
	
18 (60.0)
3 (11.1)
4 (36.4)
	
30 (100.0)
27 (100.0)
11(100.0)
	14.61
	0.0006

	Forms of abuse 
Contact 
Non-contact 
	
10(62.5)
33(63.5)
	
6(37.5)
19(36.5)

	
16(100.0)
52 (100.0)
	0.01
	0.94

	Total 
	43(63.2)
	25(36.8)
	68 (100.0)
	
	




Disclosure of CSA was low- 5(7.4%) of the 68 victims. More females 4 (16.0%) disclosed their abuse compared to 1 (2.3%) of males. This sex difference was significant. (Table 3)

Table 3: Pattern of disclosure of abuse
	Variables 
	                    Disclosure
	
	Total 

	Sex 
	 Yes 
	No  
	

	Males 
	1(2.3)
	42(97.7)
	43(100.0)

	Females 
	4(16.0)
	21(84.0)
	25(100.0)

	Total 
	5(7.4)
	63(92.6)
	68(100.0)


𝜒2=4.28,    p=0.04




Perpetrators were 49 (72.0%) males and 19(28.0%) females; their ages ranged from 15 years to 52 years with a mean age of 24.60±8.85 years. Mean age for the males was 25.67±8.91, while that of the females was 21.84±8.26. This was not significant (t 1.62, p 0.11). Twenty-eight (41.2%) of the perpetrators were between 18-24 years of age, 38 (55.9%) of the perpetrators of CSA were adult males.  More than half of the perpetrators (67.5%) were family members. (Table 4) 

Table 4: Characteristics of perpetrators 
	Variables 
	Frequency = 68
	Percentages 

	Sex 
Males 
Females 
	
49
19
	
72.0
28.0

	Age 
Less than 18years
18 years -24 years
 >24 years
	
17
28
23
	
25.0
41.2
33.8

	Mean age 24.60±8.85

	Relationship to perpetrators
Relatives 
Non-relatives 
	
46
22
	
67.5
32.4

	Total 
	68
	100.0






More females were perpetrators of male CSA, though this was not statistically significant. The age of the perpetrator was not a significant factor in the prevalence of CSA by sex. 

Table 5: Relationship between perpetrators' sex and age and victims of abuse 

	Variables 
	        Sex of victims
	
	𝜒2
	p   
	OR 
	CI

	
	Males 
	Females 
	  Total 
	
	
	
	

	Sex of perpetrators 
Males 
Females 
	    
30 (61.2)
13 (68.4)
	 
19 (38.8)
6 (31.6)
	
49(100.0)
19 (100.0)
	0.30
	0.58
	0.73
	0.24-2.25

	Ages of perpetrators 
Less than 18 years 
18 years and above 
	
9 (52.9)
34 (66.7)
	
8 (47.1)
17 (33.3)
	
17 (100.0)
51 (100.0)
	1.02
	0.31
	0.56
	0.18-1.71

	Total 
	43 (63.2)
	25 (36.8)
	68 (100.0)
	
	
	
	





Discussion
This study investigated the prevalence and pattern of child sexual abuse among adolescents and focused on the gender differences. 
The overall prevalence of 11.3 % in this study aligns with both global and local prevalence rates.  [2,16,20,21]. Piolanti et al [21] in their study reported a worldwide lifetime prevalence of 11% following their systematic review and meta-analysis.

The male preponderance in this study contrasts with most reports that females were more vulnerable and had higher prevalence rates. [21] This difference may reflect a methodological factor. For instance, Barth et al [7], reported that the prevalence was varied among the two genders, with the females having a prevalence ranging from 8% to 31% while the males had much lower prevalence rates of 3% - 17%.  Similarly, Cagney et al [22] reported a global prevalence of sexual violence against children of 18.9% among females, while for males it was 14.8%. These studies were a systematic review of previous works from several countries. Figueiredo et al, on the other hand, found an equal prevalence rate for both males and females.[23] 
The finding of this present study, however, agrees with Zhu et al, [1] who reported a higher prevalence among males. Likewise,  Madu et al reported a higher prevalence among males in a South African study in which the male prevalence was 7% higher than that of the females.[24] . 
It could be possible that, being a school-based study with questionnaires that were self-administered, victims, especially males, were more willing to give the true nature of the abuse they experienced. Also, the fact that confidentiality and anonymity were assured may have encouraged them to be truthful in a setting where males are trained to be more forceful, secretive and self-sufficient than females.[1,10]  Furthermore, the facts that more boys participated in the study could be a reason for the higher prevalence noted among them. 
CSA may start at a very young age and last for a long time, even extending into adulthood. [25] In this study, the mean age at onset of CSA was 11.6±2.9 years. This was much higher than the two previous studies that reported a much younger age of onset and the abuse lasting for several years. [26,30]
The age at first abuse differed significantly between sexes in the present study. A larger proportion of male victims (90.7%) experienced CSA before the age of 15, whereas more female victims were abused from 15 years onwards (66.7%). The finding of a much younger age of onset among males in this study is similar to a report by AL-Asadi [28], who opined that males were twice as at risk of experiencing their first sexual abuse at a much younger age than females. Our finding, however, is at variance with a study by Sydney that had reported an increase in the proportion of female victims across all age categories, with a steady increase as their age increases. [29]
The much higher incidence among older female adolescents may be a reflection of the developmental stage where there is a high interest in sexuality, which could put them at a higher risk for abuse. [25] 
The finding of this study showed that non-contact forms of CSA was more common, a finding that is similar to previous studies. [2,25]. Although male victims experiences more of the contact and non-contact forms of CSA compared to the females, a finding that conforms with a recent Nigerian study [30], there was however no significant gender difference in the prevalence of the forms of CSA in this present study. This finding highlights the need to pay attention to the plight of the male child and to ensure sexuality education as early as possible so as to prevent CSA.
There was a significant gender difference in disclosure of sexual abuse in the present study, with more females likely to report their abuse than males. A finding that agrees with previous studies that reported less disclosure in boys than girls. [14] Okur et al [14] reported that there was a significant gender difference in disclosure of CSA, as females were 2.4 times more likely to report their abuses compared to males. Similarly, Hietamäki et al [15] reported that females were more likely than males to tell someone about their abuse. Cultural concepts of masculinity, fear of being stigmatized, as well as humiliation, may prevent a male victim from disclosing such abuse. In contrast, females may be more willing to share their experience with someone they trust.[1] 




The poor disclosure rates is an important factor that leads to repeated and chronic victimization, a situation that was observed in this study, as some of the victims, particularly the boys, experienced multiple episodes of abuse that lasted for several years. Thus, this has a key implication for prevention and interventions. 
Regarding the perpetrators' characteristics, most were males, known to the family and were mainly family members; this finding aligns with previous studies that stated that a high proportion of the perpetrators are males [29,31]. Though female perpetrators constituted 28% this study, they were more likely to abuse male victims. This finding agrees with Abreu et al [30] and Ferragut et al [31] who reported that females were the major perpetrators of CSA for the male victims. Several studies have reported that males were disproportionately victimized by perpetrators who were females; however, such abuse was mostly trivialized or wrongly interpreted as consensual sexual initiation. [1]. Hence, while designing a preventive programme on child sexual abuse, there is a need to consider the male child as a victim and a female who seems harmless as a possible aggressor. 
Conclusion: 
This study discloses a gender difference in the pattern of CSA in Port Harcourt, with a higher prevalence in males, more males being abused much earlier and for a longer duration. Additionally, more males are experiencing both contact and non-contact forms of CSA compared to females.  Disclosure of abuse is low, with more females disclosing their abuse than males. Males were the major perpetrators; however, more females were aggressors of male victims
Implementing gender sensitive prevention and intervention programs that actively engage both children and parents to reduce the prevalence is needed.
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600 students 


Abused 68(11.3%)


Males 
43 (12.7%) 


Female 
25(9.6%)


Not abused 532(88.7%)





