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Abstract

The incidents of Child Sexual Abuse (CSA) are rapidly increasing in Pakistan. This case study is presenting
the psychosocial problems of an 11 years old sexually abused girl who was attempting to commit suicide by
encircling a rope in her neck at home; meanwhile her mother brought her in emergency department of
psychiatric ward of a public Hospital. The presenting complaints were persistent crying, shouting,
restlessness, aggressiveness, and reluctance to talk and diagnosed with Major Depressive Disorder, Single
Episode. The first task of psychiatrist was to make the child feel relaxed and calm down. So, Ketamine
infusion therapy was introduced and later oral medicines and counseling sessions were held. The entire
case was carefully handled under the supervision of a trained therapist. First few sessions were about
rapport building, taking history, and applying relaxation exercises. Child was less talkative, looked afraid,
felt hopeless, and in denial thus, play therapy including toys, blocks, dolls, drawings, and games to help the
child recognize, identify, and verbalize feelings, was introduced. Gradually, child depicted her traumatic
experiences of being sexually abused in the form of drawings and writing stories. This was quite appalling
and a sensitive matter specially for parents as they were unaware regarding actual reason behind their
child’s sufferings. Hence, Trauma Focused Cognitive Behavioral Therapies including Acceptance and
Commitment Therapy, Catharsis, Family Therapy, Group Therapy, Psychoeducation, Cognitive
Restructuring were used to overcome child’s depressed feelings. Twenty sessions were held including
follow-ups to teach coping strategies and to escape relapse.
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Introduction

Child sexual abuse (CSA) means using a child for sexual stimulation in different forms like forcing a child
to engage in sexual activities, showing pornographic material, sexual intercourse/attempted intercourse, and
viewing child's genitalia with or without physical contact (Finkelhor et al., 2014). In 2016, statistics
collected by "Sahil" organization, revealed that incidents of CSA have increased in Pakistan since 2010,
indicating that 2,252 incidents of CSA (Boys=606, Girls =1,646) occurred in 2010 while 4,139 incidents
(Boys=1,729, Girls=2,410), occurred in 2016. Majority of the victims belonged to the Punjab Pakistan
(1,723 out of 2,252 in 2010 and 2,676 out of 4,139 in 2016) (Avais et al., 2020). The CSA cases reported in
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Pakistan everyday shot up in first half of 2020, revealing more than six kids on average were subjected to
sexual abuse during this period (The News International, 2020). So, there is a dire need to discuss such
issues at public level because every case has its unique background and effects the victim in multiple ways.

Case Report

An 11 years old girl with thick and long black hair, came to the outpatient psychiatric ward of a public
hospital with her mother. She was brought there in emergency as she was attempting to commit suicide by
encircling a rope in her neck at home, 2 years back in August, 2019. Presenting complaints were suicide
attempt, persistent crying, aggression, restlessness, increased pulse rate, and reluctance to talk. Mental
Status Examination revealed lack of attention, unstable gate, no eye contact, and unconscious state of mind.
Psychiatrist initially diagnosed her as suffering from Major Depressive Disorder, Single Episode. At this
stage, it was necessary to make the child feel relaxed; for that, psychiatrist prescribed Ketamine Infusion
Therapy, so the child could sleep and feel comfort. During this time, detailed case history interview was
taken from mother at first because child was unwilling to talk. Mother said that her husband is business
man and she is fashion designer. They had an arranged marriage and were living a happy married life. Her
mother-in-law passed away three years back while father-in-law lives in America where he runs his own
business of import and export. He visited Pakistan one month ago and stayed at their place. He is a gentle
man and has good relations with us. He however returned to America. Further, mother said that she has a
single child, at the time of birth, child was physically healthy and achieved her milestones at proper age. At
age 4, mother got her child admission in a well-recognized school of Lahore. She said that her child is a
bright student and also participate in co-curricular activities. She won bronze medal in badminton at age 9.
She was fond of making friend, often arranged parties for friends and also went for outings. She was a
happy and did not face any psychological issue before. Mother was really upset about what had happened.

The client was restless and did not want to be open up about her disquiet. Thus, psychiatrist prescribed
medicine; fluoxetine 5 mg which was used for almost one month to alleviate the restless feelings and to
sleep properly. Then, a therapist was appointed who made a proper schedule for counseling sessions. The
care taker (mother) was made to understand the importance of following the treatment plan and bring the
child for counseling on time. Mother’s attitude was very supportive. Therapist made attempts to help the
child to speak up about her issues but it was not possible unless a good client-therapist relationship were
established. So, rapport was developed through building, an empathic and trust worthy relationship in an
uncluttered and pleasant setting; ensuring no intrusions. Along rapport building, different relaxation
exercises including Deep Breathing and 16 PMR were applied for at least 6-7 sessions (each session was
held once a week; taking one and a half month) to make the child feel comfortable and develop trust on the
therapist.

During 8" session, history was taken. Child reported almost the same things which her mother had already
discussed but one point was different; she repeatedly said aged/old men are usually not good human beings
which made the therapist suspicious. Based on 10 years of experience, therapist knew, it might be a case of
CSA, but no final conclusion was drawn unless strong evidences were found. The therapist realized that
actual difficulty arose when child’s grandfather had arrived from America and stayed at child’s house for a
month. Child also had nightmares in which she saw an aged monster attacking her.

The client looked fearful and tense, thus, during 9" session, play therapy including toys, blocks, dolls,
drawings (House, Tree, Person; HTP, a psychological projective test designed to measure certain aspects of
personality and mental functioning) and games to help the child recognize, identify, and verbalize feelings,
was introduced. When child was asked to play with stuff toys, her reaction was positive but upon viewing
grandpa images and related toys, she got restless and afraid. In HTP, she made a shattered house where a
girl child was crying, feeling lonely and insecure. Then, she drew an autumn tree without leaves, revealing
her inner sorrows and hopeless feelings. Figural draw of person was really helpful for therapist to make
sure about CSA as child made an old man’s cartoon holding a knife in hand. She associated this image with
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her grandfather, recalling him as a devil. Therapist asked focused questions i.e., why do you feel
grandfathers are ghost, can grandfathers be aggressive? Child replied that her grandfather had behaved in a
strange manner, looking at her private body parts.......... after which she was silent. The therapist gave her
a juice to feel relax and requested her mother to be supportive and keep bringing the child for next sessions.

At 10™ session, therapist asked child to write story, a technique known as Thematic Apperception Test
(TAT), is a type of projective test that involves describing ambiguous scenes. She was given two cards the
first based on image of a crying girl and the other one comprised of a picture of old man. Child wrote two
stories which were almost similar in context. She wrote, “girl is crying because her grandfather might look
at her private body parts”. In second story, girl wrote, “old men like my grandfather misbehave”. At this
crucial point, therapist asked probing questions and showed unconditional positive regard and empathy for
the child which helped the child open-up and share her trauma in detail; revealing being raped by
grandfather. At this time, the services of a trained gynecologist were obtained who did a thorough medical
checkup of child and found a tear in hymen, which made us sure about sexual abuse case.

Child’s parents were called for family therapy by the 11™ and 12" session. CSA is a painful traumatic
family secret that has rippling effects upon the entire family. Family treatment included sessions with the
entire family to help them process what had happened as well as set up new boundaries to keep further
harm from happening. Therapist counseled parents to reframe the victim’s acting out behavior as not rude
and to communicate with the child to overcome hopeless and shameful feelings. Parents were just shocked,
they perceived child’s grandfather as a pious human being because he had a deceiving persona; going to
Mosque to offer obligatory prayers, fasting in casual days, giving zakat etc. Child’s mother said her father-
in-law was highly educated and caring for the child. So, they left the child alone with grandfather at home
to attend a party. The entire scenario was quite unfortunate. Parents guilts, self-blame, hopelessness, and
depressed state were overcome through Cognitive Behavior Therapy along with psychoeducation in which
parents were encouraged to creatively challenge problematic thoughts, feelings, and behaviors which are no
longer useful, giving way to more adaptive healthier alternatives, and to ensure that no further abuse will
happen through adopting effective strategies.

At 13" session, Couple therapy was introduced to repair damage that might have happened to the
relationship in the process of working through the legal process. Parenting groups were used to teach new
parenting skills and to overcome the difficulties faced during trauma. During 14™- 17" sessions with child,
Trauma Focused Cognitive Behavior Therapy (TF-CBT) including Acceptance and Commitment Therapy
(ACT), and Psychoeducation were used. ACT includes 6 dimensions, first “accepting the trauma”, second,
defusing the negative thoughts, third, “view one’s self as the context” fourth, “present moment awareness,”
fifth, “identifying personal values,” Sixth, “taking effective actions.” Group therapy with children of
similar ages also found to be fruitful because this format can teach social skills and other social aids to help
the child feel less isolated. Consequently, the child with due course of time at-least was able to accept the
traumatic phase of her life and started participating in usual daily life activities. Later, 3 follow-up sessions
were conducted with child to teach coping strategies to escape relapse like bibliotherapy, stress
management training, cognitive restructuring and victimization therapy. Thus, therapist kept working on
enabling the child to return back to her normal routine while child’s parents took legal actions against the
rapist.

Discussion

CSA is a common occurrence that results in harm to millions of children across a range of cultures and
socioeconomic backgrounds. These acts are perpetrated by many types of offenders like trusted friends or
family, acquaintances, strangers, and people of all sexual orientations (Rahnavardi et al., 2022). The
present case also represented the bitter reality of Pakistani society from elite zone of Lahore where children
are not protected even in their homes.
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In the present case, therapist’s trustworthy, empathetic, and positive attitude helped the child to accept her
experience. Specially, family therapy enabled the child to overcome her feelings of guilt and shame.
Researches also suggest that parents who assist in overcoming psychosocial difficulties of their sexually
abused child, can improve the child’s immediate and long-term adjustment (Godbout et al., 2014).
Meanwhile a combination of cognitive-behavioral therapies facilitated the child to reframe her negative
thoughts into positive one. Relapse prevention strategies were also taught. Thus, the case was handled
tactfully to enable the child to move ahead in life confidently.

Conclusion

Under discussion child looked harassed, aggressive, less talkative, and pessimistic due to being raped by
her grandfather. This study found that parents and therapists’ emotional, moral, and social support can
assist victims to survive well in society. Consequently, the application of different psychotherapeutic
approaches for the survivor is important to achieve best outcomes. Also, the lesson learnt was that parents
must keep an eye even on their biological relatives to escape their children from being victimized.
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