


Child Sexual Abuse and Psychological Impact – A Case Study


Abstract
Globally, there is growing concern over child sexual abuse (CSA). Forced and undesired sexual interaction by one person (the perpetrator) upon another (the victim) constitutes sexual abuse, a horrible crime. Since every CSA is diverse and unique, the effects of sexual abuse appear in different ways in each of them. Despite the high incidence of child sexual abuse in India, survivors and their families are reluctant to come out because they are afraid of social disapproval and don't want to implicate family members. 
Child sexual abuse can have profound and lasting effects on the psychological aspects of victims. The impact may differ depending on the degree of support the child receives, the relationship between the victim and the abuser, and the severity and length of the abuse. Low self-esteem, emotional regulation problems, sexual dysfunction, trust issues, and attachment and interpersonal problems are some effects of child sexual abuse.
In the current investigation, the investigator aims at portraying their psychological issues as an impact of sexual abuse and to suggest social work methods for addressing and resolving the psychological issues of child sexual abused victims. This research is qualitative and narrative style. Data from the respondents was gathered using a case study. For the case study, the researcher employed the Budgell (2008) & Boeji (2010) model. The study highlights how child sexual abuse affects victims' psychological well-being and offers social work approaches to address the serious health issue and suitable methods for addressing the psychological problems.
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Introduction
Globally, there is growing concern over child sexual abuse (CSA). Forced and undesired sexual interaction by one person (the perpetrator) upon another (the victim) constitutes sexual abuse, a horrible crime. Since every CSA is diverse and unique, the effects of sexual abuse appear in different ways in each of them. The prevalent Child sexual abuse in India, survivors also their families are discouraged from reporting abuse due to fear of social stigma and a reluctance to incriminate family members.  Each individual experiences child sexual abuse differently based on its emotional, physical, besides societal repercussions. Understanding the effects of child sexual abuse on the victim's psychological development was the aim of the current investigation(Carr A, 2020) .
According to data from the National Crime Records Bureau (NCRB), there was a 4.5% rise in crimes against minors in 2019 compared to 2018. According to the NCRB's data, there were 148,185 recorded crimes against minors in the nation in 2019. According to the POCSO Act of 2012, 31.2% of these crimes against minors were reported. Th e state with the highest number of 8,503 cases under the POCSO Act, 2012 that were filed nationwide in 2017–2019 is Maharashtra. In almost half of these instances, adolescents were enticed via the internet to meet individuals who either abused them sexually or lured them into relationships with the promise of marriage (Balakrishna, 2024).
Victims' psychosocial development may be significantly and permanently impacted by child sexual abuse. The degree and length of the abuse, the victim-perpetrator relationship, and the degree of support the child receives are some examples of variables that may affect the psycho social impact of sexual abuse. Among the effects of child sexual abuse include problems with trust, attachment and relationships, low self-esteem, emotional regulation, and sexual dysfunction(Carr A, 2020).

The impact of child sexual abuse is long-lasting. Long into adulthood, it continues to have a negative impact on one's physical and emotional well-being. "Biological embedding" is the process of modifying brain circuitry to create patterns of reaction to recurrent stress. Decades later, this leads to negative health consequences due to wear and tear on several mind-body systems (Ángel Castro, 2019).
In this present study, resaercher aims at portraying their Psycho-social development issues as an impact of sexual abuse; to identify the Trust issues, To know the Emotional regulation issues and To suggest social work methods for addressing and resolving the Psycho-social development issues of child sexual abuse victims 

Literature Review
 Current study, researcher aims to provide a brief CBT intervention for children aged 7 to 13 that is CSA-focused. The creation of the intervention moved forward in four stages: 1) a thorough literature analysis; 2) a qualitative investigation including 19 mental health professionals and focused focus groups; 3) the creation of the intervention; and 4) expert assessment and conclusion. Three main goals guided the development of the intervention: regaining the child's functionality; supporting the child's processing; and successfully managing trauma and starting the healing process. The intervention integrated culturally specific strategies while primarily adhering to the CBT paradigm (Cox S; 2025). 
The results of meta-analyses on the impacts of child sexual abuse are compiled in this paper. Numerous mental disorders, as well as poor psychosocial and physical health outcomes in adulthood, have been linked to child sexual abuse. Child sexual abuse is particularly strongly associated with substance abuse, schizophrenia, and post-traumatic stress disorder later in life (Hailes, Yu, Danese & Fazel, 2019). 
Individuals who experienced child sexual abuse were 1.95 times more likely to develop post-traumatic stress disorder, 1.65 times more likely to develop generalized anxiety disorder, 2.12 times more likely to develop a severe alcohol use disorder, and 1.66 times more likely to develop major depressive disorder than the general Australian population, according to the Australian Community Mental Health Study (ACMS) (Scott, Malacova, Mathews, et al. 2023).

Materials and Methods
In this present study, the researcher aims at portraying their psychological issues as an impact of sexual abuse and to suggest social work methods for addressing and resolving the psychological issues of child sexual abused victims. This is a qualitative study grounded in a narrative methodology. The researcher employed a case study approach for data collection, guided by the frameworks of Budgell (2008) and Boeije (2010). This study examines the psychological consequences of child sexual abuse and recommends appropriate social work approaches to manage and mitigate these critical health issues

Result

Case Presentation
This 19-year-old female child (CSA – Victim) (Preparator – Father) presented for the treatment of recurrent fear, trust and relationship issues as an impact of the sexual abuse incident.
X; following the incidence of sexual abuse, the respondent developed a dread of interacting with social structures.She fears going to school by herself and seeing her friends. She is afraid to walk alone from the school entrance to her classroom, even though she is following the social worker's instructions. She measured that short distance as a mile. 
Her hands were sweating and trembling from terror.She characterizes the terror as being brought on by flashbacks of the sexual abuse occurrence during nightmares.She began to lose faith in people after the tragedy with her father, and she found it challenging to keep positive relationships with both the residents of the shelter home and her friends.
She sometimes get more fearful in unfamiliar settings (such as a police station, courtroom, or a place that resembles her hometown); she may sometimes spend a lot of time sitting on a corner with her face hidden under her knees. She believes that the people with her could assault her when the fear is too strong.
X, the CSA first incident occurred when she was ten years old, and the preparator is her own father. She is threatened by the preparator not to tell her mother and friends about the incident. Following the encounter, X lost faith in her parents, who she now believes are the same people who used to mistreat and threaten her. This behaviour instils a distrust in the child toward others. The preparator had victimized her multiple times. She gradually stopped being involved in class and other school-related activities like lost interest in doing homework, and stopped playing games. The teacher confronted her and had a conversation with her after noticing the fact. However, she was so afraid and had trust issues in the beginning that she didn't even reveal the thing.
But due of her trust issues and worry, she didn't even share the thing in the beginning. Afterward, the teacher along with counsellor discovered that X had been mistreated by her father on multiple occasions. The mother didn't accept it, and she worries that if anyone finds out, their family status will be questioned. For this reason, she never pays attention to her own child’s  words. X moved to the Nirbhaya shelter home after filing a case under the POCSO Act.

Management & Outcome
X has fear, trust issues, relationship issues. X undergone six counselling sessions. The social worker prepared Individual Care Plan ( Includes the detailed activities that X follow, note the developments and failures) in order to overcome these fear, trust and relationship,  clinical psychologist applied Trauma focused Cognitive Behaviour Therapy, Trust- based relational intervention focusing on the correcting, connecting and empowering ,Yoga practices. Peer counsellors’ interventions  improved the trust and relationship of the X. 
After the collaborative interventions by the social worker, clinical psychologists and peer groups X survived fear and relationship issues. Slowly X began to build*- trust within her peer groups, social worker and other staffs in shelter home.
Discussion
Childhood sexual abuse nonetheless impacts a sizable proportion of kids and teens and increases the risk of numerous short- and long-term effects. While age, sex, caste and family structure, environment are risk factors that raise the possibility of childhood sexual abuse, these negative impacts can be lessened by supportive caregivers (Social worker, counsellor, family, friends) Supportive institutions (School, neighbours, Police station, Court) early detection, and receiving therapies when necessary. Early identification of children who require additional evaluation or treatment services can be facilitated by initial screening in mental health and other healthcare settings. For this vulnerable demographic, optimal treatments—that is, those that explicitly address the symptoms of childhood sexual abuse—are linked to favourable long-term outcomes.


Conclusion
Child victims of sexual abuse often view the world as unsafe, and they are likely to enter counselling with unresolved fears. They need help from their counsellor to learn how to cope with their fears and how to increase their internal and external resources. Additionally, these children need an opportunity to voice their unspeakable experiences. Because fear is a central part of the child victim’s experience, counsellors need to be prepared to implement interventions that address past, present and future fears.
Miss X, presently doing her graduation in History, she aims to become a teacher. Even though still X is facing fear and nightmares, flashbacks in her life. But now she is cope-up with the difficulties with her positives and the social and psychological support enables her to overcome the issues.
Social Work Intervention
· Social support (Family, Friends, Neighbours, Educational institutions)instead of blaming supportive stands will help the victim to resolve the psychological impact of child sexual abuse
· Positive care and support from the Police station, Court Proceedings, Medical examinations
· Social Case Work – reduce the fear
· Group Work- Building the relationships and trust
· Research – Research will address the impacts of sexual abuse and effective resolving programmes will be implemented through the outcomes of effective research
· Therapies- Providing correct therapies for resolving the psychological issues which will reduce the high level of impact on the victim’s psychological and social well-being.
· The safe place technique
· Comfort Kit 
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