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	PART  1: Comments



	
	Reviewer’s comment

Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The manuscript addresses an important public-health and psychosocial issue regarding child sexual abuse (CSA) and seeks to link an individual case narrative to psychological sequelae and social-work–led responses. If strengthened methodologically and ethically, the manuscript could contribute to practice-facing scholarship by illustrating (i) how CSA-related symptoms may present in service settings and (ii) how multi-disciplinary, trauma-informed interventions can be organised in real-world.


	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title should be amended to be more appropriate, for example: Intrafamilial child sexual abuse in an Indian shelter-care context: a case study of fear, trust disruption, and trauma-informed multidisciplinary care.


	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	No. Consider: A one-sentence “case uniqueness” statement (e.g., intrafamilial abuse, shelter placement, multi-agency care). Include a brief intervention summary (e.g., TF-CBT plus relational and social-work components; number of sessions).A brief outcome statement (improvement domains and persisting symptoms) would also add value. 
Correct “preparator” to “perpetrator” wherever used in the manuscript
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is short on scientific rigour and requires major revision to be acceptable for scientific publication.
Clarify and ensure terminology consistency: the case is described as a “19-year-old female child”, which is internally inconsistent and requires correction (either “19-year-old woman” or clarify that the case concerns CSA history with adolescent/young adult presentation). 

Revise the entire manuscript to ensure that the sentence tone is aligned to academic/ scientific/ scholary publication style or are written in a non-scientific register (e.g.,  “Child sexual abuse is a horrible crime that destroys the lives of children.”;   “The victim was deeply shattered by the incident.”;   “The abuse had devastating effects on her entire life.” ). Scientific writing must avoid emotive, moral, or value-laden descriptors which is inappropriate for scholarly tone. Rather state as follow:  “Child sexual abuse is a serious violation associated with substantial psychological and social harm.” ;   “The participant exhibited clinically significant psychological distress following the abuse.”;   “The abuse was associated with persistent psychological and functional impairments.”

Across the manuscript, many statements are written as established scientific facts but are presented without citation or with overly general references.. There are many such instances that require citations, but I will give a just few examples that require a peer review citation: “Child sexual abuse leads to severe psychological problems in children.”; “The effects of child sexual abuse persist throughout the victim’s life.”; “Victims of child sexual abuse are unable to trust others and form healthy relationships.”; “Most children do not disclose sexual abuse due to fear and shame.”; “Counselling plays a major role in helping victims recover from child sexual abuse.”; “Social work intervention helps victims rebuild their emotional stability and confidence”;   “In most cases, child sexual abuse is perpetrated by someone known to the child.”; “Child sexual abuse negatively affects academic performance and daily functioning.”
In the “Introduction” section, add: a concise problem statement, India-specific context (with high-quality sources), and a clear rationale for why a single-case design is appropriate.
Delete/revise: definitional sentences that are non-scholarly or repetitive. 

In the “Literature review” section, add: brief synthesis on (i) trauma symptom trajectories, (ii) disclosure barriers and caregiver response, (iii) evidence for TF-CBT and other trauma therapies, (iv) service-system responses (shelter, police, courts).  Correct: in-text/reference mismatches and ensure each cited item is fully and accurately referenced.

The “Materials and Methods” section is currently descriptive and does not provide sufficient detail for qualitative credibility. At minimum, you should specify:

· Design: case report vs. qualitative case study vs. narrative inquiry (choose one and justify).

· Setting: shelter home context, service pathway, and safeguarding arrangements.

· Data sources: interview(s), counselling notes, third-party reports, observation, documents; who collected the data and when.

· Analytic approach: how narrative data were analysed (e.g., thematic analysis, narrative analysis), including steps, triangulation, and reflexivity.

· Trustworthiness: credibility strategies (member checking, audit trail, peer debriefing).

· Ethics: institutional ethics approval (or exemption), consent for publication, and steps taken to minimise re-identification.

Without these, the manuscript cannot be evaluated as a scientific qualitative contribution.

Thus add (essential): ethics/consent; data sources; analytic approach; reflexivity; timeline. 

The “Management & Outcome” section lists interventions (TF-CBT, trust-based relational intervention, yoga, peer counsellors) but does not report outcomes in a systematic way (baseline vs follow-up; what improved; what persisted). For scientific adequacy, consider:

· Reporting symptom domains with clear qualitative indicators (frequency/intensity of nightmares/avoidance; functional school engagement; interpersonal trust behaviours).

· If feasible, add validated measures commonly used in trauma contexts (even retrospectively from records) or explain why not used.

· Provide a clear timeline: onset, disclosure, shelter placement, intervention start, six-session schedule, and follow-up duration.

Thus add: intervention dosage, provider roles, adherence, and structured outcomes (qualitative indicators or validated scales). 

In the “Results / case presentation” section, add: safeguarding details (without compromising anonymity), clearer chronology, and symptom characterisation in clinically meaningful terms

The discussion summarises broad risk and protective factors but does not interpret the case against contemporary evidence, nor does it address limitations, alternative explanations, and transferability. You should add:

· Case-to-literature mapping (e.g., symptoms consistent with trauma-spectrum sequelae; role of caregiver response).

· A section on limitations (single case, potential reporting bias, lack of standardised measures, limited follow-up).

· Clear practice implications (what social workers should do differently; safeguarding and inter-agency coordination)

Thus, in the Discussion and conclusion sections, add: explicit linkage to current evidence, limitations, transferability, and concrete implications for social work practice and inter-agency coordination. 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references is insufficient and  the coverage is thin for (i) trauma-focused interventions, (ii) guideline-based clinical/social care, and (iii) India-specific legal/service frameworks. The reference list, does however,  includes several credible sources.

The rececency of the references may be considered ass moderate (2018–2024, plus one 2025 citation in-text).  Are there perhaps not additional 2024 and 2025 citations?

There is an in-text citation mismatch: the literature review cites “Cox S; 2025” but the reference list instead includes a 2023 paper by Choudhary et al. (2023) on intervention development. This must be reconciled.

Correct “Boeji,H.(2010)” to “Boeije, H.” and the Budgell citation needs complete bibliographic reference

Additional references you may want to consider apart the ones you will identify to ensure all your statements are supported with the appropriate citation:

Thielemann, J.F.B., Kasparik, B. and König, J. (2024) ‘Stability of treatment effects and caregiver-reported outcomes: A meta-analysis of trauma-focused cognitive behavioral therapy for children and adolescents’, Child Maltreatment.  https://doi.org/10.1177/10775595231167383
de Haan, A., Meiser-Stedman, R., Landolt, M.A. et al. (2024) ‘Efficacy and moderators of efficacy of cognitive behavioural therapies with a trauma focus in children and adolescents: an individual participant data meta-analysis of randomised trials’, The Lancet Child & Adolescent Health. https://doi.org/10.1016/S2352-4642(23)00253-5
Molero-Zafra, M., et al. (2024) ‘Psychological intervention in women victims of childhood sexual abuse: a randomized controlled clinical trial comparing EMDR psychotherapy and trauma-focused cognitive behavioral therapy’, Frontiers in Psychiatry. https://doi.org/10.3389/fpsyt.2024.136038
United Nations Children’s Fund (UNICEF) and International Rescue Committee (IRC) (2023) Caring for Child Survivors of Sexual Abuse Guidelines (Second Edition). New York: UNICEF. Available at: https://www.unicef.org/media/155226/file/CCS%20Guidelines%20Final%20.pdf
Otterman, G., Nurmatov, U.B., Akhlaq, A. et al. (2024) ‘Clinical care of childhood sexual abuse: a systematic review and critical appraisal of guidelines from European countries’, The Lancet Regional Health – Europe, 39, 100868. https://doi.org/10.1016/j.lanepe.2024.100868
Celik, P. (2024) ‘The effectiveness of school-based child sexual abuse prevention programmes among primary school-aged children: A systematic review’, International Journal of Educational Research Open, 6, 100348. https://doi.org/10.1016/j.ijedro.2024.100348
Russell, D., Higgins, D. and Posso, A. (2020) ‘Preventing child sexual abuse: A systematic review of interventions and their efficacy in developing countries’, Child Abuse & Neglect, 102, 104395. https://doi.org/10.1016/j.chiabu.2020.104395

	

	Is the language/English quality of the article suitable for scholarly communications?


	The current language requires substantial editing for publication. Examples include grammatical errors, inconsistent tense, non-academic phrasing, repeated sentences, spacing/punctuation issues, and unclear pronoun referents (e.g., “their psychological issues” when referring to the participant). The manuscript would benefit from consistent academic register (avoid emotive descriptors; use precise clinical/social-science language); terminology corrections (perpetrator; psychosocial; trauma-focused cognitive behavioural therapy; “participant” rather than “respondent” where appropriate); clear, consistent person-first wording and safeguarding-sensitive phrasing; and structural tightening: remove redundancies and ensure each section fulfils a scientific function.


	

	Optional/General comments


	The manuscript requires major revision before it can be considered scientifically adequate for scholarly publication. The central topic is important and the intended practice contribution is plausible, but the paper needs: (i) methodological transparency, (ii) internal consistency and terminology correction, (iii) outcome reporting improvements, (iv) stronger engagement with contemporary intervention and guideline literature, and (v) professional language editing. 
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	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in details)
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