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Abstract

This research aims to explore the risk factors of post-traumatic stress disorder in child sexual abuse
victims in Indonesia.  Sexual abuse is a lifelong crime in which the victim experiences a prolonged
trauma commonly known as post traumatic stress disorder (PTSD). We used qualitative methods to
collect case studies, namely through in-depth interviews and participant observations. The research
was conducted on children aged 11 – 12 years of age who are victims of sexual and experienced
PTSD. Our findings reveal that PTSD in victims of child sexual abuse are associated with two risk
factors: 1) Internal factors or vulnerabilities in children (i.e., low intelligence, shyness, introvert, and
pessimistic personality), 2) Environmental factors (i.e., lack of support from parents, teachers,
friends and people around the victim which triggered the development of PTSD).
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Introduction

Indonesia’s Witness and Victim Protection Agency reveals that child sexual abuse (CSA) is

the highest reported case by citizens, amounting to 46% of 21,000 reports. The sexual

violence includes molestation, rape and sexual harassment. Data from the agency reported

that there were 37 reports of crimes against children during January 2015 to June 2015 (5
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months), with 24 of them being child sexual abuse. It comprises of 11 sexual intercourse

cases, 9 molestation cases, 2 rape cases and 2 sexual harassment cases (Wisnugroho, 2016).

CSA is becoming more frequent and widespread in many countries. The CSA cases are

increasing over time, not only in quantity (i.e., the number of cases) but also quality.

Ironically, perpetrators often come from children’s immediate surrounding, such as home,

school, educational institution and social environment. This phenomenon needs immediate

action because the level of sexual violence against children in Indonesia keeps increasing

every year. Therefore, Indonesia launches an emergency CSA program because the problem

could significantly affect the growth of those children.

Several studies found that CSA results in physical damages in the sexual organ and brain as

well as increasing the likelihood of contracting life-long sexually transmitted diseases. These

damages are revealed by Anderson, et al. (2004) who stated that CSA can cause internal

injuries and bleeding. In severe cases, internal organ damage may lead to death. Some

studies also found that CSA has destructive impact on brain development. Szalavitz, et al.

(2006) found that traumatic stress on sexually abused children causes significant changes in

brain function and development. Ito et al. (1998) found that "the size of the left and right

brain becomes asymmetric. The left brain is larger on sexually abused subject."

CSA cause not only physical damage, but creates psychological disorder such as PTSD.

Brown (2000) pointed out that there is a causal relationship between sexually abused

children and adult psychopathologies, such as suicidal tendency, anti-social behavior, PTSD

symptoms, anxiety and alcoholism. CSA also leads to eating disorders, inferiority, personal

identity disorder, anxiety and general psychological disorder such as somatization and nerve

pain (Arnow et al, 2006).

The study above suggests that PTSD is a result of CSA. Therefore, studies focusing on this

case needs to be conducted. PTSD is a mental disorder that develops after a person is

exposed to a traumatic event, such as sexual abuse, war, traffic accidents, or other threats

to a person's life.
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Besides sexual abuse, PTSD can also be caused by exposures to natural disasters, accidents,

and wars. However, the impact of traumatic exposure will have different effects depending

on how severe or threatening the exposure to the individual was, as described by the

following studies: 1). Natural disasters usually have a lower PTSD impact compared to other

traumatic events (Earls et al., 1988; Hanford et al., 1986); 2). Zoladz et al, (2013) suggested

that people with interpersonal trauma (e.g., rape or child abuse) are more likely to develop

PTSD, compared to people experiencing non-violence trauma (e.g., accidents and natural

disasters); 3). Bisson et al. (2015) revealed that 50% of rape victims will develop PTSD; 4).

Kiser et al. (1988) found that CSA victims may develop symptoms under the PTSD’s DSM-

III-R classification.

Based on the explanation above, it can be inferred that PTSD is a psychological impact of

sexual abuse. However, several studies reveal that CSA does not always lead to PTSD. In

some cases, trauma will gradually disappear, depending on the degree of risk and protective

factors against PTSD that those victims have.

Chou (2007) pointed out that some people can overcome their trauma over time, while

others do not. It was found that the prevalence of PTSD decreases from 8.3% at six months

to 4.2% at three years after the traumatic event. Chou’s finding is consistent with a previous

study conducted by Kaijun et al. (2015), who found that post-traumatic events will result in

two different things: PTSD and post-traumatic growth (PTG). These syndromes will

determine whether the individuals could deal with their trauma positively or negatively. If

they face their traumatic event negatively, it will cause behavioral changes, including anxiety

that manifest in sleep disturbances, disturbed thoughts, nightmares, trauma avoidance-

related disorders, and eventually PTSD.

Risk factors are "early predictors" of an undesirable event that make people more

vulnerable to undesirable situations (Kaplan, et al., 2010). The disclosure of risk factors is

expected to describe PTSD’s psychological dynamics on CSA victims. There are a few PTSD

studies revealing risk factors directly after a traumatic event because most focuses on long-

term factors. A study conducted by Kaplow et al. (2005) was the first research to develop

PTSD’s analytic model on children immediately after sexual abuse. This model seeks to
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reveal risk factors, such as demographic factors of sex and age. However, the study has not

yet been integrative to reveal complete risk factors, such as individual susceptibility factors

and environmental factors.

Hence, we aim to explore more about these risk factors to reveal further psychological

processes of PTSD in CSA victims. PTSD study needs to be conducted immediately, because

prolonged PTSD will affect children while growing up, including: low educational functioning

(Scott et al., 2014; Carmen et al., 2014; David et al., 2012), impaired social functioning

(David et al., 2012), increased addiction to liquor/alcohol (Cynthia et al, 2004; Henrietta H.,

F. & Sarah E., U., 2006) and reduced level of marital satisfaction (Adam et al., 2013).

Moreover, children will assume greater burden than adults as a result of their sexual abuse

experience. They will face moral challenges with the people around them, particularly peers,

thereby affecting their moral development.

Studies focusing on PTSD are quite developed in Indonesia although the majority still comes

from Western countries. PTSD studies in Indonesia mostly focus on trauma after natural

disasters (e.g., tsunami and mountain eruption). Some of the studies include: “Tsunami and

Post Trauma Stress” in Children by Hartini (2009); a study conducted by Agustini et al.

(2011) which measured demographic factors (e.g., gender and parental support) in

adolescents experiencing PTSD in Aceh where the tsunami took place; “Social Support and

PTSD in Adolescent Survivors of Mount Merapi” by Tentama (2014). Only one study have

looked specifically on victims of abuse, namely Sholichah (2009) who studied three adult

female rape victims. That particular study tested the effectiveness of a module designed for

reducing PTSD symptoms.

The above studies indicate that PTSD research on CSA victims in Indonesia are still lacking.

In addition, the studies have not been integrated with the Indonesian culture to provide

insight into PTSD’s risk factors within our specific background. Therefore, the lack of

research conducted in Indonesia has an impact on limited psychological-oriented preventive

efforts. This study on risk factors of PTSD of CSA victims is expected to provide benefits in

modeling the prevention of PTSD on the victims.
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Additionally, a developed PTSD concept in Western countries cannot be applied in

Indonesia due to cultural differences. Jobson and O’karney (2008) emphasized that cultural

factor also contribute to individual trauma, especially regarding memory, information

management and self-concept. The findings are consistent with a study conducted by Scott

et al. (2014), who found that PTSD studies cannot be generalized to other population

(regarding demography sample). This finding reveals that PTSD’s theoretical assumption

requires cultural factor to reformulate the theory. Thus, we are interested in conducting a

research on the PTSD risk factors of CSA victims in Indonesia.

Literature Review

Definition of Child Sexual Abuse

CSA occurs when a person uses a child to gain pleasure or sexual satisfaction. This act is

not limited to sex but also actions that lead to sexual activity: touching the child sexually,

whether the child is wearing clothes or not; all forms of sexual penetration, including

penetration into the child's mouth using any objects or limbs; making or forcing children to

engage in sexual activity; deliberately doing sexual activity in the presence of children, or not

protecting and preventing the child from witnessing the sexual activity of another person;

creating, distributing and displaying images or films containing children's scenes in indecent

pose or acts; showing images, photographs or films that feature sexual activity

(www.parenting.co.id). This is in line with O’Barnett et al. (Matlin, 2008) who stated that

CSA is any form of sexual activity towards children that usually involve psychological or

physical pressure resulting in negative consequences to the child.

In line with Lyness (Maslihah, 2006) sexual violence against children includes the act of

touching or kissing the child's sexual organs, sexual acts or rape on children, showing

media/porn objects, and showing genitals in children.

Symptoms of PTSD in Children

PTSD is a condition that occurs after a person experienced traumatic or adverse events in

their life (Sadocket, al., 2007). PTSD is considered as a part of anxiety disorder. People with

PTSD tends to remember the traumatic incident and continuously try to avoid things which

would remind them of the incident.
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Diagnostic criteria for PTSD includes a history of exposure to traumatic events that meet

specific stipulations and symptoms from each symptom clusters: stressor, intrusion,

avoidance, negative alterations in cognition and mood, and alterations in arousal and

reactivity. The sixth criterion is concern about the duration of symptoms; the seventh

assesses functioning; and, the eighth clarifies symptoms as not attributable to a substance or

co-occurring medical condition.

Two specifications are noted, including delayed expression and a dissociative subtype of

PTSD, the latter of which is new to DSM-V (APA, 2013). In both specifications, the full

diagnostic criteria for PTSD must be met for an application to be warranted: 1). Criterion

A: stressor. The person was exposed to: death, threatened death, actual or threatened

serious injury, or actual or threatened sexual violence, 2). Criterion B: intrusion symptoms.

The traumatic event is persistently re-experienced, 3).Criterion C: avoidance. Avoidance of

trauma-related stimuli after the trauma, 4). Criterion D: negative alterations in cognitions

and mood. Negative thoughts or feelings that began or worsened after the trauma,

5).Criterion E: alterations in arousal and reactivity. Trauma-related alterations in arousal and

reactivity that began or worsened after the trauma, 6).Criterion F: duration. Symptoms last

for more than one month, 7). Criterion G: functional significance. Symptoms create

distress or functional impairment (e.g., social, occupational), 8). Criterion H: exclusion.

Symptoms are not due to medication, substance use, or other illness.

Specify if dissociative symptoms are present. In addition to meeting criteria for diagnosis,

an individual experiences high levels of either depersonalization or de-realization in reaction

to trauma-related stimuli. Depersonalization refers to the experience of being an outside

observer of or detached from oneself (e.g., feeling as if "this is not happening to me" or one

was in a dream). Meanwhile, de-realization refers to the experience of unreal, distance, or

distortion (e.g., "things are not real").Specify if delayed expression was shown. Full diagnosis

is not met until at least six months after the trauma(s), although onset of symptoms may

occur immediately.
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Risk Factors of PTSD in Victims of Child Sexual Abuse

Risk factors are those that are associated with the increase of a particular disease or

disorder, some of which cannot be changed (e.g., age, gender) and others that can be

changed like environmental conditions (e.g., family support). Breslau et al. (1998) informed

that women are twice as likely to develop PTSD in their lives with more chronic disruption.

This is reinforced by the National Collaborating Center for Mental Health (2005) which

revealed that men are more likely to experience traumatic incidents, whereas women are

more likely to experience the high impact of traumatic incidents that may cause PTSD, such

as interpersonal and sexual violence.

Research shows that 100% of children who witnessed their parents' murder and sexual

abuse experience PTSD, 90% of children who were sexually abused almost always

experience PTSD, 77% were children who are affected by shootings and 35% are teenagers

of urban areas experiencing community violence (Hamblen, 2016). From the above research,

it is known that the age of children and adolescents have a greater risk of developing PTSD.

In addition, having high intelligence seems to be a protective factor; probably because it is

associated with better coping skills (Macklin et al,1998).

Personality is also regarded as a trigger for PTSD, specifically pessimistic and introverted

personalities, self-blame, and denial (Schiraldi, 2000).This is in line with the study of

personality studies in etiology and PTSD phrases by Miller (2003) which concluded that high

negative emotions are a major risk factor for the development of PTSD. Sagatun (2015)

revealed that PTSD is closely related to family pathology and lack of community support.

Victims who experience acute stress have a need to have healthy relationships and support

from the people around them. Thus, victims need significant support from their

environment to recover from the trauma.

Impact of PTSD on Children as Victims of Sexual Violence

Untreated PTSD will affect the functioning of the child of his or her entire life. A study by

Carmen et al. (2014) showed that the severity of PTSD symptoms are significantly

associated with lower social competence. In line with the above research, Herbert et al.

(2016) concluded that more than half (60%) of CSA victims were reported to be disturbed,
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51% had verbal disorders and a third (35%) experienced physical abuse from their school

colleagues.

Henrietta, H., F and Sarah E., Ulman (2006) stated that the average number individuals who

experience child and adult sexual does exhibit PTSD symptoms. Thus, they tend to use

drugs or alcohol to overcome their anxiety, withdraw from people or the environment, and

seek therapeutic services to reduce and eliminate the trauma. In addition, this group also

tends to blame themselves more. In line with Najdowski and Ulman (2009) CSA is

associated with greater PTSD symptoms and later drinking problems. Schaefera, et al.

(2013) stated that the experience of CSA contributes to a unique variant in the symptoms

of PTSD severity due to combat exposure and has a direct negative relationship with

marriage satisfaction. Howgegoet, al. (2005) further generalizes that PTSD also causes a

decrease in the value of living their lives.

Based on the above studies, it can be concluded that prolonged PTSD in children as victims

of sexual violence has an impact on the quality and function of life until adulthood such as

alcohol and drugs problems, possible engagement in risky sex, low marital satisfaction, and

tendency to withdraw from the social environment.

Method

This research used a qualitative method with case study approach. The case study approach

aims to explain and express the case comprehensively as a whole. Qualitative research can

understand the cases in detail and in-depth, exploring the personal experiences that underlie

their cause of PTSD symptoms. It emphasizes the uniqueness of how CSA victims perceive,

interpret, and understand their experiences and attempt to generate common themes that

appear within the group samples (Smith & Osborn, 2003) which may not be visible through

a quantitative approach.

Subjects in this research are two CSA victims aged 11 years and 12 years who experienced

post traumatic stress disorder. Data collection was done by interview and observation. The

collected data was analyzed using Miles and Huberman (1992) technique, with three activity
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paths: data reduction, data presentation, and conclusion/verification. Data validity technique

used triangulation technique. This is done by utilizing something else outside the data for

checking or as a comparison of other data outside that data. Creswell (2013) describes

triangulation techniques that can be used to include: a) triangulation of data, b) triangulation

of researchers, c) methodological triangulation, d) theoretical triangulation.

Result

Risk Factors of PTSD in Child Sexual Abuse Victims

PTSD is a psychological impact of traumatic exposure to sexual violence. Only a few studies

reveal that sexual violence experienced by children does not always persist in PTSD. In

some cases, as time goes by, the disorder will gradually disappear depending on how much

risk and protective factors the victims have against PTSD. Several studies and research

reveal this. Chou (2007) stated that traumatic experiences do not always continue in the

form of PTSD; for some people, trauma can be overcome over time, but others do not. The

prevalence of PTSD decreased from 8.3% at six months to 4.2% at three years after the

traumatic incident. After the data was collected, we conducted data analysis and discussion,

as follows:

Internal Factors (Individual Vulnerability)

Risk factors becomes “early predictors” of unwanted things or that make people more

vulnerable to undesirable things (Kaplan et al., 2010). The disclosure of risk factors is

expected to provide a picture of the psychological dynamics of PTSD development in

children who are victims of sexual violence.

Personality is regarded as a trigger for PTSD, such as pessimistic and introverted

personality, self-blame, and denial (Schiraldi, 2000).This is in line with Miller (2003) who

concluded that high negative emotions is a major risk factor for the development of PTSD,

as experienced by the subject below:

I am basically a shy person. People say I'm a closed person who doesn’t talk much.

So after this incident my shyness increased, I was embarrassed about going to
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school, getting out of the house made me feel ashamed. I ended up crying and

getting angry.) (S1).

I wanted to share something at one point, but I was too afraid of getting scolded. I

never used to say anything, many people say I’m a quiet person. I’m scared that if I

say something then people will start to talk negatively about me…that it was

because of my mistake and stupidity that this happened. (S2).

In addition to personality factors, low intelligence level is also a risk factor for PTSD for

CSA victims. This is related to the selection of appropriate strategies. Macklin et al. (1998)

revealed that having high intelligence seems to be a protective factor, perhaps because it is

associated with better coping skills. Two respondents have a reasonably high Intelligence

based on the interview result:

When it was exam time, out of 15 numbers, I only got one correct. They asked me

to repeat the exam, but still, it was terrible. I was confused because the materials

seem too complicated for me and I couldn’t understand. I often ask for help from

friends because it is embarrassing to ask from teachers, but my friends often tease

me. (S1).

I am the oldest in the classroom because I keep failing in class (two times of not

moving to higher class). My brain is different from the others, maybe the teachers

gave me a pass because they were bored of me since my scores never met the

standard. (S2).

The results above correspond to the findings from the teacher interviews teacher. Based on

our interview, we found that S1 finds it challenging to understand the lesson. Thus,

instruction needs to be repeated several times until S1 can understand. S1’s scores are not

good either, often scoring 10 to 50. He or she once received 90 but it was because cheating

was involved. Our data analysis reveals that low intelligence factor is a risk factor of PTSD

for CSA victims.
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External Factors (Lack of Support from the Environment)

In addition to individual vulnerability, the lack of environmental support also contributes to

the development of PTSD. It is experienced by the S1 who informed that after the trauma

incident most of his friends treat him differently. Often he experiences both verbal and

physical bullying. With such treatment of friends, he is reluctant to join her peer community

and prefer to stay away at home.

My friends knew that I got sodomy, Sir. So they kept mocking on me… I was told

that I am not virgin anymore, but I am actually a boy. If some friends get closed to

me, the others will say “don’t be closed to S1, or you will get raped.” I really wanted

to hit them because I was annoyed. … Sometimes they pushed me from chair and it

made my pants tore down. Now, it is so lazy to meet those people, I prefer staying

at home. (S1).

This is in line with Martine et al. (2016) who revealed that more than half (60%) of CSA

victims were reported to be harassed by their friends, 51% had verbal disorders and a third

(35%) experienced physical abuse from their peers at school. This allows the victim to

experience up to threefold for the clinical level of dissociation and symptoms of PTSD.

Another similar study by McFarlane. et al. (2001) stated that the symptoms of PTSD greatly

disrupt the attachment and intimate behavior, leading to a widespread of negative effects on

interpersonal relationships that will ultimately influence a decline in social functioning.

Family support was not found, particularly in the case of S1. After his case was uncovered

and handled by the police, his mother began to get sick and soon died. According to his

siblings, the mother of S1 died as a result of their brother's problems. Thus, there is a sense

of disappointment and blame from his siblings regarding his mother’s death. After his

mother died, he felt that he no longer had any psychological nor financial support. He

decided to leave school and stayed home more often. In line with the above data Sagatun

(2015) revealed that PTSD is closely related to family pathology and lack of community

support. Victims who experience acute stress need to have healthy relationships and

support from the people around them to recover from the trauma.
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Contrary to S1, S2 received enough support from the family, but the school environment

and community tend to corner him, the teachers at school blamed him and asked harsh

questions such as:

Why don’t you fight back? You should have run away. It means that you enjoyed it

too. How could you stay silent when it happened repeatedly? Why don’t you report

it? Why have you only reported it now after two years? This is all your fault… (S2).

These questions made S2 feel cornered, guilty, dirty and worthless. Negative attitudes and

beliefs experienced by the subject are caused by cognitive distortions, negative

interpretations of accepted experiences, negative evaluations of self and negative

expectations of the future. The source of the problem can come from the early

development as well as the psychoanalytic view (Beck, 2010).

Discussion

CSA victims often experience psychological problem called PTSD, characterized by feelings

of intense fear, anxiety, and emotional disturbance after a traumatic incident. Zoladz (2013)

disclosed that individuals who experience interpersonal trauma (e.g., rape or child abuse)

are more likely to develop PTSD, compared to people who are traumatized by on non-

violence event (e.g., accidents and natural disasters).

Not all trauma survivors develop PTSD, some people can be detached from the trauma

over time. Many individuals, particularly children, cannot separate from their trauma and

become susceptible to PTSD. This is because of their internal and external risk factors. Risk

factors are those that are associated with the increase of a particular disease or disorder,

some of which cannot be changed (e.g., age, gender) and others that can be changed like

environmental conditions (e.g., family support). Based on our findings, it is concluded that

PTSD risk factors can be divided into two; 1). risk factors from within (individual),

commonly referred to as individual vulnerability factors, such as intelligence level and

personality; 2). External risk factors (environmental) such as lack of family support from
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parents, siblings, extended family, as well as outside of family environment such as friends,

school teachers, neighbors, or people around the victim.

This study finds two risk factors causing PTSD in child sexual abuse victims. First, the

internal factor is a factor within the victim, including personality (e.g., introvert, pessimistic

and shy) which can lead to PTSD. Extrovert individuals are more resilient than introverts

because they are more communicative in expressing their anxiety after experiencing sexual

abuse. Acocella and Calhoun (1990) stated that self-disclosure could help cope with

emotions of being blamed and anxiety for individuals experiencing the traumatic situation.

Calhoun and Acocella’s finding is consistent with a study conducted by Schiraldi (2000),

which found pessimistic, introvert, self-blaming and denial individuals. Internal factor also

refers to pre-traumatic factor since these factors are within the individuals. We expect

future studies to examine other traumatic situations. Also, history gram model is required

to reveal pre-traumatic factor in details.

Second, external factor involves environmental factors outside the victims, for example, lack

of family support after experiencing traumatic sexual abuse. Instead of supporting each

other, the family members tend to blame them. Their surrounding avoids them. It is also

followed by underestimated questions, such as, “Why did you not run away during the

incident? Why could it happen many times?” The victim is often considered enjoying the

sexual abuse. After a traumatic exposure, the victims prefer to avoid their friends because

they get bullied. External factors are also commonly called post-traumatic factors due to the

lack of support received by the victim after the traumatic exposure.

In addition to internal and external factors, there are pre-trauma factors. These factors

measure how severe the traumatic exposure experienced by victims. The two participants

are sexual abuse victims, with incidence occurring more than one year. These findings are

consistent with a study conducted by Weems et al. (2007), who found: 1). Severity and

closeness of the trauma. The more severe the trauma experienced and the closer one's

position with an event, the more it increases the risk of a person to experience PTSD; 2).

Duration and amount of trauma. The longer or more chronic the trauma, the more at risk

the person is of developing PTSD. Multiple traumas can lead to PTSD.
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The limitation of this study is that we did not include an intelligence measurement tool to

test the intellectual capacity of the victims properly. Instead, we relied heavily on our

interviews and observation. Future studies are advised to make use of appropriate

measuring instruments.

Future Research

After getting an understanding of PTSD risk factors, we expect future researchers to

provide a picture of the psychological dynamics of PTSD. This is to ensure that a prevention

model can be build to handle CSA victims and environmental violence (especially family and

school). Thus, we expect that future psychotherapy to eliminate PTSD that are appropriate

for CSA victims will be designed.

Additionally, future research should take the cultural factors of each participant into account

because it contributes to one's trauma and is key to the development of the traumatic

impact on the child’s identity.
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