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ABSTRACT 

Survivors of Child Sexual Abuse (CSA) are more likely to experience psychological and 

physical health problems. The psyche in pain is somewhere at war with the people in her 

world. The issues of trust are lost conflicts resulting into interpersonal problems in intimate, 

more significantly marital relationships. The paper unfolds the exploitation at various levels 

(breaking the resistance during counselling) and helps in understanding the challenges in 

disclosure of a 22-year-old female survivor of Child Sexual Abuse with mental health 

problems. The paper also offers a multilevel partnership for dealing with the problem of 

dissemination, implementation and facilitating the survivors of Child Sexual Abuse 

Keywords: Child sexual abuse, physical health problems, psychological health problems, 

pain, interpersonal problems. 

ndia is home to 19% of the world’s children and approximately 40% of the country’s 

population comprises of people below 18 years of age (Singh, Parsekar and Nair, 2014). 

Ironically, India also has the world’s largest number of Child Sexual exploitation cases 

for every 155th minute a child less than 16 years is raped and one in every 10 children is 

sexually abused at any point of time (Childline, 2014). 

 

Child Sexual Abuse is a global problem with an increasing trend. With variation in different 

parts of the continent, studies bring to fore statistics which creates a shiver down the spine 

viz by government estimates 40% of India’s children are vulnerable to threats like drug 

abuse, forced labours, trafficking, homelessness and crimes and every second child is 

exposed to one or the other form of sexual abuse. Further, every fifth child faces critical 

form of it (Behere, Sathyanarayan Rao, Mulmule, 2013). Child sexual abuse is a universal 

problem with grave lifelong outcomes (WHO, 2014). 

 

A review of studies on the mental health effects of childhood sexual abuse brought forth the 

adverse effects that survivors of childhood sexual abuse were found to be largely at an 

increased risk for anxiety, inappropriate sexual behaviours and preoccupations, anger, guilt, 

shame, depression, post-traumatic stress disorder and other emotional and behavioural 

problems throughout their life span (Finkelhor, Ormrod, Turner, 2007; Maniglio, 2009; 
Cutajar, et.al., 2010; Nanni, Uher and Danese, 2012; Mills, et.al., 2013; McElvaney, 2019). 
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The paper presents the case study of a young 22-year-old female (X) who sought counselling 

from the second author for her mental health issues. 

 

Background context- X belongs to a low middle socio economic status. Her father has been 
in class IV government job. She has two other siblings both elder to her. 

 

Presenting Problem- She complained of having auditory and visual hallucinations, the 

former dominating the latter, preoccupation with suicidal thoughts and few attempts of 

running away from home were in the backdrop. She was undergoing the psychiatric 

treatment for Schizophrenia. 

 

Emotionally abusive neighbourhood- At the age of five years while she was playing with 

children of the neighbourhood, one of them older to her took her to his house and sexually 

abused her. “It hurt me but he gave me a toffee to eat. After that he did it many time, every 

time he gave me toffees to eat. I did not know what to say and whom to say. The one day 

when he did the same thing with my elder sister, she reported it to our mother and mother 

was so angry that she slapped my sister a number of times. I saw it all and was more scared, 

so I did not open my mouth. What is very funny that we still have relationship with that 

family. They still come to our house I feel very confused…… but I keep quiet”. 

 

This finds a support from Singh, Parsekar and Nair (2014) that children hold back and the 

sexual abuse they suffer often goes undisclosed and unrecognized for they are inadvertently 

manipulated to feel guilty or responsible for the abuse. Moreover, they are scared of the 

consequences of the disclosure because often the perpetrator are familiar figures who 

develop complex, confusing and ambivalent relationships with the child.  

 

Wounding Brother- X’s own brother also forced himself upon her which was seen by the 

mother. “Oh it was hell. I was 11 or 12 years. All three of us (brother and two sisters) shared 

the same bed. That day my elder sister got up early. I was fast asleep and suddenly I felt that 

my brother was on top of me. I could hardly breathe. Before I could even wake up 

completely and shout, a fear gripped and mother cam. She pulled him from the bed and hit 

us both with a burning rod. I cried my heart out because I wanted to tell her that I did 

nothing. But she went on hitting us both saying to me it was all my fault. I froze in fear. She 

was also calling names to my father and I could not understand head or tail of it. Then only I 

started my periods. I have not talked about this thing what my brother did to me to anyone, 

except you madam. I felt dirty about myself. I used to go to school but used to look at my 

friends and felt that I was different from them…. abnormally different. They are so innocent 

they hardly know anything about such things and I have already grown into a weird strange 

woman who has been spoilt and she is bad and dirty….. I know all about sex and they know 

nothing”…. (Burst out crying).  

 

According to Murray, Nguyen and Cohen (2014) Child Sexual Abuse committed by 

someone within the family is often cited as a particular challenge. Studies also suggest an 

increased guilt about it and reluctance to disclose the abuse (Di Pietro, Runyan and 

Fredrickson, 1997 and Hershkowitz, Horowitz and Lamb, 2005). 

 

Emotional Climate of the family- X recalled that her father’s behaviour towards her 

mother was emotionally abusive. “He had an extramarital affair and that woman used to 

come to our house as if she was the wife of my father and owner of this house. There were 

heavy fights between my mother and father every day. It seemed as if she had done some 
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black magic on my father. Then after a lot of Pooja my father came to his senses that this 

woman was wanting him to write his only asset that is this house in her name. A lot of 

intervention by my grandparents helped to resolve the issue…. but the family that I live in 

and still live somewhere is a very sad and unhappy family”. 
 

Murry, et.al. (2014) have also conceived abuse in family environment, low family support, 

as well as, high stress as risk factors for Child Sexual Abuse, Besides, there is evidence of 

studies by Perez- Fuentes, Olfson et.al. (2013) and Butler (2013) that low parental 

education, high poverty, absent or single parenting, parental substance abuse, domestic 

violence and low caregiver warmth which have emerged as significant factors for Child 

Sexual Abuse. In the case of X, domestic violence and low caregiver warmth are rather 

pronounced particularly when X appears to be emotionally needy. 
 

The Triggering Episode- “My brother and sister are both married. I insisted to study. I 

don’t know what happened but I was always having some frightening dreams, people 

running after me and I am also running and falling. Then my sister who was not having good 

marital relations one day finished her life, she committed suicide. I think since then I see her 

all around in my dreams. She calls me and so I want to also go. She says- Die, this is the 

only way out so I run out of the house then my father or mother brings me back. I have 

suicidal thoughts”. 
 

Dube, Anda and Whitfield, et.al. (2005) in their long term consequences of Childhood 

Sexual Abuse have given evidence that survivors of child sexual abuse are more likely to 

experience social and health problems in adulthood which could be pertaining to substance 

abuse, suicide attempts and marriage and family problems. 
 

At present X is showing recovery with reduction in her emotion dysregulations, self-

acceptance with the help of therapy. 
 

DISCUSSION 

Child Sexual Abuse is ironically a stigmatized hidden and less talked area with lot of 

stereotypes and biases attached with it for the lay person. The family character and taboo 

goes with restraining the victim becoming more of a victim and the perpetrator or the 

persecutor enjoying all the freedom. Children who are sexually abused take years to disclose 

such abuse and some never do. 
 

The challenge is the survivors of the Child Sexual Abuse live with the burden, as well as, the 

increased vulnerability for various physical and mental health problems. Studies show 

evidence (Murray, Nguyen and Cohen, 2014) that despite an escalating rate of Child Sexual 

Abuse, they either do not receive treatment or there is poor disclosure issue hence no 

treatment is available. 
 

The need of the hour is a multilevel strategies and partnership at various levels viz trainers, 

providers, NGO’s, policy makers, parents and mental health professionals. The change 

agents need to work in collaboration to help these children groping in dark for help, as well 

as, unburdening the psyche of survivors of the Child Sexual Abuse. 
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