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ABSTRACT

When compared to typically developing children, children with Down Syndrome (DS) are
particularly vulnerable to sexual abuse (SA) due to a number of factors including DS children
experiencing a lag in the development in social maturity, their limited verbal communication
and vocabulary, lack of body awareness and boundaries, increased exposure to multiple
adults and caregivers, and their vulnerability to manipulation. Sexual education has been
shown to be effective in the prevention of SA, pregnancy, sexually transmitted diseases
among risk populations. However, a high percentage of children with developmental
disabilities do not receive any formal sex education. As DS children are typically visual
learners, drama related activities have proven to be more effective in sex and relationship
education for them. Thus, the present study aimed to examine the effectiveness of drama
techniques in increasing the awareness of how to protect oneself from child sexual abuse. A
sample of 30 children with Down syndrome (11 male and 19 female) with mild to moderate
levels of severity were selected from two special education institutes in Kandy, Sri Lanka.
The study used a within group pre-test post- test design with the "Be Safe™” Tool designed and
adapted to Sri Lanka. The tool consisted of items on the awareness of good touch - bad touch,
secrets, and primary prevention strategies of sexual abuse. After the pre-test, five intervention
programs using drama techniques including puppets, role play and story-telling were
conducted during a three-week period preceding the post-test. The results from the pre-test
and post-test indicate that that drama techniques-based intervention has significantly
contributed in increasing the awareness of child sexual abuse prevention in DS children
including the awareness of how to protect oneself from child SA, to differentiate between
good touch and bad touch, and to identify good secrets from bad secrets. Drama based
interventions can be used effectively to increase awareness of SA prevention among Down
syndrome children.
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he issue of child sexual abuse (CSA) is prevalent globally, including in Sri Lanka,
where reported cases continue to rise. Children by nature are particularly vulnerable
to all types of abuse because of their temporary helplessness, dependence on adults
and their lack of knowledge about danger and self-protection (Othman &Yahaya, 2014).
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Age-appropriate sexual education can minimize the risk of abuse. CSA poses significant
challenges worldwide, particularly for children with disabilities like Down Syndrome (DS).
Children with Down Syndrome are particularly vulnerable due to their cognitive delays and
limited understanding of boundaries. Research indicates that traditional teaching methods
are ineffective for DS children, who are visual learners. Due to their cognitive impairments
and communication difficulties, teaching them about CSA prevention is difficult. However,
it's crucial not to neglect their education on this matter. Like typical young people, children
with Down syndrome need early sex education accompanied by open discussion. Innovative
approaches such as drama techniques with visual aids, puppets, storytelling, and role play
are being explored to increase awareness of CSA and empower children with DS to protect
themselves. By engaging DS children in fun and interactive learning experiences, these
techniques aim to bridge the gap in sexual education and prevention measures. Children in
Sri Lankan schools rarely give proper body awareness, abuse, and at least primary
prevention by the teachers and parents. In Sri Lanka, where resources for children with DS
are lacking, there's a pressing need to find effective methods to raise awareness about CSA.

Child sexual abuse

Child sexual abuse is a universal problem and common occurrence that results in harm to
millions of children (Murray et al., 2014). The World Health Organization defines child
abuse and child maltreatment as all forms of physical and or emotional ill-treatment or
commercial or other exploitation, resulting in actual or potential harm to the child’s health,
survival, development or dignity in the context of the relationship of responsibility trust or
power (WHO, 2016). There are four types of child abuse including physical abuse, sexual
abuse, emotional abuse and neglect (WHO, 2006). It is world spread social problem that
negatively affects victims, families, communities and society (Wurtele, 2009). Sexual abuse
includes sexual assault, molestation, rape, exposure to explicit material, and sexual acts
perpetrated against the victims without their understanding or consent.

Child sexual abuse (CSA) is a universal problem. Child abuse cases keep on increasing in
past years. Worldwide at least 1 out of 20 boys and 1 out of 10 girls experience some form
of sexual abuse during their childhood (Walsh, Zwi, Woolfenden & Shlonsky, 2015).
Globally prevalence of child sexual abuse was 11.8% (Rohanachandra, 2015). It is also
widely spread in Sri Lankan society. Statistics from 2022 indicated a total of 10,497
reported child sexual abuse cases and in 2023 January 779 cases, February 703 cases, March
1026 cases and April 594 cases in Sri Lanka (NCPA, 2023).

From January to December 2022, 729 child sexual harassment cases, 167 rape cases 25
sexual exploitations of children and 185 grave sexual abuse cases were reported in Sri
Lanka. Most cases were children between the ages of 10 to 18. (Weijerman, 2010).

Effects of child sexual abuse

Child sexual abuse leaves lasting effects, with severity, duration, resilience, and support
systems influencing the impact. Negative outcomes encompass family and relationship
issues, behavioral problems, and increased rates of post-traumatic stress disorder,
depression, and anxiety (Murray et al., 2014). Mental health repercussions vary among
survivors and hinge on individual experiences and available support structures.Survivors
often exhibit inappropriate sexual behavior, alongside feelings of anger, guilt, shame, low
self-esteem, and self-blame, persisting throughout their lifespan (Cutasar et al., 2010).
Additionally, adult survivors of child sexual abuse are more prone to social and health
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challenges such as alcohol and drug misuse, suicide attempts, and marital and familial
discord (Dube et al., 2005).

Sadly, survivors of abuse encounter violence, neglect, exploitation, exclusion, and
discrimination, which heighten their vulnerability to subsequent victimization in adolescence
and adulthood (Arriola et al., 2005). Both short-term and long-term impacts of CSA
encompass mental health, social, sexual, and interpersonal functioning, as well as physical
health (Cashomere & Shackel, 2013). Chronic pain, eating disorders, and substance abuse
are among the enduring consequences. Moreover, behavioral changes, mood instability,
rebellion, and shame are prevalent psychological effects experienced by children with Down
syndrome who have faced abuse (Fisher, Moskowitz & Hodapp, 2013).

Children with disabilities and the risk of becoming victims of sexual abuse (SA)

Children with special needs and disabilities face a heightened risk of sexual abuse compared
to their peers without disabilities due to a lack of sexual health knowledge and preventative
measures. Their vulnerability stems from factors such as their level of functioning,
understanding, and dependence on others for care. Research indicates that individuals with
disabilities experience higher rates of mental, emotional, physical, and sexual abuse than
those without disabilities. Specifically, children with disabilities are reported to be 3-4 times
more likely to experience sexual abuse than their non-disabled counterparts (Taylor &
Abernathy, 2022). Various studies have shown that individuals with disabilities face a
significantly elevated risk of sexual abuse, ranging from 4 to 10 times greater than the
general population (Fawley & Bigby, 2014; Martinello, 2014; Northway et al., 2013;
Phasha, 2009; Soylu et al., 2013).

Children with disabilities are at a heightened risk of neglect and abuse, facing unique
challenges in recognizing and reporting abuse. These barriers include difficulty in
understanding and communicating about abuse, as well as a lack of specialized skills among
child protection professionals to effectively engage with disabled children and assess their
needs. Moreover, disabled children may not receive adequate training to identify and address
signs of abuse and neglect. Abusers may exploit these vulnerabilities, rationalizing their
behavior by blaming the challenges of caring for a disabled child (NCPA, 2014).

Children with Down syndrome

Children with disabilities, particularly those with Down syndrome (DS), are at increased risk
of neglect, physical abuse, and sexual abuse. They face unique barriers to recognizing and
reporting abuse, including communication difficulties and a lack of awareness of
boundaries. Professionals may lack the specialized skills needed to effectively communicate
with and assess the needs of disabled children, further complicating protection efforts.
Additionally, societal expectations that children with DS are friendly to all individuals,
including strangers, can make them more susceptible to manipulation. Research indicates
that compared to typically developing children, those with DS may experience delays in
social maturity, self-control, communication, abstract thinking, and problem-solving
abilities, further exacerbating their risk of abuse (NCPA, 2014; Hirsch, 2022; Wellala et al.,
2020; Bodear, 2021; Nyberg, Ferm & Bornman, 2023). Despite their heightened
vulnerability, existing abuse prevention programs often overlook children with disabilities.
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Educating Down syndrome children and challenges

Seeking quality education for persons with Down syndrome and participation in social
activities also challenging (Alshatti, 2021). In Sri Lanka there are limited educational
resources when comparing to western countries and economic level, social stigma, and
negative attitudes from society also huge problem for Down syndrome children and families
and it increases the vulnerability to abused. Eight special schools and four hundred and fifty
special units catering to children with teaching disabilities such as Down syndrome, cerebral
palsy and autism. The number and qualities of schools and units is insufficient and requires
expansion and quality improvement, meaning that children are missing out (UNICEF,
2018).

Importance of sexual and relationship education for children with Down syndrome

Sexual and relationship education is paramount for children with Down syndrome, who
often face challenges in accessing quality education and participating in social activities
(Alshatti, 2021). In Sri Lanka, limited educational resources, economic disparities, societal
stigma, and negative attitudes exacerbate the vulnerability of children with Down syndrome
to abuse (UNICEF, 2018). Despite the importance of sexual education, there is a lack of
dedicated programs and resources in Sri Lanka, both for children with disabilities and
typically developing children (Taylor & Abernathy, 2022). This deficiency stems from
various barriers, including inadequate teacher preparation, parental anxiety, and societal
misconceptions about sexuality and disability (Barnard-Brak et al., 2014; Wilson et al.,
2014; Kaufman, 2016).

Given the high vulnerability of children with Down syndrome to abuse, efforts to provide
comprehensive sexual education are imperative. However, cultural norms, parental
discomfort, and misconceptions about intellectual disability hinder these efforts (Madan &
Nalla, 2016). It's crucial to recognize that individuals with Down syndrome experience
physical and hormonal changes associated with puberty, necessitating age-appropriate
sexual education (Hirsch, 2022; Schwier, Hins & Burger, 2000). Sexuality education not
only helps prevent abuse, pregnancy, and sexually transmitted diseases but also addresses
the lack of knowledge about appropriate physical boundaries (Kok & Akyoz, 2015; Pulido,
2017). Parents of children with Down syndrome often provide additional protection but may
lack adequate resources or guidance (Awaru et al.,, 2020). Therefore, age-appropriate
education on protective behaviors is essential to empower children with Down syndrome to
recognize and assert their boundaries (Hirsch, 2022).

In conclusion, sexual and relationship education is crucial for children with Down syndrome
to navigate their sexuality safely and protect themselves from abuse. Efforts to address
barriers to sexual education in Sri Lanka are vital to ensure the well-being and safety of
individuals with Down syndrome.

Effective teaching techniques for Down syndrome children

Effective teaching techniques for children with Down syndrome, who are primarily visual
learners, include drama, role play, storytelling, puppetry, pictures, and videos (Wood, 2004).
Puppets are particularly useful as they capture children's attention, create a non-threatening
environment, and encourage interaction (Zuljevic, 2005; Roselina, 2014). Research shows
that puppetry can effectively teach children about sensitive topics such as sexual abuse
prevention (Kemer & Dalgic, 2022). Modified puppets have been found to improve
children's understanding of early sex education compared to conventional methods
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(Diningrat, Muksin & Pratiwi, 2022). Puppet shows act as an engaging communication
platform for disseminating important information to children (Khir, Pawanteh & Stephens,
2019), and they have been shown to enhance early childhood knowledge about sexuality
(Lestari Pujisri, Iswanti Indah Dwi & Haji Son, 2017). Overall, puppets are an effective tool
for teaching children with Down syndrome about sexual and relationship education and
abuse prevention (Wood, 2004).

Storytelling is a powerful educational tool, capable of conveying ideas, beliefs, and life
lessons through narratives, evoking emotions, and stimulating imagination (Serrat, 2008). It
fosters a sense of belonging, empathy, and self-confidence while facilitating learning
(Zepeda, 2014). Both typically developing children and those with developmental and
intellectual disabilities benefit from storytelling (Yabe et al., 2018). Research indicates that
storytelling enhances imagination, improves vocabulary, and refines skills, particularly
benefiting children with Down syndrome (Yabe et al., 2018). For instance, Asgari, Akhavan,
and Jobaneh (2018) found that storytelling significantly improved social skills such as
collaboration, assertiveness, and self-control in Down syndrome children aged 6 to 8.
Additionally, linguistic and communication skills, as well as listening and comprehension
abilities, were enhanced through storytelling.

Digital storytelling has also been effectively employed to educate adolescents with Down
syndrome on reproductive health concepts, leading to improved understanding of
reproductive organs, reproductive health, and sexual harassment prevention (Herlanti &
Anjani, 2022). Incorporating visual signs, gestures, and pictures into storytelling can further
enhance its effectiveness for visual learners like children with Down syndrome (Wood,
2004). Overall, storytelling emerges as a valuable tool for creatively delivering awareness
programs and educational content to children with Down syndrome, enriching their learning
experiences and promoting holistic development.

Role play, a technique commonly utilized in human relationships training and
psychotherapy, involves participants portraying different social roles in dramatic scenarios,
fostering experiential learning and attitude change (American Psychological Association). In
educational settings, role play is effectively employed to immerse students in real-life
situations, facilitating interaction and skill development (Suryani, 2015). Research
demonstrates the efficacy of role play in child sexual abuse prevention programs. Studies
have shown that practicing prevention skills through role play leads to significant
improvements in children's abilities across different age groups, indicating a tangible
increase in their skills (Kraizer, Witte & Freyer, 2009). Similarly, experimental research by
Kim Yu-Ri highlighted the effectiveness of role-play-based programs in enhancing sexual
abuse prevention skills among children with intellectual disabilities (Kim, 2015).

Moreover, recent studies on school-based abuse prevention programs for children with
disabilities have identified role play and videos as effective interactive teaching methods.
The inclusion of pictorial support and manual signs further enhances understanding and
participation, emphasizing the importance of teacher involvement in such programs (Nyberg
et al.). Overall, role play emerges as a successful method for teaching crucial skills,
particularly in the context of child sexual abuse prevention, with evidence supporting its
effectiveness across various populations and settings.
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Obijectives

The present study aims to explore the effectiveness of drama techniques in increasing
awareness of CSA prevention among children with DS in Sri Lanka. By addressing this gap
in research, the study seeks to contribute to better protecting children with DS from sexual
abuse through innovative educational approaches.

METHODOLOGY

Research Design
Quasi-experimental research design with one group pre-test and post-test was employed in
the study.

Sample

The study enrolled thirty children (N=30) ranging from 10 to 16 years old, all with mild to
moderate levels of Down syndrome. Participants were drawn from both the Blue Rose
Special School and Daya Homes Kandy. The selection process employed purposive
sampling to ensure alignment with the research objectives. Of the thirty participants, 11
were male and 19 were female. Specific criteria were applied during participant selection,
including restricting enrollment to children with mild to moderate Down syndrome within
the specified age range.

Instruments

""Be Safe' Tool

The study utilized the "Be Safe" Tool, originally devised and adapted for Sri Lanka by
Pathirana (2017) in collaboration with the Canadian Red Cross. This tool comprised three
components: assessing awareness regarding good touch - bad touch, understanding secrets,
and primary prevention strategies against sexual abuse. Vimukthi and Karunanayake (2022)
also employed this instrument within the Sri Lankan context to gauge children's
comprehension of child protection issues and the prevention of sexual abuse, reporting a
reliability coefficient of 0.762. In the present study, the tool demonstrated a reliability of
0.789.

Tool 1: Secrets- Focusing on identifying participants' awareness of secrets, this tool involves
the presentation of six sentences. Each sentence is accompanied by a child-friendly rating
scale featuring three options. The researcher reads aloud the sentence and displayed
corresponding images representing correct, incorrect, and uncertain responses. Participants
are then prompted to select their response. For example, one sentence presents scenarios
such as a man showing his private parts and warning the child not to disclose this to anyone
under the threat of harm.

Tool 2: Good and bad touch- This tool is designed to assess children's understanding of the
distinction between good and bad touch. This tool employs a chart featuring three rating
scales and consists of six statements paired with emojis representing good, bad, and
uncertain responses. Participants are provided with clear instructions before the questions
are read aloud, accompanied by the display of answer options. Subsequently, participants are
asked to select their responses. For instance, one statement presents scenarios such as being
told to touch one's body or being touched by a doctor during a medical examination with the
child's mother. These scenarios are intended to gauge the participants' comprehension of
appropriate and inappropriate physical contact.

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 131



Breaking Boundaries: Use of Drama Techniques for Child Sexual Abuse Prevention in Children with
Down Syndrome

Tool 3: Primary prevention strategies- Tool 3 aims to assess children's understanding of
primary prevention strategies. It utilizes three story vignettes to present scenarios to the
participants. The researcher narrates each story while showing accompanying images to the
children. Following the storytelling, three answer images are displayed, each depicting a
message: "no," "go," and "tell someone you trust." Participants are then asked to indicate
their response by pointing to the corresponding image. This approach aims to evaluate the
participants' grasp of appropriate actions to take in various situations, emphasizing the

importance of communication and seeking help from trusted individuals.

Basic demographical data

Personal information such as gender, age, and 1Q level was gathered. This information was
obtained from the principal of the Blue Rose Special School and the supervisor at Daya
Homes to ensure the accuracy of the data.

Intervention programs using drama techniques
The intervention program, titled "Be Safe Programs for Down Syndrome Children,"
incorporated three drama techniques: puppets, storytelling, and role play. These techniques,
previously utilized as teaching methods for both Down syndrome children and typically
developing children to raise awareness of sexual abuse, aimed to equip participants with
age-appropriate prevention skills and knowledge.

Puppets: During the Be Safe programs, hand puppets were employed. Two hand puppets
were used to convey information about age-appropriate prevention skills, including the
concepts of "no,"” "go," and "tell someone you trust,” the distinction between good and bad
touch, and the importance of body ownership and privacy. Two puppet programs were
conducted in one location over two days, with each program lasting forty minutes. Sample
items included such as: Researcher: "Jony, do you know what to do if someone touches you
in a hurtful or embarrassing way?", Jony Puppet: "No." Researcher: "You should say, 'l
don’t like that. Please stop this.

Storytelling: Storytelling was utilized as an effective method during awareness programs,
leveraging visual gestures, signs, and pictures, particularly beneficial for visual learners like
Down syndrome children (Wood, 2004). Two storytelling sessions were conducted in one
location, each lasting 40 minutes. Stories included "Amalbiso™ and three creatively crafted
narratives suited for Sri Lankan cultural context addressing primary prevention, secrets, and
appropriate touch. The storyteller actively engaged participants, using visual aids and
colorful attire, and encouraged their participation by acting out scenes and allowing them to
join in the storytelling process.

Role play: Participants engaged in role play sessions, acting out simple scenarios related to
the program's objectives. With the researcher's guidance, they addressed situations such as
encountering a stranger asking a child to accompany them after school. These role plays
focused on everyday situations concerning primary prevention, body ownership, good and
bad touch, and secrets. Most participants actively participated and independently performed
role plays without assistance. Each role play session lasted 40 minutes, conducted in a single
location.
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Procedure

All data were gathered from Down syndrome children aged between 10 to 16, exhibiting
mild to moderate 1Q levels, enrolled in Blue Rose School and Daya Homes within the
Kandy district. Before commencing data collection, a pilot test was conducted on five
children to assess the clarity, feasibility, and applicability of the research procedures. In
adherence to ethical principles, obtaining consent from participants and their guardians was
paramount. As the sample comprised children with Down syndrome, consent was obtained
from both their parents or guardians and the respective school or home authorities. Only
children with consent participated in the experiment.

Following the consent process, a pretest was administered, with each participant taking
approximately 10-15 minutes to complete. The researcher read out the questions and
displayed images of answer options, allowing participants to make their selections.
Subsequently, Be Safe awareness programs were conducted using drama techniques, with a
resource person form the from the National Child Protection Authority assisting in
implementing the intervention programs. Five Be Safe sessions were conducted over a two-
week period, each lasting approximately an hour. Various drama techniques, including
puppets, storytelling with visual images, and role plays, were employed to raise awareness
about concepts such as good touch and bad touch, body ownership, and primary prevention
strategies such as "no, go, tell" and privacy.

Two weeks after the intervention programs, a posttest was administered using the same tools
as the pretest to evaluate the effectiveness of the intervention. Both locations adhered to the
same procedure and timetable throughout the experiment. Ethical considerations were
carefully observed throughout the research process adhering to the APA ethical guidelines.

Hypotheses

e Hypothesis 1: Down syndrome children’s awareness about Secrets increases after the
Be Safe intervention programs.

e Hypothesis 2: Awareness about good touch and bad touch increases after the Be Safe
intervention programs on sexual abuse prevention.

e Hypothesis 3: Awareness about primary prevention strategies increases after the Be
Safe intervention programs on sexual abuse prevention.

e Hypothesis 4. Drama techniques are effective in increasing the awareness of child
sexual abuse in children with Down syndrome.

RESULTS

Descriptive characteristics of the sample

A total 11(36.7%) male children with Down syndrome and 19 (63.3%) female children with
Down syndrome participated in this study. All participants in the study fell within the age
range of 10 to 16 years (Figure 1).
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Figure 1- Age distribution of the participants

As the study only recruited children with Down syndrome who possessed 1Q levels
categorized as mild to moderate considering their ability to pay attention and grasp what is
taught, the present study included 40% of participants with moderate intelligence level and
60% of mild intelligence level (Figure 2).

Moderat
e
40%

Figure 2- 1Q level of participants

Responses on secrets in pre-test and post-test

To educate about the secrets which are all right to keep without telling someone, and also of
the secrets which should not be kept without telling someone the Tool 1 which included six
statements related to good and bad secrets was used. There, the sentences 1, 3, and 4
represented good secrets and 2, 5 and 6 represented bad secrets. A significant increase in the
responses could be observed in the post-test after the intervention related to differentiation
between good touch and bad touch. Table 1 represents summary of responses including the
percentages.
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Table No 1. Responses on secrets in pre-test and post-test

Before After

Questions Good Bad Don’t Good Bad Don’t
Know Know

01 | Nimali’s father buys 13 8 9 27 3 -
some gift for her (10%)
mother and says ‘don’t (43.3%) (26.7%) (30%) (90%)
tell mother! It’s our
secret.

02 Chamath’s was at his 16 8 6 4 20 6
friend’s house, and his (53.3%) (26.7%) (20%) (13.3%) (66.7%) (20%)
friend’s father asked
him if he could take
pictures of him. His
father said he would
give Chamath sweets,
but only if he promised
not to tell his parents.

03 | Your motherisa 10 5 15 22 8 -
making special cake for | (33.3%) (16.7%) (50%) (73.3%) (26.7%)
your sister’s birthday
and tells you to keep it
a secret.

04 | The teacher asked two 11 12 7 18 4 8
students to stay in for (36.7%) (40%) (23.3%) (60%) (13.3%) (26.7%)
recess to help decorate
the classroom for a
surprise party in the
afternoon. The teacher
asked the students to
keep the surprise a
secret.

05 | A man show his private 20 1 9 4 22 4

parts to you and says (66.7%) (3.3%) (30%) (13.3%) (73.3%) (13.3%)
never to tell anyone or
else he will really hurt
you

06 | Someone has told you 15 6 9 4 22 4

to keep a secret about (50%) (20%) (30%) (13.3%) (73.3%) (13.3%)
touching you and bring
you some toy.

Before the intervention program, only 43.3% of participants identified the first sentence as a
good secret, while 26.7% recognized the second sentence as a bad secret. After the
intervention, 90% correctly identified first sentence as a good secret, and 66.7% recognized
sentence two as a bad secret. In both the pretest and posttest, 20% of participants didn't
know the correct answer for the second sentence. Additionally, 66.7% of children didn't
identify the fifth sentence as a bad secret initially, with only 30% of children with Down
syndrome recognizing it as such before the intervention. However, after the intervention
program, 73.3% correctly identified it as a bad secret. Before the intervention, 50% of
children considered the sixth sentence as a good secret, but after the intervention, 73.3%
recognized it as a bad secret. Even after the intervention, some participants remained
confused about the other four sentences, indicating a need for further clarity or awareness.
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Hypothesis 1: Down syndrome children’s awareness about Secrets increase after the Be
Safe intervention program

The intervention program utilizing drama techniques led to a notable increase in the
awareness level of secrets among children with Down syndrome. Paired sample statistics
revealed significant findings: the pretest mean was M= 15.1333, whereas the posttest mean
was M= 24.1667, with a p-value of less than .001. Standard deviation in the pretest was
3.61733, while in the posttest it was 2.49252. The mean difference between pre and posttest
secret scores was -9.033, indicating a considerable improvement post-intervention (Figure
3).

30.0000

25.0000

20.0000

15.0000

10.0000

5.0000

0.0000

PRETEST POSTTEST

Figure 3- Mean differences of secrets in pre and post tests

Awareness about good touch and bad touch

Among the thirty participants, initially, all identified the first sentence as being about good
touch. After the intervention, all participants correctly identified it as such. For the second
sentence, initially, 66.7% considered it good touch before the intervention, which increased
to 73.3% in the posttest. The third sentence, initially perceived as good touch by 30% of
participants, was correctly identified as bad touch by 66.7% after the intervention. Before
the intervention, 30% of participants were uncertain about the third sentence, which reduced
to 13.3% after the intervention. In the fourth sentence, initially, 46.7% perceived it as good
touch, 30% as bad touch, and 23.3% were unsure; after the intervention, 66.7% identified it
as good touch. Only 23.3% correctly identified the fifth sentence as bad touch in the pretest,
increasing to 63.3% in the posttest. Initially, 60% considered the sixth sentence as good
touch, but after the intervention, 76.7% correctly identified it as bad touch. Some
participants still struggled to discern appropriate actions for the situations presented in these
sentences even after the intervention, as shown in Table No.2.
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Table No.2- Total number of responses about Touch in pretest and posttest

Questions Before After
Good Bad Don’t Know Good Bad Don’t Know
01 | Your mom hugs 27 - 3 30 - -
you when you (90%) (10%) (100%)
wake-up in the
morning
02 | Daddy kisses you 20 8 2 22 3 5
as you go to bed. (66.7%) (26.7%) | (6.7%) (73.3%) | (10%) (16.7%)
03 | Someone says 12 9 9 5 21 4
you, need to (40%) (30%) (30%) (16.7%) | (66.7%) | (13.3%)
touch your body.
04 | When you go to 14 9 7 20 7 3
take medicine (46.7%) (30%) (23.3%) (66.7%) | (23.3%) | (10%)
with your mother,
doctor touches
your stomach
05 | Someone tells 13 7 10 8 19 3
you to touch (43.3%) (23.3%) | (33.3%) (26.7%) | (63.3%) | (10%)
his/her body
06 | Any adult can 18 4 8 5 23 2
touch your body (60%) (13.3%) | (26.7) (16.7%) | (76.7%) | (6.7%)

Hypothesis 2: Awareness about good touch and bad touch increases after the Be Safe
intervention programs on sexual abuse prevention

Hypothesis 2 posited that awareness of good touch and bad touch would increase following
the Be Safe program on sexual abuse prevention. The intervention program, incorporating
drama techniques, indeed resulted in a significant improvement in awareness among Down
syndrome children. Paired sample statistics revealed compelling evidence: the pretest mean
was M= 7.1333, whereas the posttest mean was M= 9.9000, with a p-value of .000,
indicating a substantial increase. Standard deviation in the pretest was 1.92503, and in the
posttest, it was 1.49366. The mean difference between pre and posttest scores was -2.76667,
further highlighting the effectiveness of the intervention in enhancing awareness regarding
good touch and bad touch.

12.0000

9.9000
10.0000

8.0000 7.1333
6.0000
4.0000
2.0000

0.0000

Touch pretest touch posttest

Figure 4- Mean differences of good touch and bad touch in pre and post tests

Awareness about primary prevention strategies
Under this category, data was collected using Tool 3, which comprised stories illustrating
primary prevention strategies. Each story presented a conflict and three options related to
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primary prevention: run, say No, and tell someone you trust. Before the intervention
program, only 20% of participants (6 individuals) correctly chose the option to run away
from the aunt. However, after the intervention, this number significantly increased to 73.3%
(22 participants) selecting this primary prevention strategy. Before the intervention, 11
participants appeared confused about the correct option, while after the intervention, this
confusion reduced to 4 participants. In the pretest, 43.3% of participants (13 individuals)
stated they would go with the aunt, but after the intervention, only 13.3% (4 participants)
chose this answer. This indicates a notable shift in understanding and decision-making
towards safer primary prevention strategies following the intervention program (Table No.
3).

Table No. 03- Total number of responses (Scenariol) about Primary prevention strategies
in pretest and posttest

Senario 1 (Raja) Pretest Posttest
Look confused or unhappy 11 (36.7%) 4 (13.3%)
Run away from Aunt 6 (20%) 22 (73.3%)
Go with Aunt 13(43.3%) 4 (13.3%)

Hypothesis 3: Awareness about primary prevention strategies increases after the Be
Safe intervention programs on sexual abuse prevention

Hypothesis 3 proposed that awareness of primary prevention strategies would improve
following the Be Safe program on sexual abuse prevention. The intervention program,
utilizing drama techniques, indeed led to a significant enhancement in awareness among
Down syndrome children regarding primary prevention strategies. Paired sample statistics
demonstrated compelling results: the pretest mean was M= 2.7, while the posttest mean was
M= 4.633, with a p-value of .000, indicating a substantial increase in awareness. The
standard deviation in the pretest was 1.29055, and in the posttest, it reduced to .999. The
mean difference between pre and posttest scores was -1.933, highlighting a notable
improvement in understanding and awareness of primary prevention strategies following the
intervention program.

Effectiveness of Drama techniques in increasing the awareness of child sexual abuse in
Children with Down syndrome

Hypothesis 4. Drama techniques are effective in increasing the awareness of child sexual
abuse in children with Down syndrome

Table No. 4 Mean difference in pretest and posttest total scores

Paired Differences

95% Confidence

Std. Interval of the Sig.
Std. Error Difference (2-
Mean | Deviation | Mean Lower Upper t df tailed)

Pair PRETEST - | -8.200 | 4.05480 74030 | -9.71409 | -6.68591 | -11.077 | 29 .000
1 POSTTEST
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The results from the pre-test (M=13.5) and post-test (M=21.6) indicate that drama
techniques have significantly impacted increasing the awareness of child sexual abuse
prevention in children with DS, t(29)=-11.0,p<.001. Therefore, it can be concluded that
there is a highly significant difference between pre and posttests, demonstrating that the
intervention has been effective in leading to increase Down syndrome children’s awareness
of sexual abuse prevention and protection.

DISCUSSION

This study aimed to assess the efficacy of drama techniques in enhancing awareness of child
sexual abuse prevention among children with Down syndrome. Over three months, 30
participants from two special centers in the Kandy district underwent experimental research
involving drama-based intervention programs. The study aimed to increase awareness of
primary prevention strategies, good and bad touch, and the concept of secrets.

Results revealed a significant improvement in participants’ awareness levels post-
intervention. They demonstrated increased understanding of good and bad touch, primary
prevention, and the distinction between good and bad secrets. Comparisons with existing
research, such as studies by Vimukthi (2022) and Pathirana (2004), supported the
effectiveness of intervention programs like "Be Safe" in enhancing children's awareness of
primary prevention and body safety. Pre- and post-test assessments showed that while
children had a clear understanding of good and bad touch concerning parents, they lacked
awareness regarding unfamiliar individuals, indicating a need for increased awareness in
protecting themselves from strangers. Similar findings were observed in studies by
Kumalasari & Kurniawati (2018), highlighting the effectiveness of intervention programs in
improving safety skills.

The "Be Safe" intervention programs utilized drama techniques like puppets, storytelling,
and role play, resulting in a significant increase in awareness of child sexual abuse
prevention among participants. Similar positive outcomes were reported in studies by Kemer
and Dalgic (2022) and Diningrat, Muksin, & Pratiwi (2022), underscoring the effectiveness
of drama techniques in sexual abuse prevention programs for both typical preschoolers and
children with Down syndrome. While most participants demonstrated improved awareness
post-intervention, some remained confused about how to protect themselves from sexual
abuse, suggesting the need for additional intervention programs and creative drama
techniques. Overall, the study highlights the importance of tailored teaching methods for
children with Down syndrome to increase their awareness of sexual abuse prevention. The
study's methodology, which included the use of rating scales to assess participants'
knowledge of abuse prevention, added strength to its findings. The results confirmed the
study's hypotheses, demonstrating that drama techniques effectively enhance awareness of
child sexual abuse prevention among children with Down syndrome.

CONCLUSION

In the context of Sri Lanka, where a significant number of Down syndrome children are
vulnerable to abuse, it's imperative to employ effective teaching methods tailored to their
needs. Drama techniques, such as puppets, role play, and storytelling, can be particularly
impactful in educating these children about age-appropriate sexual and relationship
knowledge. By utilizing these engaging methods, we can effectively minimize the rates of
abuse among Down syndrome children while empowering them with essential knowledge
and skills to navigate interpersonal relationships safely.
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