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ABSTRACT

The purpose of this study was to investigate the impact of psychosocial support interventions on sexually abused children. The global prevalence of child sexual abuse has been estimated to be 19.7% for females and 7.9% for males (Pereda, 2009). Africa has the highest prevalence rate of 34.4% (Anderson, 2012). Kenya National Survey on Violence against Children (2010) indicated that 32% of females and 18% of males experienced sexual violence before the age of 18. Paolucci (2001) identified outcomes of child sexual abuse namely; posttraumatic stress disorder, depression, suicide, sexual promiscuity, victim-perpetrator cycle, and poor academic performance. The researcher used case study method of selected organization, Kibra Community Self-Help Program in Kibra Sub-county. Purposive sampling was used to establish a sample size of 68 respondents. The quantitative and qualitative data were analyzed and presented. The study established that about two third of children who were sexually abused had their psychosocial well-being enhanced. Support groups, counselling, medical treatment, going back to school, law enforcement and play therapy were among the effective psychosocial interventions used for their psychosocial well-being. Findings from the study would be useful to the government and other stakeholders.  Recommendation to the government is to include psychosocial support into legal frameworks and policies, avail sufficient funds and human resource for implementation. 
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CHAPTER ONE

INTRODUCTION

1.1 Background

Statistical evidence from results of multiple scientific studies conducted internationally confirmed that, child abuse was a much more widespread problem than previously thought (Pereda, 2009). The global prevalence of child sexual abuse had been estimated at 19.7% for females and 7.9% for males (Pereda, 2009). The emotional, physical, social, spiritual and mental effects of child sexual abuse were well documented. “A meta-analysis of published research on the effects of child sexual abuse (CSA) conducted by Paolucci (2001), identified at least six outcomes: posttraumatic stress disorder (PTSD), depression, suicide, sexual promiscuity, victim-perpetrator cycle, and poor academic performance. This called for more attention to be taken to address the problem.

The purpose of the study was to explore available psychosocial interventions used in addressing the psychosocial challenges faced by sexually abused children Nairobi, Kenya. Child sexual abuse appeared to have reached epidemic and global proportions yet public and professional awareness was still hampered by myths and stereotypes. The impact of CSA on both the child and later adult could be devastating (Sanderson, 2006). 
More effort was needed to address this holistically, beyond interventions from law enforcers and medical personnel.  There was a need to clearly look at other sectors such as psychology. Psychology could and should be at the forefront of participation in social, community and perspective interventions.
CSA was a global problem and was felt in all countries around the world. The abuse happened at home, school, church and in other areas which are naturally supposed to make the child feel safe. The State of the World’s Children (SOWC). (2012) elaborated that, the experience of childhood was increasingly urban. Over half the world’s people – including more than a billion children, could lack basic services and were vulnerable to dangers ranging from violence and exploitation to injuries, illness and death as a result of living in hazardous dirty and crowded environment. The global prevalence of child sexual abuse had been estimated at 19.7% for females and 7.9% for males (Pereda, 2009). Based on self-disclosure data, a 2011 meta-analysis of 217 studies estimated a global prevalence of 12.7% — 18% for girls and 7.6% for boys. 
Table 1.1: The Rates of Self-disclosed Abuse for Specific Continents

	Region
	Girls
	Boys

	Africa
	20.2%
	19.3%

	Asia
	11.3%
	4.1%

	Australia
	21.5%
	7.5%

	Europe
	13.5%
	5.6%

	South America
	13.4%
	13.8%

	USA/Canada
	20.1%
	8%


Source: Stoltenberg, (2011)
A 2009 statistical analysis of 65 studies from 22 countries found a global prevalence of 19.7% for females and 7.9% for males. In that analysis, Africa had the highest prevalence rate of child sexual abuse (34.4%) (Anderson, 2012). In a study by Advocates for Youth (1998), in South Africa and Malawi indicated that 30% of young girls reported that their first sexual intercourse was through coercion. Young people were vulnerable to coercion with older men. In Addis Ababa, Ethiopia 30% of prostitutes were girls ranging from 12 – 25 years of age. While in Kenya 50% admits to received gifts in terms of money, clothing and other from the abuser. In villages in  Ghana,70% of mothers interviewed admitted to encourage their children to take part in to sexual activities to for money. 
Parents and caregiver were not keen on the consequences by looking at it as a common practice. Advocates for youth (2017). Looking at the efforts done by Governments in Africa, UNICEF (2008) pointed out that, despite commitment shown by governments in Africa to address the problem of child sexual abuse, children in Africa were yet to gain sufficient power and support structures that will enable them to protect themselves against sexual exploitation.Kenya like many other countries, in the year 1996 marked the first public recognition of the existence of commercial sexual exploitation of children which resulted in the government’s commitment to a global Declaration and Agenda for action to address the problem. 

The Agenda for action resulted into the development of National Plan of Action (NPA) to address issues of child sexual abuse. In the NPA, child sexual abuse was a child protection issue, where it could be legally addressed by the 2006 sexual offence Act. It further elaborated the key players who could work together for effective implementation of the act. The advancement on provision of psychosocial support to the survivors of sexual abuse was stressed in the NPA. This explains the gap in addressing challenges faced by survivors of sexual abuse including children, especially on psychosocial support.

Table 1.2: Crime Statistics

	Sexual offences
	Type of offence
	2006
	2007
	2008
	2009
	2010
	% difference
(2009 – 2010)

	
	Rape
	1291
	876
	735
	729
	785
	8

	
	Defilement
	1445
	1984
	1849
	2242
	2660
	19

	
	Incest
	134
	181
	123
	157
	192
	22

	
	Unnatural offences – Sodomy
	170
	198
	163
	148
	130
	-12

	
	Bestiality
	29
	64
	26
	18
	23
	28

	
	Indecent assault
	229
	191
	135
	113
	109
	-4

	
	Abduction 
	220
	173
	73
	84
	65
	-23


Source: Crime statistics – source: Kenya Police Service, The CRADEL 2010

The figures relating to sexual offences released by the Kenya police from the year 2006 – 2010 showed the increased the prevalence rate of defilement as the most prevalent sexual offence over the last five years.The National survey on violence against children in Kenya (2010) showed that, the problem of child sexual abuse in the country was real and needed to be addressed. In addition, the findings from the Kenya National survey indicated that 32% of females and 18% of males experienced sexual violence before the age of 18.

Table 1.3: Indicates Children Experiencing any Sexual Violence Prior to the Age of 18 As was Extracted From the Survey

	Reported experiencing any sexual violence prior to age 18
	Females
	Males
	P-value

	
	N
	% (95% CI
	N
	% (95% CI
	

	
	674
	31.9 (27.0 – 36.7)
	690
	17.5 (12.9 – 22.1)
	0.0000


Source: Kenya Violence against Children Survey, (2010).                                               

The problem of CSA was also evident in the county of Nairobi. The county was formed by the city and its outskirts. Nairobi was the most populous city in East Africa with the estimated population of 4.004,400.  Kenya Bureau of statistics 2014. According to the world population review, (2017), 3.5 million were residents in the city of Nairobi where when combined with the population from the suburb, the number rose to 6.54 million people. According to Kenya Bureau of Statistics, the 2009 Census, the administrative area of Nairobi, inhabitants were living within 10,323sqkm. Nairobi was the 14th largest city in Africa, including the population of its suburbs. “Nairobi, Kenya 16 October – Two months after the ‘Stop Violence Against Children (VAC)’ campaign was launched in Kenya, there has been a sharp increase in the number of reported cases of violence” UNICEF news. That evidence showed CSA was happening. Raising awareness and working together with the community could enhance the steps taken to address the problem including provision of psychosocial support to the survival of the abuse. Nairobi being a cosmopolitan and the largest city in Kenya with both urban and semi-urban features, placed it in a critical situation regarding issues of child protection. 
The Commercial Director of Tetra Pak the food packaging and processing company emphasised that “The danger posed to social stability by violence against children are so great that we must act today, because tomorrow will be too late”. UNICEF News (2012). Despite the increasing awareness of the problem of CSA and at the same time the measures taken to address it including prevention the society remained with a challenge to ponder on how to address the unique and significant psychosocial needs on top of other challenges faced by the survivals of CSA as most of the interventions are legal and or medical.
1.2 Statement of the Problem

Children like adults had experienced psychological or social challenges that affects their lives. CSA was one of the major challenges that severely affected children among others emotionally and socially, combined with their “developmental processed”, this most often lead to far reaching effects that needed to be addressed earlier. The question that needed to be asked was if the problem was known and there were interventions applied, why were they not responsive? What could be the reasons that made the problem to persist? This rose the need to explore available effective psychosocial interventions for CSA then. 
1.3 Research Questions

i. What were psychosocial interventions that were used by selected organizations to address the psychosocial challenges of the sexual abused children 

ii. How useful were the psychosocial interventions applied by organizations to address the psychosocial challenges of the sexual abused children?

iii. What challenges did the selected organizations experienced in the process of offering psychosocial support to sexually abused children?
1.4 Objectives of the Study

The main objective of the study was to explore the availability of psychosocial intervention that addressed child sexual abuse and its effectiveness.

Specific objectives were to;

i. Identify the causes for sexual abuse in Nairobi, Kenya

ii. Determine interventions being used to address psychosocial needs of sexually abused children in Nairobi, Kenya. 

iii. Investigate on better psychosocial strategies to be used by organizations that works with sexually abused children in Nairobi, Kenya.
iv.  Identify challenges faced by organizations when applying psychosocial interventions to address child sexual abuse for children. 
1.5 Significance of the Study

Exploration on availability of effective psychosocial support interventions was to provide a chance to learn more on how the available interventions could be applied to modify the risk factors on psychosocial wellbeing and mental health put into risk due to CSA. In doing so, the community would have been able to respond proactively especially in the prevention of the problem, children would have benefited by being protected or being enabled to protect themselves as well as going through a healing process. It will alsohave contributed to government efforts in eradicating the problem of CSA. 

1.6 Definition of Operational Key Words

1.6.1 A Child
The Kenyan Constitution 2010, Article 260: child” means an individual who has not attained the age of eighteen years; also, The Children Act, 2001 Article 2: “child” means any human being under the age of eighteen years. For the purpose of this study a child was referred to a person aged below 18years.

1.6.2 Child Sexual Abuse 
Involvement of dependent developmentally immature children and adolescents in sexual activities that they do not fully comprehend, were unable to give informed consent to and that violated the social taboos of family roles which aim at gratifications of sexual demands and wishes of the abuser (Fumiss, 2013). In this study, CSA was used to refer to any sexual act with a child performed by an adult or a person older to the child. It may have included a number of acts but not limited to: Sexual touching of any part of the body, clothed or unclothed, Penetrative sex, encouraging a child to engage in sexual activity, intentionally engaging in sexual activity in front of a child, showing children pornography, encouraging children to engage in prostitution.

1.6.3 Psychosocial
The psychosocial represented the relationship between the psychological and social aspects of our lives, with each continually influencing and interacting with the other (REPSSI, 2012). In this study psychosocial is referred to as human mind and its functions, especially those functions that affect behavior in a given context. In this study the context is child sexual abuse and they are both influenced by the social environment
Psychosocial interventions defined as, time-bound, planned activities with the aim of strengthen the support provided by families and communities REPSSI, 2011). The operational definition in this study is interventions that can address emotional and social challenges faced by sexual abused child for recovery, building resilience and gaining emotional intelligence.

CHAPTERTWO

THEORETICAL FRAMEWORK AND LITERATURE REVIEW

2.1 Introduction

Literature review involves the gathering of information from other researchers, books, scientific journals, surveys and other documents relevant to the study systematically. This allowed the researcher has a better understanding of the problem and she or he can shape the study in question.
2.2 Theoretical Perspective on Child Sexual Abuse

Child sexual abuse, leaved not only physical scars to the survival, but also had far reaching psychological and social effects to the child. Beitchman, (1992) reviewed the existing literature on the long-term consequence of child sexual abuse. The evidence suggested that sexual abuse was an important problem with serious long-term consequences. Adult women with a history of childhood sexual abuse showed greater evidence of sexual disturbance or dysfunction, homosexual experiences in adolescence or adulthood, depression, and were more likely than non-abused women to be re-victimized. Anxiety, fear, and suicidal ideas and behavior had also been associated with a history of childhood sexual abuse buy force and threat that would be a necessary concomitant. 
Greater long-term harm was associated with abuse involving a father or stepfather and abuse involving penetration. Longer duration was associated with greater impact, and the use of force or threat of force was associated with greater harm. According to Paul (1991) research conducted over the past decade indicated that a wide range of psychological and interpersonal problems were more prevalent among those who had been sexually abused than among those individuals who had no such experiences. Therefore, childhood sexual abuse was a major risk factor for a variety of problems these includes; post-traumatic stress, cognitive distortions, emotional pain, avoidance, an impaired sense of self, and interpersonal difficulties. 
Regional Psychosocial Support (REPSSI, 2010) pointed out that, the “psycho” focuses on the child’s inborn capabilities and that any alteration of the child’s thought is a reaction to and influenced by the wide social context. Child sexual abuse influence the child’s thoughts, feelings, memories and behavior (the psychological aspect of a child’s life) and on the other hand the “social” aspect that include the perpetrator, schools, religious institutions, hospitals, police, friends, culture, taboo, play-ground and the family. 
This showed the link between psychological and the social aspect that were affected when the child was sexually abused. Hence interfered with the psychosocial wellbeing of a child. Child sexual abuse had an impact on the wellbeing as defined by Armstrong (2004) made up of social ecology, human capacity and material environment. The abuse had effect on the quality and magnitude on the child’s social connectedness, their capacity to have a degree of control on the psycho and their social environment as well as the physical environment. 
In the environment they were living then, good relationship and coping skills (emotional intelligence) form an important part of resilience of a child to be able to withstand the challenges they faced in the society. Child sexual abuse tampered with the child’s emotional intelligence thus the ability to overcome challenges was also interfered. Salovery (2000) defined emotional intelligence as the ability to perceive emotions, its meaning and regulate them in ways that promote emotional and intellectual growth. This showed how CSA weakened the ability of the child to protect themselves and the ability to self-overcome the emotional challenges they faced. A documentary named Incest Pests of Western Kenya” in Kiswahili they named it as “Laana ya Magharibi” aired on Citizen Television on Sunday evening news at 7.00. 18.05.2015 reported the issue of abuse. 
A 14-year-old girl was sexually abused by her uncle (her father’s brother) and the burden of taking care of the pregnancy was left to the child. Unfortunately, children born from incest are considered as outcast; therefore, one month after she had given birth, the child was handed to the elders and the following day was buried alive. This action could have contributed to the psychosocial challenge to the survivors and their children in case they survived the brutal killing. Those children needed psychosocial intervention for their mental and psychosocial wellbeing, but in most cases, they were left to live with mental and emotional scars where nobody intervened to assist them.
There were many children in the community who are suffering; many were killed or abandoned such children could not live in the community, It was a taboo. An elder commented that, in old days they used to do cleansing by giving traditionally made medicine to the child and the perpetrator. There after they slaughter a cow or goat and smear the blood on the ground for them to step on. The perpetrators were protected by the very families and community. “Many agree on compensation instead of reporting to police”. Commented by a member of the community. This was a way of avoiding shame in a family. They believed that they were protecting the family and the child. Meanwhile on the other hand the child is left emotionally stranded and sometimes accused as a reason for the abuse to happen. According to the police record quoted in the Citizen Television, child abuse cases have risen from 7,000 in 2013 to 13,000 in 2014, the total of cases received. America Academy of Child and Adolescent Psychiatry – AACAP (2014), elaborated that, a child of five years or older may be caught between the affection and loyalty for the abuser. She or he understands that sexual activity is very awful and a wrong thing to do at the same time cannot talk or stop it because of the threats the child receives from the abuser or lack the capacity for self-defense. 
From the motivational theory perspective, Taylor (2006) explained that, child’s needs, influences perceptions, attitudes and the way the child behaves. The child could cling to the abuser for affection and attachment as well as having a father figure or a mother figure. Pointed out by REPSSI (2010), psychosocial challenges faced by a sexually abused child that could affect the child’s wellbeing that includes intrapersonal aspect that includes, the emotional self–awareness, independence and self-regard/self-worth was usually affected by the abuse. 
A child who was the victim of a long-term sexual abuse normally develops low self-esteem, a feeling of worthlessness and abnormal distorted view of sex. A child could also lose trust, and because of the feelings of worthlessness they could have suicidal tendencies. On the interpersonal aspect, the sexually abused child could have difficulties in relating with others. It affected the child’s social network, empathy and integration into local activities in the community. Child sexual abuse affected the resilience of the child. This was because it affected the qualities and elements of the psychosocial wellbeing of the child. The elements of child wellbeing include; adaptability flexibility, problem-solving, contribute to their basic needs, coping alternatives, normalization skills, knowledge and information, general mood/ state of feelings, optimism and the future orientation. When looked at the development of personality, a significant contribution of the psychoanalytic model explained by Sigmund Freud on the psychosexual stages of child development.
Freud believed that, the way a child was brought from infancy, determined their personality when they grew up/ became adults. In addition to Freudian personality development theory Erick Erickson brought in the aspect of psychological and social tasks to be mastered from infancy to old age.  Corey (2005) elaborates that from Freudian and Erickson’s theoretical perspective; child sexual abuse could contribute into distorted personality as they grew up/ change from being a good citizen. It was very important to offer adequate psychosocial support to assist children who were sexual abuse to overcome the challenges of distorted personality. 

From the study done by (Silverman, 1996) young adults and adults who experienced CSA in their childhood demonstrated significant impairments including suicidal ideation and attempts, emotional and behavioral problems, anxiety, psycho-somatic disorders and psychological and mental disorders. The challenges brought by CSA could be broad in that not only legal actions or economic outlook could address them; there was a need to look at the psychosocial support for holistic intervention.

2.3 Conceptual Framework

Child sexual abuse was a psychosocial challenge that was manifested into economical and legal challenge that affected many in the society. This called for psychosocial intervention that would have a positive social and psychological impact  to many especially the survival, family and community. 

Provision of adequate psychosocial support to children by 
Families, communities, Government and non- governmental organizations
through advocacy, national policies trained personals, finances a system and research












Negative outcomes – back to the drawing board - evidence based interventions 
and research to why interventions are not working.

Figure 2.1: Conceptual Framework
Source: the Author, (2017)

There was a need for research to support development and implementation of evidence based psychosocial intervention that would provide healing and protect of children from child sexual abuse.
2.4 Literature Review

It was very important to collect information on CSA. This would allow those who needed to respond on CSA issues to respond based on facts and readily available information.  Research and data collection were paramount to allow different actors intervene. (UNICEF, 2014) “Hidden in Plain Sight: A statistical analysis of violence against children” on the compilation of data on the subject of violence against children showed that, children despite the increasing awareness on the problem yet still to the lager extent under documented and underreported. “This can be attributed to a variety of reasons, including the fact that some forms of violence against children are socially accepted, tacitly condoned or not perceived as being abusive. Many victims were too young or too vulnerable to disclose their experience or to protect themselves. 
And all too often when victims denounced an abuse, the legal system failed to respond and child protection services were unavailable. The lack of adequate data on the issue was likely compounded the problem by fueling the misconception that violence remains a marginal phenomenon, affected only certain categories of children and perpetrated solely by offenders with biological predispositions to violent behavior”. The Kenya Police Annual Crime report (2010) Policy brief on GBV September, 2012 reported that, showed the increase of 8% in rape cases, 19% in defilement cases and 22% in cases of incest as shown in the figure below;

Table 2.1: Kenya Gender Based Violence (GBV) Statistics

	Type of sexual  violence 
	2009 
	2010 
	Difference 
	% 

	Rape 
	729 
	756 
	29 
	8 

	Defilement 
	2242 
	2660 
	418 
	19 

	Incest 
	157 
	192 
	35 
	22 

	sodomy 
	148 
	130 
	-18 
	-12 

	Indecent assault 
	113 
	109 
	-4 
	-4 


Source: Kenya Police Annual Crime Report, 2010

Availability of Data from reliable sources could help a lot in understanding the magnitude and assist in development of interventions. The data from table 4 clearly indicated the presence of child sexual abuse in our society. The data was compiled from police report to provide the evidence that despite the awareness that protection of children from all forms of violence wasa fundamental right guaranteed by the Convention on the Rights of the Child and other international human rights treaties and standards. Yet violence remained an all-too-real part of life for children around the globe – regardless of their economic and social circumstances, culture, religion or ethnicity – with both immediate and long-term consequences. SOWC (2014). Table 2.1.2 and 2.1.3 provides more data on child sexual exploitation and pornography from various sources.  
Table 2.2: Children in Sexual Exploitation and Pornography (2012 – 2013)

	Category 2012 – 2013        
	Sub-total          
	Sub-total          
	Total 

	Case Category 
	Girls 
	Boys 
	

	Sexual Abuse 
	267 
	960 
	1,080 


Source: Department of children’s services. SITAN (2014)

Table 2.3: Children in Sexual Exploitation and Pornography (2012 – 2014)

	Category 2013 – 2014        
	Sub-total          
	Sub-total          
	Total 

	Case Category 
	Girls 
	Boys 
	

	Sexual Abuse 
	390
	690
	1,027


Source: Department of children’s services in SITAN (2014)

Hughes, (2002). “Use of New Communications and Information Technologies for Sexual Exploitation of Women and Children” New communications and information technologies had created a global revolution in communications, information and media delivery that facilitates the sexual exploitation of girls and boys, locally, nationally and transnational. The sexual exploitation of children through pornography had being escalated by the use of new technologies.  It enabled people to easily buy, sell and exchange millions of images and videos of sexual exploitation of children. 
Those technologies enable sexual perpetrators to harm or exploit children efficiently and anonymously. The evolution of communication technology in child sexual abuse did not spare the survivals from the psychosocial social damages where the physical injuries might not be seen. From table 5 and 6 different types of child abuse and there was a need include all types of CSA and that they were all have psychosocial effects on the child. Violence against Children Study, Government of Kenya and UNICEF 2012, provided evidence on the increase and reality of the challenge of CSA in Kenya

[image: image1.emf]Boys, experienced 

sexual violence 

prior to the age of 

18, 17

Boys, experienced 

physical violence 

pior to the age of 

18, 71

Boys, experienced 

emotional 

violence prior to 

the age of 18, 31

Girls, experienced 

sexual violence 

prior to the age of 

18, 31

Girls, experienced 

physical violence 

pior to the age of 

18, 66

Girls, experienced 

emotional 

violence prior to 

the age of 18, 25

B

Figure 2.1: Violence against Children in Kenya

Sources: Violence against Children Study, GOK/UNICEF 2012
Figure 2.2 shows the number of violence and abuse cases that were reported by Kenya as a State Party to the Committee on the Rights of the Child. The data source includes the Department of Children’s Services, the Police and Child Rights Advisory Documentation and Legal Centre (CRADLE), a Kenyan non-governmental organization committed to the protection, promotion and enhancement of the rights of the child. The government through the Department of Children’s was working hard to protect children against violence, however much more needed to be done to have an effective system in place.
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Figure 2.2: Violence and Abuse in Kenya; Violence and Abuse, 2010/2011

Source: The Republic of Kenya 3rd, 4th and 5th State Party Report to the UNCRC Committee

Data from police and institutions that provided evidence that child sexual abuse had being happening. These were no indication that those children who were sexually abused received psychosocial support. Therefore, it stressed the need to learn more about the problem especially on the interventions. It is important to find out whether these children receive psychosocial support. Several laws, policies were in place to address the issues of child sexual abuse. Kenya like many other countries had rectified the international treaties that include; the Un Convention on the rights of the child, the African charter on the rights and welfare of the child, international mechanisms that includes, special rapporteurs, child help-lines and inter-agency task forces. 
All these provided frame work and or guidelines to address the CSA. Article 39 of the UNCRC Stated that, parties shall take all appropriate measures to promote physical and psychological recovery and social reintegration of a child victim of: any form of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or degrading treatment or punishment; or armed conflicts. Such recovery and reintegration shall take place in an environment which fosters the health, self-respect and dignity of the child. Appropriate psychosocial support interventions as measures to promote the physical and psychological recovery and social integration. As it touched both the psychological and social aspects of a child. Psychosocial support can offer both proactive and protective measures for protection as well as healing through resilience building. 
The constitution of Kenya (2010) Article 53 identified the need for child protection for all Kenyan children and it is aligned to the UNCRC and ACRWC. This indicated how Kenya as a country took bold steps to ensure that children were protected from any harm that include sexual abuse. To ensure child protection by the government of Kenya the 2001 children’s act was enacted to provides a protective mechanism for against CSA through the legislative framework it provides includes actions to be taken in a case where CSA has occurred.  It also aimed to improve the child protection system that was established in the year 2009. The act was undergoing major amendments to include some of the activities that would strengthen child protection as well as uploading children’s rights in Kenya.

National psychosocial care and support guidelines for orphans and vulnerable children in Kenya (2015) were developed to address the psychosocial challenges faced by children including CSA. The government of Kenya through the department of children’s services saw the importance of psychosocial support to be proactive and active in responding to the children psychosocial needed throughout the country. 

There were a number of organizations that play an important role in ensuring that the issues regarding CSA were addressed. Among them is Child line Kenya, a non-governmental organization that worked in the child protection sector. 
Childlike Kenya’s work represented the resonating message that child abuse and violence against children had no place in our society. Together with the Government under the Department of Children’s Services child line Kenya operated the national child Helpline 116, Kenya 24-hours, toll-free telephone and web-based helpline for children. They also worked with other organizations and civil society to break the silence on child abuse and created awareness of children’s rights including GVRC was a charitable trust of The Nairobi Women’s Hospital Group. It has been providing specialized medical treatment and psychosocial support to survivor of sexual and domestic violence who cannot afford treatment since 2001.
The Government of Kenya remained the sole duty bearer in ensuring that all children in Kenya were protected. Kenya National Plan of Action Against Exploitation of Children in Kenya, (2015 – 2022) attested that the magnitude, complexity and efforts to address CSA had also been challenged by different types of CSA that had emerged. Hence it was important for the government and other stakeholders to work together to research and find strong psychosocial support intervention that would respond appropriately to the Kenyan child’ needed to attain their psychosocial wellbeing.
2.5
Challenges Experienced in Offering Psychosocial Support for Children who were Sexually Abused

The problem of child sexual abuse was a global known phenomenon that had made many countries to take actions to address it. As it posed a challenge in addressing both emotional and social issues (Psychosocial Issues) faced by individual children, their families and communities and the nations at large. Did we have adequately trained social workforce/personnel, infrastructure, evidence-based information and research that can enable us achieve or to point out where we were in addressing the psychosocial challenges resulted from CSA. Murove Tapfuma on Thu, 09/28/2017 - 12:00am “How the Social Service Workforce is Vital to Helping Achieve Sustainable Development Goals (SDGs) Related to Improving Health and Well-Being for All”. The development practitioners had put a lot of focus “on the global development frameworks and goals as if on their own these provide solution to developmental issues we seek to address.” 
The global agendas were important as they provided road map towards resolving the challenges we faced. In Kenya like many African countries the issue of infrastructure mainly social workforce (human capital) was forgotten or the attention was very minimal. Child sexual abuse as a challenge had been placed several times in global and national agendas that come up with great frameworks, policies and legislation and forget the importance of human capital (social workforce) in providing solution to this challenge. 

Murove (2017) continued by commenting that, the current situation by then of the social service workforce speaks to huge personnel shortages, limited training opportunities, lack of incentives, burn out, and limited career or professional development options. Brass (2012) From the Kenya – OVC - Research – situation Analysis conducted, 63% of the Organizations indicated lack of adequate funding to cover program costs as a major challenge. In a study done for 4210 NGOs in 70 districts on why they choose to locate where they were in the country, the responses were accessing beneficiaries, donor and elite goods. Contrary to factors such patronage which appear to had little or no significant influence. SITAN (2014) elaborated that, apart from NGOs located themselves in a specific location for donor and elite goods other children who needed services in areas where they were not located were deprived from accessing the services and that among other major obstacle, they prohibit service delivery to children who were in need.
Biemba (2009) added that there were specific service domain data gap such as Psychosocial Support: that posed a question to us, What proportion of sexually abused children was provided with psychosocial support services?    The constitution and specific legislation had strengthened the framework for child protection in several areas, including all forms of violence, sexual abuse, trafficking and sexual exploitation, hazardous labor and harmful substances. The system for protection had begun to take shape and respond, but still had major capacity gaps. 
For example, inadequate birth registration system leaves many children unregistered and creates barriers for children to access services. Lack of personnel, knowledge and limited child protection infrastructure also hampers the ability of service providers to respond to needs. Ministry of Labor, Social Security and Services, 2nd April 2014 explained that “major causes of capacity gaps that were obstacles to ensure child protection for example long distance to reach health centers, child protection centers, and child-friendly courts as they were mainly located in urban areas. Access to child protection services was also hindered by poor condition of the road and long distance between towns/ villages. 
Capacity gap found in the social workforce are an important underlying cause of the poor child protection services. Inadequate personnel, knowledge and the limited infrastructure hamper the ability of this important group to provide services that children and their families urgently needed. There was still a low number of children officers and limited back-up of qualified social workers, there werelack of then, minimum standards regarding experience and education for an officer working with children.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

In exploring a social phenomenon, the use of theories and empirical data was imperative. The empirical data needed to be carefully selected analysed and interpreted against the propositions or questions in the study. Bulmer (2003) pointed out the significant the researcher was not relaying on the collected data itself; rather researcher needed to look at criteria provided by the problem and theories derived from the study, as there are enormous data out there that are related to the problem. “Doing sociological research as Durkheim stressed, necessarily involves theory as well as strategies and techniques of empirical investigation. Pg.3 Exploring the impact of psychosocial support in addressing the challenge of child sexual abuse was not only about the number of children saved but also type and quality of the services provided. This chapter presented the methodologies selected to gather information that would be analysed and interpreted for the study. 

3.2 Study Area
Nairobi City County was the creation of the constitution of Kenya 2010 and successor of the Nairobi City Council. It operated under the auspices of the Cities and Urban Areas Act, The devolved Governments Act and a host of other Acts. Nairobi had urban and semi-urban feature with a population of about 3,138,369 in the 2009 census the estimate number by of CSA in the county is 234 Case-loads for the year 2016- 2017.




Figure 3.1: The Map of Nairobi

Source: http://coastalforests.tfcg.org/images/map-dar.gif
3.3 Study Population

The targeted population was all the organizations working with sexually abused children in Nairobi, City Country. The accessed population was all the victims of sexual abuse in the organizations. Nairobi County has 521 organizations, National Directory for Children’s Services Provider 2015 Organizations. 

3.4 The Study Design

Research design was explained by Chand (2003) as a general blue print that guide a researcher during data collection, analysis and interpretation.  According to Kothari (2007) “research design is the arrangement of conditions and analysis of data in a manner that aim to combine relevance to the research purpose with economy in the procedure” This study used a case study to examine the effectiveness of psychosocial support in addressing CSA.  
Case study could be referred to both method of analysis and a specific research design for examining a problem Robert K. Yin (1984) defined a case study research method as an empirical inquiry that investigates a contemporary phenomenon within its really life context; where the boundaries between phenomenon and context are not clearly evident; and in which multiple sources of evidence are used. This means a case study research method examine a phenomenon such as CSA in order to produce key themes and results that help to predict future trends, clarify hidden issues that could be applied to practice and or provide a means for understanding an important research problem with greater clarity.
In this study, triangulation was used. This meant applying both qualitative and quantitative approaches in collecting and analysing data. Where quantitative technique was applied to systematically explain theories and the psychosocial interventions that addressed the child sexual abuse challenge. Combine with quantitative methods, qualitative methods offer’s detailed understanding of the problem and together explain the extent of the problem. 
3.5 Sampling Techniques

3.5.1 Purposive Sampling

Purposive sampling was used in selecting the organizations. Due to the challenges of obtaining the sample in different area the purposive sampling helped to guide the researcher to collect data by using a good judgement and a strategy to pick cases to be included in the sample. Purposive sampling is a non-probability method of sampling and it occurs when elements selected for a sample are chosen by the judgement of the researcher. (Saunders, M., Lewis, P. & Thornhill, A. 2012). Within the organizations, proportional random sampling was further used to select employees and children from each of the selected organization. Proportional sampling is a method of sampling in which the investigator divides a finite population into subpopulations and then applies random sampling techniques to each subpopulation. Managers and chief informant interviewed who deal with CSA were interviewed without being sampled. This is due to the small sample found in that category.
3.5.2 Sampling Formula

A simplified formula provided by Yamane (1967) enable a researcher to calculate sample size. Where n is number of organizations working with 

n = N / 1 + N(.05)(.05)

where 

n = sample size

N = the population size

e = the level of precision = .05

n = N / 1 + N(.05)(.05)

3.6 Data Collection Methods Used

Data collection was the process by which the researcher collected the information needed to answer the research problem. The true basis of social science is its empirical – based process of inquiry. In social science facts and or answers need to be evidence based. There were several methods of collecting data. Those included; experiments, observations, interviews and surveys. In this study both qualitative and quantitative approaches in collecting data were to be used.

3.6.1 Methods of Data Collection Using Qualitative Approach

In this study researcher used both qualitative and quantitative approach for data collection. The qualitative data collection methods will include; focus group discussion, face to face interview of individuals and chief informants using interview schedule 

i. Focused group discussions of between 12 to 15 respondents per group. Patton (2002) focus group discussion (FGD) another types of qualitative research technique that uses interview on a specific topic with a small group of people.

ii. Interviews to key individuals Interview is a one-on-one interview with both prepared questions before the interview and open-ended question through conversation.
3.6.2 Methods of Data Collection Using Quantitative Approach

Quantitative data collection methods rely on instruments that fit diverse experiences into predetermined response categories. Cirt (2018), explained that, they produce results that are easy to summarize, compare and generalize. It is concerned with testing hypotheses, derived from theory and or being able to estimate the size of a phenomenon. 
In this study, the researcher used structured instruments to systematically collect numeric data to quantify the extent in which the challenge of CSA had been addressed using PSS interventions. In this study the researcher applied the structured questionnaire for demographic information and unstructured questionnaire based on the open questions allowing the respondent the freedom to answer their own words.

3.7 Data Analysis Technique

3.7.1 Data Analysis Technique Qualitative Information

Qualitative data analysis is the range of processes and procedures where by a researcher provides explanations, understanding and interpretation of the phenomenon understudy on the basis of meaningful and symbolic content of qualitative data. .J. Sutton (2015) It helped the researcher to access the thoughts and feelings of respondents which can enable development of an understanding.

Thematic content analysis used to analyse qualitative data gathered from this study. The researcher worked to read and get familiar with the data, labelling the information, looking for themes with broader patterns of meaning, defining and naming of the themes and a write-up that included reasoned and consistent information that include quotes from respondents. the data collected will be organized in form of numbers and statistics, presented in tables, charts and figures.

3.7.2 Data Analysis Technique Quantitative Information
quantitative technique for data analysis is a systematic approach to investigation during which numerical data is collected and or the researcher transform what is collected or observed into numerical data. University of Southern California (2018) elaborated that, quantitative research deals in numbers, logic, and an objective stance. Quantitative research focuses on numeric and unchanging data and detailed. In this study the researcher transformed qualitative data collected into numerical data using frequencies and percentages to describe the data. Tools The data collection tools are attached as annexure. 

3.8 Pretesting

The developed tools were pretested in on organization in Dagoretti where the actual research did not take place. This was to avoid the contaminations of the research sample. The same procedures and tools were used for validation. The trial that was done before the major research was conducted. Rachel Caspar (2016) described that, pretesting has an important role in identifying and potentially reducing measurement error that damages statistical estimates at the population level and thus endangers comparability across populations. It was the collection of the qualitative and quantitative techniques, activities that allow researchers to evaluate research questions and research procedures before data collection begun. 
3.9 Research Assistants

There were going to be 6 research assistants where each dealt with 12 respondents. They were trained on the data collection tools related to the study for 3 days and be involved in the pretesting. The researcher was able to not only check the quality tools but also the ability of research assistants to administer the tools and review to minimize errors.
3.10 Ethical Consideration

In the selection of ways to collect information the issues of avoiding causing harm to those who participated in the study had been considered. This included synonymously collection of data; adhere to confidentiality and following of the ethical process of collecting data. That is obtaining a permit to conduct the research.   The researcher was aware of the need to be accountable when working on the methods and procedures for collecting and analyzing data. 
Denscombe (2014) pointed out that “research is an over-riding concern when it comes to the choice of strategy. One of the core principles mentioned was no-one should be harmed because of participating in the research; here the researcher has to think of way the participants may be harmed in the process and look on how they can be protected. The researcher had taken the following measure, application for research permit and also mapping out organizations for referrals on issues that will come up and in during the research.
3.11 Limitations
Psychosocial support was a new phenomenon to many, sometimes used it interchangeably with counselling and sometimes call it psychosocial counselling. Here the researcher included the collection of information on varied respondent’s educational levels of knowledge over the subject. Finding out about respondent’s level of knowledge and the kind of intervention their implementing, helped the researcher to get the picture on difference between effect and knowledge of the subject.
Table 3.1: Time Frame and Budget

	
	Duration by Date and Time
	Activity
	Unity cost
	Frequency 
	Total

	1.
	By March, 2018
	Literature review
	10,000
	1
	10,000

	2.
	By  April 2018

6th April 2018 at by 8:00am
	Submit draft research proposal
	10,000
	1
	10,000

	3.
	April  - May 2018

From 28th of April at 10:00am to 2nd May by 03:00pm
	Seeking approvals for data collection
	2,000
	1 
	2,000

	4.
	By May , 2018

On the 2nd of June, by 03:00pm
	Prepare research tool for submission
	3,000
	1
	3,000

	5. 
	2nd week of June 2018 
	Preparing the  place for Pilot 
	15,000
	1
	15,000

	6. 
	4th week of June 2018
	Preparing the place to research data collection
	36,000
	1
	36,000

	7.
	F1st and 2nd week of July, 2018

from 08:30am to 12:30pm
	Prepare places for referrals and individuals to address emerging issues during and after data collection process
	10,000
	1 x 4
	40,000

	8.
	2nd week of July, 2018

11th and 12th July from 08:am to 04:00pm
	Train research assistants
	1,000
	6
	6,000

	9.
	July, 2018 On the 27th by 02:00pm
	Printing of tools
	5,000
	1 x 2
	10,000

	10
	 July, 2018

30th from 09:00 to 04:00pm
	Pretesting the tools
	            1,000
	6
	6,000

	11
	August, 2018

2nd to 3rd  from 08:30 to 03:30pm
	Conducting pilot
	            1,000
	6x2
	12,000

	12
	9th August, 2018
	Review meeting
	1,000
	6
	3,000

	13
	13th to 16thAugust, 2018 from 12:30am to 04:00pm 
	Data collection
	5,000
	1 x 6
	30,000

	11.
	22nd August to 5th September, 2018
	Data analysis
	20,000
	1
	20,000

	12
	19th to 26th September 2018
	Report writing 
	10,000
	1
	10,000

	13
	3rd October, 2018
	Submitting the draft report
	0
	1
	0

	14
	4th week of Octoberto 2nd week of November 
	Editing 
	15,000
	1
	15,000

	14
	2nd week of February 2019 
	Producing the final report document and submit
	2,000
	1 x 5
	10,000

	
	
	Total 
	
	
	220,000


CHAPTER FOUR

PRESENTATION OF FINDINGS

4.1 Introduction

Analysis of the data collected is conducted in this chapter.  Along the presentation of respondent’s characteristics, there were three main objectives that will be presented in this chapter. These included; to determine interventions being used to address psychosocial needs of sexually abused children in Nairobi, Kenya. To investigate on better psychosocial strategies to be used by organizations that works with sexually abused children in Nairobi, Kenya. And to identify challenges faced by organizations when applying psychosocial interventions to address child sexual abuse for children. Thematic content analysis will be used to analyze qualitative data gathered from this study. These were transformed into quantitative information using numbers and statistics, presented in tables, charts and figures.

4.2 Presentation of Respondent Characteristics

The number of respondents participated into this study was 68. This included 36 children who were sexually abused, 17staffs who worked directly with sexually abused children and 15 officials from organizations.
4.2.1 Gender

The information was collected from 36 respondents who participated into the research these were sexually abused children and had received support to address challenges they face. Out of 36 respondents nine were males and 27 were females. The figure below represents the distribution of gender by percentage. Out of 17 staff participated nine were female and eight were males. There were also 15 officials from organizations where 10 were females and five were males. The distribution of respondents by gender is indicated in Table 41.

Table 4.1.: The Percentage Distribution of Respondents by Gender (N = 68)

	
	Respondents
	Total number of respondents

	Gender
	Children respondents
	Staff responded
	Officials responded
	

	Female
	27
	9
	10
	46

	Males 
	9
	8
	5
	22

	Total
	36
	17
	15
	68


Source: researcher data, 2019

The figures below indicated the percentage distribution of children, staff and officials by gender. The figures below indicate the distribution of gender of respondents by percentage.
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Figure 4.1: Percentage of Respondents by Gender (N=68) 

Source: researcher data, 2019

4.2.2 Age Group

Information on the age of respondents who participated into the research was also collected where for children the ages range from 4years to 18years as indicated on the Table 4.2.
Table 4.2: The Percentage of Respondents by Age Group (N = 36) 

	S/n
	Age Group of Respondents
	Percentage

	1
	0-4
	6%

	2
	5-9
	22%

	3
	10-14
	39%

	4
	15-19
	33%


Source: researcher data, 2019
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Figure 4.2: The number of Respondents by Age Group (N = 36)

As part of the of characteristic of respondents, the information on the ages of staff respondent participated into the research was collected and analysed as shown in the Table 4.3.

Table 4.3: Percentage of Respondents by Age Group (N=17)

	S/N
	AGE GROUP
	PERENTAGE

	1
	(20 – 29) years
	11%

	2
	(30 – 39) years
	24%

	3
	(40 – 49) years
	48%

	4
	(50 – 59) years
	11%

	5
	(60 – 69) years
	6%


Source: researcher data, 2019
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Figure 4.3: Percentage of Respondent by Age Group (N=68)

The information on age of official respondents was collected and presented by percentage as indicated below on the Table 4.4 by putting them into age groups and the number per age group.

Table 4.4: Percentage of Respondents by Age Group (N=15)

	S/N
	AGE GROUP
	PERCENTAGE

	1
	(30 – 39)
	33%

	2
	(40 – 49)
	33%

	3
	(50 – 59)
	33%
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Figure 4.4: Percentage of Respondents by Age Groups

4.2.3 Educational Background

The research moved further and looked at educational back ground of respondents. The respondents provided various level and types of schools with the percentage of children in those schools as indicated in the Table 4.5.
Table 4.5:  The Type of School and Percentage of Respondents in Those Schools (N=36)

	S/N
	SCHOOL
	PERCENTAGE

	1
	Special school baby class
	3%

	2
	Normal school baby class
	3%

	3
	Special school primary
	17%

	4
	Normal school primary
	49%

	5
	Normal school secondary
	17%

	6
	Primary school dropout.
	11%


Source: researcher data, 2019

4.2.4 Work Place

After looking at the information Educational information of children the researcher continued by analyzing the information from staff respondents who participated into FGD who also came from various work places with in the targeted area. Different professional experiences and indicated below. The chat below shows the analysis of respondents by percentage and place of work

Table 4.6: The Percentage of Respondents by their Workplace (N=17)

	S/N
	Work Place
	Percentage

	1
	Community 
	2%

	2
	District 
	2%

	3
	CBO
	4%

	4
	NGO
	30%

	5
	KIB
	2%

	6
	FBO
	4%

	7
	KICOSHEP
	30%


Source: researcher data, 2019

[image: image8.png]W Seriesl, KICOSH
= Seriesl, NGO, 5 EP,5

M Seriesl, OBGhetiesl, FBO, 2
[ ]

ries1 ECSwenesl, District,
nity, 1 m Seriesd, KIB, 1
I I Plac ork I

Nug\ber of respondents





Figure 4.5: Number of Respondents per Workplace
Table 4.7: Percentage of Respondents by Workplace (N=15)

	S/N
	WORK PLACE

	PERCENTAGE

	1
	NGO
	33%

	2
	FBO
	13%

	3
	CBO
	7%

	4
	Sub-county Director of Youth Affairs
	7%

	5
	District Children 
	13%

	6
	Chief 
	7%

	7
	Senior Chief 1
	7%

	8
	National police service
	7%

	9
	MOH
	7%


Source: researcher data, 2019

4.2.5 Professional Experience

The analysis of respondent’s professional experience was done to and presented as in the Table 4.8.

Table 4.8: Percentage of Respondents by their Professional Experience (N=17)

	S/N
	PROFESSIONAL EXPERIENCE
	PERCENTAGE

	1
	Caregiver 
	6%

	2
	CHW
	23%

	3
	VCO
	6%

	4
	Social worker
	18%

	5
	Trainer/ instructor
	6%

	6
	Teacher/ Counsellor/ 1 week trained on PSS
	6%

	7
	Teacher 
	23%

	8
	Counsellor Evangelical
	6%

	9
	Pastor/ psychological counsellor
	6%


Source: researcher data, 2019

Respondents participated into the study as officials from various places within the community provided information on about their work place and their professional experience as indicated below.

4.2.6 Who Were the People They Lived With

The analysis of people who did they lived with respondents who were the sexually abused children was as done as presented in the table 4.9.
Table 4.9: The Percentage of Respondents in Relation to People they Leaved with (N= 36)

	S/N
	PEOPLE THEY LEAVE WITH
	PERCENTAGE

	2
	Single parent (Mother)
	26%

	1
	Parents
	23% 

	4
	Children Home
	17%

	5
	Grand parent
	14%

	3
	Guardian
	6%

	8
	Live alone
	6%

	6
	Aunt
	6%

	7
	Best friend
	3%


Source: researcher data, 2019

4.2.7 Summary

Looking at the demographic information of respondents is vital to enable a researcher gauge the depth of the research process these include the selection and development of data collection tools and the way they related to the research finding. It could also guide to provision of recommendations on the phenomenon at hand.  From the findings most of children who were sexually abused were girls at 74% and boys at 25%, where majority were abused at the age of (10 – 14) at 39%. followed by (15 – 19) at 33%, (5 – 9) at 22% and (0 – 4) at 9%. 
The larger percent of those children were from primary schools. 49% from normal primary schools and 17% were from special primary school (schools for children who had physical and mental challenges). Also 17% was from secondary schools and 11% dropped out of school. Both children from special and normal baby class were at 3%. Of these children the larger percent lived with a single parent (specifically mothers) at 26%, followed by parents 23%, in children’s homes 17% and with Grandparents at 11%. 

Staff who supported these children in addressing their PSS needs and or challenges were 53% females and 47% males. Majority falls under the age group of (40 – 49) at 48% followed by age group (30 – 39) at 24%. Professionally there were mainly Community Health Worker and teachers at 23% and social workers at 18%. Many worked with NGOs and schools both at 30% each. For officials professionally were respectively social workers at 33%, counsellors and church leaders at 13% respectively. Many worked with the NGOs at 33% and FBOs at 13%.
4.3 What were the Causes of Child Sexual Abuse

The main aim of this question was to find out what are the causes to of child sexual abuses that would later on be related to the psychosocial interventions in mitigating the challenge. In responding to the question, respondents had various variable that included poor parenting and negligence, drugs and alcohol abuse, cheated with gifts and sweet words, revenge, inviting strangers in the house and not knowing the causes.
4.3.1 Causes of Child Sexual Abuse

Below are tables from children respondent, staff who worked with sexually abused Children and Officials. The total number of respondents was 68. Table 4.10 presents the findings from the data analyzed from children respondents, table 4.11 present data analyzed from staff and table 4.12 presents data analyzed from officials

Table 4.10:  Percentage of Causes of Child Sexual Abuse from Respondents (N=36)

	S/N
	Causes Of Child Sexual Abuse
	Percentage

	1
	Poor parenting/ negligence 
	31%

	2
	Drugs and alcohol
	24%

	3
	Cheated with gifts and sweet words
	15%

	4
	Revenge  
	8%

	5
	Inviting strangers in the house by parents
	7%

	6
	I do not know
	6%

	7
	Walking alone from school
	6%

	8
	Peer pressure
	4%

	9
	Desperation
	3%

	10
	The environment in which the child leave
	2%

	11
	If the child did not go to school/ ignorance
	2%

	12
	I am beautiful so everyone says
	1%

	13
	For girls because of the way they dress
	1%


Source: researcher data, 2019

Table 4.11:  Percentage of causes of child sexual abuse from respondents (N=17)

	S/N
	CAUSES OF CHILDBSEXUAL ABUSE
	PERCENTAGE

	1
	Poor parenting/ Negligence
	17%

	2
	Drugs and alcohol influence
	14%

	3
	The perpetrators are left alone with children
	13%

	4
	Poor lighting system in the slum areas
	13%

	5
	Revenge 
	13%

	6
	Poverty
	8%

	7
	Single mothers being supported by men who abuses their children
	6%

	8
	Brother and sisters share the same bed
	4%

	9
	Exposure from social media
	4%

	10
	Denial of conjugal rights by wives
	4%

	11
	HIV cleansing
	3%


Source: researcher data, 2019

Table 4.12:  Percentage of Causes of Child Sexual Abuse from Respondents (N=15)

	S/N
	CAUSES OF SEXUAL ABUSE
	PERCENTAGE

	1
	Poor parenting/ Child neglect
	27%

	2
	Drug and alcohol influence
	19%

	3
	Revenge
	11%

	4
	Lack of knowledge
	11%

	5
	Corruption
	8%

	6
	Culture
	6%

	7
	Just because they not biological fathers, punishing their wives
	5%

	8
	Poverty
	5%

	9
	Myth that you can be cleansed from HIV
	3%


Source: researcher data, 2019

Poor parenting was the highest mentioned by children at 31%, staff at 17% and officials at 27% followed by the influence of drugs and alcohol at 24%, 14% and 19%; revenge at 19% and revenge at 8%, 13% and 11% each, corruption at 8% poverty at 5% and myth on cleansed from HIV was the lowest at 3%.  Poor parenting, drugs and alcohol and revenge were mentioned by all respondents and had higher rates. Cheated with gifts and sweet words at 15 %, Inviting strangers in the house 7%, not knowing what is the cause, 6% and walking alone from school at 6% and others were also mentioned by children.
From staff other reasons were children being left alone with perpetrators 13%, poor lighting system in the slum areas 13%, poverty 8% and Single mothers being supported by men who abuses their children 6%.Additional reasons from officials were, lack of knowledge 11%, corruption 8%, culture 6%, Just because they not biological fathers, punishing their wives 5%, poverty 5% which was also mentioned by staff who worked with sexually abused children and Myth that you can be cleansed from HIV at 3%

4.3.2 Who did the Abuse?

Children are abused by various peoples, both the known and unknown to them. Abusers varies from relatives, parents, friends, nannies, employers and neighbors. The table below indicates the people who sexually abused the children and percentages from of children who were sexually abused, staff and officials who were working with children from the data collected and analyzed by the researcher. Responses from sexually were presented in the table 4.13.
Table 4.13: Percentage by who did the Abuse from Respondents (N=68)

	S/N
	Abusers
	Percentage from children

(N=36)
	Percentage from staff

(N=17)
	Percentage from officials

(N=15)

	1
	Neighbour
	31%
	12%
	30%

	2
	Unknown person/stranger
	28%
	19%
	6%

	3
	Father
	14%
	7%
	24

	4
	Relatives, cousin, uncle
	8%
	8%
	30%

	5
	Fellow children
	6%
	19%
	10

	6
	My Employer
	6%
	-
	1

	7
	My mother’s customers (5 different people)
	3%
	8%
	

	8
	Nanny 
	3%
	-
	-

	9
	Step farther
	3%
	-
	-


Source: researcher data, 2019

Categories of abusers highly mentioned by respondents were neighbors at 31% by children, 12% by staff, 30% by officials. By unknown persons or strangers at 28% by children, children and 14 %, 19% by staff and 6 by officials. Fathers 14% by children, 7% by staff and 24% by officials. Relatives cousins and uncles 8% by children, 8% by staff and 30 by Officials. Fellow children at 6 % by children, 19% by staff and 10% by officials. Employers by children 6%. My mother’s customers 3% by children and 8% by staff were fathers. The least mentioned were step fathers3%, nannies 3% and mother’s customers3%. Nanny and step fathers were all at 3% by children.

4.4 How did the Abuse Happened

The analysis of data collected for the research showed that sexual abuse happened in many ways, gang rape, abuse in the house without force but provided with solicited to engage into sex, provided by goods and promises of good things and others were given money amounting between 10 and 20 Kenyan shillings. Threatened to lose job and forced to do sex as their mothers who could do it are not available at the time are among ways used to get and abuse children which was explained by children, staff and officials. Table 4.14 shows percentage of how the abuse happened by to children.
Table 4.14: Percentage on the way the abuse Happened from Respondent (N=68)

	S/N
	The way the abuse had happened
	Percentage from children

(N=36)
	Percentage from staff

(N=17
	Percentage from officials

(N=15)

	1
	In our house when others are gone forced or solicited to do sex
	72%
	10%
	22%%

	2
	Gang raped (mainly on the street)
	11%
	-
	-

	3
	Raped and other types of abuse in our neighbour’s house
	11%
	22%
	23%

	4
	Raped in the farm
	3%
	7%
	-

	5
	His body was disturbing him and my mother was not around, he told me to do it on behalf of my mother
	3%
	-
	19%

	6
	In the house they visited
	-
	32%
	-

	7
	In school environment
	-
	14%
	-

	8
	When children are sent to shops at late hours
	-
	-
	17%

	9
	As both girls and boys sleep in one place
	-
	-
	19%


Source: researcher data, 2019

Among other ways in which children were abused, being abused in the house was highest of all. 72% of children responded that they were sexually abused in the house, 10% by staff and 22% by officials. Gang rape mainly along the streets and being raped in neighbor’s house were both at 11%.  Raped and other types of abuse in our neighbor’s house 11% by children, 22% by staff, and 23 by officials. In school environment 14% by staff, raped in the farm was 3% by children and 7% by staff. His body was disturbing him and my mother was not around, he told me to do it on behalf of my mother 3% by staff and 19% by officials. In the house they visited 32 by staff. In school environment at 14% by staff. When children are sent to shops at late hours 17% by officials and 19% as both girls and boys sleep in one place. Understanding the ways in which children were abused was important for observing the ways in which abuse happens and prevent it from occurring.
4.4.1 What Did The Abuser Tell The Children?

Understanding what did the abuser told children were crucial as it could contribute into threaten or solicit children to be abused and or not to communicate about the abuse. In the response provided by both children, staff and officials, threat to kill children their mothers and families. Promises, say nothing and I own you I will pay you were mentioned as presented in the Table 4.15.

Table 4.15: Percentage of the respondents by what did the abuser told them (N=36)

	S/N
	What did the abuser tell 
	Percentage from children

(N=36)
	Percentage from staff

(N=17)
	Percentage from officials

(N=15)

	1
	I will kill you
	53%
	24%
	7%

	2
	I will kill you and your mother
	19%
	-
	-

	3
	I will kill you and your family
	11%
	21%
	-

	4
	Promises 20shillings, food
	5%
	24%
	47%

	5
	I am just making you a mature woman, I eat you then you get food
	3%
	14%
	-

	6
	I own you, I will pay you
	3%
	-
	-

	7
	If I say I will be chased away
	3%
	-
	-

	8
	He insulted me
	3%
	-
	-

	9
	Not to tell any one 
	-
	24%
	7%

	10
	Nothing
	-
	16%
	33%


Source: researcher data, 2019

The threat to kill children was the highest at 53% by, 24% by staff and 7% by officials. Threats to kill the parents was at 19% by the children. Threat to kill the family was at 11 by the children and at 21 by staff. Promises at 5% by children, at 24% by staff and 47% by officials. I am just making you a mature woman, I eat you then you get food at 3% by children and 14% by staff. I own you, I will pay you at 3% by children. If I say I will be chased away at 3% by children. He insulted me at 3% by children. Not to tell anyone at 24% by staff and 7%by officials. Nothing 16% by staff and 33% by officials. The kind of words said to children by abuser might have made them so scare and not tell anyone.  This could make children live with unattended scars.

4.4.2 Where did it Happen?

The data regarding where the abuse did happened was analyze and presented where, being abused at home, in the neighbor’s house, along the street, in the house they visit, abounded home, at school, in the vehicles and at the project were mentioned.

Presented in the Table 4.16 the analysis of information from children who responded to the research were as shown below;

Table 4.16: Percentage on Where Did the Abuse Happened From Respondents (N=68)

	S/N
	Where did it happen
	Percentage from children (N=36)
	Percentage from staff (N=17)
	Percentage from officials (N=15)

	1
	At home
	75%
	10%
	35%

	2
	In our neighbour’s house
	11%
	13
	

	3
	In the street
	8%
	26%
	26%

	4
	Abounded home
	3%
	-
	-

	5
	On the way
	3%
	26%
	9%

	6
	At school
	-
	16%
	9%

	7
	In the forest
	-
	-
	4%

	8
	In the vehicles
	-
	-
	9%

	9
	At the project
	-
	-
	9%


Source: researcher data, 2019

The highest percent on places where the abuse happen was at home at 75% by children, 10% by staff and 35% by officials. In our neighbor’s house was at 11% by children and 13% by staff. In the street was at 8% by children, 26% by staff and 9% by officials. In Abounded home was at 3% by children. At school was at 16% by staff and 9% by officials. In the forest at 4% by officials. In the vehicles at 9% by officials and at the project at 9% by officials. The alarm should ring to those who are responsible to take care of children as the response that the abuse happens at home was 75% the highest response among those other mentioned by children. And the lowest is in the farm and abounded home at 3%. 
4.4.3 Was there any One Around?

In responding to the question was the any one around, the analysis of the data collected from all respondents was presented as shown on the Table 4.17.
Table 4.17: Percentage on if There Was Anyone Else Around From Respondents (N=68)

	S/N
	Was there anyone around?
	Percentage From children

(N=36)
	Percentage From staff

(N=17)
	Percentage from Officials

(N=15)

	1
	Yes
	19%
	18
	40

	2
	No.
	81%
	82
	60


Source: researcher data, 2019

The responses indicated that no one was around were at 81% by children, 82% by staff and 60% by officials. On the other hand, those who responded Yes were 19% by children, 18% by staff and 40% by officials. This indicates that most of the abuses happen in hidden places where no one could see.  And even if there was someone else those who could be around could be very young to defend or could be part of perpetrators.
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Figure 4.6: Percentage of Respondents by If There Was Anyone Else Around (N=68)

4.4.4 What did you do after the Abuse?

The information on what did the respondent do after the abuse was collected and analyzed. Children, staff and officials’ respondents gave their response as, did nothing, took a long bath but it did not help, took emergency pills but later brought complications, I told my teacher, I went to police station, told my parents, I runaway and I cried for help.  These were presented were presented on Table 4.18. 
From the data presented in Table 4.17, did nothing, was at 53% by children and 54 by officials. I took a long bath but it did not help was at 8% by children. I took emergency pills but later brought complications at 8% by children. I told my teacher was at 6% by children, at 9% by staff and at 6% by officials. I went to police station was at 6% by children. I told my parents, was at 6% by all respondents. I went to look for the abuser was at 3% by children. I went to the land lord was at 3% by children and 9% by staff. Report to community worker was at 3% by children, 17% by staff and 8 by officials. I runaway and explained to other children was at 23% by staff and 17% by officials and I cried for help was at 15% by staff and 8 by officials. The highest percent on the question what did the children do after the abuse was did nothing at 53% and 54% When children do not report results in to them not being help and this can manifest into other challenges. 

Table 4.18: Percentage on What They Did They Do After the Abuse from Respondents (N=68)

	S/N
	What did the child do after the abuse
	Percentage from children (N=36)
	Percentage from staff (N=17)
	Percentage from officials (N=15)

	1
	I did nothing 
	53%
	-
	54%

	2
	I took a long bath but it did not help
	8%
	-
	-

	3
	I bought emergency pills and later developed complication to my private part and the had to go to the police and report
	8%
	-
	-

	4
	I told my teacher 
	6%
	9%
	6%

	5
	Went to the police station
	6%
	-
	-

	6
	I stayed quiet till I developed infections which were realized by my teacher
	6%
	34%
	-

	7
	Told my parents
	6%
	6%
	6%

	8
	I went to look for the abuser but was nowhere to be seen
	3%
	-
	-

	9
	I went to our landlord and tell her that I am having pain and blood is coming out
	3%
	9%
	-

	10
	Report to community worker 
	3%
	17%
	8%

	11
	Runaway and explain to other children
	
	23
	17%

	12
	Cry for help
	
	15
	8%


Source: researcher data, 2019

Notes from the field “When mum go to work, the maid removes my trousers and begin to abuse me with her hands then she calls her man friend to abuse me. She has been telling me that your mother thinks she is clever shouting at me and yet I am taking care of you, utakiona! The she says if you tell your mother about this we will kill both you and your mother.” A statement from the respondent.” my uncle raped me because saying that my father had money that was supposed to benefit them but he keeps it to his children and his wife, let us see where he will enjoy that money.” “I was sleeping with my mother’s brother for one year he kame to Nairobi to look for a job and all this time he was sexually abusing me putting his thing on my back but could not be able to tell my mother as he told me that she is his sister and whom was I thinking she could believe? And if I hear anything about it I will do something that you have never seen or hear in your life. “I was sleeping with my aunt from the village. She was always asking me to sack her breast and tach her down till she makes noise one day my mum heard the noise and come into the room and found what was happening.”

4.4.5 Summary

Knowing the causes of child sexual abuse, was important in responding to the challenge or in finding ways to prevent the abuse.  Finding from the study indicated that the highest cause of child sexual abuse was poor parenting and neglect ranked highest at 31%, by children, 17% by staff and 27% by officials. The second highest was drugs and alcohol ranked at 24%, by children, at 14% by staff and 19% by officials. The third cause was revenge ranked at 8% by children, 13% by staff and 11% by officials cheated with sweet words and things at 15% and revenge at 8%.looking at the percentage of finding on who did the abuse.

Those who are supposed to care and protect children from abuse they are the one who commit the child sexual abuse and were ranked as follows neighbors at 31%, unknown strangers19% fathers at 17%, relatives, uncles and cousins at 15% and fellow children at 15%. In this study there were various variable mentions by respondents as causes of in responding to the question what did you do after the abuse 54%, followed by staying quiet till infection or pregnancy was realized at 34% responded that they did nothing. Ran away and explain about it to my fellow children 12% This tell us how many children who were abused move on with unattended PSS scars that could results into far reaching effects in their lives both short and long- term. Selection of psychosocial intervention will depend on the causes of the of the child sexual abuse among other things. Details from the study findings showed that Poor parenting and neglect, Drugs and alcohol abuse and Revenge were the main causes of child sexual abuse. Therefore, PSS interventions that might be designed to address the challenge should include the causes from the findings.

4.5 Interventions Being Used by Various Stakeholders to Address Psychosocial Needs Of Sexually Abused Children

Child sexual abuse usually causes psychosocial challenge that needs psychosocial interventions to address them. During the analysis on the PSS intervention used to address PSS needs of sexually abused children. The finding indicated that 86% of respondents received PSS intervention and 14% did not. The main PSS intervention offered were support groups, counselling, play therapy, medical treatment, law enforcement and sending children back to school.
4.5.1 Were there PSS Intervention Offered

During the analysis it was indicated that, there were sexually abused children who received PSS intervention to address the challenge and those who did not. The following is tables respondents showing the percentage of who received PSS intervention and those who have not.

Table 4.19: Percentage Sexually Abused Children who Received and Those Who Did Not Receive PSS Intervention (N=36) 

	S/N
	Respondents 
	Yes.
	No.
	Total 

	1
	Children 
	31
	5
	36

	Percentage 
	
	86%
	14%
	100%


Source: researcher data, 2019

The 86% of responded replied that PSS was offered to them. These are children who were engaged in various activities depending on their PSS need, age and stage of development.

4.5.2 The Psychosocial Activities that were Offered

The data collected from respondents regarding the psychosocial activities that were offered to sexually abused children, as mentioned by respondents they included support groups, Counselling and guidance, medical treatment, law enforcement, prayers and support to go back to school. The Table 4.20 indicates the PSS activities that were offered.

Table 4.20: Percentage of PSS Activities That Were Offered To Sexually Abused Children from Respondents (N=68)

	S/N
	Psychosocial activities
	Percentage
From Children
	Percentage from staff
	Percentage from Officials

	1
	Support groups 
	34%
	6%
	-

	2
	Counselling 
	22%
	30%
	53%

	3
	Medical treatment
	20%
	27%
	18%

	4
	Go back to school
	6%
	-
	12%

	5
	Law enforcement
	9%
	20%
	18%

	6
	Play therapy
	9%
	7%
	-


Source: researcher data, 2019

The PSS activities that were commonly mentioned by respondents were counselling, by children at 22%, by staff 30% by officials at 53% medical treatment at by children 20%, by staff at 27% and officials by 18% and law enforcement at 9% by children, 20% by staff and 18% by officials. Support group for sexually abused children was mentioned by children at the highest rate 34 % and 6% by staff.  It was not mentioned by officials. Children gave it a higher present 34% and staff gave it the lower percent of 6%. Children also mentioned play therapy at 9% and staff at 7%

Going back to school ranked at 6% by children and 12% by officials. 

4.5.3 Reasons why some Sexually Abused Children were not Provided with PSS

There were respondents who responded that they were not provided with PSS and were asked if there were alternative interventions offered and their responses were presented as in the Table 4.21.
Table 4.21: Percentage of Reasons why some Abused Children were not Provided with PSS (N=68)

	S/N
	Where respondents did not experience psychosocial support
	Percentage

	1
	None 
	40%

	2
	She went to hospital when she realized that she was Pregnant
	20%

	3
	I told no one so life moved on
	20%

	4
	I never reported to anyone other than my mom and she constantly told me to grow up
	20%


Source: researcher data, 2019

40 % did not provide any reason, 20%went to hospital when they realized that they were pregnant, I told no one so life moved on and 20% and 20%I never reported to anyone other than my mom and she constantly told me to grow up.
4.5.4 Were there any Family or Community Members involved in the Support

Family and community involvement were one of the important aspects of PSS as they are ideally placed in the best position to offer PSS. The table below shows whether families and community were involved.

Table 4.22: Percentage on whether Family Members were Involved in the Support or Not by Respondents (N = 68)

	S/N
	
	Children 
	Staff 
	Officials
	Percentage

	1
	Yes
	27
	17
	14
	85%

	2
	No 
	9
	0
	1
	15%


Source: researcher data, 2019

From the analysis, it was indicated that, 85% commented on the involvement of the family and community and 15% none involvement. The analysis also involved the reasons why involving family and community and why not. Below is the table showing the reasons why families and community were involved.

Table 4.23: Percentage on the Reason to Involve Family and Community When Offering PSS by Respondents (N = 58)

	S/N
	Reasons to involve family and community
	Percentage

	1
	To help in the investigation
	24%

	2
	Churches and chiefs to support the process
	20%

	3
	It is important to involve them so that they know their child characters/ behavior
	20%

	4
	To understand the root cause
	12%

	5
	In order for the abuse not to happen again 
	8%

	6
	Preventing stigma 
	8%

	4
	If the case needs their attention
	4%

	7
	To teach them procedures to keep evidence
	4%


Source: researcher data, 2019

Involving families and community were important as indicated on the table above, that they can be involved into law enforcement in such as, to help in the investigation 24%, Churches and chiefs to support the process 20%, It is important to involve them so that they know their child characters/ behavior, to understand the root causes12%, In order for the abuse not to happen again 8% to prevent stigma 8%, if the case need their attention 4% and teach them to keep evidence 4%. 

4.4.5 Is There Anyone Else Who Was Involve In Providing Support?

The study was also involved in finding out whether there were other people who were involved in providing PSS to sexually abused children. Table 4.22 shows other people who were involved in PSS provision.
Table 4.24: Percentage of Other People Who Provided Support from Respondents (N=68)

	S/N
	
	Children 
	Staff 
	Officials
	Percentage

	1
	Yes
	29
	9
	15
	78%

	2
	No
	7
	8
	0
	22%


Source: researcher data, 2019

In analyzing the data on there was anyone else who was involved 78% responded yes and 22% responded no. Table 4.25 indicates the people who else was involved in providing support to the sexually.

Table 4.25: Who Else Was Involved To Provide Support To Sexually Abused Children (N= 53)

	S/N
	Other people who were involved
	Percentage

	1
	Staff  
	28%

	2
	Police officer
	16%

	3
	Pastor
	12%

	4
	Relatives  
	11%

	5
	Support group
	11%

	6
	School 
	9%

	7
	Chief 
	6%

	8
	Village elders
	5%

	9
	Friends 
	3%


Source: researcher data, 2019

From the table above staff at 28%, police officers at 16%, pastors at 12%, relatives at 11%, support group at 11%, schools at 9%, Chiefs,6%, village elders 5% and friend at 3%.

4.5.6 Summary

Psychosocial interventions that were used by various stakeholders to address the psychosocial needs of sexually abused children were presented by respondents as support groups at ranked highest at 34% by children and 6% by staff, counselling was the second ranked at 22 by children, 30 by staff and 53 by officials. This was followed by medical treatment, ranked third by children at 20% by staff at 27% and officials at 18%. Going back to school was another variable mentioned and ranked fourth by children at 6% and by officials at 12%, Law enforcement was ranked at fifth by children at 9%, by staff 20% and officials at 18%. Play therapy was ranked 6 at 9% by children (especially presented by under nine years) and 7% by staff. 

For children support group was vital in the process as they had chance to participate, sharing, feelings of belonging and providing support to other children among others was preferred buy children as the best way to (PSS intervention) to address their PSS challenges. Support groups were powerful and helped children in this study to address their PSS wellbeing as it was explained by children themselves. Combined with other activities such as counselling, medical treatment, legal enforcement going back to school and play therapy. This was evident from the study through cluster randomized trial in Uganda where out of 326 children aged between 10 – 15 participated, “complete data were available for 298 orphans. 

After adjusting for baseline scores, follow-up scores for the intervention group in comparison with controls showed significant improvement in depression, anger, and anxiety but not for self-concept.” Social Science and Medicine, (March 2009) pg.1038 – 1043. In one of the explanations about support group in the WHO manual for Quality Right Training to Act that. “Peer support is generally understood to be a relationship of mutual support where people with similar life experiences offer each other support especially as they move through difficult or challenging experiences.”  WHO (2017) pg.9. This is to stress on the important role of support group as a psychosocial social intervention. There were also other people who were involved in the intervention like staff ranked at 28%, police officers at 16%, pastors at 12%, relatives at 11%, support group at 11%, schools at 9%, Chiefs6%, village elders 5% and friend at 3%. Who contributed to the PSS wellbeing of sexually abused children.
All in all, from the findings of PSS interventions using support group came up strongly as the main intervention that addressed PSS issues of children survivals of sexual abuse. The support groups were also combined with other activities that includes, counselling, medical treatment, going back to school and play therapy. Together, it helped to facilitate the psychosocial wellbeing of the respondents (children who were sexually abused). Further research on the use of support group and specifically selected activities that would formulate a generic or a standard guideline for as a psychosocial response to child sexual abuse.

4.6 Appropriate Psychosocial Strategies to be used to Rehabilitate Sexually Abused Children

In finding appropriate psychosocial strategies to be used to rehabilitate sexually abused children, respondents were asked to mentions strategies that worked well, explain how they do think it worked well in helping children emotionally, physically and socially. They were also asked if those strategies can be adopted by other organizations, what success they have experienced and if there were any referrals made. Combination of all the responses, lead to the indication of the appropriate PSS strategies that can be used to rehabilitate sexually abused children.

4.6.1 Which Psychosocial Strategy Worked Well to Rehabilitate Sexually Abused Children Worked Well

Counselling, support groups, medical support, play therapy, education, learning about mentorship, art work, going to church, helping children to know their rights and awareness raising to the community were mostly mentioned by respondents. 

Table 4.26: Percentage of PSS Strategies that Worked Well By Respondents (N=68) 

	S/N
	Strategy 
	Percentage 

	1
	Support groups
	25%

	2
	Counselling 
	24%

	3
	Medical support
	15%

	4
	Play therapy
	14%

	5
	Awareness raising to the community  
	8%

	6
	Learning about mentorship
	5%

	7
	Help them to know their rights
	4%

	8
	Education
	3%

	9
	Going to church
	2%


Source: researcher data, 2019

The analyzed information was presented as follows support groups at 25%, counselling at 24%, medical support at 15 %, play therapy at 14%, awareness raising 8%, learning about mentorship at 5% help them to know their rights qt 4%, Education at 3%and going to church at 2%

4.6.2 How did the Strategy Worked Well

The study asked participants to respond to the question on how did the PSS strategies worked well emotionally, physically and socially. These were essential elements on PSS recovery for victims of child sexual abuse.

Emotionally: Replied by the respondents to the question how did the PSS strategy helped sexually abused children emotionally, the following were responses from the respondents, felt happy, being the top in the class, reduce some tension, released pain, removed the feeling of embarrassment, thinking of education and avoid stress, feeling not a lone, accept pregnancy and keep my child and removal of stigma. Below is the Table 4.27 presenting emotional benefits of the PSS activities children engaged in.
Table 4.27: Percentage of Emotional Benefit from PSS Activities by Respondents (N = 68)

	S/N
	Emotional support
	Percentage

	1
	Not feeling alone
	30%

	2
	Removal of feeling embarrassment
	16%

	3
	Come into terms with ourselves
	12%

	4
	Reduce some tension 
	10%

	5
	Know how to control emotions
	10%

	6
	Feeling happy to go back to school
	8%

	7
	Released pain
	8%

	8
	Removal of self-stigma
	6%


Source: researcher data, 2019

Findings from respondents indicated that, not feeling alone 30%, removal of feeling embarrassed 16%, come into terms with themselves 12%, reduce some tension 10%, know how to control emotions 10%, feeling happy to go back to school 8%, released pain 8% and removal of self-stigma at 6% have helped sexually abused children to benefit and be emotionally well. 

Physical: Psychosocial activities have also helped sexually abused children to gain physical strengths that made them feel better and able to move on with life through medical care, sports and games, stop fighting with others, ability to go back to school, being flexible, and taking care of themselves and their babies. The following table, 4.26 show physical benefit on PSS activities that sexually abused children were engaged in.

Table 4.28: Percentage of physical benefit from PSS Activities by Respondents (N = 68)

	S/N
	Physical support
	Percentage

	1
	Medical care
	26%

	2
	Sports and games
	24%

	3
	Able to go back to school
	20%

	4
	I stopped fighting with others
	11%

	5
	Be flexible
	10%

	6
	Take good care of themselves and their babies by observing hygiene and have basic needs
	10%


Source: researcher data, 2019

Psychosocial activities that helped sexually abused children physically includes medical care ranked at 26%, sports and games ranked at 24%, able to go back to school 20% stop fighting11%, being flexible10% and taking care of themselves and their children 10%.

Social: From the study it was also found out that there were social activities that help children to overcome fear, shame and stigma. These happened in support groups, encouraging one another, creation of community awareness, understand risks and protect you self, playing, learn to re-trust, and story-telling.

Table 4.29: Percentage of Social Benefit from PSS activities by Respondents (N = 68)

	S/N
	Social support
	Percentage 

	1
	Sharing with others in the support group
	26%

	2
	Encouraging one another and address stigma
	15%

	3
	Creation of community awareness to support the abused children
	12%

	4
	Understand risks and protect your self
	14%

	5
	Playing 
	15%

	6
	Slowly learned to re-trust, get new ideas and feel safe again
	12

	7
	Story telling
	6


Source: researcher data, 2019

Social benefits presented from the findings showed that sexually abused children benefited from sharing with others from support groups 26%, encouraging one another to address stigma 15%, playing 15%, understand risk and protect yourself 14%, slowly learned to re-trust 12%, creation of community awareness12% and story-telling 6%. These helped in addressing the social need that resulted from child sexual abuse.
4.6.3 Adopting PSS Strategies

Responding to the question on whether the above used strategies that benefited sexually abused child can be adopted, the responses are presented on the Table 4.30.
Table 4.30: Percentage on Whether the Strategies Can be Adopted From Respondents (N=68)

	S/N
	
	Children 
	Staff 
	Officials
	Percentage

	1
	Yes
	31
	14
	14
	87%

	2
	No 
	5
	3
	1
	13%


Source: researcher data, 2019

From the respondents 87% replied yes and 13% replied no. The tables 4.31 indicated the reasons to why the strategies can be adapted. In agreement by respondents that PSS strategies used to address PSS challenges faced by children who were sexually abused can be adapted, respondents gave the reasons why these strategies can be adapted as indicated in table 4.31.
Table 4.31: Percentage of Strategies that can be Adopted by Respondents (N=68)

	S/N
	Why the strategies used can be adopted
	Percentage

	1
	Heal through Support, PSS is very important
	31%

	2
	Heal through medical treatment
	15%

	3
	Law enforcement 
	14%

	4
	Community awareness
	8%

	5
	Going back to school 
	7%

	6
	Adapting strategies for referrals 
	6%

	7
	Easily available way of helping children
	5%

	11
	For linkage and networking
	5%

	8
	Since it has worked with other children
	3%

	9
	To enhance collective responsibilities
	3%

	10
	Link them to VCOs
	2%

	12
	Help with home activities – motivate parents and community
	2%


Source: researcher data, 2019

Strategies such as healing through support groups 31%. Healing through medical treatment 15%, law enforcement 14% community awareness 8% and going back to school they can be adapted and applied to children who experienced sexual abuse for their PSS wellbeing. Out of 13% respondents who replied No. to the question whether the strategies can be adapted, none of them responded further.
4.6.4 Success Experienced using the Strategies

Responding to the question, what success you have experienced while using the strategy respondents replied as follows; healing and continue with life, build resilience to children who have been abused, Improve academic performance, give a sense of worthy Help to reduce stigma, parents active participate and help children, developed peer education’s team, people guiding are experts and professionals who love children and cases were followed up with a lot of seriousness and put the abusers in jail indicated on the Table 4.32. 

Table 4.32: Percentage of Success Mentioned using the Strategies by Respondents (N=68)

	S/N
	Success mentioned
	Percentage

	1
	Healing and continue with life
	30%

	2
	Build resilience to children who have been abused
	16%

	3
	Improve academic performance
	13%

	4
	Developed peer education’s team
	9%

	5
	Help to reduce stigma
	8%

	6
	Give a sense of worthy
	6%

	7
	Parents active participate and help children
	6%

	8
	People guiding are experts and professionals who love children
	5%

	9
	Reduced sexual abuse in the community
	3%

	10
	Cases were followed up with a lot of seriousness and put the abusers in jail
	3%


Source: researcher data, 2019

The variables provided by respondents were rated as healing and continue with life at 30%, build resilience to children who have been abused at 16%,Improve academic performance at 13%, developed peer education’s team at 9%, help to reduce stigma at 8% give a sense of worthy at 6%, parents active participate and help children at 6%,people guiding are experts and professionals who love children at 5%,reduced sexual abuse in the community at 3% and cases were followed up with a lot of seriousness and put the abusers in jail at 35%
4.6.5 Referrals


In PSS provision making a referral is an important part of the process especially when dealing with child sexual abuse. In this study, respondents were asked whether there were any referrals made during provision of PSS responses to the sexually abused children and their responses were as presented on table 4.33.

 Table 4.33: Percentage of Respondents Agreed That Referrals Were Offered and Those Who Did Not (N=68)

	S/N
	
	Children 
	Staff 
	Officials
	Percentage

	1
	Yes
	29
	14
	14
	84%

	2
	No 
	7
	3
	1
	16%


Source: researcher data, 2019

From the finding 87% replied yes and 16% No. those who responded were asked to explain how and where. The table 4.34 presented where the referrals were made to. The respondents who agreed that the referrals were offered mentioned the places where the referrals took place as hospitals, police stations, churches and institutions for rescued children.

Table 4.34: Percentage of Where the Referrals Were Made By Respondents (N=68)

	S/N
	How and where
	Percentage

	1.
	To hospitals 
	58%

	2
	To police station
	25%

	3
	Churches
	9%

	4
	In institutions for rescued children
	8%


Source: researcher data, 2019

Areas where referrals were made mentioned by respondents as follows hospital at 58%, police station at 25%, churches at 9% and institutions at 8%. For those who responded No to referrals gave their responses as

i. We are working differently with different organizations

ii. Because children were able to heal there was no need of referral.

4.6.6 Summary

The application of appropriate psychosocial strategies to rehabilitate sexual abused children have presented success in improving their psychosocial wellbeing. From the finding provided by respondents and ranked as follows, working with sexually abused children through support groups 25%, counselling 24%, medical treatment15%, and play therapy at 14% among others. The strategies helped sexual abused children to address the PSS challenges they faced.
Findings from respondents indicated that CSA were helped emotionally on, not feeling alone at 30%, removal of feeling embarrassed 16%, come into terms with themselves 12%, reduce some tension 10%, know how to control emotions 10%, feeling happy to go back to school 8%, released pain 8% and removal of self-stigma at 6% have helped sexually abused children to improve in their emotionally wellbeing. Psychosocial activities that helped sexually abused children physically includes medical care ranked at 26%, sports and games ranked at 24%, able to go back to school 20% stop fighting11%, being flexible10% and taking care of themselves and their children 10%. 

On the social wellbeing the findings from CSA were Social benefits presented from the findings showed that sexually abused children benefited from sharing with others from support groups 26%, encouraging one another to address stigma 15%, playing 15%, understand risk and protect yourself 14%, slowly learned to re-trust 12%, creation of community awareness12% and story-telling 6%. These helped in addressing the social need that resulted from child sexual abuse. Strategies such as healing through Support groups 31%. Healing through medical treatment 15%, law enforcement 14% community awareness 8% and going back to school 7% they can be adapted and applied to children who experienced sexual abuse for their PSS wellbeing. 
The variables provided by respondents were rated as healing and continue with life at 30%, build resilience to children who have been abused at 16%,Improve academic performance at 13%, developed peer education’s team at 9%, help to reduce stigma at 8% give a sense of worthy at 6%, parents active participate and help children at 6%,people guiding are experts and professionals who love children at 5%, reduced sexual abuse in the community at 3% and cases were followed up with a lot of seriousness and put the abusers in jail at 3% . Areas where referrals were made mentioned by respondents as follows hospital at 58%, police station at 25%, churches at 9% and institutions at 8%
In general, from respondent’s presentation, the better psychosocial interventions used to rehabilitate sexually abused children were support group, counselling, play therapy and other techniques, then medical treatment and legal actions that helps in the child survival. Medical treatment and legal enforcements are mandatory. One who is dealing with a child need to follow the procedures to see the child is treated and for health improvement and appropriate evidence collection. In reality the procedure to follow were not clearly stipulated though staff managed to work out in various ways to help the survivals attended medically and to some extent legally. Ideally, the process should have followed the case management pathway and coordination through a system that should function in a manner that the child survival is supported by different service providers such as legal and medical personnel as well as how the referral should have been done during the process.
Despite the fact that processes were not clear, the intervention were psychosocially oriented and helped survivals to address psychosocial their emotional, physical and social issues these include helping them emotionally, physically and socially, there were referrals done and involvement of parents and caregivers to support the in the healing process. Once again, the need to conduct a study that could have led to the development of a generic guideline with clear stipulated procedures in implementing the intervention for more positive psychosocial outcomes came up.

4.7 Challenges Organizations Face when Applying Psychosocial Intervention to SexuallyAbused Children

Organization faced challenges when applying psychosocial interventions to address the psychosocial needs of sexually abused children. In the study the challenges were placed into four categories, that included during the applications, knowledge and skills to apply, availabilities of resources networking and collaboration for making referrals.

4.7.1 Challenges when Applying the Intervention

Challenges when applying the psychosocial intervention to the sexually abused children were mentioned by sexually abused children as lack of materials for therapy, stigma and discrimination, lack of basic needs especially for those who were from poor families, inadequate staff with knowledge and negative attitudes and behavior from staff. Table 4.15 show the percentage of challenges in applying the intervention.
Table 4.35: Percentage of Challenges in Applying the PSS Intervention by Respondents (N=36)

	S/N
	Challenge In Applying The Intervention
	Percentage

	1
	Lack Of Materials To Be Used In Art And Play Therapy
	36%

	2
	Stigma And Discrimination 
	34%

	3
	Lack Of Basic Needs
	19%

	4
	Inadequate Staff With Knowledge And Skills To Facilitate Pss 
	13%

	5
	Negative Attitude And Behavior From Staff
	8%


Source: researcher data, 2019

From the respondents’ lack of materials to be used in art and play at 36%, stigma and discrimination at 34%, lack of basic needs at 19%, inadequate knowledge and skills to facilitate PSS at 13% and negative attitude and behavior from staff at 8%. These were the challenges presents by sexually abused children. From Staff who were working with sexually children their responses on the challenges they faced in applying the PSS intervention and their challenges were on denial, acceptance of parents to address the problem especially when the perpetrator is a family member, lack of funds and corruption. Table 4.36, indicates the percentage of challenges in applying the PSS interventions.

Table 4.36: Percentage on Challenges in Applying PSS Intervention by Respondents (N=17)

	S/N
	Challenges in Applying the intervention
	Percentage

	1
	Acceptance of parents to address the problem especially when the perpetrator is a family member (Denial)
	56%

	2
	Lack of funds
	26%

	3
	Corruption 
	17%


Source: researcher data, 2019

Parents denying that the sexual abuse to their children has occur or present the perpetrator at 56%, lack of funds at 26% and corruption at 17%. These leads to lack of information, transport for referrals and accessing other services. “Many parents do not want the cases to be exposed. This is because of feeling a shamed, reconcile within the family of the perpetrator is a family member or they were threatened by the perpetrator’ Commented by official respondent.

From the officials who also responded to the challenge the issue of parents not wanting to expose the case came up. Other challenges were inadequate skills and knowledge on PSS, corruption and lack of materials for therapy. Table 4.37 outline the percentage in challenges in applying PSS intervention,
Table 4.37: Percentage on challenges in applying PSS intervention by respondents (N=15)
	S/N
	Challenges in Applying the intervention
	Percentage

	1
	Parents may not want to expose the case, it is done by family
	22%

	2
	Inadequate skills and knowledge on PSS
	39%

	3
	Corruption
	28%

	4
	Lack of therapy materials
	11%


Source: researcher data, 2019

The percentage of challenges in applying PSS intervention were; inadequate skills and knowledge on PSS at 39%, corruption at 28%, parents may not want to expose the case at 22% and lack of therapy materials at 11%.

4.7.2 Challenges Knowledge and Skills in Psychosocial to Apply

Knowledge and skills in PSS are paramount in implementing PSS intervention.  Looking at the challenges in knowledge and skills in applying the PSS interventions, children respondents mentioned them as, inadequate staff, I do not know, lack of funds and negative attitudes and behaviors of staff towards children. Table 4.36 presents the findings as shown below.

Table 4.38: Percentage of Challenges in Knowledge and Skills in Applying PSS from Respondents (N=36)

	S/N
	Challenges in knowledge and skills to apply PSS
	Percentage

	1
	Inadequate staff
	41%

	2
	I do not know
	41%

	3
	Negative attitude and behavior
	17%


Source: researcher data, 2019

The challenges in Applying knowledge and skills mentioned by children includes, inadequate staff at 41%, I do not know 41% and negative attitude and behavior towards sexually abused children17%.The analysis that done on data collected from staff indicated the challenges on PSS knowledge and skills as, few staff have skills on PSS, sometimes parents do not know where to go one should accompany them and lack of information where to report. These were presented in the table 4.39.
Table 4.39: Percentage of challenges in Knowledge and Skills to Apply PSS from Respondents (N=17)

	S/N
	Challenges in knowledge and skills to apply PSS
	Percentage

	1
	Few staff have skills on PSS and other skills
	60%

	2
	Sometimes parents do not know where to go one should accompany them
	13%

	3
	Lack of information where to report
	27%


Source: researcher data, 2019

The findings were rated by staff as, 60% few staff have skills on PSS, sometimes parents do not know where to go one should accompany them at 13% and lack of information where to report 27%.The information that was shared by officials on challenges in knowledge and skills were very few people trained on PSS and lack of materials to facilitate PSS. This was presented in the table 4.39.
Officials presented only two challenges that were, very few people trained on PSS at 50% and lack of materials to facilitate PSS at 50%.Dealing with children who have gone through severely distressful situations or traumatic events, it becomes very sensitive support them regain their emotional, physical and social wellbeing. It is important to have personnel’s who have knowledge, skills and experience in working with such children. This is to help avoid causing more harm to the children.

Table 4.40: Percentage of Challenges in Knowledge and Skills to Apply PSS from Respondents (N=15)

	S/N
	The knowledge and skills to apply
	Percentage

	1
	Very few people trained on PSS
	50%

	2
	Lack of materials
	50%


Source: researcher data, 2019

4.7.3 Availability of Recourses 

In this study the information on the availability of resources was collected and analyzed, variables mentioned by participants were, inadequate materials, inadequate human resource and inadequate funds. These are presented in the table 4.41.
Table 4.41: Percentage of Availability of Resources by Respondents (N=68)

	S/N
	Availability of recourses
	Percentage from children (N=36)
	Percentage from staff (N=17)
	Percentage from officials (N=15)

	1
	Inadequate medicine and other materials
	46%
	21%
	22%

	2
	Inadequate human recourses 
	29%
	34%
	34%

	3
	Inadequate funds 
	24%
	45%
	44%


Source: researcher data, 2019

Inadequate resources are one of the challenges mentioned by respondents and rated as follows; inadequate materials were at 46% by children, at 21% by staff and at 22% by officials. On inadequate human resource (expertise) was at 29% by children, 34% by staff and 34% by officials. And inadequate fund was at 24% by children, at 45% by staff and 44% by officials. It is important to have required resources for implementing the intervention available. These resources can be locally out sourced or locally made by children, caregivers, helpers or other members of the community. Human resource who have knowledge and skills were also vital in the implementation of the PSS interventions.
4.7.4 Networking and Collaboration with other Organizations and Stakeholders

Inpresenting the finding on networking and collaboration with other organization and stakeholders respondents mentioned the following variables; no networking, yes, there were  networking, I do not know, late feedback from other organizations, inadequate safe spaces for rescued children, inadequate information, lack of commitment, referral systems may make the case die, fear of organizations to stand in court, sometime some organization do not like to deal with the case, stated by ethos, lack of structured networks, lack of transport and time consuming. The table 4.42 presented the findings as follows;
Table 4.42: Percentage of Challenges in Networking and Collaboration from Respondents (N=68)

	S/N
	Networking and collaboration
	Percentage from children (N=36)
	Percentage from staff (N=17)
	Percentage from officials (N=15)

	1
	No
	23%
	
	

	2
	Yes
	48%
	
	

	3
	I do not know
	29%
	
	

	4
	Late feedback from other organizations
	
	13%
	

	5
	Inadequate safe spaces for rescued children
	
	21%
	

	6
	Inadequate information
	
	25%
	37%

	7
	Lack of commitment
	
	8%
	

	8
	Referral centers may make the case die
	
	8%
	

	9
	Fear of organizations to stand in court
	
	25%
	

	10
	Sometime some organization do not like to deal with the case
	
	
	8%

	11
	Stated by ethos
	
	
	6%

	12
	Lack of structured networks
	
	
	20%

	13
	Lack of transport
	
	
	16%

	14
	Time constraining
	
	
	12%


Source: researcher data, 2019

The presented variables were rated as; no networking, at 23% by children. Yes, there was networking at 48% by children, I do not know at 29 by children.  late feedback from other organizations at 13 by staff. Inadequate safe spaces for rescued children at 21 by staff. Inadequate information at 25% staff and 37% by officials. Lack of commitment 8% by staff. Referral systems may make the case die 85 by staff. Fear of organizations to stand in court at 25%by staff. Sometime some organization do not like to deal with the cases at 8% by officials. Stated by ethos at 6% by officials. Lack of structured networks at 20% by officials. Lack of transport at 16% by officials and time constraining at 12% by officials. A single organization could not be able to provide all services needed by the sexual abused child. It was important to network with other organizations and stakeholders to provide the services in a holistic manner.
4.7.5 Summary

It was important to have a look at the challenges that could hinder the quality delivery of PSS interventions. Inadequate personnel with PSS knowledge and skills, lack of materials such as those for play therapy, inadequate safe spaces for rescued children and lack of transport. These were some of key issues that were needed to delivering quality PSS for children who were sexually abused. If challenges presented were not keenly observe could have caused more harm than good to the children. From the respondents’ lack of materials to be used in art and play at 36%, stigma and discrimination at 34%, lack of basic needs at 19%, inadequate knowledge and skills to facilitate PSS at 13% and negative attitude and behavior from staff at 8%. These were the challenges presents by sexually abused children. Parents denying that sexual abuse had happened to their children or present the perpetrator at 56%, lack of funds at 26% and corruption at 17%. These leads to lack of information transport for referrals and accessing other services.
Challenges in Applying: The percentage of challenges in applying PSS intervention were; inadequate skills and knowledge on PSS at 39%, corruption at 28%, parents may not want to expose the case at 22% and lack of therapy materials at 11%
Knowledge and skills: The challenges in Applying knowledge and skills mentioned by children includes, inadequate staff at 41%, I do not know 41% and negative attitude and behavior towards sexually abused children17%.The findings were rated by staff as, 60% few staff have skills on PSS, sometimes parents do not know where to go one should accompany them at 13% and lack of information where to report 27%.
Inadequate resources: is one of the challenges mentioned by respondents and rated as follows; inadequate materials were at 46% by children, at 21% by staff and at 22% by officials. On inadequate human resource (expertise) was at 29% by children, 34% by staff and 34% by officials. And inadequate fund was at 24% by children, at 45% by staff and 44% by officials. The presented variables were rated as; no networking, at 23% by children. Yes, there was networking at 48% by children, I do not know at 29 by children.  late feedback from other organizations at 13 by staff. 
Inadequate safe spaces for rescued children at 21 by staff. Inadequate information at 25% staff and 37% by officials. Lack of commitment 8% by staff. Referral systems may make the case die 85 by staff. Fear of organizations to stand in court at 25%by staff. Sometime some organizations do not like to deal with the cases at 8% by officials, stated by ethos at 6% by officials. Lack of structured networks at 20% by officials. Lack of transport at 16% by officials and time constraining at 12% by officials. Challenges faced such as lack of knowledge and skills in psychosocial support not having clear referral system among other could explain the gaps observed on the intervention and the quality of delivery or implementation. To address challenges that came up, there was a need to have knowledgeable and skilled personnel, and conducive structural environment. 

4.8 Summary

Chapter four was on the presentation of findings where the chapter begun with the presentation of demographic information were the total number of respondents was 68, 36 children 17 staff and 15 officials. This followed by presentation of the study questions. Question one was on the causes of child sexual abuse and the responses were Poor parenting was the highest mentioned by children at 31%, staff at 17% and officials at 27% followed by the influence of drugs and alcohol at 24%, 14% and 19%; revenge at 19% and revenge at 8%, 13% and 11% each and others.

The PSS activities that were commonly mentioned by respondents were counselling, by children at 22%, by staff 30% by officials at 53% medical treatment at by children 20%, by staff at 27% and officials by 18% and law enforcement at 9% by children, 20% by staff and 18% by officials. Support group for sexually abused children was mentioned by children at the highest rate 34 % and 6% by staff.  It was not mentioned by officials. Children gave it a higher present 34% and staff gave it the lower percent of 6%. Children also mentioned play therapy at 9% and staff at 7% the findings on psychosocial strategies that worked and challenges were also presented.
CHAPTER FIVE

SUMMARY OF FINDINGS AND DISCUSSIONS

5.1 Introduction

This study was conducted as a partial fulfilment of the requirement for the award of Master’s Degree in Social Work. Though the study was required as a partial fulfilment for the completion of the study, it also aimed at pulling out data which were tested in the field and proved to be true and come out as refined information which could help in obtaining sustainable psychosocial intervention for sexually abused children.  The following was the findings from the data gathered from the responses of the study questions and discussions.

5.2 The causes of Child Sexual Abuse?

Knowing the causes of child sexual abuse, was important in responding to the challenge or in finding ways to prevent the abuse, where response and prevention work parallel at times.  Finding from the study indicated that the highest cause of child sexual abuse was poor parenting and neglect ranked highest at 31%, by children, 17% by staff and 27% by officials. The second highest was drugs and alcohol ranked at 24%, by children, at 14% by staff and 19% by officials. The third cause was revenge ranked at 8% by children, 13% by staff and 11% by officials cheated with sweet words and things at 15% and revenge at 8%.  
Going through the percentage of finding on who did the abuse, it indicated that those who were supposed to care and protect children from abuse, were the one who committed the child sexual abuse. Perpetrators were listed and ranked as follows; neighbors at 31%, unknown strangers19% fathers at 17%, relatives, uncles and cousins at 15% and fellow children at 15%. In this study there were various variable mentions by respondents as causes of in responding to the question what did you do after the abuse 54%, followed by staying quiet till infection or pregnancy was realized at 34% responded that they did nothing. Ran away and explain about it to my fellow children 12% This tell us how many children who were abused move on with unattended PSS scars that could results into far reaching effects in their lives both short and long- term.

It is evident that child sexual abuse was happening, done by those who were supposed to be significant people in the lives of those children. They were the ones to provide psychosocial support to the children and help them become resilient through love care and protection. Selection of psychosocial intervention to some extent was influenced by the causes of the child sexual abuse among other things. Therefore, PSS interventions that might be designed to address the challenge of child sexual abuse should consider the causes. 

5.3 The Psychosocial Interventions that were used by Selected Organizations to Address the Psychosocial Challenges of the Sexual Abused Children
Psychosocial interventions that were used by various stakeholders to address the psychosocial needs of sexually abused children were presented by respondents as support groups at ranked highest at 34% by children and 6% by staff, counselling was the second ranked at 22 by children, 30 by staff and 53 by officials. This was followed by medical treatment, ranked third by children at 20% by staff at 27% and officials at 18%. Going back to school was another variable mentioned and ranked fourth by children at 6% and by officials at 12%.Law enforcement was ranked at fifth by children at 9%, by staff 20% and officials at 18%. Play therapy was ranked 6 at 9% by children (especially presented by under nine years) and 7% by staff. For children support group was vital in the process as they had chance to participate, sharing, feelings of belonging and providing support to other children among others was preferred buy children as the best way to (PSS intervention) to address their PSS challenges. 
Support groups were powerful and helped children in this study to address their PSS wellbeing as it was explained by children themselves. Combined with other activities such as counselling, medical treatment, legal enforcement going back to school and play therapy. This was evident from the study through cluster randomized trial in Uganda where out of 326 children aged between 10 – 15 participated, “complete data were available for 298 orphans. After adjusting for baseline scores, follow-up scores for the intervention group in comparison with controls showed significant improvement in depression, anger, and anxiety but not for self-concept.” Social Science and Medicine, (March 2009) pg.1038 – 1043. 

In one of the explanations about support group in the WHO manual for Quality Right Training to Act that. “Peer support is generally understood to be a relationship of mutual support where people with similar life experiences offer each other support especially as they move through difficult or challenging experiences.”  WHO (2017) pg.9. This is to stress on the important role of support group as a psychosocial social intervention. There were also other people who were involved in the intervention like staff ranked at 28%, police officers at 16%, pastors at 12%, relatives at 11%, support group at 11%, schools at 9%, Chiefs6%, village elders 5% and friend at 3%. Who contributed to the PSS wellbeing of sexually abused children. 

All in all, from the findings of PSS interventions using support group came up strongly as the main intervention that addressed PSS issues of children survivals of sexual abuse. The support groups were also combined with other activities that includes, counselling, medical treatment, going back to school and play therapy. Together, it helped to facilitate the psychosocial wellbeing of the respondents (children who were sexually abused). Further research on the use of support group and specifically selected activities that would formulate a generic or a standard guideline for as a psychosocial response to child sexual abuse.

5.4 The Psychosocial Interventions Applied by Organizations to Address the Psychosocial Challenges of  the Sexual Abused Children?

The application of appropriate psychosocial strategies to rehabilitate sexual abused children have presented success in improving their psychosocial wellbeing. From the finding provided by respondents and ranked as follows, working with sexually abused children through support groups 25%, counselling 24%, medical treatment15%, and play therapy at 14% among others. The strategies helped sexual abused children to address the PSS challenges they faced. 
Findings from respondents indicated that CSA were helped emotionally on, not feeling alone at 30%, removal of feeling embarrassed 16%, come into terms with themselves 12%, reduce some tension 10%, know how to control emotions 10%, feeling happy to go back to school 8%, released pain 8% and removal of self-stigma at 6% have helped sexually abused children to improve in their emotionally wellbeing. Psychosocial activities that helped sexually abused children physically includes medical care ranked at 26%, sports and games ranked at 24%, able to go back to school 20% stop fighting11%, being flexible10% and taking care of themselves and their children 10%
On the social wellbeing the findings from CSA were Social benefits presented from the findings showed that sexually abused children benefited from sharing with others from support groups 26%, encouraging one another to address stigma 15%, playing 15%, understand risk and protect yourself 14%, slowly learned to re-trust 12%, creation of community awareness12% and story-telling 6%. These helped in addressing the social need that resulted from child sexual abuse.

Strategies such as healing through Support groups 31%. Healing through medical treatment 15%, law enforcement 14% community awareness 8% and going back to school 7% they can be adapted and applied to children who experienced sexual abuse for their PSS wellbeing. The variables provided by respondents were rated as healing and continue with life at 30%, build resilience to children who have been abused at 16%,Improve academic performance at 13%, developed peer education’s team at 9%, help to reduce stigma at 8% give a sense of worthy at 6%, parents active participate and help children at 6%, people guiding are experts and professionals who love children at 5%, reduced sexual abuse in the community at 3% and cases were followed up with a lot of seriousness and put the abusers in jail at 3%Areas where referrals were made mentioned by respondents as follows hospital at 58%, police station at 25%, churches at 9% and institutions at 8%. 

In general, from respondent’s presentation, the better psychosocial interventions used to rehabilitate sexually abused children were support group, counselling, play therapy and other techniques, then medical treatment and legal actions that helps in the child survival. Medical treatment and legal enforcements are mandatory. One who is dealing with a child need to follow the procedures to see the child is treated and for health improvement and appropriate evidence collection. In reality the procedure to follow were not clearly stipulated though staff managed to work out in various ways to help the survivals attended medically and to some extent legally. 
Ideally, the process should have followed the case management pathway and coordination through a system that should function in a manner that the child survival is supported by different service providers such as legal and medical personnel as well as how the referral should have been done during the process. Despite the fact that processes were not clear, the intervention were psychosocially oriented and helped survivals to address psychosocial their emotional, physical and social issues these include helping them emotionally, physically and socially, there were referrals done and involvement of parents and caregivers to support the in the healing process. Once again, the need to conduct a study that could have led to the development of a generic guideline with clear stipulated procedures in implementing the intervention for more positive psychosocial outcomes came up.

5.5 Thechallenges faced by Organizations when Applying Psychosocial Interventions to Address Child Sexual abuse for children

It was important to have a look at the challenges that could hinder the quality delivery of PSS interventions. inadequate personnel with PSS knowledge and skills, lack of materials such as those for play therapy, inadequate safe spaces for rescued children and lack of transport. These were some of key issues that were needed to delivering quality PSS for children who were sexually abused. If challenges presented were not keenly observe could have caused more harm than good to the children.

From the respondents’ lack of materials to be used in art and play at 36%, stigma and discrimination at 34%, lack of basic needs at 19%, inadequate knowledge and skills to facilitate PSS at 13% and negative attitude and behavior from staff at 8%. These were the challenges presents by sexually abused children. Parents denying that sexual abuse had happened to their children or present the perpetrator at 56%, lack of funds at 26% and corruption at 17%. These leads to lack of information, transport for referrals and accessing other services.

Challenges in applying: The percentage of challenges in applying PSS intervention were; inadequate skills and knowledge on PSS at 39%, corruption at 28%, parents may not want to expose the case at 22% and lack of therapy materials at 11%

Knowledge and skills: The challenges in Applying knowledge and skills mentioned by children includes, inadequate staff at 41%, I do not know 41% and negative attitude and behavior towards sexually abused children17%.The findings were rated by staff as, 60% few staff have skills on PSS, sometimes parents do not know where to go one should accompany them at 13% and lack of information where to report 27%.

Inadequate resources:  is one of the challenges mentioned by respondents and rated as follows; inadequate materials were at 46% by children, at 21% by staff and at 22% by officials. On inadequate human resource (expertise) was at 29% by children, 34% by staff and 34% by officials. And inadequate fund was at 24% by children, at 45% by staff and 44% by officials.
The presented variables were rated as; no networking, at 23% by children. Yes, there was networking at 48% by children, I do not know at 29 by children.  late feedback from other organizations at 13 by staff. Inadequate safe spaces for rescued children at 21 by staff. Inadequate information at 25% staff and 37% by officials. Lack of commitment 8% by staff. Referral systems may make the case die 85 by staff. Fear of organizations to stand in court at 25%by staff. Sometime some organization do not like to deal with the cases at 8% by officials. Stated by ethos at 6% by officials. Lack of structured networks at 20% by officials. Lack of transport at 16% by officials and time constraining at 12% by officials.
5.6 Summary

Challenges faced such as lack of knowledge and skills in psychosocial support not having clear referral system among other could explain the gaps observed on the intervention and the quality of delivery or implementation. To address challenges that came up, there was a need to have knowledgeable and skilled personnel, and conducive structural environment. The study questions were responded to adequately that the data collected provided findings that shaded light for possible development of a tool or guideline for psychosocial intervention. Further study needs to be conducted to develop clarity and standardization of the methods that can be used to develop a guideline and be adopted by others who work with sexually abused children.

CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS

6.1 Introduction

The magnitude of the problem of child sexual abuse escalate by day. It brought short term and long-term effects to the lives of the sexually abused children. It threatened their future and the future of the society in general. The effects were mainly psychosocial in nature, hence needed psychosocial response. From the study, findings showed that, there people who were supposed to love care and protect children were the ones abusing them as share by sexually abused children. This broke the trust and could have made children not be able to report about the abuse immediately as it had happened. It also affected on entrusting the child abused children for receiving psychosocial support. 
People who are close the child such as parents, caregivers and neighbors are best placed to provide psychosocial support. The study reviled that, there were available psychosocial intervention that were applied in working with sexually abused children. These included the use of support group to provide counselling art therapy, taking children to hospital and help them to go back to school. Even though the intervention found were not clear in the tools or manuals and method used, but were consistently mentioned by children as interventions that helped them heal emotionally, physically and socially. Challenges in applying the interventions that were presented could be address through increasing the human and financial recourses, build psychosocial knowledge and skills among staff and improving infrastructure, coordination and networking.

6.2 Recommendations

Based on the study questions, findings and the above conclusion the following recommendation were made by respondents and the researcher who was also the author.
6.2.1 Researcher’s Recommendation

To the government

i. Should address the issues of social service workforce in responding to children’s needs and challenges, specifically psychosocial challenges of child sexual abuse. Inadequate human resource and lack of knowledge and skills to address psychosocial challenges faced by sexually abused children contests the outcomes of psychosocial interventions to sexually abused children.This should also include standardized psychosocial support tools for prevention and response, coordination function, referral pathway, monitoring and evaluation, record keeping through data management system for further support to children and evidence.

Subsequently the Government and NGOs alone may not be able to address the challenge, should develop programs that will involve the whole community through awareness raising and responding using the evidence based, innovative ways and indigenous knowledge that are safe to children to address to address the challenge. parenting, drugs and alcohols morality

ii. To organizations working with sexually abused children

Should take a good care of their staff. This should be through in-service training, on psychosocial intervention to children who are sexually abused. Help them to release emotional stress that my cause harm to them and children they are working with. 

Organizations who work with children who are sexually abused should advocate and implement on collaboration and coordination, networking and referral. Data collection, monitoring and evaluation should also be for evidence, innovation on how psychosocial is provided for the betterment of sexually abused children, their families, staff and the organization at large. 

Should work to equip parents, and caregiver with psychosocial support knowledge so that they can be able to hand over the responsibility of taking care of sexually abused children to the families and communities to sustain the gain when children were working with organization staff. The involvement of families is paramount. Should work to support government effort to reach many sexually abused children who need psychosocial support by strengthening the national data management system for sexually abused children and psychosocial support received.
iii. To parents, caregivers and community

Should love care and protect their children and remember that, is it their primary responsibility. They should be vigilante to report and follow up on fellow parents, caregivers and community members who sexually abuse children whether by omission or commission.
Should be aware that, by not responding to sexually abuse, they are supporting abusers and also become culprit of the abuse, by denying protection to their own children, develop psychosocial and physical challenges that usually affect children lives as they are young and when they are adult.  

iv. To children: Work together to create resilience among each other, report child abuse cases and support on another in a case they are abused or there is an attempt to abuse. 
6.2.2 Respondent’s Recommendations

6.2.2.1 Recommendations from Sexually Abused Children 

To staff: Staff should be willing and not be forced to work with children. Be loving and caring, consider children as equal, collaborate with children, not to continually to refer to us as raped before the visitor, Staff should understand children they are dealing with, to be patient with them, VCOs are doing good job to help children go to police and other places and follow up, they should be given skills, knowledge and encouraged in various courses that can help them help children. Add enough support staff or counsellors and motivate them. There should be balanced gender in staff. Continue with support and follow up.

To parents: To be given information on how to help their children. Have seminars with families. Accept their abused children. Take heart and focus on other things. Advocate on how they can live and protect their children. They need to express love to their children. Care for their children help them to engage in activities and not being idol. Teach kids about sex and how to protect themselves early.

To the community: To be educated that it is not a choice of children to be sexually abuse. To help and support families and abused children. To be sensitized about the children during community meetings. Not to discriminate and stigmatize, a child. my have infections and so many other things. Create awareness on child protection. They should stand for their children in the community. To help each other in the community, the whole community should not sexually abuse children. Community to love children. To protect young girls and their dreams and not abuse them. Orphans are human too hence when treating them, treat them right. Rape is animalistic in nature help rape victims as much as possible. To avoid stigma.

To organizations: To teach people about abused and disable children through seminars. To be supported with materials for activities. Support many other girls and boys. Support families in terms of food and education. To act to support children in terms of meeting children’s needs. Jail abusers and all children should be taken for counselling. Create more support groups in the community. Organizations should ensure that they follow up on abuse cases. Keep up good work and continue to be a blessing to a society.

To institutions: Speak about us in prayer meetings. Provide basic needs to the most vulnerable children. To build more schools for abused and disabled. Create activities for both boys and girls such as tournaments, platforms for discussions sharing about issues that affect children especially sexually abused. Organize workshops and seminars. They should not discriminate or stigmatize children. They should advice children in schools to stop abuse. They should work together. They should Establish more support groups. Have a program that helps rape victims not become suicide victims. Help in the dissemination of information.

To the Government: To provide free services to the children. Support organizations dealing with sexually abused children. Support children more despite free education there are more other needs that prevent children from going to school. Should not only be helped on the abuse but also on the disability. Imprisoning those who are abusing children. Provide tight security so that not to have sexual abuse children. To counsel and even sponsor girls who got pregnant early. To always protect children.

6.2.2.2 Recommendations from Sexually Abused Staff 
To fellow staff: Understand the children, love them and bring them closer so that the child will open up and tell their problem freely. Be friendly and role model. Discuss child sexual abuse openly. They need mass training on child sexual abuse. To take responsibility in supporting sexually abused children. We should be very careful with our children and talk to our community through baraza and church. Increase the number of skilled staffs.

To parents: Create awareness on child abuse and urging their children to be conscious. Should have session with children and make them free to share their challenges. I recommend counselling to the family with sexually abused child. Sensitize the family to know the rights of the child. They need more economic and moral support. Families should also be educated and not blaming but help the victims on necessary steps to take. To provide continuous support. They should be a center where they can come together and share the problems as a family
To the community: Churches, chiefs in baraza should talk about child sexual abuse. The community should understand that children are part of the community and need to be treated well. Educate the community on PSS services available in the community.  To create awareness about child sexual abuse. Team work should be everyone’s responsibility to take care of children. Educate the community on dangers of exposing the children to unfriendly environment. Awareness on child care services. Work closely with community health workers. Awareness and establish referral systems.

To organizations: Support the caregivers and assist those working with children. The organizations should teach the children the risky places to avoid and protective mechanism. Train their staff policy and children’s rights. Build more capacity to their staff in dealing with sexual abused children. To help community in educating them and inform them consequences of child abuse. Create more support groups that can deal with child sexual abuse. Follow up and make sure that children get the necessary help. Build network and collaboration. Partner with donors to support poor abused children 

To institutions: Training their staff on the rights of the child (capacity building). The staff (in health facilities) should take responsibility and not fear to stand in courts as witness. Training in the health facilities is needed on how to handle children who are sexually abused and how provide reports. To make more training to organizations that deals with PSS. Trained and sensitized on how to handle sexual abused cases. Equip the health facilities to help the survivals. Support building referral systems and the family.

To the Government: Re-introduce and play a major role to ensure that trained personnel on PSS are in all primary schools covered by the Government in Kenya. Enforce strictly the law so that people will avoid committing child sexual abuse. Do mass education on child sexual abuse. Improve learning environment and materials such as PE. Develop and implement policies to support psychosocial support systems at community level and health facilities. Should partner with NGOs to provide PSS to the children.

6.2.2.3 Recommends from Officials (respondents)

To staff who works with children

Teach good parenting. There is a need to network with the community in cases of child sexual abuse. Create friendly and conducive relationship with children. Work as team.  More trainings and seminars to be done on child abuse. Be keen and address every case differently according to the need. Be proactive in dealing with child sexual abuse.

To parents: Join together with your children with love, be parents who care. Parents should be involved into their children cases. Should talk to children about sexual abuse. Report the cases on child sexual abuse. Families to take more responsibilities towards protecting their children. They should be sensitized and informed on the psychosocial services available in the community. Need to be empowered with information. They need training on parenting skills.
To the community: Raise awareness to stop child sexual abuse in the community. If they have child sexual abuse cases they should report earlier enough for the child to be helped. Team work and pass the information and advocacy during chiefs baraza. Should avoid stigmatization of sexual abused children. Create awareness to the communities about psychosocial support

To organizations: They should fight abuse cases in the community. Teach children on risk places. Capacity building to care givers. Be acquainted with policies and human rights issues. To come in with other services that will help the child like legal action to be taken to the court. Should organize frequent sensitization programmes. Help those who cannot afford to care for themselves. Sensitize on need to network and support each other. To always do their best and do refer when necessary and do follow ups. Help to provide money to support abused children.

To institutions: Train those who provide support in handling sexual abuse cases and be ready to stand in the court of law. When it come in to the court sessions institutions involved should come in as witnesses. Schools to educate children on sexual abuse and how to avoid/ prevent it. To create awareness. To do more training on agencies that deals with psychosocial issues. To have individual based support not to generalize. Support abused children to go back to school 

To open one stop centers where abused children can get all the services in one place.

To the Government: Cases should not take long time.  Sensitize children on safe spaces, risky places, time and people to avoid. Incorporate child protection in the syllabus. Teach the children how to prevent such situations by introduce the topic on child sexual abuse. Create awareness to children homes, churches and schools. Schools should have counsellors and be employed by the government. To the court provide lawyers without charging fees. Follow the cases of children who are sexually abused to ensure abusers are punished Prohibit traditional forms of solving those cases where the abused child is disadvantaged. To advocate on social media on issues to do with PSS.

6.3 Summary

Psychosocial support works to heals emotional, physical and social wounds of sexually abused children. Chapter six was on the conclusion and recommendations from the researcher, children, staff and officials
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APPENDICES

Data collection tools

Tool 1: Interview with children

DATA COLLECTION TOOLS ON THE IMPACT OF PSYCHOSOCIAL SUPPORT INTERVENTIONS OFFERED TO SEXUAL ABUSED CHILDREN 

A CASE OF SELECTED ORGANIZATIONS WORKING WITH CHILDREN IN NAIROBI COUNTY

1. Tools for children who experienced sexual abuse supported by organizations working with sexual abused children 
Tool A: Structured interview for children who experienced sexual abuse receive psychosocial support.

INTERVIEW SHEDULE ON EXPLORATION OF THE PSYCHOSOCIAL SUPPORT INTERVENTIONS OFFERED TO SEXUALLY ABUSED CHILDREN:

A CASE OF SELECTED ORGANIZATIONS WORKING WITH CHILDREN IN NAIROBI COUNTY

Questions for children who experienced sexual abuse and received interventions.

Introduction

Kindly respond to the following questions and be assured that, your responses from the questions will be treated confidential and only for the research purpose. Please do not indicate your name anywhere on this document for anonymity purposes.

A: Introductions

a. The interviewer introduces him or herself to the child to establish rapport.

b. Explain the purpose of the interview

Child sexual abuse is a problem that if not addressed affects not only the child’s future but also the family, community and the society at large. Stakeholders, both professionals (such as law enforcers, counsellors, doctors, nurses, teachers, social workers) and non-professionals who surround or work with the child. In most cases when sexual abuse is identified and reported, the police, lawyers and medical practitioners are involved and the procedures are well understood by those who intervene. On the other hand, addressing the mental health, emotional and social (psychosocial support) challenge faced by the victims remains a problem.

The interview that I am going to have with you will contribute in find out the available effective psychosocial interventions that address child sexual abuse as an approach to address the challenge.

c. Encourage the child by telling her that “your participation in this interview will not only provide answers to our questions but also shows how an important person you are to share your knowledge, skills and experience to support follow children, parents, organizations, communities and universities to learn from you and improve their relationship with children.

d. This interview will take about 10 minutes will you be available to support us by responding to the questions?

I. When the respondent child disagrees do not force him or her to respond pick another child. 

II. When the respondent child agrees continue as follows
B: Main Questions

Let me begin by asking question about your life.

1. Demographic data (put a tick where applicable)
a. Gender:  ______________ (Here the interviewer can know the answer by observation)

b. How old are you? ________

c. Educational background

Ask the child about the child’s educational back ground whether he or she is in

Primary school_____________ which class are you in____________

Secondary schools ____________ which class) ______________________

School dropout ______________ at what level

Vocational training _______________ on what ________________

Other (Specify) _____________________________________

d. Ask the child who are the people you live with,
a. Parents _______

b. Single parent _______ farther or mother __________ specify  

c. Grand parent   __________

d. Others (specify) ___________

1. IDENTIFICATION OF THE CHILD SEXUAL ABUSE 

a. Have you ever been abused?_____________

b. Who did that? ________________

c. How did it happen?_______________

d. What did the abuser tell you?_______________________________________

e. Where did it happen? ______________________________________________________________________________________________________________________

f. Was there anyone around?  ___________________

g. What did you do after the abuse act? ______________________________________________________________________________________________________________________

h. Why do think abuse happens to children? ______________________________________________________________________________________________________________________

2. INTERVENTION BEING USED BY VARIOUS STAKEHOLDERS TO ADDRESS PSYCHOSOCIAL NEEDS OF SEXUALLY ABUSED CHILDREN

Psychosocial intervention offered to children

a. Were there any activities offered to you that made you feel well and be able to feel good about yourself, create relationship with others and engage in other activities. Yes____. No____ (put a tick)

If yes to question (a) above, ask the child to give a brief explanation of the activities that were offered to you. ________________________________________________________________________________________________________________________________________________________________________________________________

If no to question (a) above, ask the child to briefly explain on other activities that were offered. ________________________________________________________________________________________________________________________________

b. Ask the child the families and or any member of the community was involved to provide support to him or her in those activities (these may include teachers, pastor, sheikh and neighbor) 

Yes______, No._______ (put a tick)

If yes to question babove, ask the child to briefly explain the how helpful was it. 

_______________________________________________________________________________________________________________________________________________ If no to question d above, ask the child to briefly explain the reason for not involving them (if any) ._____________________________________________________________ ______________

c. Ask the child if there is anyone else who was involved in the activity to help him or her feel good and be able to engage in other things and create friends? __________________________________________________________________________________________________________________________

3. APPROPRIATE PSYCHOSOCIAL STRATEGIES TO BE USED BY ORGANIZATIONS TO REHABILITATE SEXUALLY ABUSED CHILDREN

a. Ask the child, among the activities he or she was engaged in which activity worked better for him or her? ____________________________________________________________________________________________________________________________

b. Ask the child how she or he     think that the activity worked better on;

I. Helping you emotionally

______________________________________________________________________________________________________________________

II. Helping you physically 

______________________________________________________________________________________________________________________

III. Helping you to improve their relationship with others and their environment

____________________________________________________________________________________________________________________________

c. As the child, given a chance to provide advice on activities you went through to be adopted by other organization to support other children what do you have to say? Yes____, No____ (put a tick)

If Yes to question c aboveask the child to briefly explain why

____________________________________________________________________________________________________________________________

d. If No to question c above ask the child to briefly explain why?

____________________________________________________________________________________________________________________________

e. Ask the child “looking at yourself, other children and those who were guiding you in the activities what could you say were successes you have experienced while using working together in the activities mentioned on the question 3b above? Continue by asking him or her to explain.

____________________________________________________________________________________________________________________________

f.  Ask the child, were you referred from somewhere else to this organization?Yes____, No____ (put a tick)

4. CHALLENGES ORGANIZATIONS FACE WHEN APPLYING PSYCHOSOCIAL INTERVENTIONS TO SEXUALLY ABUSED CHILDREN

Again, looking at yourself, other children and those who were guiding you in the activities what could you say were the challenges that you have experienced while working together in the activities as follows; 

I. How the activities were carried out

___________________________________________________________________________________________________________________________

II. The ability of the activity guider or coach to work with you through the activities. 

____________________________________________________________________________________________________________________________Were there enough recourses (both materials and human recourses).

____________________________________________________________________________________________________________________________

III. Was there a time when children who needed more support referred to other places? 

____________________________________________________________________________________________________________________________

5. Ask the child what she or he would like to recommend regarding the activities (psychosocial support) in supporting sexual abused children to;

a. To staff who were guiding you 

________________________________________________________________________________________________________________

b. Your and other children’s families

________________________________________________________________________________________________________________

c. To the Community

________________________________________________________________________________________________________________

d. To the organization that supported you

________________________________________________________________________________________________________________

e. To Institutions such as schools and universities, churches and mosques

________________________________________________________________________________________________________________

f. To the Government 

________________________________________________________________________________________________________________

C: Conclusion

1. Conclude the interview by summarising about the case study the interview questions.

2. Keep the rapport with the child, tell the child,“I appreciate the time you took for this interview. Is there anything else you think would be helpful for me to knowthat can be of help to others? 

3. Thank you very much for the information you have provided.  In a case that I more questions, if I will have another talk with you?

Tool2: FGD with Staff

2. Tools for Staff from organizations working with sexually abused children 

Tool A: FGD Questions

QUESTIONS ON EXPLORATION OF THE PSYCHOSOCIAL SUPPORT INTERVENTIONS OFFERED TO SEXUALLY ABUSED CHILDREN:

A CASE OF SELECTED ORGANIZATIONS WORKING WITH CHILDREN IN NAIROBI COUNTY

Questions for those who work directly with sexual abused children on psychosocial interventions for the child survival

Introduction

Child sexual abuse is a problem that if not addressed affects not only the child’s future but also the family, community and the society at large. Stakeholders, both professionals (such as law enforcers, counsellors, doctors, nurses, teachers social workers) and non-professionals who surround or work with the child. In most cases when sexual abuse is identified and reported, the police, lawyers and medical practitioners are involved and the procedures are well understood by those who intervene. On the other hand addressing the mental health, emotional and social (psychosocial support) challenge faced by the victims remains a problem.

This is a question guide for focused group discussion trying to find out the available effective psychosocial interventions that address child sexual abuse as an approach to address the challenge.

Tool B: Question guide for the case study Focused Group Discussions (FGD) for staff

Demographic data

1. Gender and age

e. Gender:  Female _____________      Male_______________

f. Age group (20 – 29) ___________

(30 – 39) ____________

(40 – 49) ____________

(50 – 59) ____________

(60 – 69) ____________

Other (Specify)  _______________

2. Your work places

Non-governmental organization______

Government Department (mention) ___________________________

Community bases organization__________

Faith based organization_______________

Institution (mention the type) ______________________

3. Professional /experience (put a tick where applicable)
e. Counsellor___________

f. Psychological counsellor ___________

g. Psychiatrist __________

h. Social worker ___________

i. Trained on psychosocial care and support ___________ how long (Specify) __________

j. Others (specify) ___________

1. IDENTIFICATION OF THE CHILD SEXUAL ABUSE 

i.  Have you ever saved children who have been abused?_____________

j. Who did that? ________________

k. How did it happen?_______________

l. What did the abuser tell children?_______________________________________

m. Where did it happen? _______________________________________________________________________________________________________

n. Was there anyone around?  _____________________

o. What did the child do after the abuse act? _________________________________________________________________________________________________

p. Why do you think is the cause of the abuse?  __________________________________________________________________________________________________________________________

2. INTERVENTION BEING USED BY VARIOUS STAKEHOLDERS TO ADDRESS PSYCHOSOCIAL NEEDS OF SEXUALLY ABUSED CHILDREN

Psychosocial intervention offered to children

d. Do you offer any psychosocial support intervention(s) to address the psychosocial needs of sexually abused children? Yes____. No____ (put a tick)

e. If yes to question (a) above, give a brief explanation of the intervention you are offering. ___________________________________________________________

f. If no to question (a) above, what other alternative interventions do you offer? Please briefly explain. ______________________________________________________________________________________________________________________

g. Are families and community of the sexually abused children involved?

Yes______, No._______ (put a tick)

If yes to question d above, briefly explain the reason for involving them.

________________________________________________________________________________ If no to question d above, briefly explain the reason for not involving them ___________________________________________________________

h. Who else have been involved in the intervention to address psychosocial needs of sexual abused children and why?

_________________________________________________________________________

3. APPROPRIATE PSYCHOSOCIAL STRATEGIES TO BE USED BY ORGANIZATIONS TO REHABILITATE SEXUALLY ABUSED CHILDREN

g. Among the psychosocial strategies used by your organization to work with sexual abused children, which strategies worked well? Please provide a brief explanation of the strategy. ____________________________________________________________________________________________________________________________

h. How do you think that the strategy worked well on;

IV. Helping children emotionally

______________________________________________________________________________________________________________________

V. Helping children Physically 

______________________________________________________________________________________________________________________

VI. Helping children to improve their relationship with others and their environment

______________________________________________________________

i. Can this strategy be adapted by other organizations? Yes____, No____ (put a tick)

If Yes to question c above please briefly explain why

____________________________________________________________________________________________________________________________

j. If No to question above please briefly explain why?

____________________________________________________________________________________________________________________________

k. What successes you have experienced while using the strategy mentioned on the question 3b above? Please briefly explain. ____________________________________________________________________________________________________________________________

l. Do you provide referral and follow up for cases you are handling where necessary? Yes____, No____ (put a tick)

If yes to question f above, please explain how and where.

____________________________________________________________________________________________________________________________

If no to the question above, please explain why.

4. CHALLENGES ORGANIZATIONS FACE WHEN APPLYING PSYCHOSOCIAL INTERVENTIONS TO SEXUALLY ABUSED CHILDREN

a. What are the challenges you experience any when applying psychosocial interventions to address child sexual abuse in your organization? Please explain briefly 

I. When the applying the intervention

________________________________________________________________________________________________________________________________________________________________________

II. The knowledge and skills to apply

________________________________________________________________________________________________________________________________________________________________________

III. Availability of recourses (both materials and human recourses).

________________________________________________________________________________________________________________________________________________________________________

IV. Networking and collaboration with other organizations and stakeholders (for example in making referrals).

________________________________________________________________________________________________________________________________________________________________________

5. What are your Recommendations regarding the use of PSS to support sexual abused children to;
g. fellow staff

________________________________________________________________________________________________________________

h. Families

________________________________________________________________________________________________________________________________________________________________________

i. Community

________________________________________________________________________________________________________________

j. Your organization

________________________________________________________________________________________________________________

k. Institutions  

________________________________________________________________________________________________________________

l. Government 

________________________________________________________________________________________________________________

6. Any other comment ___________________________________________________________________________________________________________________________________________________________________________________________________

Thank you very much for participating in the promotion of mental health and psychosocial wellbeing of children and in turn the society at large.
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