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ABSTRACT

This study was aimed to investigate the prevalence of psychological distress and coping mechanisms
among sexually abused female children in the AWSAD shelter home in Hawassa City. A descriptive
cross-sectional study design was employed, and data were collected from 60 participants using Kessler-
10, Post-traumatic Stress-Checklist 5 (PCL-5), and Brief Coping-28. The participants' ages ranged
from 6-18 years, and data were analyzed using Statistical Package for Social Science (SPSS) version
26. The results revealed a high prevalence of psychological distress (55%) among sexually abused
female children. The Pearson correlation model showed a strong positive correlation between
psychological distress and traumatic experiences (r = 0.815, p < 0.05). Additionally, there was a
positive correlation between psychological distress and coping mechanisms (r = 0.280, p < 0.05), age
(r = 0.308, p < 0.05), and education level (r = 0.368, p < 0.01). However, there was a weak negative
correlation between psychological distress and employment (r = -0.031, p < 0.80). The study also found
that the highest mean score for adaptive coping strategies was for religion or spiritual beliefs (M=3.62,
SD=0.715) and doing something to think about it less (M=3.58, SD=0.907). The lowest mean score for
an adaptive coping strategy was for accepting the reality (M=1.95, SD=1.333). The most commonly
used maladaptive coping strategies were criticizing oneself (M=3.28, SD=1.166), self-blame (M=3.25,
SD=1.174), and denial (M=2.18, SD=1.308). In conclusion, the study found a high prevalence of
psychological distress among sexually abused female children, despite their use of adaptive coping
mechanisms. Therefore, comprehensive and specialized support programs within shelter homes are

essential to minimize further mental health problems.

Keywords: Psychological distress, trauma, coping mechanisms, sexually abused female children.



CHAPTER ONE:

1. INTRODUCTION

1.1 Background of the Study

The issues of child abuse and violence have become a major concern and global issue during the last
few decades. This pressing issue is acknowledged to impede the normal growth and development of
children, thereby, representing a significant social and health challenge. Child abuse is a pervasive type
of human rights violation that infringes upon the fundamental freedoms of children. The core of child
abuse comprises a range of elements, primarily including sexual, physical, psychological, and neglectful
components. Child sexual abuse is a worldwide issue, with cases escalating in various countries. Jemal
(2012) contends that child sexual abuse often remains concealed, despite its significant occurrence and
only a minor fraction of cases are reported to the authorities. The settings where child sexual abuse
occurs are typically assumed to be secure, such as homes, schools, and recreational facilities (Munro,

2000). It is rare for children to disclose instances of sexual abuse.

Child sexual abuse is a traumatic incident that can have enduring effects on the mental health of victims.
Burgi¢ (2020), points out that sexually abused children are at a heightened risk of experiencing
psychological distress, including depression, anxiety, and post-traumatic stress disorder (PTSD). The
effects of sexual abuse can be compounded by other factors, such as lack of social support, feelings of

shame, and stigma (Rahm et al., 2013).

Psychological distress is essentially defined as an unpleasant emotional state that individuals experience
in response to a particular stressor or demand, and it may cause temporary or lasting harm to the person

(Ridner, 2004). According to clinical definitions, psychological distress is characterized by depressive



symptoms such as sadness and despair, as well as anxiety symptoms such as restlessness and tension
(Mirkowsky & Ross, 2002). Studies indicate that sexually abused children are at an elevated risk of
developing psychological issues, such as depression, anxiety, and post-traumatic stress disorders, as
noted by Burgi¢ (2020). Additionally, research suggests that sexually abused children may experience
long-term effects in their lives, including relationship issues, difficulty trusting others, stress, persistent
anxiety, tension, phobias, fear of intimacy, and destructive behaviors such as abusive relationships.
Survivors of abuse also frequently internalize negative messages and blame themselves following the

abuse (King, 2009).

Sexual exploitation of children is a widespread issue in Ethiopia, and the lack of economic power and
inadequacies in the child protection systems contribute to the problem. In Addis Ababa, an estimated 30
percent of girls between the ages of 12 and 26 have experienced sexual abuse. This abuse can have a
devastating impact on children's physical and psychological health, and can lead them to end up in
child-care centers [Ministry of Labor and Social Affairs (MOLSA, 2005)]. The psychological aftermath
of sexual abuse is extensive and can lead to severe mental health problems like anxiety, depression, and

addiction (Street Invest London, 2011).

Coping mechanisms are strategies employed by individuals to manage stress and trauma (Burgi¢, 2020).
These mechanisms can be adaptive or maladaptive, and their effectiveness is influenced by various
factors such as personality, stressor nature, and availability of social support. Burgi¢ (2020) has reported
that coping mechanisms used by sexually abused children include avoidance, dissociation, and self-
blame. However, the effectiveness of these coping mechanisms is dependent on several factors such as

personality, stressor nature, and availability of social support.

The Association for Women's Sanctuary and Development (AWSAD) is a shelter for survivors of
violence situated in the center of Hawassa City, Ethiopia. Survivors of violence, including sexual abuse,

can find solace in shelters like AWSAD that offer housing and support services. Research has shown
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that female survivors of sexual abuse are at a higher risk of developing psychological distress,
depression, anxiety, post-traumatic stress disorder (PTSD), and somatic symptoms (Rahm et al., 2013).
Studies conducted in Ethiopia have confirmed that gender-based violence is associated with mental
health disorders and often results in depressive symptoms (Gelaye et al., 2009). The high prevalence of
child sexual abuse in Ethiopia, and the lack of research on the psychological distress and coping
mechanisms of sexually abused female children in Ethiopia, particularly in the Hawassa area, incited the
researcher to conduct a study on the topic of psychological distress and coping mechanisms of sexually

abused female children in the AWSAD shelter home.

1.2 Statement of the Problem

Child Sexual Abuse (CSA) is a pervasive global issue that affects millions of children, with a greater
proportion of girls. The severe and long-lasting consequences of CSA on survivors include
psychological distress, depression, anxiety, post-traumatic stress disorder (PTSD), and somatic
symptoms (Onyishi, 2020). In comparison to males, female survivors of CSA are at a higher risk of
developing psychological distress and other mental health problems (Trickett et al., 2011). A study
conducted in a health maintenance organization (HMO) setting in Nigeria revealed that women with a

history of CSA had elevated levels of psychological distress (Onyishi, 2020).

Child Sexual Abuse (CSA) is a significant problem in Ethiopia, with an estimated prevalence of 15.6%
among girls and 7.6% among boys [Central Statistical Agency and (CSA & ICF International, 2016).
This means that one in every seven girls and one in every ten boys in Ethiopia will experience CSA at
some point in their lives. However, there is a paucity of empirical research on the psychological distress
and coping mechanisms of female sexually abused children in Ethiopia. A few studies have looked at
the prevalence of psychological distress in female sexually abused children, but have not specifically
focused on the psychological distress and coping mechanisms of such children in shelter homes,

resulting in a lack of understanding about the prevalence of psychological distress, the relationship



between traumatic experiences and psychological distress, and the effectiveness of coping mechanisms

used by sexually abused female children in Ethiopia.

A study conducted in Jimma town showed that the prevalence of violence among high-school children
was 62.5% (Alemayehu et al., 2022). Nonetheless, this study did not concentrate specifically on female
sexually abused children or examine the prevalence of psychological distress. A study conducted in six
fistula-management-focused hospitals located in the Southern Nations, Nationalities, and Peoples'
Region (SNNPR), Addis Ababa, Harar, Tigray, Amhara, and Oromia regions in Ethiopia found that
women with fistula have a significantly higher incidence of symptoms of psychological distress such as
depression and anxiety (Belayihun et al., 2019). The aim of this study was to assess the effects of
surgical repair of obstetric fistula on the severity of depression and anxiety in women with obstetric
fistula in Ethiopia. However, the study did not concern specifically on female sexually abused children.
Furthermore, an additional investigation was carried out on secondary school adolescents in Mekelle
town, located in North Ethiopia. This study disclosed that the occurrence of psychological distress
among participants was found to be 34.9% (Haftom, 2020). The study indicates a significant occurrence
of psychological distress among adolescents in secondary school. It also identifies several factors that
are significantly associated with psychological distress, including being female, current alcohol use,
sexual abuse, physical fighting, and bullying. These findings have implications for the mental health
and well-being of adolescents in school settings. It highlights the need for interventions and support
systems to address and prevent psychological distress among adolescents, particularly targeting the
identified risk factors. Additionally, the study emphasizes the importance of creating a safe and
supportive school environment to promote positive mental health outcomes for adolescents. However, it
is important to mention that this research was predominantly focused on secondary students and did not
place specific emphasis on female children who have been sexually abused and currently reside in

shelter homes.



The Association for Women's Sanctuary Development (AWSAD) shelter home in Hawassa offers
rehabilitation assistance to female sexually abused children. Nonetheless, there is a lack of research on
the prevalence of psychological distress and coping mechanisms of female sexually abused children.
Existing studies have focused on the general prevalence of violence and psychological distress among
adolescents, but have not specifically addressed the experiences of female children who have been
sexually abused and are residing in shelter homes. Therefore, this study was aimed to evaluate the level
of psychological distress and coping mechanisms of sexually abused female children in the AWSAD

shelter home in Hawassa City.

1.3 Research Questions

This study specifically sought to address the following research questions:

1. What is the prevalence of psychological distress among sexually abused female children in the
AWSAD shelter home in Hawassa?

2. Is there a statistically significant relationship exists between socio-demographic variables and
the experience of trauma with psychological distress among sexually abused female children
residing in the AWSAD shelter home in Hawassa?

3. What are the coping mechanisms used by sexually abused female children in the AWSAD
shelter home in Hawassa?

4. How effective are the coping mechanisms used by sexually abused female children in the

AWSAD shelter home in Hawassa?

Therefore, conducting a study on the psychological distress and coping mechanisms of sexually abused
female children is essential to comprehend the prevalence of psychological distress, the relatrionship of
traumatic experiences and psychological distress among victims, examine the relationship between

socio-demographic characteristics, traumatic experiences, and psychological distress, as well as to



identify the coping mechanisms used by these children and assess their effectiveness.

1.4 Research Objectives

1.4.1 General Objective

The general objective of this study was to assess the prevalence of psychological distress and coping
mechanisms of female sexually abused children in the Association for Women's Sanctuary

Development (AWSAD) shelter home in Hawassa City.

1.4.2 Specific Objectives

The specific objectives of this study are:

1. To assess the prevalence of psychological distress among sexually abused female children in the
AWSAD shelter home in Hawassa.

2. To investigate the relationship between socio-demographic characteristics and experience of
trauma with psychological distress among sexually abused female children in the AWSAD
shelter home in Hawassa.

3. To identify the coping mechanisms used by sexually abused female children in the AWSAD
shelter home in Hawassa.

4. To assess the effectiveness of the coping mechanisms used by sexually abused female children

in the AWSAD shelter home in Hawassa.

1.5 Significance of the Study

The study was aimed to increase awareness regarding the prevalence of psychological distress among
sexually abused female children in Ethiopia. To this end, the study finding would provide valuable

insights into the effectiveness of support services provided by AWSAD shelter home in Hawassa City,



which can be utilized to improve the quality of services provided to victims. Furthermore, the study will
identify coping mechanisms used by sexually abused female children in the AWSAD shelter home in
Hawassa City. These findings would be used to develop evidence-based interventions that are tailored
to the needs of victims. Moreover, the study could inform policy development on child protection and
welfare in Ethiopia, and the findings would be used to develop policies and guidelines for the
prevention of child sexual abuse and the protection of victims. Finally, the study would contribute to the
existing literature on the prevalence of psychological distress and coping mechanisms of female
sexually abused children in Ethiopia. The findings of this study would be used to inform future research

on the topic.

1.6 Scope of the Study

The main objective of the research was to investigate the psychological distress experienced by female
children who have been subjected to sexual abuse. Additionally, the study aimed to explore the
connection between trauma and psychological distress, as well as analyze the coping mechanisms
utilized by these children. It also assessed the effectiveness of these coping strategies. The research was
delimited to female children who are survivors of sexual abuse residing in the AWSAD shelter home, in

Hawassa, Ethiopia

1.7 Limitations of the Study

The main objective of the study was to examine the prevalence of psychological distress, the correlation
between psychological distress and traumatic events, and the coping strategies used by girls who have
suffered from sexual abuse. However, there are certain limitations to this study. One of the limitations is
that the study focused exclusively on a single shelter home in Hawassa, Ethiopia, which means that
generalizing the findings to other shelter homes or situations might be challenging. In different shelter

homes or areas, sexually abused female children may have different experiences and coping approaches.



The complexity and intricacy of psychological distress and coping mechanisms presented difficulties in
fully understanding the entire range of experiences and strategies. This challenge was further improved
when analyzing these dynamics within a specific context such as a shelter home. The cultural and
contextual factors unique to Ethiopia have the potential to influence the experiences of sexually abused
girls and their coping mechanisms. However, the research may not encompass these factors

comprehensively, which limits our understanding of the broader context.

1.8 Operational Definition of Key Terms

Coping mechanisms: In this study, coping mechanisms are defined as the strategies used by female
sexually abused children to manage the psychological distress associated with child sexual abuse and
measured by Brief Cope-28 (Carver et al., 1997).

Psychological distress: In this study, it is defined as a range of negative emotional and psychological
symptoms that can result from the major traumatic event of child sexual abuse; including depression
and anxiety, and measured with Kessler-10 (K-10) (Kessler & Mroczek 1994).

Sexual Abuse: In this study, it is defined as any sexual activity between a child and an adult or an older
child that is intended for the sexual gratification of the perpetrator or involves coercion or force. It is a
significant risk factor for psychological distress among female children.

Socio-demographic characteristics: The study was referring to the self-report of sex, age, marital
status, educational status, religion, income, and residence of the respondents.

Traumatic experiences: The study defines traumatic experiences as the extent to which an individual
has been significantly affected in the past month due to a distressing event they experienced. This was

assessed using the PTSD Checklist for DSM-5 (PCL-5) (BOvin et al., 2016).



CHAPTER TWO:

2. REVIEW OF RELATED LITERATURE

This chapter provides an overview of the literature on psychological distress, focusing on the
relationship between traumatic events and psychological distress, as well as coping mechanisms among
sexually abused female children. The chapter is divided into three parts. The first part examines the
global and local context of sexual abuse and its impact on female children. The second part delves into
the definition and theoretical frameworks of psychological distress. Finally, the last part reviews studies
on psychological distress, the connection between traumatic events and psychological distress,
particularly in the context of sexually abused female children, and the coping mechanisms employed by

these children.

2.1 The Concept of Child Sexual Abuse

Child sexual abuse can take many different forms, and it can be difficult to define due to the range of
behaviors, frequency, settings, and relationships involved. Different organizations and investigators
have different definitions of child sexual abuse, but all definitions have two main components: child-
related sexual activity and abusive situations that indicate a lack of consent, such as compulsion or a
significant age difference between the participants (Jonzon, 2006). Examples of sexual acts that can
occur between a child and an adult include open mouth kissing, caressing, fondling, and manipulating

the genitalia, anus, or breasts with the fingers, lips, tongue, or with an object (Whealin, 2006).

Sexual abuse can involve sexual activity, and children may be compelled to engage in sexual activity
with an adult or older child instead of being touched themselves. The literatures agree that child sexual
abuse is any act or circumstance that has a sexual meaning and an adult or a younger person

intentionally deploying a child to gratify their own sexual needs.
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2.2 The Global Situation of Female Sexually Abused Children

Child sexual abuse is a global issue that cannot be ignored. An analysis of 65 research studies from 22
countries, conducted in 2009 at the University of Barcelona, revealed that it is prevalent in many
countries around the world, with Africa having the highest prevalence rate of child sexual abuse and
Europe having the lowest. Females are more likely to experience child sexual abuse than males [World
Health Organization [WHO, 2004].] The issue's prevalence in the general female population ranges
from 15% to 33% and from 35% to 75% in female clinical samples (Polnsny & Follette; Rind et al.,
1998 as cited Binega et al., 2014). The situation is worse in underdeveloped countries, particularly in
Sub-Saharan Africa (Yemataw, 2009). Many children do not disclose their abuse due to embarrassment,
normalization of the abuse, and fear of consequences. According to Wihbey (2011), Europe, America,
and Asia had prevalence rate of 9.2%, 10.1%, and 23.9%, respectively. With regards to females, seven
countries reported prevalence rates as being more than one fifth i.e., 37.8% in Australia, 32.2% in Costa
Rica, 31% in Tanzania, 30.7% in Israel, 28.1% in Sweden, 25.3% in the US, and 24.2% in Switzerland

and the highest prevalence rate of CSA was seen in Africa 34.4% (Wihbey, 2011).

2.3 Sexually Abused Female Children’s Situation in Ethiopia

Ethiopia has a high prevalence of sexual abuse of minors, with little difference between urban and rural
areas and various ethnic and traditional groups. Research investigation on sexual violence among
female high school students in Debark, north- west Ethiopia show that Sixty two percent of the
respondents having heard of young girls experiencing sexual abuse. 65.3% of respondents reported
experiencing sexual violence (Worku and Addisie, 2002). Additionally, one government hospital in
Addis Ababa received 214 reports of allegedly mistreated children under the age of 15 over the course

of a year, with 74% of these cases being sexual abuse (Ababa et al., 2019).

On the other side the study conducted in Hawassa city on 251 night school students found that 72 (14%)
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of the students reported experiencing rape at least once in their lifetime. Among these, 14 (19.4%) were

victims of rape (Medhanit, 2010).

However, the prevalence of sexual abuse in Ethiopia is based on self-reported data, which may be
subject to recall bias and under-reporting. Also some other studies are small-scale investigations, which
do not provide comprehensive examination of the extent and nature of child sexual abuse in the general

population.

2.4 The Concept and Definition of Psychological Distress

Psychological distress is a complex concept that is often used interchangeably with terms like strain,
stress, and distress. However, it is important to define psychological distress as a distinct concept in
order to effectively manage the victims. According to Drapeau, et al (2012), the expression
"psychological distress” is often used to refer to undifferentiated combinations of symptoms ranging
from depression and anxiety to personality traits, functional disabilities, and behavioral problems. On
the other hand, Ridner (2004) defines psychological distress as a unique, discomforting, emotional state
experienced by an individual in response to a specific stressor or demand that results in harm, either

temporary or permanent, to the person.

According to the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-V),
psychological distress that occurs after stressful or traumatic events can often be effectively explained
by symptoms related to fear or anxiety. On the other hand, individuals who have gone through a
traumatic or stressful event often exhibit a phenotype characterized by prominent clinical traits of
anhedonia (reduced motivation to experience pleasure) and dysphoria (a state of unease or

dissatisfaction) rather than anxiety, as defined by the American Psychiatric Association (APA, 2013).

Another, more inclusive definition offered by Drapeau and his colleague is worth citing here:
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Psychological distress is largely defined as a state of emotional suffering characterized by symptoms of
depression (e.g., lost interest; sadness; hopelessness) and anxiety (e.g., restlessness; feeling tense)
(Drapeau, et al, 2012). These symptoms may be tied in with somatic symptoms (e.g., insomnia;
headaches; lack of energy) that are likely to vary across cultures (Drapeau, et al, 2012). High levels of
psychological distress are indicative of impaired mental health and may reflect common mental
disorders, such as depressive and anxiety disorders. It is crucial for healthcare professionals, particularly
nurses, counselors, psychologists, social workers and other helping professionals to have a clear
understanding of psychological distress in order to provide effective interventions and support.
However, the concept of psychological distress is broad and complex concept in the literature and

further research is needed to explore and understand this concept more comprehensively.

2.5 Theoretical Review of Psychological Distress

The varied differences in the description of psychological distress have not yet been adequately
explained. Thus, there are various competing points of view found, that precisely indicates the
explanation and contributing variables are not fully understood. So that, more perspectives on
psychological disorders are required. Among various theories some of them that are relevant for this

study are reviewed.

2.5.1 Medical Model

The medical model is the most common or prevalent understanding of pathology in the world. The
definition of psychological distress in this paradigm is comparable to that used by medical
professionals, and it is treated as a sickness in the same classification as any other physical ailment.
According to Carson, et al (1996), psychological distress is a neurological condition that needs care and

therapy since it results in abnormal thinking and behavior.
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2.5.2 Psychodynamic Theory

The Freudian view of human nature is basically deterministic. According to Freud, our behavior is
determined by irrational forces, unconscious motivations, and biological and instinctual drives as these
evolve through key psycho-sexual stages in the first 6 years of life (Corey, 2009). From the mainstream
Freudian perspective, humans are viewed as energy systems. The dynamics of personality consist of the
ways in which psychic energy is distributed to the id, ego, and superego, because the amount of energy
is limited, one system gains control over the available energy at the expense of the other two systems.
Behavior is determined by this psychic energy. Psychological distress or anxiety can arise from a
conflict between the id, ego, and superego regarding the regulation of available psychic energy (Corey,

2009).

Overall, the traditional psychoanalytic approaches take an intra-psychic stance when examining
pathology (psychological distress). They place a strong emphasis on how defense systems and
unconscious processes play a part in determining between normal and aberrant behavior. Early
childhood experiences are crucial for subsequent personality development because they help people

recognize that symptoms in the present are a continuation of conflicts from the past (Corey, 2009).

As a result, psychological distress can be defined as a person's attempt to deal with current challenges
by adopting defense mechanisms from their childhood, which may seem maladaptive and socially

inappropriate for the current situation.

2.5.3 Cognitive Theory

The cognitive model claims that a key factor in psychological distress is adversely biased cognition of
the person (Barlow & Durand 1999). Distressed individuals generally have a pessimistic perspective of
themselves, the world around them, and the future (Weinrach, 1988). They believe that they are

unlovable, unworthy, and lacking in all respects. The cognitive theorists contend that excessive or
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improper methods of understanding people's experiences are the cause of their extreme affect and
dysfunctional behavior. The core of the paradigm is that emotional problems start when our perception
of events becomes overstated in comparison to the facts, and that this way of perceiving things tends to

negatively impact our feelings and behavior in a vicious circle (Barlow & Durand, 1999).

2.5.4 Interpersonal Theory

According to interpersonal theories, dysfunctional patterns of interaction cause psychological problems
(Carson et al., 1996). They stress the fact that we are social creatures and that a lot of who we are is a
result of the interactions we have with other people. Maladaptive behavior in relationships, which is
brought on by unpleasant relationships in the past or present, is referred to as psychological distress.
Psychological distress is found when diverse patterns of interpersonal interactions are examined for the
disturbed individual. This viewpoint asserts that interpersonal therapy, which focuses on resolving
relationship problems and assisting individuals in forming more fulfilling relationships by acquiring

new interpersonal skills, can help people feel less distressed (Carson et al., 1996).

However, the majority of explanatory models, like the ones stated above, offer a distinctive viewpoint

that can assist us comprehend the phenomena of psychological distress in greater depth.

2.6 Relationship of Psychological Distress and Female Sexually Abused Children

Child sexual abuse is a traumatic experience that can have long-lasting effects on the mental health of
female victims. A 23-year longitudinal study in United States of America (USA) found that female
survivors of intra-familial sexual abuse experienced a range of negative outcomes, including depression,
anxiety, and low self-esteem (Tricket et al., 2011). A review of the literature on child sexual abuse and
the development of psychiatric disorders found that survivors of child sexual abuse are at increased risk

for a range of psychiatric disorders, including depression, anxiety, and post-traumatic stress disorder
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(PTSD), and substance abuse (Shrivastava et al., 2017). Another study conducted in Sweden found that
women who were sexually abused as children and participated in self-help groups experienced

psychological distress (Rahm et al., 2013).

Overall, the literature suggests that female survivors of child sexual abuse are at increased risk for a

range of negative mental health outcomes.

2.7 The Prevalence of Psychological Distress among Female Sexually Abused Children

The prevalence of psychological distress among female sexually abused children is a significant
concern. According to a national survey of United States, child sexual abuse is associated with 47% of
all childhood onset psychiatric disorders and with 26% to 32% of adult onset disorders (Perez-Fuentes et
al., 2013). A study investigating participants in self-help groups for women who had been sexually
abused in Sweden found that psychological distress was present among the participants (Rahm et al.,
2013). However, it is difficult to estimate the prevalence of child sexual abuse because many cases go

unreported (Burgi¢, 2020).

The prevalence of psychological distress among sexually abused female children in Africa is not well-
studied. However, a number of studies have found that sexually abused girls are more likely to
experience psychological distress than non-abused girls. For example, a study of 1,200 girls in South
Africa found that sexually abused girls were more likely to report symptoms of anxiety, depression, and
PTSD than non-abused girls (Linda, et al., 2018). A study conducted in Kenya found that all the
sexually abused children studied suffered from depressive symptoms, and a large majority suffered from
major depressive symptoms (Mitavi, et al., 2018). Another study conducted in Uganda found that the
reported prevalence of any type of psychological distress was highest among youth who reported
experiencing sexual exploitation (Elizabeth, et al., 2020). Thus, the study revealed that the prevalence of

psychological distress among sexually abused female children in Africa is high. However, more
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research is needed to determine the specific prevalence rates and factors contributing to the high rates of

psychological distress.

Research conducted in Addis Ababa found that the psychological trauma and physical complaints
presented by victims of child sexual abuse include symptoms of anxiety and depression (Jemal, 2012).
However, there is no adequate information on the prevalence of psychological distress among sexually

abused female children in Ethiopia.

Overall, the literature suggests that female survivors of child sexual abuse are at increased risk for a
range of negative mental health outcomes, including psychological distress. The effects of child sexual
abuse on the probability of developing symptoms of depression and anxiety are significant, with
females having higher rates of developing these disorders. However, more research is needed to
determine the specific prevalence rates of psychological distress among sexually abused female children
in Ethiopia. It is important to address the psychological sequel of sexual abuse in children to ameliorate

psychological distress among children.

2.8 The Relationship between Socio Demographic Characteristics and Psychological

Distress among Female Sexually Abused Children

Research on the correlation between socio-demographic characteristics and psychological distress
among female sexually abused children is limited. There is a lack of well-designed studies examining
this specific relationship. However, studying the relationship between socio-demographic characteristics
and psychological distress on sexually abused female children is an important area of research. The
literature suggests that the following factors may be associated with increased psychological distress
among female survivors of child sexual abuse: Lack of social support, Feelings of shame and guilt
(Tricket et al., 2011), Low socioeconomic status and Exposure to other forms of violence (Rahm, et al.,

2013), and Being female.
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A multigenerational, longitudinal research study conducted in the United States found that females who
experienced sexual abuse scored higher on depression, trait anxiety, dissociation, Post-traumatic stress
disorder (PTSD), and somatic symptoms, as well as behavioral problems such as aggression and
delinquency (Tricket et al., 2011). Another study found that more than half of women who were
sexually abused as children were at risk of developing Post-traumatic stress disorder (PTSD), and that
lack of social support and feelings of shame were associated with poor mental health outcomes (Rahm
et al.,, 2013). Additionally, a study found that female survivors of child sexual abuse who had low
socioeconomic status were at increased risk for depression (Rahm et al., 2013). On the other side,
Gannon and Rose discussed the socio-demographic features and treatment needs of female child sexual
offenders, emphasizing the need for more research in this area (Theresa, 2008). Overall, the literature
suggests that socio-demographic characteristics can play a role in the psychological distress experienced

by female survivors of child sexual abuse.

2.9 Trauma and Psychological Distress among Sexually Abused Children

There is a growing population of adolescents who experience high levels of stress due to several factors,
including traumatic events, the loss of a loved one or both parents, and a buildup of daily stressors and
inconveniences (Cicchetti & Brnett, 2003 cited in Semegn, 2017). Personal chronic sickness, abuse or
neglect, accumulative life traumas, and constant worry are all traumatic events that put the well-being of

children and youth in risk (Cicchetti& Brnett, 2003 quoted Semegn, 2017).

Child sexual abuse has been found to bear a significant correlation with enduring psychological distress
among survivors. Studies have demonstrated that individuals subjected to sexual abuse report elevated
levels of general psychological distress, greater incidence of major psychological disorders and
personality disorders, as well as higher rates of substance abuse, eating disorders, somatization, and
suicidal behaviors in contrast to those who have not endured abuse (Martha et al., 2002). Other research

indicates that there is a strong association between the extent of exposure to traumatic events and
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symptoms of psychological distress such as fear, panic, PTSD, and depression. The most common
diagnosis given to children with documented histories of sexual abuse is posttraumatic stress disorder
(PTSD). The severity of childhood maltreatment, including sexual abuse, is directly associated with the
current psychological distress in adulthood (Martha et al., 2002). These findings emphasize the need for
addressing the psychological impact of trauma in sexually abused children and the significance of

providing appropriate support and interventions for their long-term well-being.

In Ethiopia, trauma and psychological distress among sexually abused children is a serious issue. A
case-control comparative analysis identified that children who were victims of sexual abuse in Ethiopia
suffered from delicate psychosocial assistance, strong feelings of guilt, and perceived the environment
as full of threat (Wondie, et al., 2011). Additionally, study conducted in Addis Ababa found that the
psychological trauma and physical complaints presented by victims of child sexual abuse include

symptoms of anxiety and depression (Jemal, 2012).

Overall, the literature suggests that child sexual abuse is prevalent in Ethiopia, and victims of sexual
abuse may experience psychological distress. This abuse can have devastating consequences for
children's physical and mental health, leading to a range of problems including trauma, psychological

distress, and post-traumatic stress disorder (PTSD).

2.10  The Coping Mechanism of Female Sexually Abused Children

The concept of “coping is broad and has different categories. Coping can be divided into situational
coping responses and dispositional coping strategies (Carver & Scheier, 1989). Situational coping
describes how people adapt to and deal with certain challenges and demanding situations, while
dispositional coping describes a propensity to employ particular coping mechanisms to a greater or
lesser extent under stress (Mcllvane, 2007). Additionally, Folkman and Lazarus (2001) identified

emotion-focused coping and problem-focused coping, which includes ways of resolving and actively
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responding to adverse conditions (like strategies to manage or reduce emotions and feelings that are
embedded within stressful situations). According to Eaton et al. (2011), emotion-focused coping is
employed when circumstances are seen to be out of one's control, such as while dealing with health
issues, and it involves making an attempt to regulate the unpleasant feelings connected to the stressful
situation. Cognitive diversion, emotional support seeking, emotional management and expression,
selective attention, talking to people about the problem, and cognitive restructuring are some of these
coping mechanisms. The other coping method is problem-focused coping, which is defined as active
attempts to alter the source of stress. This method of coping focuses on changing the surroundings,
modifying external pressures, or looking for resources that can minimize the threat of the situation.
Adults typically adopt problem-focused coping techniques in workplace settings (Lazarus & Folkman,
2001). There are several differences between various coping mechanisms, and some coping mechanisms
can be categorized as either positive or negative. Positive coping mechanisms include seeking support,
self-care, mindfulness, expressing emotions, education, and empowerment (Perkins et al., 2005).
Negative coping mechanisms include substance addiction, avoidance behaviors, and negative thinking

(Eaton et al., 2011).

Research on children has shown that coping strategies depend on a number of variables, including
acquired reactions, the capacity to integrate knowledge, self-image, and emotional setting. Children who
are well physically, loved, respected, and given a dependent existence handle difficult situations better
than others (Nemme, 2006). The intention of many survivors of CSA to utilize a certain coping strategy
is to reduce the possible after-effects. Therefore, these general concepts were the most instruments and

guiding principles to design the method and carry out the study.

2.11 Conceptual Framework of the Study

The present study's conceptual framework concerns the evaluation of level of psychological distress and

investigation of coping mechanisms utilized by female children who have experienced sexual abuse.
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The framework comprises the following elements:
The independent variable: Traumatic experiences this was assessed using the PTSD Checklist for DSM-
5 (PCL-5). The dependent variable: Psychological distresses this was measured through self-report scale
of Kessler 10 (k-10). Coping mechanisms these were encompass coping strategies, coping styles, and
self-efficacy. Socio-demographic characteristics these were include gender, age, marital status,

educational level, religion, income level, and residence.

Figure 1: Conceptual Frameworks of the Study

Source: Adapted from different reviewed literatures
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CHAPTER THREE:

3. RESEARCH METHODOLOGY

This section described the research design, the study site, sampling techniques, the data collection

instrument and the procedure followed in data collection.

3.1 Research Design

Cross-sectional survey approach was included in the descriptive research design. It was descriptive,
because it aimed to describe the degree of psychological distress among female children who had
experienced sexual abuse. The researcher employed a mixed research method in order to meet the
specified goals. This strategy made it possible to gather both qualitative and quantitative data in order to
fully comprehend the study problem. In generating data on the psychological distress and coping
techniques of sexually abused female children in the shelter home, the researcher also took into account

primary and secondary sources.

3.2 Study Area

This research was carried out at the AWSAD shelter home in Hawassa City. It is an Ethiopian Resident
charitable association founded to help women and girls who have suffered physical and psychological
trauma as well as enhance social and economic development. AWSAD was formally reregistered in
November 2009 with the issuance of the new Charity Societies Proclamation. It has two safe houses in

Hawassa City, established in 2017 and 2019.

In Ethiopia, AWSAD was the first organization to open a women’s- only shelter for women and girls
experiencing gender-based violence (GBV).The two safe houses have the capacity to serve 50 and 70

girls consecutively from the Southern Nations, Nationalities, and Peoples (SNNPR) and Sidama
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Regions. This makes it the largest shelter home compared to other AWSAD shelter homes. The service
includes the provision of quality and comprehensive care and support services, capacity- building

empowerment, and reintegration.

3.3 Study Population

The study focused on the Association for Women's Sanctuary and Development (AWSAD) shelter
home in Hawassa City. Several sexually abused women and children resided in the shelter home. The
target population of the study consisted of all sixty female children between the ages of 6 and 18 who
had experienced sexual abuse and were residing at the shelter home. Notably, although individuals
between the ages of 12 and 18 are technically classified as adolescents, the Ethiopian constitution
defines them as children. Consequently, the researcher considered as children rather than adolescents,

for the purposes of the study.

3.4 Sample and Sampling Procedure

To select the participants for the study, the researcher utilized the purposive sampling technique. This
technique was chosen because the researcher was specifically interested in finding sexually abused

female children who met the inclusion criteria for the study.

The purposive sampling approach allowed the researcher to deliberately select participants who
possessed the necessary characteristics and experiences relevant to the research objectives. By using this
targeted sampling method, the researcher could ensure that the selected participants were well-suited to

provide the desired information and insights for the study.

The researcher took the sixty sexually abused female children from the shelter home by using purposive
sampling technique based on specific characteristics or perspectives that they brought to the sample.

Participants were selected as a study sample based on the inclusion criteria. The inclusion criteria: (a)
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sexually abused female children between the ages of 6 and 18 and who had lived for at least a month in
the shelter home. (b) Should have been active subjects’ for the services at the time of the research. (c)

Abused children who were not willing to participate in the study were excluded from the study.

3.5 Data Collection Procedure

The researcher was requested a letter of introduction from the department of Psychology,

Hawassa University to AWSAD administration to allow the researcher to work at the organization. This
was done after obtaining permission from the relevant authorities before data collection. Before
obtaining any information, the purpose of the study was explained for the participants and they were

provided with and asked to give the verbal consent.

The researcher gathered the data with the assistance of female assistant data collectors from the
AWSAD who worked as social workers and counseling psychologists. The researcher educated the
assistant data collectors on interview techniques, such as encouraging respondents to offer honest
responses and to be judgment-free during the interview, as well as how to collect data using the scales.
The researcher was ensured that the assistant data collectors were well equipped to collect the data and
that they understand the research objectives. The researcher also ensured that the assistant data
collectors were aware of the ethical considerations involved in data collection, such as obtaining
informed consent from the participants and ensuring confidentiality and anonymity throughout the
study. The researcher was provided regular supervision and support to the assistant data collectors to

ensure that the data collection process was conducted smoothly and efficiently.

3.6 Data Collection Instruments

The researcher employed a questionnaire and interview as data collecting strategies to obtain accurate

information from participants.
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3.6.1 Questionnaire

The questionnaire had four sections, focusing on socio-demographic background, psychological
distress, traumatic experiences, and coping mechanisms of female sexually abused children. The
Kessler Psychological Distress Scale (K10), Posttraumatic Stress Disorder Checklist (PCL-5), and Brief
Cope-28 were used to assess psychological distress, traumatic experiences, and coping mechanisms,

respectively.

The Kessler Psychological Distress Scale (K10) is a 10-item questionnaire designed to measure anxiety
and depression through questions about emotional states, with each question having a five-level

response scale (Kessler & Mroczek, 1994).

K-10 scale is a short dimensional measure of non-specific psychological distress in the anxiety-
depression spectrum. It consisted of ten questions about non-specific psychological distress and sought
to measure the level of current anxiety and depressive symptoms that a person experienced in the last
four weeks prior to interview. It has been investigated and confirmed that K-10 scale has excellent

internal consistency reliability, Cronbach’s alpha of 0.93 in Ethiopia.

The Posttraumatic Stress Checklist (PCL-5) is a 20-item self-report tool used to assess how much a
person has been troubled in the previous month by DSM-5 PTSD symptoms connected to their most
recent distressing incident (Bovin et al., 2016). The tool is a robust and reliable psychometrically sound
measure of DSM-5 PTSD that is being used by outstanding researchers worldwide. In Ethiopia, the
researcher was unable to locate reliable tools for measuring trauma symptoms. Rather, the PCL-5
instrument was used. The PCL-5 scale is a reliable tool that was created to study PTSD. Consequently,

the tool was used to assess the relationship between traumatic experiences and psychological distress.

Brief COPE-28 is a 28 item self-report questionnaire designed to measure effective and ineffective ways

to cope with a stressful life event. The scale was developed by Charles S. Carver at the University of
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Miami and has been cited by more than 900 articles as of August 2011 (Carver et al., 1997). The
instrument is an abridged version that consists of 14 theoretically derived models of coping responses
from 28 items. These are: Self-distraction, Active coping, Denial, Substance use, Use of emotional
support, Use of instrumental support, Behavioral disengagement, Venting, Positive reframing, Planning,
Humor, Acceptance, Religion, and Self-blame. The scale was administered in about 20-25 minutes and

has a Cronbach’s alpha reliability of 0.901 in the study conducted in Ambo University of Ethiopia.

The study used three standardized scales: Kesseler-10 (K-10), Post Traumatic Stress Check list (PCL-
5), and Cope Brief-28. K-10 has an Amharic version that has been validated in Ethiopia by previous
studies, but the researcher could not find Amharic versions of the other two scales, PCL-5 and Cope
Brief-28. The items were translated into Amharic using appropriate words and phrases that are
considered to be appropriate for sexually abused children in Ethiopia. This was done with the help of
English and Amharic language and different psychology professionals to confirm the appropriateness of

the words.

Two language professionals independently translated the instruments forward and backward. Finally,

the translation was reviewed for readability, clarity, comprehensiveness, and appropriateness.

3.6.2 Interview

In order to obtain a deeper understanding of the issue, the study conducted interview with 5 selected
sexually abused female children who had previously filled the questionnaire. The first section of the
interview contained open-ended questions about socio-demographic characteristics of respondents,
while the second section contained close-ended questions about the psychological distress and coping
mechanisms. Additionally, interviews were conducted with 4 key informants, including 2 Counselors, 1
project officer, and 1 shelter home coordinator. The first section of the interview contained open-ended

questions about socio-demographic characteristics of respondents, while the second section contained
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close-ended questions about the psychological distress and coping mechanisms of female sexually
abused children. The interview was recorded onto a digital voice recorder upon the participants'

cooperation.

3.7 Pilot Test

The current study carried out a pilot study to resolve ambiguity (issues with clarity, language, and
structure) and to assess the instruments' reliability, especially their internal consistency. As a result,
thirty sexually assaulted female youngsters who lived in the same research area but were not study
participants were given the questionnaires. The Cronbach's alpha test, which is recommended as the
most popular technique for assessing internal consistency of instruments, was used to conduct reliability

estimations in order to assess the homogeneity of sets of items from the same test (internal consistency).

Parts Number of Items Cronbach’s Alpha
1 Psychological distress (K10) 10 a=.831
2 Trauma experience (PTSD-PCL-5) 20 a=.830
3 BRIEFCOPE-28 28 a=.814
Entire =58 | 0=.825

Table 1: Cronbach’s alpha for each field of the questionnaire

The reliability analysis of the measurement scale revealed that the reliability of the psychological
distress measure (K10) was high (0=.831), as was the reliability of the measures of trauma (0=.830) and
BriefCope-28 (0=.814). This indicates that the scales are consistent and that the scores are measuring
the same thing. The reliability analysis of the measurement instruments indicates that the reliability
statistics of all study variables were found to be within acceptable ranges of good reliability coefficients

of internal consistency of measurement items.
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3.8 Data Analysis

3.8.1 Quantitative Data Analysis

Data was analyzed by using different statistical techniques. Descriptive statistics such as frequency, and
percentage were computed to summarize the socio-demographic characteristics, level of psychological
distress, and coping strategies used by female sexually abused children. These statistics provided a
summary of the data collected and helped to identify patterns and trends in the data. Descriptive
statistics were presented using frequency and percentage for categorical variables and mean and

standard deviation for continuous variables.

Furthermore, the relationships between the independent variable (traumatic experiences) and dependent
variable (psychological distress) were examined using Pearson’s correlation models. In light of this, the
data were examined using histograms and the Q*Q plot to ensure normality, but no notable outliers
were discovered. The relationship results were presented at a 95% level of significance, with their
respective confidence intervals. Version 26 of the statistical software package for social science (SPSS)

was used for all data analyses.

3.8.2 Qualitative Data Analysis
The qualitative data collected through extensive one-on-one interviews and informal conversations was
organized into narratives. These narratives were then analyzed to identify key themes, which were

interpreted in the context of the conceptual model that underpins the research study.

3.9 Ethical Considerations

Ethical clearance was obtained from Hawassa University, College of Education and Behavioral
Sciences. Also permission was obtained from the AWSAD director to collect data. Following approval,

data collectors received ethics and confidentiality training. Likewise, agreement to participate in the
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study had to be given verbally, and only those who did so were counted as study participants. The

respondents' confidentiality and privacy were upheld.
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CHAPTER FOUR:

4. RESULTS OF THE STUDY

This section presents the analysis of the study, including the demographic background of the
participants (sex, age, educational level, religious background, and income), the prevalence of
psychological distress, traumatic experiences and symptoms prevalence, the association between

traumatic experiences and psychological distress, and the coping mechanisms of the respondents.

4.1 Socio-demographic Characteristics of Participants

The data presented in this study provides a comprehensive overview of the demographic and

socioeconomic characteristics of the respondents.

Demographic variables | Category Frequency Percentage
Age 6-8 1 1.7%
9-12 13 21.7%
13-18 46 76.7%
Education status Yes 22 36.7%
No 38 63.3%
Education level Primary 1-8 39 65.0%
secondary 9-12 21 35.0%
Place of birth Hawassa 17 28.3%
Out of Hawassa 43 71.7%
Parents situation Lost Father 13 21.7%
Lost Mother 10 16.7%
Lost both parents 17 28.3%
Lost None 20 33.3%
Religion Orthodox 22 36.7%
Protestant 31 51.7%
Muslim 7 11.7%
Employment status Private 4 6.7%
Employed by other 1 1.7%
company
Unemployed 55 91.7%

Table 2: Socio-demographic characteristic of the respondents
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The data shows that the majority (76.7%) respondents were aged between 13 and 18 years, 21.7% aged
between 9 and 12 years, and 1.7% aged between 6 and 8 years. The majority of respondents (65%) have
completed primary education, while 35% have completed secondary education. The majority of
respondents (71.7%) were born outside of Hawassa. The majority of respondents (33.3%) have lost
none of their parents, while 21.7% have lost their father, 16.7% have lost their mother, and 28.3% have
lost both parents. The majority of respondents (51.7%) are Protestant, while 36.7% are Orthodox and
11.7% are Muslim. The majority of respondents (91.7%) are unemployed, while 6.7% are employed by

a private company and 1.7% is employed by another company.

4.2 Prevalence Level of Sexually Abused Female Children’s Psychological Distress

The prevalence of psychological distress was measured using the K10 instrument, which uses a set of
cut-off scores to screen for psychological distress. Low scores indicate low levels of psychological
distress and high scores indicate high levels of psychological distress These scores are as follows: 10-19
indicates that the person is likely to be well; 20-24 indicates that the person is likely to have a mild
distress; 25-29 indicates that the person is likely to have a moderate distress, and 30-50 indicates that

the person is likely to have a severe distress.
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Level of Psychological distress Frequency Percent
10-19 likely to be well 5 8.3
20-24 likely to have a mild distress 8 13.3
25-29 likely to have a moderate distress 14 23.3
30-50 likely to have a sever distress 33 55.0
Total 60 100.0

Table 3: The respondents’ level of psychological distress.

The results in the table 2 indicate that 8.3% of respondents scored between 10 and 19, indicating that
they are likely to be well. 13.3% of respondents scored between 20 and 24, suggesting that they are
likely to have a mild distress. 23.3% of respondents scored between 25 and 29, indicating that they are
likely to have a moderate psychological distress. The majority of respondents, 55.0%, scored between
30 and 50, which suggests a likelihood of having a severe psychological distress. Therefore the overall

prevalence of psychological distress among the respondents was 55% with 95% of CI.
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4.3 Distribution of Traumatic Experiences and Symptoms
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Figure 2 Distribution of traumatic experiences and symptoms in percentile

The distribution of traumatic experiences and symptoms chart reveals significant variations in the
respondents' perceptions across the different questions (Q1 to Q20).

e Q11 (having strong negative feelings such as fear, horror, anger, guilt, or shame) stored the
highest response rate, with a confounding 42(70.0%) of respondents reporting an "Extremely"
prevalent manifestation of the traumatic event or symptom described in this question. This
finding suggests a high level of prevalence and indicates a potential widespread impact on
individuals within the population studied.

e Continuing with Q7 (avoiding external reminders of the stressful experience), another prominent
finding emerges, where 37(61.7%) of respondents perceived the traumatic event/symptom as
"Extremely" prevalent. This indicates a high level of prevalence and suggests a potential
widespread impact on individuals within the population studied.

e Of the participants, 35(58.3%) reported an "Extremely"” high level of engagement with Q.12

(loss of interest in activities that you used to enjoy). This suggests that this experience is
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particularly impactful for a significant portion of the population investigated, and may have
implications for their mental and emotional well-being.

e The subsequent questions, Q.3 and Q.4, also received considerable responses at an "Extremely"
level, with 35(58.3%) for both. This suggests that a substantial number of participants associate
these particular traumatic events or symptoms with an intensely significant impact on their lives.

e On the other end of the spectrum, Q5 (having strong physical reactions when something
reminded you of the stressful experience) drew the highest percentage of respondents
36(60.0%) indicating that respondents did not experience the particular traumatic event or
symptom described in this question ("Not at all").

e Q6 (avoiding memories, thoughts, or feelings related to the stressful experience) emerges as
another noteworthy finding, with 20(33.3%) of participants associating an "Extremely"” high
level of involvement with the described event/symptom.

e Further analysis indicates that being unable to feel happiness or have loving feelings for people
close to you (Q14) also elicited quite substantial responses, with 23(38.3%) of participants

categorizing their experiences with the described event/symptom as "Extremely" significant.

Generally, these results indicated variations among the different questions. While some questions
received higher responses at extreme levels, others saw more distributed responses across different
levels of engagement. It is crucial to note that each question explores a unique aspect of traumatic
experiences and symptoms. The high response rates at extreme levels for certain questions suggest that
these traumatic experiences and symptoms may have a profound impact on the mental and emotional
well-being of female children who have experienced sexual abuse. The widespread impact of these
experiences underscores the need for interventions and support programs that address the unique needs

of sexually abused female children.
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Additionally, the findings of this study could be expanded to discuss the broader implications of these
findings for the design of interventions or support programs for sexually abused children in shelter
homes. For instance, interventions could be tailored to address the specific traumatic experiences and
symptoms that received higher response rates at extreme levels. Moreover, support programs could be
designed to provide resources and support for individuals who have experienced these traumatic events
or symptoms. Although the findings of this study suggest several potential avenues for future research,
further research could explore the relationship between specific traumatic experiences and symptoms
and the mental and emotional well-being of children who have experienced sexual abuse. Additionally,
research could examine the effectiveness of interventions and support programs tailored to address the

unique needs of this population.

4.4 Relation between Traumatic Experience and Psychological Distress

The Pearson’s correlation coefficient was used to measure the relationship between traumatic
experience (Independent variable) and psychological distress (Dependent variable) in a sample of 60

participants.
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Correlations

Psychologica | Traumatic | Coping Age Educatio | Paren | Employmen
| distress experienc | mechanism n level t t
e s status
Psychological vl
distress (K10)
Traumatic experience xx
r .815 1
(PTSD)
60
Coping 280" 41" 1
mechanisms(BRIEF_COPE | ———22 3
) 008
60 60
Age r | .308" 392" 449™ 1
.002 .000
60 60 60
Education level r| 368" 404" 146 300" | 1
.004 .001 .265 .002
60 60 60 60 60
Parent status r | .169 155 103 156 | 233 1
197 .236 432 .235 .073
60 60 60 60 60 60
Employment r | -031 036 -.060 -156 | -.127 075 | 1
814 .786 .650 .233 .335 571
60 60 60 60 60 60 60

** Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

Table 4: Inter-correlations of the study variables

The table indicated that there were a strong positive correlation between psychological distress
(dependent variable) and traumatic experience (independent variable) (r = 0.815, p < 0.05). It means
that people who had experienced trauma were more likely to experience psychological distress. There
were also a positive correlation between psychological distress and coping mechanisms (r = 0.280, p <
0.05). The positive correlation between psychological distress and coping mechanisms suggests that
people who are able to cope with stress are less likely to experience psychological distress. There were a
moderate positive correlation between psychological distress and age (r = 0.308, p < 0.05). This means

that older people were more likely to experience psychological distress. The moderate positive
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correlation between age and psychological distress suggests that older people are more likely to
experience psychological distress. This may be due to a number of factors, such as the accumulation of
life stressors, and as they become more aware of their abuse. There were a moderate positive correlation
between psychological distress and education level (r = 0.368, p < 0.01). This means that people with
higher education levels were more likely to experience psychological distress. There were a weak
positive correlation between psychological distress and parent status (r = 0.169, p < 0.20). This means
that people who had parents were more likely to experience psychological distress. There were a weak
negative correlation between psychological distress and employment (r = -0.031, p < 0.80). This means
that people who were employed were less likely to experience psychological distress, due to a number
of factors such as, the increased risk of child abuse and the challenges of parenting. This may be due to
a number of factors, such as the financial stability that employment provides the social support that

comes from being employed, and the sense of purpose that comes from having a job.

This study's results indicates that various elements, such as traumatic events, coping strategies, age,
education level, parental status, and employment, could be linked to psychological distress. However,
these connections are only correlational and do not necessarily imply causation. Further investigation is

required to establish the causal relationships between these factors and psychological distress.

These findings have several implications for intervention strategies. For instance, interventions that
support individuals in coping with stress and trauma may reduce psychological distress. Interventions
that offer financial and social support to those struggling may also be helpful. Furthermore,
interventions that assist people in finding employment and achieving financial stability could potentially
decrease psychological distress.

Overall, the findings of this study are subject to several limitations, including a small sample size,
which restricts the generalizability of the results. Additionally, the study employed a cross-sectional

design, making it challenging to determine causal relationships between variables. Furthermore, the
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study did not control for potential confounding variables, such as socioeconomic status and
race/ethnicity. Future research should address these limitations to provide a more comprehensive

understanding of the factors associated with psychological distress.

4.5 Types of Coping Mechanisms Used by Respondents

The present study examined types of commonly used coping strategies employed by sexually abused
female children residing in the AWSAD shelter home in Hawassa city. The findings reveal important
insights into the effectiveness of various adaptive and maladaptive coping mechanisms used by sexually

abused female children.



Descriptive Statistics

Coping strategies

N Minimum Maximum Mean Std.
Deviation
Adaptive coping strategies
Turning to work or other activities to take mind 60 1 4 3.22 1.166
off things.
Concentrating effort on doing something about 60 1 4 2.98 1.081
the situation
Getting emotional support from others 60 1 4 3.23 .981
Taking action to try to make the situation better 60 1 4 3.28 1.075
Saying things to let unpleasant feelings escape 60 1 4 2.65 1.162
Getting help and advice from other people 60 1 4 3.30 .962
Trying to see it in a different light, to make it 60 1 4 2.77 1.047
seem more positive
Trying to come up with a strategy about what to 60 1 4 2.53 1.033
do
Getting comfort and understanding from 60 1 4 2.92 1.124
someone
Looking for something good in what is 60 1 4 2.92 1.062
happening
Making jokes about it 60 1 4 1.40 .807
Doing something to think about it less 60 1 4 3.58 .907
Accepting the reality 60 1 4 1.95 1.333
Expressing negative feelings 60 1 4 2.68 1.799
Religion or Spiritual beliefs. 60 1 4 3.62 715
Trying to get advice or help from others 60 1 4 3.37 974
Learning to live with it 60 1 4 1.70 1.197
Thinking hard about what steps to take 60 1 4 3.28 1.010
Praying or meditating 60 1 4 3.58 .850
Making fun of the situation 60 1 4 1.58 1.109
Maladaptive coping strategies

Using alcohol or other drugs to feel better 60 1 4 1.45 .891
Saying to self "this isn't real" 60 1 4 2.18 1.308
Refusing to believe that it has happened 60 1 4 1.63 1.104
Giving up trying to deal with it 60 1 4 1.65 1.055
Giving up the attempt to cope 60 1 4 1.58 .944
Using alcohol or other drugs 60 1 4 1.43 .851
Criticizing myself 60 1 4 3.28 1.166
Blaming self 60 1 4 3.25 1.174
Valid N (list wise) 60

Table 5: Types of commonly used coping strategies

38
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The table 4 showed the mean, minimum, maximum, and standard deviation of the scores for each
coping strategy. The study's findings reveal that adaptive coping strategies have a higher mean score
compared to maladaptive coping strategies. Specifically, the adaptive coping strategies with the highest
mean scores were religion or spiritual beliefs (M=3.62, SD=0.715) and doing something to think about
it less (M=3.58, SD=0.907). These findings suggest that these two adaptive coping mechanisms are the
most helpful strategies for sexually abused female children residing in shelter homes who are facing
psychological distress. On the other hand, the lowest mean score for an adaptive coping strategy was
accepting the reality (M=1.95, SD=1.333), which suggests that this strategy is not very helpful for the
children. This finding is particularly important for professionals working with these children to
recognize and address, as promoting acceptance of reality may not be the best approach for enhancing

their coping mechanisms.

Regarding maladaptive coping strategies, the most commonly used were criticizing oneself (M=3.28,
SD=1.166), self-blame (M=3.25, SD=1.174), and denial (M=2.18, SD=1.308). These findings suggest
that sexually abused female children may be more likely to engage in negative self-talk and blame
themselves for their experiences, which can further exacerbate their psychological distress. Remarkably,
the lowest mean score for a maladaptive coping mechanism was using alcohol or other drugs (M=1.43,
SD=0.85), indicating that this strategy is not as commonly used as others. However, it is still important

for professionals to be aware of this potential coping mechanism and address it if necessary.

Generally, the study's findings indicate that adaptive coping strategies are more effective than
maladaptive coping strategies in reducing s\psychological distress and enhancing coping mechanisms
for sexually abused female children residing in shelter homes. These findings highlight the importance
of psychologists, counselors, social workers and other health professionals in assisting these children by
imparting knowledge on diverse coping strategies and assisting them in recognizing the strategies that

suit them best. By fostering the development of adaptive coping mechanisms, these professionals can
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empower sexually abused female children to navigate their challenges more effectively and promote

their overall well-being.

4.6 Effectiveness of the Coping mechanisms

It is possible to view the adaptive coping strategies that sexually abused female children employed as

helpful in offering resilience and support during trying times.

Engaging in work or other activities to divert attention emerged as a prevalent adaptive strategy,
allowing individuals to temporarily escape the pain and psychological distress caused by the abuse. This
approach provided solace through the immersion in daily tasks. Additionally, taking proactive steps
towards improving the situation proved effective, as these children regained a sense of control and
optimism. They actively sought ways to enhance their circumstances by utilizing available resources

and seeking support from others.

With regard to this an 18 year girl stated that:

“Currently, I don't have the time of focusing solely on myself. Instead, my time is dedicated to
engaging with other children, spoiling in reading books, watching TV, listening to music and

engaging in various activities.”

In addition, seeking help and advice from other people played a significant role in their coping process.
By seeking guidance from professionals or trusted individuals, these children were able to access
valuable perspectives and insights that helped them navigate the challenges they faced. This
collaborative approach ensured that they were not alone in their journey towards healing. For instance,

sixteen years old girl said:

“Indeed, I relied on the assistance and guidance of others in order to overcome my injury. |

required someone who could place their trust in me, provide support, and empathize with my
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difficulties. Their aid was crucial in addressing my needs and helping me navigates through the

situation.”

Other adaptive coping mechanisms included trying to find a positive perspective, developing strategies
for dealing with the abuse, finding comfort and understanding from someone, engaging in prayer or
meditation and using humor to lighten the emotional burden. These strategies allowed these children to

reframe their experiences, find inner strength, and cultivate a sense of resilience.

A 17 year old girl stated that:

“Many times, when I find myself consumed by worry and surrounded by darkness, I turn to
prayer as a source of solace. | earnestly plead to God, seeking His intervention, and in doing so,
my distress diminishes. His divine presence grants me the fortitude to endure, and ultimately, |

discover a sense of relief.”

Another 15 year old girl said that:

“I think from different perspectives to generate positivity and utility, developing a strategy or
methodology to guide my actions. Additionally, | maintain the belief that God's benevolence will

’

yield favorable outcomes.’

It is important to recognize that the effectiveness of these adaptive coping mechanisms may vary from
person to person. Each individual's unique circumstances and personal resources play a role in
determining the impact of these strategies. However, overall, these adaptive coping mechanisms
demonstrate a resilience and resourcefulness in the face of adversity, assisting sexually abused female

children in their journey towards healing and recovery.

In relation to this, the key informant interview participants stated that:
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“...We provide a range of coping strategies aimed at supporting the recovery of girls who have
experienced sexual abuse. These include psychotherapy as a primary approach, as well as
group therapy, art therapy, play therapy, dance therapy, and other forms of assistance. While all
these coping mechanisms contribute to the healing process, group therapy stands out as
particularly impactful due to its ability to bring together individuals facing similar

challenges.” (Counselor)
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CHAPTER FIVE

5. DISCUSSION

This research was conducted to evaluate the level of psychological distress, the correlation between
traumatic encounters and psychological distress, and coping strategies in sexually abused female
children’s at the Association for Women's Sanctuary Development. Within this chapter, the study's
results were examined and explained in alignment with existing research and the socio-cultural setting
of the research location. The chapter is structured into sections that correspond to the research inquiries

and the key discoveries of the study.

5.1 Prevalence of Psychological Distress among Sexually Abused Female Children

The study results are consistent with previous research on the prevalence of psychological distress
among female sexually abused children. A study conducted in Jimma town, Ethiopia found that 62.5%
of high-school children had experienced sexual abuse, and 40.0% of these children reported symptoms
of psychological distress (Alemayehu et al., 2022). Similarly, the study results are consistent with
previous research on the factors associated with psychological distress among female sexually abused
children. A study conducted in six fistula management hospitals in Ethiopia found that female children
who had been sexually abused were more likely to experience symptoms of psychological distress

(depression and anxiety) than those who had not been abused (Belayihun et al., 2019).

However, the study results are inconsistent with previous research findings on the prevalence of
psychological distress among female sexually abused children who reside in shelter homes. A study
conducted in Ethiopia found that 34.9% of secondary school adolescents in Mekelle town reported
symptoms of psychological distress (Haftom, 2020). This finding was lower than the prevalence of
psychological distress found in the current study, which found that 55.0% of female sexually abused

children who reside in shelter homes reported symptoms of psychological distress. The inconsistency in
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the findings of these studies may be due to a number of factors, including the different populations
studied, the different methods used to assess psychological distress, and the different time periods in

which the studies were conducted.

5.2 The Relationship between Trauma and Psychological Distress

The study indicated that traumatic experiences (PCL-5), coping mechanisms (BRIEF_COPE28), age,
education status, education level, place of birth, religion and employment,were all significant predictors
of psychological distress (K10). Traumatic experiences emerged as the strongest predictor of distress.
Coping strategies and religion were also highlighted as significant predictors of psychological distress,
with standardized coefficients indicating the strength and direction of the relationship between each

predictor and distress.

The study findings are consistent with previous research that has found a relationship between traumatic
experiences and psychological distress. For instance, a study by Kessler et al. (1994) found that people
who had experienced a traumatic event were more likely to have symptoms of post-traumatic stress
disorder (PTSD) than those who had not experienced a traumatic event. Similarly, a study by Brewin et
al. (2000) found that people who had experienced a traumatic event were more likely to have symptoms

of depression and anxiety than those who had not experienced a traumatic event.

The study findings also suggest that coping mechanisms may be an important factor in mitigating the
effects of traumatic experiences. For example, a study by Folkman and Lazarus (1984) found that
people who used active coping strategies (such as problem-solving and seeking social support) were less
likely to develop PTSD than those who used passive coping strategies (such as avoidance and denial).
The study findings also suggest that age and education status may be protective factors against
psychological distress. A study by Turner et al. (2003) found that older adults were less likely to

experience psychological distress than younger adults. In the same way, a study by Kessler et al. (1994)
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found that people with higher levels of education were less likely to experience psychological distress

than those with lower levels of education.

The study findings also suggest that education level, place of birth, employment, and income level may
be risk factors for psychological distress. A study by Kessler et al. (1995) found that people with lower
levels of education were more likely to experience psychological distress than those with higher levels
of education. Similarly, a study by Turner et al. (2003) found that people who were unemployed were

more likely to experience psychological distress than those who were employed.

The study findings also suggest that coping strategies and religion may be important factors in
mitigating the effects of risk factors for psychological distress. For example, a study by Folkman and
Lazarus (1985) found that people who used active coping strategies (such as problem-solving and
seeking social support) were less likely to develop PTSD than those who used passive coping strategies
(such as avoidance and denial). Similarly, a study by Carver et al. (1989) found that people who had a
strong sense of personal control were less likely to develop PTSD than those who did not have a strong

sense of personal control.

Overall, the study findings suggest that traumatic experiences, coping mechanisms, age, education
status, education level, place of birth, religion, and employment are all significant predictors of
psychological distress. The study findings also suggest that coping strategies and religion may be
important factors in mitigating the effects of traumatic experiences and other risk factors for

psychological distress.

5.3 Coping Mechanisms Used by Sexually Abused Female Children

Coping mechanisms encompass a range of skills, activities, or cognitive strategies utilized to enhance an
individual's ability to manage daily challenges effectively. The findings of the current research indicate

that sexually abused female children residing in shelter homes employ diverse coping mechanisms to
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address their distress. These strategies comprise social support, avoidance, and self-blame. Social
support can offer valuable assistance to these children by fostering feelings of connection and inclusion.
Avoidance may serve as a beneficial strategy by enabling these children to distance themselves from
traumatic memories. Conversely, self-blame could be detrimental as it instills in these children a false

belief that they bear responsibility for the abuse they endured.

5.4 The effectiveness of Coping Mechanisms

The study findings regarding the effectiveness of coping mechanisms employed by sexually abused
female children are consistent with prior studies in the realms of trauma and resilience. The adaptive
coping strategies highlighted, such as immersing oneself in activities to shift focus, seeking counsel
from others, deriving solace from prayer or meditation, and utilizing humor to alleviate emotional

burdens correspond with recognized effective coping mechanisms delineated in existing literature.

A poignant remark by an 18-year-old girl regarding engaging in diverse activities as a coping
mechanism mirrors the prevalent suggestion to engage in positive distractions for managing emotional
turmoil. Likewise, the acknowledgment of seeking guidance from professionals or trusted individuals
underscores the pivotal role of social support networks in fostering healing and recovery among trauma

survivors.

Moreover, references to reframing experiences, cultivating inner strength, and nurturing a positive
mindset resonate with established tenets of cognitive-behavioral coping strategies that emphasize
altering perspectives and fortifying resilience. The emphasis placed by a key informant on offering a
comprehensive array of coping strategies, encompassing psychotherapy and diverse creative therapies
like art therapy and dance therapy, aligns with holistic approaches to trauma recovery that cater to the
multifaceted needs of survivors. In essence, the study's outcomes underscore the importance of adaptive

coping mechanisms in bolstering resilience and expediting the healing journey of sexually abused
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female children. These findings echo the broader comprehension of effective coping strategies in trauma

recovery, emphasizing their pivotal role in promoting resilience and facilitating healing processes.
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CHAPTER SIX

6. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

6.1 Summary

The purpose of the study was to determine the prevalence of psychological distress among female
children who had experienced sexual abuse at the AWSAD shelter home, as well as their coping
strategies. The study employed the descriptive survey research method in order to achieve its goal. In
the AWSAD shelter home, 60 female children who had experienced sexual abuse were the convenient
sample for a cross-sectional study. In addition to key informant interviews with four participants, five
people were interviewed. Using a purposive sampling technique, the researcher selected 60 females who
had experienced sexual abuse from the shelter. Additionally, the researcher employed the same
purposive sampling method to choose the interviewees and conduct key informant interviews. The data
collected from these respondents was analyzed using the SPSS version 26 statistical program, which
produced descriptive statistics such as mean, standard deviation, percentage, and frequency.
Additionally, Pearson’s correlation model was employed to examine the inter-correlation of

independent and dependent variables.

The findings revealed a high prevalence of psychological distress among the respondents, with 55.0%
experiencing distress at varying levels. The study demonstrated a significant relationship between
trauma and psychological distress, with factors such as education level, place of birth, employment

status, coping strategies, and religion emerging as predictors of psychological distress.

In terms of coping mechanisms, sexually abused female children commonly utilized adaptive strategies
such as relying on religion/spiritual beliefs and engaging in activities to distract themselves. Acceptance

was also identified as a frequently employed adaptive coping mechanism to navigate their
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circumstances. Conversely, maladaptive coping mechanisms like self-blame, denial, and substance use

were reported among the abused children.

6.2 Conclusions

Based on the insights gathered from this study, it reveals a strikingly high prevalence of psychological
distress (55%) among sexually abused female children, emphasizing the profound impact of traumatic
experiences on their well-being and identifying religion and engaging in activities as prevalent adaptive
coping mechanisms contrasting with maladaptive approaches like self-blame, denial, and substance use;
underscoring the critical importance of providing care and support to these vulnerable individuals to
address their heightened susceptibility to psychological distress, urging the need for targeted
interventions to support their recovery and well-being, emphasizing further exploration through larger
sample sizes to fully understand the multifaceted nature of psychological challenges faced by sexually
abused female children, highlighting the urgent necessity to address the mental health needs of this
population, and calling for the development of evidence-based interventions and comprehensive support
systems to protect and empower this vulnerable group in efforts guided by the insights gained from this

study.

6.3 Recommendations

Recommendations stemming from the research findings on Psychological Distress and Coping
Mechanisms of Sexually Abused Female Children suggest the following actions for enhancing the well-

being and recovery of these individuals within shelter homes:

» The study revealed a high prevalence of psychological distress among sexually abused female
children. In line of these findings, it is recommended that clinical psychologists, counselors,
psychiatrists, nurses, and social workers to focus on supporting sexually abused children by

providing psycho-educational support, therapeutic interventions, and guidance on coping
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strategies. These efforts are aimed at reducing the psychological effects of sexual abuse,
fostering resilience, and facilitating the healing and recovery process for sexually abused female
children.

» To address the psychological distress faced by sexually abused female children, it is crucial to
implement comprehensive and specialized support programs within shelter homes.

» Conduct training sessions and provide education to shelter home staff on trauma-informed care
and evidence-based interventions designed to address psychological distress.

» Create and implement personalized coping strategies and therapeutic interventions that cater to
the unique needs of sexually abused female children.

» Cultivate a secure and nurturing environment within shelter homes that fosters healing,
resilience, and empowerment for sexually abused female children.

» Establish collaborations with mental health professionals and community based and faith based
organizations to ensure seamless access to appropriate mental health services for sexually

abused female children.

These recommendations are aimed at mitigating psychological distress, improving coping mechanisms,
and ultimately promoting the overall well-being and recovery of sexually abused female children

residing in shelter homes.



51

REFERENCES

Ababa, A., Assabu, G., Tefera, M., & Busse, H. (2019). The magnitude of sexual abuse and its physical
effects among female children seen at Gandhi Memorial Hospital in Addis Ababa, Ethiopia.
The Ethiopian Journal of Health Development, 33(3). Retrieved from

https://ejhd.org/index.php/ejhd/article/view/2369

Alemayehu, B., Tafesse, N., & Chanyalew, E. (2022). Magnitude of Child Sexual Abuse
and Its Associated Factors Among Children Treated in Public Hospitals of Addis Ababa Ethiopi

a. Adolescent health, medicine and therapeutics, 13, 67-76. https://doi.org/10.2147/AHMT.S36

39

American Psychiatric Association (APA, 2013). Diagnostic and Statistical Manual of Mental
Disorders, (5th edition). American Psychiatric Publishing.

Barlow, D.H. & Durand, V.M. (1999). Abnormal Psychology: An IntegrativeApproach, (2™ ed). Pacific
Grove: Brooks Cole.

Belayihun, B., & Mavhandu-Mudzusi, A. H. (2019). Effects of surgical repair of obstetric fistula on

severity of depression and anxiety in Ethiopia. BMC psychiatry, 19, 58.

https://doi.org/10.1186/s12888-019-2045-3

Binega H., Chalachew W., Tsegazeab K., & Yohannes F., (2014). Psychosocial Problems and Coping
Strategies of Female Sexually Abused Children: Issue for Policy Implication and Empowering
the Victims American Journal of Applied Psychology, 2(4), 82-89

Blevins, C. A., Weathers, F. W., Davis, M. T., Witte, T. K., & Domino, J. L. (2015). The Posttraumatic
Stress Disorder Checklist for DSM-5 (PCL-5): Development and
initialpsychometricevaluation. Journal of Traumatic Stress, 28, 489-498. doi:10.1002/jts.22059

Bovin, M. J., Marx, B. P., Weathers, F. W., Gallagher, M. W., Rodriguez, P., Schnurr, P. P., & Keane,

T. M. (2016). Psychometric properties of the PTSD Checklist for Diagnostic and Statistical


https://ejhd.org/index.php/ejhd/article/view/2369
https://doi.org/10.2147/AHMT.S3639
https://doi.org/10.2147/AHMT.S3639
https://doi.org/10.2147/AHMT.S3639
https://doi.org/10.1186/s12888-019-2045-3

52

Manual of Mental Disorders Fifth Edition (PC-5) in veterans. Psychological assessment, 28(11)

, 1379-1391. https://doi.org/10.1037/pas0000254

Brewin, C. R., Andrews, B., & Valentine, J. D. (2000). Meta-analysis of risk factors for posttraumatic
stress disorder in trauma-exposed adults. Journal of Consulting and Clinical Psychology, 68(5),

748-766. https://doi.org/10.1037/0022-006X.68.5.748

Burgi¢ Radmanovi¢ M. (2020). Mental Disorders in Sexually Abused Children. Psychiatria
Danubina, 32(l 3), 349-352.

Carson, R.C., Butcher, J.N. & Mineka, S. (1996). Abnormal Psychology and Modern Life (10th ed.).
New York: Harper Collins.

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1997). Assessing coping strategies: a theoretically
based approach. Journal of personality and social psychology, 56(2), 267—283.

https://doi.org/10.1037//0022-3514.56.2.267

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1998). Assessing coping strategies: a theoretically
based approach. Journal of personality and social psychology, 56(2), 267—283.

https://doi.org/10.1037//0022-3514.56.2.267

Central Statistical Agency/CSA/Ethiopia and ICF. (2016). Ethiopia Demographic and Health Survey
2016. Addis Ababa, Ethiopia, and Rockville, Maryland, USA: CSA and ICF.

Clarke, V. & Virginia, (2006) Using thematic analysis in psychology, Qualitative Research in
Psychology, 3:2, 77-101, DOI: 10.1191/1478088706qp0630a

Drapeau, A., Marchand, A., & Beaulieu-Prevost, D. (2012). Epidemiology of Psychological Distress.
InTech. doi: 10.5772/30872

Eaton, P. M., Davis, B. L., Hammond, P. V., Condon, E. H., & McGee, Z. T. (2011). Coping strategies
of family members of hospitalized psychiatric patients. Nursing research and practice, 2011,

392705. https://doi.org/10.1155/2011/392705



https://doi.org/10.1037/pas0000254
https://doi.org/10.1037/0022-006X.68.5.748
https://doi.org/10.1037/0022-3514.56.2.267
https://doi.org/10.1037/0022-3514.56.2.267
https://doi.org/10.1155/2011/392705

53
Elizabeth W. Perry, Rachel C., Monica S., Rogers K., Shannon S., (2020). Psychological distress among
orphaned youth and youth reporting sexual exploitation in Kampala, Uganda, Children and

Youth Services Review, 119,105587,ISSN0190- 7409, https://doi.org/10.1016/j.childyouth.2020.

105587.

Folkman S., Lazarus R. S. (1985). If it changes it must be a process: study of emotion and coping
during three stages of a college examination. J. Pers. Social Psychology.

Gelaye, B., Arnold, D., Williams, M. A., Goshu, M., & Berhane, Y. (2009). Depressive
symptoms among female college students experiencing gender based violence in Awassa, Ethio

pia. Journal of interpersonal violence, 24(3), 464-481. https://doi.org/10.1177/08862605083171

73

Gerald C. (2009).Theory and Practice of Counseling and Psychotherapy, (8" ed.). Thomson
Brooks/Coole.

Haftom, Tesfay, Gebremedhin., Berhanu, Boru, Bifftu., Mikiyas, Tulu, Lebessa., Aemro, Zerihun,
Weldeyes., Tesfay, Tsegay, Gebru., Pammla, Petrucka., Pammla, Petrucka. (2020). Prevalence
and Associated Factors of Psychological Distress among Secondary School Students in Mekelle
City, Tigray Region, Ethiopia: Cross-Sectional Study. Psychology Research and Behavior
Management, 13:473-480. doi: 10.2147/PRBM.S252779 J Adv Nurs 45:536-545.

Jemal J. (2012). The child sexual abuse epidemic in Addis Ababa: some reflections on reported
incidents, psychosocial consequences and implications. Ethiopian journal of health sciences,
22(1), 59-66.

Jonzon, Eva M.C. (2006).Child Sexual Abuse-Disclosure, Social Support and Subjective Health in
Adulthood. Korolinska University Press.

Kessler, R. C., Sonnega, A., Bromet, E., Hughes, M., & Nelson, C. B. (1995). Posttraumatic stress

disorder in the National Comorbidity Survey. Archives of general psychiatry, 52(12), 1048—

1060. https://doi.org/10.1001/archpsyc.1995.03950240066012



https://doi.org/10.1016/j.childyouth.2020.105587
https://doi.org/10.1016/j.childyouth.2020.105587
https://doi.org/10.1016/j.childyouth.2020.105587
https://doi.org/10.1177/0886260508317173
https://doi.org/10.1177/0886260508317173
https://doi.org/10.1177/0886260508317173
https://doi.org/10.1001/archpsyc.1995.03950240066012

54

Kessler, R., Mroczek, D. (1994). Final Version of our Non-specific Psychological Distress Scale. Ann
Arbort (MI): Survey Research Center of the Institute for Social Research. University of
Michigan,

King, B.M (2009). Human sexuality today (6th ed.). Upper Saddle River, NJ: Pearson.

Lazarus, R. S. and Folkman, S. (2001). Stress, appraisal and coping. New York: Springer.

Linda M. Richter, Shanaaz M., Engelbert N., LeeAnne M., (2018). A longitudinal perspective on boys
as victims of childhood sexual abuse in South Africa: Consequences for adult mental health,

Child Abuse & Neglect, 84, 1-10, https://doi.org/10.1016/j.chiabu.2018.07.016.

Martha, A., Medrano., John, P., Hatch., William, A., Zule., David, P., Desmond. (2002). Psychological
distress in childhood trauma survivors who abuse drugs. American Journal of Drug and Alcohol
Abuse, 28(1):1-13. doi: 10.1081/ADA-120001278

Mcilvane, J.M., (2007). Disentangling the effects of race and SES on arthritis-related symptoms,
coping, and well-being in African American and White women, Aging & Mental

Health, 11:5, 556-569, DOI: 10.1080/13607860601086520

Medhanit Asfaw (2010). Sexual Violence and its Consequence among Female Night School Studentsin
Hawassa town, Southern Ethiopia: A cross-sectional study. Unpublished MSc Thesis of Public
Health.

Ministry of Labour and Social Affairs (2005). The National Action Plan on Sexual Abuse and
Exploitation.

Mirowsky, J., and Ross,C.E., (2002). "Selecting outcomes for the sociology of mental health: Issues of
measurement and dimensionality.” Journal of Health and Social Behaviorno. 43:152-170.

Munro, E. (2000). Defending professional social work practice In: Froggett, L and Harris, J. & Paylor,

I, (eds.) Reclaiming Social Work: the Southport Papers. Venture Press, Birmingham, UK.


https://doi.org/10.1016/j.chiabu.2018.07.016
https://doi.org/10.1080/13607860601086520

55

Mutavi, T., Obondo, A., Kokonya, D., Khasakhala, L., Mbwayo, A., Njiri, F., & Mathai, M. (2018).
Incidence of depressive symptoms among sexually abused children in Kenya. Child and

adolescent psychiatry and mental health, 12 & 40. https://doi.org/10.1186/s13034-018-0247-y

Nemme, N. Y. (2006). The multiple challenges of children with disability in Addis Ababa: coping styles,
Addis Ababa University.

Onyishi, C. N. (2020). Prevalence and psychological outcomes of child sexual abuse in
Nigeria. International Journal of Health Sciences, (4), 460-477.

Pérez-Fuentes, G., Olfson, M., Villegas, L., Morcillo, C., Wang, S., & Blanco, C. (2013). Prevalence an
d correlates of child sexual abuse: a national study. Comprehensive psychiatry, 54(1), 16-27.

https://doi.org/10.1016/j.comppsych.2012.05.010

Perkins, D. O., Gu, H., Boteva, K., & Lieberman, J. A. (2005). Relationship between duration of
untreated psychosis and outcome in first-episode schizophrenia: a
critical review and meta- analysis. The American journal of psychiatry, 162(10),178-184. https:/

/doi.org/10.1176/appi.ajp.162.10.1785

Rahm, G., Renck, B., & Ringsberg, K. (2013). Psychological distress among women who were sexually
abused as children. International Journal of Social Welfare, 22(3), 269-278. Retrieved from

https://urn.kb.se/resolve?urn=urn:nbn:se:norden:org:diva-3658

Ridner, S.H. (2004). Psychological distress: concept analysis.

Semegn M. (2017). The psycho-social problems and coping mechanism of girls in Addia Ababa.
Unpublished Master of Arts Thesis.

Shrivastava, A. K., Karia, S. B., Sonavane, S. S., & De Sousa, A. A. (2017). Child sexual abuse and the
development of psychiatric disorders: a neurobiological trajectory of

pathogenesis. Industrial psychiatry journal, 26(1), 4-12. https://doi.org/10.4103/ipj.ipj3815

Street Invest Londn & Addis Ababa Bureau of Women, Children and Youth Affairs, (2011.

Head Counting of street Children in Addis Ababa and Adama. https://streetinvest.org/wp-



https://doi.org/10.1186/s13034-018-0247-y
https://doi.org/10.1016/j.comppsych.2012.05.010
https://doi.org/10.1176/appi.ajp.162.10.1785
https://doi.org/10.1176/appi.ajp.162.10.1785
https://doi.org/10.1176/appi.ajp.162.10.1785
https://urn.kb.se/resolve?urn=urn:nbn:se:norden:org:diva-3658
https://doi.org/10.4103/ipj.ipj3815
https://streetinvest.org/wp-content/uploads/2020/09/StreetInvest-Head-Count-Report-2010-11-Addis-Ababa-and-Adama_0.pdf

56

content/uploads/2020/09/Streetinvest-Head-Count-Report-2010-11-Addis-Ababa-and-

Adama_0.pdf

Theresa, A., Gannon., Mariamne, R., Rose. (2008). Female child sexual offenders: Towards integrating
theory and practice. Aggression and Violent Behavior, 13(6):442-461. doi:
10.1016/J.AVB.2008.07.002

Trickett, P. K., Noll, J. G., & Putnam, F. W. (2011). The impact of sexual abuse on female
development: lessons from a multigenerational, longitudinal research study. Develoment and ps

ychopathology, 23(2), 453-476. https://doi.org/10.1017/S09545794110004

Turner Il, B L & Kasperson, Roger & Matson, Pamela & Mccarthy, James & Corell, Robert &
Christensen, Lindsey & Selin, Noelle & Kasperson, Jeanne & Luers, Amy & Martello,
Marybeth & Polsky, Colin & Pulsipher, Alexander & Schiller, Andrew. (2003). A framework
for vulnerability analysis in sustainability science. Proceedings of the National Academy of
Sciences of the United States of America. 100.8074-9. 10.1073/pnas.1231335100.

United Nations Office on Drugs and Crime (UNODC, 2011).Psychosocial care for women

in shelter homes. https://www.unodc.org/documents/human-trafficking/2011/Psycho-

social care for women in shelter homes.pdf

Weinrach, S. (1988). Cognitive Therapist: A Dialogue with Aaron Beck. Journal of Counseling &
Development, 67(3), 59-67.
Whealin, Julia (2006). Child sexual abuse. A National center from post-traumatic stress

disorder,factsheet.http://www.ncptsd.va.gov./facts.

Wihbey J. (2011). Global prevalence of child sexual abuse. Journalist Resource:

https://journalistsresource.org/criminal-justice/global-prevalence-child-sexual-abuse/

Wondie, Y., Zemene, W., Tafesse, B., Reschke, K., & Schrdder, H. (2011). The Psychosocial

Consequences of Child Sexual Abuse in Ethiopia: A Case-Control Comparative Analysis.


https://doi.org/10.1017/S09545794110004
https://www.unodc.org/documents/humantrafficking/2011/Psycho-social_care_for�women_in_shelter_homes.pdf
https://www.unodc.org/documents/humantrafficking/2011/Psycho-social_care_for�women_in_shelter_homes.pdf
http://www.ncptsd.va.gov./facts
https://journalistsresource.org/criminal-justice/global-prevalence-child-sexual-abuse/

57

Journal of Interpersonal Violence, 26(10), 2025-2041.

https://doi.org/10.1177/0886260510372937

Worku, A., & Addisie, M. (2002). Sexual violence among female high school students in Debark, north
west Ethiopia. East African medical journal, 79( 2), 96-9.

World Health Organization (2004). Preventing child maltreatment: A guide to taking action and
generating evidence. Geneva: WHO.

Yemataw Wondie (2009). Characterizing the Psychosocial Effects of Child Sexual Abuse in Ethiopia:

Implications for Prevention and Intervention. Shaker Verlag.


https://doi.org/10.1177/0886260510372937

58

APPENDICES

APPENDIX A: English Version Questionnaire

The purpose of this questionnaire is to assess the prevalence of psychological distresses among
female sexually abused children living in AWSAD shelter homes, as well as to look into the
relationships between socio-demographic factors, trauma exposure, psychological distress, and
coping methods. There are four parts to the instrument. The demographic information pertaining
to participants will be addressed in Section one. The prevalence of psychological distress among
the sexually abused children will be evaluated in the second part using the Kessler 10 (K10) test.
The PTSD Checklist (PCL) - 5 will be used to assess the prevalence of PTSD experience in the
third segment. Finally, the Brief Cope-28 is used to evaluate the most commonly employed
coping strategies. Therefore, you are respectfully requested to answer each question on the
questionnaire in a manner that is honest. Your responses will be kept confidential and used just
for research purpose. You are not obliged to write your name in order to remain anonymous. The

completion of the instrument will take between 50 and 60 minutes.
I truly appreciate your cooperation and taking the time to fill out this questionnaire in advance.

Please carefully read each of the questions below to determine your demographic information
and select the response that most accurately describes you. Indicate your answer by making (\)

in the box or to write the correct answer on blank space.



1. Age:

59

2. Are you attending your education by now?  Yes |:| No |:|

3. Education level:

4. Place of birth:

5. Religion: Orthodox Protestant

Write here if any other

6. Which one of your parent is missed? Father

I don’t know |:|

Muslim

Catholic

Mother Both |:|

7.Employment: Private[ | Employed by other company[ | Unemployed[ |

8. Income level: None[ ] 1000- 1500 [ ]

2001- 2500 ] 2501- 3000 |

1501-2000[ ]
3000 and above [ ]



Kessler Psychological Distress Scale (K10)

These questions concern how you have been feeling over the past 4 weeks.
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No.
Allof | Most | Some of [A None
Please tick the answer that is correct foryou: thetime |ofthe | thetime llittle of | ofthe
(score5) | time | (score3) fthe time
(score time (score
4) (score 1)
2)
1 In the past 4 weeks, about how often didyou feel tired out for no
good reason?
2 In the past 4 weeks, about how often didyou feel nervous?
3 In the past 4 weeks, about how often didyou feel so nervous that
nothing could calm you down?
4 In the past 4 weeks, about how often didyou feel hopeless?
5 In the past 4 weeks, about how often did you feel restless or
fidgety?
6 In the past 4 weeks, about how often did you feel so restless you
could not sit still?
7 In the past 4 weeks, about how often didyou feel depressed?
8 In the past 4 weeks, about how often didyou feel that everything
was an effort?
9 In the past 4 weeks, about how often did you feel so sad that
nothing could cheeryou up?
10 In the past 4 weeks, about how often didyou feel worthless?




PTSD Checklist (PCL-5 Scale)
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The following set of statements deals with problems that people can encounter after going through

extremely stressful situations. Please carefully read each problem, and then circle the appropriate

number to represent how much it has bothered you during the past month.

No.  [In the past month, how much were you bothered by: Notat | A Moderately |Quitea | Extremely
all | little bit
bit

1 Repeated, disturbing, and unwanted memories of thestressful 0 1 2 3 4
experience?

2 Repeated, disturbing dreams of the stressful experience? 0 1 2 3 4

3 Suddenly feeling or acting as if the stressful experience were
actually happening again (as if you were actually back there 0 1 2 3 4
reliving it)?

4 Feeling very upset when something reminded you of the 0 1 2 3 4
stressful experience?

5 Having strong physical reactions when something reminded
you of the stressful experience (for example, heart pounding, 0 1 2 3 4
trouble breathing, sweating)?

6 IAvoiding memories, thoughts, or feelings related to thestressful 0 1 2 3 4
experience?

7 IAvoiding external reminders of the stressful experience (for
example, people, places, conversations, activities, objects, or 0 1 2 3 4
situations)?

3 Trouble remembering important parts of the stressfulexperience? 0 1 2 3 4

9 Having strong negative beliefs about yourself, other people,or
the world (for example, having thoughts such as: | am bad, 0 1 2 3 4
there is something seriously wrong with me, no one can be
trusted, the world is completely dangerous)?

10 Blaming yourself or someone else for the stressfulexperience 0 1 2 3 4
or what happened after it?

11 Having strong negative feelings such as fear, horror, anger, 0 1 2 3 4
guilt, or shame?

12 Loss of interest in activities that you used to enjoy? 0 1 2 3 4

13 Feeling distant or cut off from other people? 0 1 2 3 4

14 Trouble experiencing positive feelings (for example, being
unable to feel happiness or have loving feelings for people 0 1 2 3 4
close to you)?

15 Irritable behavior, angry outbursts, or acting aggressively? 0 1 2 3 4
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16 'Taking too many risks or doing things that could cause you 0 1 2 3 4
harm?

17 Being “super alert” or watchful or on guard? 0 1 2 3 4

18 Feeling jumpy or easily startled? 0 1 2 3 4

19 Having difficulty concentrating? 0 1 2 3 4

20 Trouble falling or staying asleep? 0 1 2 3 4
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Brief Cope-28

This section is about the ways in which you manage the stress in your life. Please carefully read each
item, and then indicate your response in the space provided.

Choose one of the following where

1 =1 haven't been doing this at all

2 = I've been doing this a little bit

3 = I've been doing this a medium amount

4 = I've been doing this a lot

No  |Questions 1 2 3 4

1 I've been turning to work or other activities to take

my mind off things.

2 I've been concentrating my efforts on doing

something about the situation I'm in.

3 I've been saying to myself "this isn't real.”

4 I've been using alcohol or other drugs to make

myself feel better.

5 I've been getting emotional support from others.

6 I've been giving up trying to deal with it.

7 I've been taking action to try to make the situation
better.

8 I've been refusing to believe that it has happened.

9 I've been saying things to let my unpleasant

feelings escape.

10  [’ve been getting help and advice from other

people.

11 I've been using alcohol or other drugs to help me

get through it.

12 I've been trying to see it in a different light, to

make it seem more positive.

13 [[’ve been criticizing myself.
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14 |I've been trying to come up with a strategy about
what to do.

15  |I've been getting comfort and understanding from
someone.

16  |I've been giving up the attempt to cope.

17 I've been looking for something good in what is
happening.

18  |I've been making jokes about it.

19  |I've been doing something to think about it less,
such as going to

20  [I've been accepting the reality of the fact that it has
happened.

21 I've been expressing my negative feelings.

22 I've been trying to find comfort in my religion or
Spiritual beliefs.

23 |[I’ve been trying to get advice or help from other
people about what to do

24 I've been learning to live with it.

25 I've been thinking hard about what steps to take.

26 [I’ve been blaming myself for things that happened.

27 I've been praying or meditating.

28 I've been making fun of the situation.
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APPENDIX B: Interview Guide for Abused Female Children

Background Information

Educational performance: ...........cccovveviiieiieiecce e

Place Of reSIHENCE: .ooeeeeeeeeeeeeeee

Interview Questions

1.

Could you describe the nature of your relationship with the perpetrator? It is possible that the
perpetrator was either a close or a stranger?

At what point did the abusive relationship begin and how frequent were the incidences of
abuse? What was the duration of the abusive behavior?

What was the age of the perpetrator when the abuse initially began?

What was the perpetrator's intent following the abuse? Did they coerce you into keeping it a
secret? If so, what was your reaction?

What kind of hardships, effects, and emotions did you experience after being subjected to
abuse? This includes psychological.

Can you describe the coping mechanisms that you have used to deal with the trauma of sexual
abuse? How effective have these coping mechanisms been in helping you deal with the trauma
of sexual abuse?

Have you tried any new coping mechanisms since coming to the AWSAD shelter home? If so,
how effective have they been?

Have you received any support or guidance from the AWSAD shelter home in developing
healthy coping mechanisms? If so, can you describe the support you received and how it has
helped you?

What changes in behavior have you developed and how do you cope with them in your day-to-

day existence? This pertains to your behavior in school, amongst your neighbors, with friends,



and with family. Also, how did you respond to these changes?

10. How do you think the AWSAD shelter home could better support you in developing healthy
coping mechanisms for the future?

11. What advice would you give to others based on your experiences? What kind of care should

others take to prevent abuse?
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APPENDIX C: Interview Guide for Key Informants

Personal information

Educational performance: ==-=-=-=-=-=s=sommmme e e e e e e

Place of residence: =----=-===mmmmmmmmm oo

Experience as a shelter worker/counselor: ---------=-=-=mmmmmmmmmmmmom oo

The Interview questions

1.
2.

© N o 0 B

10.
11.

12.

Can you please tell me your name and your profession?

How is the prevalence of child sexual abuse in the city?

What kind of services or assistances your institution provides for abused female children? What
is your follow up mechanism?

What kind of methods you use to explain the case of survivor child?

What are the most psychological difficulties you observed from the victim child?

Why are people including abused children avoiding to talk about abuse or violence?

Are all abused female children equally suffering the consequences of effects of abuse?

What coping mechanisms have female sexually abused children in the AWSAD shelter home
used to deal with their trauma? How have these coping mechanisms affected their overall well-
being and recovery? Can you provide examples of specific coping mechanisms that have been
particularly effective or ineffective? How can the AWSAD shelter home better support these
children in their healing process and help them develop healthy coping mechanisms for the
future?

How do you measure their change in their life after they join your institution (psychological)?
What kind of legal support is needed to protect children from abuse?

As a shelter worker or counselor what do you suggest to prevent child sexual abuse and to treat
well victims children?

Generally how would you express the overall experience of abused children?
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AMPAL ao /8

PPA MMLE M PEPT

1. meET NOarm IC PAPTT AT HIFT IoUF RIAS LFAA? met £99MM HARE M MLN
A7°918 AP £2FAA?

2. 9+P me+kY PEA/M NIRY Ui AL 1M AT PPt AIMAPTF 927 PUA +LII9 1N4.?
PANSE NUCD- 23 927 PUA INC?

3. Meh aBEAR/P AL PLRMM AM- 0L NTF INC?

4. mEET +NFA POTEATED AATY 92 INC? FPAMC ATETLH ANTERM-U B2 NPT PACHYP
goAn Y INC?

5. meF N+HLOMNA/U NEA Y ALYTF FOICFT +8O0FPT AT NTTT AIMARAR/U INC? 2U N ANTTY
LEnIPLAn

6. PRFP MPTY R8T AMRLLID PHMPIRANTM-Y PAeLan p HE,PF dooAd FFPAR? ATH.U
panan P HE,PF POFP MmPF+T 18T AGDeEgD g0 PYA MM, T) P1AA?

7. @R PAST MEPT ATYF MUNC (AWSAD) GMAL N+ NaBMA N3A ALN PADLEIR HE PFY
©NCEA? NPIN 927 PUA @M P1RA?

8. MG papgeay P HE.PFF ATHSNC NPAPT TL&ELT AT+ TUNC(AWSAD) aMAPL N+ 9°7
A2T1T £ 08 MEYD andD/ P +dNAAA? NPT P+PNARDT &I ATLF ATLZ8A dD9AR +FPAR?

9. 9% RLYF PNUL ADMTFY ASNZAA AT NAAT +AAT ULOFR AT Toeaq PAR? LU
NFIRUCT N NINTTE NBLETF AT NN+HAN JIC PAPTT NUL LAPANFA: F8.0 AATHU AG-MF
go% goAR AMA?

10. PAFT MC&EPT ATYT MUNC (AWSAD) PAPMAL N+ ADLL+E MG PaRkRay p HE PF7
NTHIET ATFT N+AA Ut F PTULSA ATRT £APNAAA?
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11. P+9RACY NARIAT AAAT 927 9°AC FARAR? DPtT AdPhANA AdT 9°7 9L1F mTdd
@ e/ APANFO-?
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ANZ h: ARAE ™28 NPT (PAPMAL N&+PFT PTCERT ANHNNLPTF AT ATNLPF)
PPA ®MEP aoanyp

P)A O/ 8

S T LY VST L T VAT N YT —

PPA MLE HPELPT
1. ANAY NIRU/AY AT a>LU/AT 1147372
2. NN+TM@> >N 09Tt P3P D Pt N&4F ATLT 10-?

3. PACAP +RI° p bt ALLANTFD At AET 927 GR1F ATAVT MRID ACSF BAMA? PAPn -+ P
HE&P go7 L& m-?

4. PHL4@T AR F8L ATINLLF T ARYF HEPTT BMPTA?

5. Nt1Em A8 NMIR P+aRANEF®- PAT-ANT FoCTF T°1L7 TFM-?

6. ATRTET@ PHNEA ARTY RIRC NPT NAD ST MLIR M F NAPTIC P §MMTH?
7. AR NL2A PRZANFM- At AET NLA PR PANTAM-T AOHH ANrd AP+ASR 102

8. N+ TZ&PT ATIT TUNC (AWSAD) aMAPL Nt BN PA RFP Mt PLLANTFD. URKTT
PLLANTMDT 8% AdPRRID 9o 1 L4F PADRRA] P HE,PF +MPARPA? ATHU PaRddan P HE Pt
AMPAL LUYIFF@T AT M7IHFDT ATLT TATPA? N+AL @M+ MLI® ™mMmF PAULF
PtOAF PARELL P HE,PFT IPAAPTFY MEZN TFAAU? NATT T&PT AT TUNC TPMAL N+
ATHUT AZT NAm-N YeH+Fm N+AA Urd dRRI& AT AMEL+ MG PAPkeaq p HE P+
AT8.P8NG AT ALBTM BFAA?

9. ML +RIPP NtPAPA NIA NALDFFO NP PAFOT AD-D AT BANA (227-ANT)?
10. Y9917 hm@d APMNS 927 ALTF PUT £ 06 PNLAJA?

11. A8 OMAP N&tE LD ATINZ PURTFY MANP met AThANA AT HIBEPTT Nhé Ui
AR PH 90% FMbayATU-?



12. NAMPAL mPT P LLANTFMT ART AMPAL ATRL ATLF £14ARFA?
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