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Abstract. This study investigates the pains of sexual abuse and the efficacy of psychotherapy in
treating psychological distress in a 22 year old undergraduate student who was sexually abused
between ages 7 and 9. Single case pre/post test experimental design utilizing a mixed method using
qualitative and quantitative approach was utilized in this study. The study lasted for 13 sessions of
psychotherapy. All data were manually analysed, client’s raw scores were compared with the mean
scores/cut-off points of instruments of data collection. Two research questions were answered in this
study; Pre test result revealed that, based on SCL-90, participant had significant levels of
psychological distress on 9 sub scales with the total score of 218, depression had the highest score of
40, followed by anxiety with 31, Interpersonal sensitivity 29, Obsessive compulsive 23, Phobic anxiety
23, Psychoticism 21, Paranoid ideation 17, Neuroticism 11 and Hostility 10. On PCL- S, participant’s
score of 54 is significant for the diagnosis of posttraumatic stress disorder. The score of 28 on Beck
Depression inventory indicate moderate level of depression. While on Beck Hopelessness scale, the
score of 5 indicate mild level of hopelessness. Result of the second research question (post-test) after
the 10 session of psychotherapy revealed that, participants scores on all instruments reduced; On
SCL-90; only 3 subscales were significant with lower scores compared to results of pre test, Obsessive
compulsive 21, Interpersonal sensitivity 17, and Paranoid ideation 16, with the total SCL-90 score of
100. On PCL- S participants score of 32 indicate absence of PTSD. Participant’s score of 9 and 0 on
Beck depression inventory and Beck Hopelessness scale falls within the normal/minimal levels of
depression and hopelessness respectively. The researcher recommends that, parents and care givers
should be cautions of those who take care of their wards and the child act right should be
implemented in all states of the federation. There is the need for awareness in schools and among
women groups on sexual abuse among children.
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Introduction

Child sexual abuse includes everything from fondling to oral, vaginal or anal penetration (KendallTackett, 2001). Child sexual abuse is defined as any sexual act between an adult and a minor, or
between two minors, when one exerts power over the other (Townsend & Rheingold, 2013). Child sexual
abuse is a widespread form of child abuse that has remained the most under-reported. Much remain
unknown of this act which often leaves victims traumatized with unsavoury memory that tends to affect
their psychosocial development (Abdulkadir, Musa, Umar, Musa, Jimoh, & Na'uzo, 2011). Both males
and females are abused sexually, thus, Goldman and Goldman, (1988) reports that, 28% of girls and 9%
of boys experience sexual experiences with adults. The mean age of the victims of the incidents reported
was 9.8 years for girls and 10.3 years for boys. 24% of abusers were strangers compared with 76% known
to the children. National Centre for Juvenile Justice (2001) reports that over 90% of sexual assault
survivor’s ages 12-17 were female. In eight out of 10 cases of rape, the victim knew the person who
sexually assaulted them (Miller, Cohen, & Wiersema, 1996). Therefore, Whealin, (2007) and Finkelhor,
(2012) reports that, approximately 30% of children who are sexually abused are abused by family
members while about 60% are sexually abused by people the family trusts. Similarly, Abdulkadir et al,
(2011) reports that all perpetrators of child sexual abuse were adult males known to, and resident in the
neighbourhood of their victims. Envuladu, Umaru, Banwat, Lar, Lassa, and Zoakah (2013) found that in
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Jos Plateau state Nigeria, 51 (63.8%) of sex offenders were mostly known to the victims, most of which
were friends (41.2%) and neighbours (37.3%), others were cousins, uncles and brothers (21.5%).
Responses to childhood and adulthood sexual violence are complex and highly individualized. Some
survivors experience severe and chronic psychological symptoms, whereas others experience little or no
distress. Childhood sexual trauma is associated with posttraumatic stress disorder (PTSD), depression,
suicide, alcohol problems, eating disorders, low sexual interest, relationship difficulties, high-risk sexual
behaviours and extreme coping strategies (Yuan, Koss, & Stone, 2006). Adolescents with a history of
child sexual abuse demonstrate a three to fourfold increase in rates of substance abuse/dependence
(Kilpatrick, Ruggiero, Acierno, Saunders, Resnick, & Best, 2003). Signs that a child may be suffering
sexual abuse include: social withdrawal, depression and suicidal ideation, eating disorders, anxiety, risktaking behaviour (such as running away, self-harming, drug and alcohol misuse), expensive new gifts,
reluctance to spend time with specific individuals, using sexually explicit language that is not usual for a
child their age (Goodyear-Brown, 2012). The incidence of reported child sexual abuse is on the increase
in Suleja, Niger state Nigeria, a total of 81 cases of sexual abuse were recorded, where children (77 cases)
accounted for 95.1% of the cases. There were 41 cases of sexual abuse seen in 2007, while 40 cases were
documented within the first half of 2008 (Abdulkadir, Umar, Musa, Musa, Oyeniyi, Ayoola-Williams, &
Okeniyi, 2011).
Meta-analysis indicates that the average benefit of psychotherapy is .85 standard deviation units
(Smith & Glass, 1977). According to Cully and Teten (2008), cognitive behavioural therapy (CBT)
builds a set of skills that enables an individual to be aware of thoughts and emotions; identify how
situations, thoughts, and behaviours influence emotions; and improve feelings by changing dysfunctional
thoughts and behaviours. While, cognitive restructuring is aimed at changing a pattern of thought that
is presumed to be causing a disturbed emotion or behavior. About 75 percent of people gain some
improvement from therapy. Therapy also seems to be more helpful than a placebo or the passage of time
(Kring, Johnson, Davidson & Neale, 2010). Using 5D’s (Delay, Distract, Deep Breath, Drink Water and
Discuss) in thought stopping Saleh (2016), found that the 5D’s were effective in managing cravings, for
anger, sexual immorality, manipulation, stealing, lying and masturbation among persons with substance
abuse problem, with delay and distract as the most preferred D’s, followed by Discuss, deep breath and
drink water respectively. Osadan and Reid, (2015) report that up to 95% of child molestations can be
prevented, talking to children honestly and from an early age about not letting others touch their
private parts and telling them that it is appropriate to tell an adult if someone tries, can go a long way
to stopping this social problem.
Considering the aforementioned effects of sexual abuse, the problem identified in this study is to
assess the effects of sexual abuse in a lady 14 years after the incidence. The study is thus aimed at
assessing the effects of sexual abuse and the efficacy of psychotherapy in treating psychological distress
associated with sexual abuse. The study is therefore designed to answer two research questions;
1. Will the victim of child sexual abuse 14 years after come down with psychological distress?
2. Will psychotherapy be effective in treating psychological distress in a sexually abuse lady 14 years
after?

2
2.1

Method
Design

Single case pre/post- test experimental design utilizing a mixed method using qualitative and
quantitative approach was utilized in this study.
2.2

Sampling Technique/Participant

Convenience sampling technique was employed in recruiting a 22 year old undergraduate student of
Plateau state University Bokkos. The study reports the ordeal of a lady who was sexually abused
between ages 7 and 9.
Participant’s ordeal: “One of my father’s ‘spiritual sons’ who has issues with accommodation was
offered a place to stay in our house. He helps my parents in bringing me and my siblings from school.
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Come get sweets was the usual of this man whenever, he brings us back from school, he always gave me
more sweets than my other siblings so I always hanged around him until about 4:00 – 5:00PM when my
mum would be back from work. The usual of ‘Uncle’ as we called him, was come get sweets as he helped
me to undress my uniform. In the year 2002 when I was 7 years old, the story changed, come get sweets
as usual. However, one faithful day, my siblings rushed in collected and rushed out gladly with their
sweets, it was siestas time at about 2:00PM, ‘Uncle’ asked me to sleep in his room, as innocent as
sleeping in ‘Uncle’s’ room sounded and seemed, I rushed to his bed. He started tickling me, I was
laughing aloud but he said I should not wake my siblings who were already sleeping. He brought a whole
lot of candy, sweets, and biscuit and asked if I wanted some, I nodded and he told me to lay straight on
the bed, I did as I was desperate for the candies. He started touching me unusually and breathing heavily,
I was scared and thought he want to cry, I had no idea of what was going on. He asked me to open my
legs, which I did innocently and he started pulling my pant, I was scared, and started crying, but he told
me to keep quiet if not he will beat me for disturbing my siblings and that he will not give me more
sweets. I managed to keep quite but I did not like the way uncle was rubbing my private part. He made
way for his zippers unlocked and forced himself on me, it was very hurtful but he kept forcing himself
until I could shout no more, I became weak and unconscious. When mum returned from work I was
silent because he threatened to kill me if I say anything to anyone, mum thought I was sick she gave me
some tablets to take. Mum was always busy having papers on her table and I had lesser image of dad
because he was always busy too. I was breaking down day by day; I lost my childhood cheerfulness to a
man who was about 25 years older than me. The sexual abuse went on and on, it became a habit, the
abuse continued until I was 9 years old. One faithful day, mum came back from work early; she came to
‘Uncle’s’ room and the sight of ‘Uncle’ on me made her collapsed. After the incidence, I was rushed to
the hospital and uncle was sent out of the house. The incidence made my mum resigned her work and
stayed at home with us since then. I grew up with this story and I have tried all my life to forget, but it
won’t go.”
2.3

Measures

Symptom Distress Checklist 90 (SCL- 90); developed by Derogatis, Lipman and Covi (1977), restandardized for Nigerian use by Omoluabi (1996) was to assess 10 primary categories of symptoms
associated with distress. The age range for Nigerian university students is 18 – 26 years (Onighaiye,
1996) and adults, 26 – 87 years old (Erinoso, 1996). Derogatis et al (1977) reported alpha coefficients
which ranged from .77 for psychoticism to .90 for depression. Week interval test- retest reliability
coefficients ranged from .78 for hostility to .90 for phobic anxiety. Erinoso (1996) reported significant
coefficients of concurrent validity between retirement, stress inventory and SCL- 90 scales which ranged
from .26 for hostility scale to .47 for neuroticism scale.
The Posttraumatic Stress Disorder Checklist - Specific (PCL- S); developed by Weathers, Litz, Huska
and Keane (1993) was used for data collection. The scale is a 17 item self- report measure rated on a 5
point severity scale. PCL – S (specific) is a non military version that can be referenced to any specific
traumatic event (US department of veteran Affairs, National Centre for PTSD, 2010). Internal
coefficient of the instrument were very high for the total scale (.97) and for each subscale (.92 - .93).
Test- re-test reliability over 2 – 3 days was .96. Blanchard, Alexander, Buckley, and Forneris (1996)
found that a score of 44 (rather than 50) maximized diagnostic efficiency of .90. Ventureya, Yao,
Cottraux, Note, and De Mey-Guillard (2002) reported excellent internal consistency (.86) and test-retest
reliability (.80) for the total PCL-S Score. Using the cut off point of 44 recommended by Blanchard et al
(1996), the PCL-S showed a sensitivity of .97, a specificity of .87, and an overall diagnostic efficacy
of .94
Beck Depression Inventory (BDI-II); developed by Beck (1996) is a 21‐item self‐report instrument
designed to assess the severity of depression in adults and adolescents aged 13 years and older. The
BDI‐II was designed to act as an indicator of depressive symptoms based on diagnostic criteria in the
DSM - IV. The 21 items are self‐rated on a 4‐point scale ranging from 0 to 3. Total raw scores can
range from 0 to 63, and are then converted into descriptive classifications based on cut-off scores. Total
score of 0‐13 is considered minimal range, 14‐19 is mild, 20‐28 is moderate, and 29‐ 63 is severe
(Community- University Partnership for the Study of Children, Youth and Families, 2011). Wang and
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Gorenstein (2013) reported the internal consistency of BDI-II as around 0.9 and the retest reliability
ranged from 0.73 to 0.96.
Beck Hopelessness Scale (BHS); BHS is a 20 item scale for measuring the extent of negative attitudes
about the future (optimism) as perceived by adolescents and adults (Beck, Weissman, Lester, & Trexler,
1974). Research reported by Durham (1982) indicates that reliability may be lower in college students
(KR-20 = .65). Pearson product-moment correlation between the test- retest scores was .69 (P<.001)
(Beck, & Steer, 1993). Beck, Shuyler, and Herman (1974) examined the relationship between clinical
ratings of hopelessness and BHS scores. The correlations with the clinical ratings of hopelessness
were .74 (p< .001) in the general practice sample and .62 (p< .005) in the attempted suicide sample.
The interrater reliability of two judges was .86 (p< .001).
2.4

Procedure

This study lasted for 13 weeks (sessions). Session 1; focused on history taking (utilizing qualitative
approach), session 2 and 3; psychological assessment (Pre- test), session 4; insight orientation therapy
and thought stopping, the client was trained on how to apply the 5D’s (Delay, Distract, Deep Breath,
Drink Water and Discuss) in managing cravings for masturbation, client was also trained on self
monitoring technique so as to enable her record the number of times she masturbates each week. Session
5; client centred therapy and psychoeducation with emphasis on psycho-educating client based on the
results of her assessment, session 6, 7 and 8; focused on CBT with emphasis on cognitive restructuring
and application of 5D’s in managing cravings for masturbation, session 9; self monitoring and self
evaluation, session 10; all instruments of data collection were re-administered, session 11 and 12; CBT
in order to address significant areas based on result of the post- test assessment (results of the pre and
post-test were compared). Session 13 self evaluation, progress report and conclusion.
2.5

Data Analysis

All data were manually analysed, client’s raw scores on each of the instrument of data collection were
compared with the mean scores and or cut-off points of the instruments of data collection. Scores higher
than the mean score and or cut-off point points indicates significance while scores lower than the mean
score and or cut-off points are not significant.

3

Result

Research question 1: Will the victim of child sexual abuse 14 years after come down with
psychological distress?
At assessment using qualitative approach, participant reported that she develops the following
problems since her sexual abuse experience; hatred, anger, self-pity, thoughts of killing herself, low selfesteem, unsociable, fear and lack of trust for men, which results to poor interpersonal relationship with
males, less concentration in class if it was a male teacher. She experiences, fear of being naked, fear of
sex in the future which mostly comes as an irresistible thought, this makes her hold on to the belief that
she will not marry in the future, she dreams about sex approximately 4 times a month, whenever,
participant experience this she masturbates.
Pre-test results as indicated on tables 1, 2, 3, and 4 answered the first research question; will the
victim of child sexual abuse 14 years after come down with psychological distress? Based on assessment
using SCL – 90; Result indicates that participant had higher levels of psychological distress on 9
subscales out of the 10 sub scales of SCL – 90 with the total mean score of 218 which is above the total
mean score of 108.31. Depression with the raw score of 40 (Mean 17.55) has the highest significance,
followed by anxiety with 31 (Mean 10.66), Interpersonal sensitivity with 29 (Mean 12.51), Obsessive
compulsive 23 (Mean 14.95), Phobic anxiety 23 (4.95), psychoticism 21 (Mean 7.61), paranoid ideation
17 (Mean 4.95), and Neuroticism 11 (Mean 7.61), Hostility on the significant scales had the lowest
significant score of 10 (Mean 8.44). On PCL – S, participant’s score of 54 is above the cut-off score of 44
indicating the diagnosis of posttraumatic stress disorder. Participants score of 28 on Beck depression
inventory falls within the range of 21 – 30 indicating moderate level of depression. While on Beck
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hopelessness scale, participant score of 5 falls within the score range of 4 - 8 indicating mild level of
hopelessness.
Table 1. Showing pre and post test results of participant on symptom distress check list -90 (SCL – 90)
Instrument
SCL – 90

Pre- test
Raw score

Mean score

Post- test
Raw score

Mean score

Somatization
Obsessive compulsive
Interpersonal sensitivity
Depression
Anxiety
Hostility
Phobic anxiety
Paranoid ideation
Psychoticism
Neuroticism
TOTAL SCORE

13
23
29
40
31
10
23
17
21
11
218

14.96
14.95
12.51
17.55
10.66
8.44
4.95
4.95
7.95
7.61
108.31

1
21
17
16
9
3
7
16
4
6
100

14.96
14.95
12.51
17.55
10.66
8.44
4.95
4.95
7.95
7.61
108.31

Table 2. Showing pre and post test results of participant on posttraumatic stress disorder checklist-specific (PCL-S)
Instrument
PCL – S

Pre – test
Raw score
54

Cut-off score
44

Post – test
Raw score
32

Cut – off score
44

Table 3. Showing pre and post test results of participant on Beck depression inventory II (BDI – II)
Instrument
BDI – II

Pre – test
Raw score
28

Score range
21-30

Post – test
Raw score
9

Score range
0-10

Table 4. Showing pre and post test results of participant on Beck hopelessness scale (BHS)
Instrument
BHS

Pre – test
Raw score
5

Score range
4–8

Post – test
Raw score
0

Score range
0-3

Research question 2: Will psychotherapy be effective in treating psychological distress in a sexually
abuse lady 14 years after?
Result of the post-test assessment answered the second research question indicating that
psychotherapy is effective in treating the psychological distress associated with sexual abuse. Participant
scores on all instruments used in assessment reduced after psychotherapy session (post- test). On SCL90; only 3 subscales were significant, all scores of the post-test are below the scores of the pre-test;
Obsessive compulsive scale with the score of 21, Interpersonal sensitivity with the score of 17, and the
score of 16 on paranoid ideation scale. The total SCL-90 score of 100 is below the mean score of 108.31.
On PCL- S participants score of 32 is below the cut-off score of 44 which is indicative of the absence of
PTSD. Participant’s score of 9 on Beck depression inventory falls within the score range of 0-10 which
indicates normal levels of depression, and finally on Beck hopelessness scale participant had 0, indicating
the absence of hopelessness (see tables 1, 2, 3, and 4).
In line with the result of the post- test, participant reported her progress after psychotherapy thus: “I
was abused sexually as a child. I struggled with a lot of issues that weighed me down as a result of the
experience. I was living in a shadow not a life. I got to start psychotherapy with one of the psychology
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lecturers. I was reluctant because it was a male, but I just felt I wanted to live a life and for that to
happen, I needed to give help a chance whether it’s coming from a male or female. I underwent the
sessions successfully and it has redefined life, I am not worthless after all, my self esteem is healthy, I
concentrate in class with no discrimination. I relate healthily with males, with the help of psychotherapy
I believe there is a life after abuse, it doesn’t end there...”

4

Discussion

This study investigates psychological distress associated with child sexual abuse and the efficacy of
psychotherapy in treating the psychological distress associated with sexual abuse. Findings of this study
based on pre- test result revealed that; Participant due to her experience of sexual abuse had significant
levels of depression, anxiety, interpersonal sensitivity, obsessive compulsive, phobic anxiety,
psychoticism, paranoid ideation, neuroticism, hostility, posttraumatic stress disorder, and hopelessness.
Result of this study is in-line with results of earlier studies reported by Yuan et al (2006), and
Goodyear-Brown (2012). Other psychological distresses associated with sexual abuse as reported by
clients are, hatred, anger, self pity, thoughts of killing herself, low self- esteem, unsociable, fear and lack
of trust for men, which results to poor interpersonal relationship with males, less concentration in class
if it was male teacher, fear of being naked, fear of sex in the future which mostly comes as an irresistible
thought, this makes her to hold on to the belief that she will not marry in the future, she dreams about
sex approximately 4 times a month, whenever, participant experience this she masturbates.
Result of the post-test assessment answered the second research question; finding of this study
indicates that psychotherapy is effective in treating psychological distress associated with sexual abuse.
Participant’s raw scores on all psychological instruments administered at assessment reduced after
psychotherapy sessions. On SCL-90; only 3 subscales (Obsessive compulsive, Interpersonal sensitivity
and Paranoid ideation) were significant with lower raw scores compared to 9 subscales that were
significant at pre-test. The total SCL-90 score of 100 is below the mean score of 108.31 and the pre-test
score of 218. On PCL- S participants score of 32 is below the cut-off score of 44. This implies the
absence of posttraumatic stress disorder, participant’s scores on Beck depression II falls within the
normal level of depression and finally on Beck hopelessness scale participant had 0 which falls within the
score range of 0-3 indicating minimal level of hopelessness. Result of this study is in line with earlier
studies that reported the efficacy of cognitive behaviour therapy in treating psychological distress, Saleh,
(2016) using cognitive behaviour therapy reported that the 5D’s are effective in managing cravings, for
anger, sexual immorality, manipulation, stealing, lying and masturbation among persons with substance
abuse problem, with delay and distract as the most preferred D’s, followed by discuss, deep breath and
drink water.

5

Conclusion

Pre- test result revealed that; depression, anxiety, interpersonal sensitivity, obsessive compulsive, phobic
anxiety, psychoticism, paranoid ideation, neuroticism, hostility, posttraumatic stress disorder, and
hopelessness, are psychological distress associated with sexual abuse. Others issues associated with
sexual abuse are feeling of hatred, anger, self pity, thoughts of killing one’s self, low self- esteem, being
unsociable, fear and lack of trust for men, poor interpersonal relationship with males, less concentration
in class if it was male teacher, fear of being naked, fear of sex in the future, negative belief that one
cannot marry, dreams about sex, and masturbation. Result of post-test assessment revealed that
psychotherapy is effective in treating psychological distress associated with sexual abuse. Therefore, the
researcher concludes that, parents and care givers should be cautions of those who take care of their
wards and the child act right should be implemented in all states of the federation. There is the need for
awareness in schools and among women groups on sexual abuse among children. Further studies should
be carried in this area among primary school pupils so as to identify those who have been abused at an
early stage.
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