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Abstract

Background: Child sexual abuse is a critical and neglected public health issue in Pakistan. The objective of this
study was to evaluate the impact of a health education intervention on knowledge of child sexual abuse among
school teachers of Islamabad and Rawalpindi

Methods: This interventional community trial was conducted in eight private schools in Islamabad and Rawalpindi
from March to June 2018. Schools were randomly selected and the study participants consisted of female teachers
above 20 years of age. Teachers were given knowledge regarding child sexual abuse by means of comprehensive
presentations, videos and distribution of written educational materials. Data were collected by a pre-tested self-
designed questionnaire which was completed by the study participants before and after the health education
intervention. Data analysis was done using SPSS version 23. Paired t-test was used to determine the mean
difference and McNemar's test was used for pairwise comparison of knowledge before and after the intervention.
Results: The mean age of teachers was 27.63 (+5.16) years and the average time spent in teaching profession was
5.44 (£3.58 years). The mean pre-workshop score was 10.06 (£ 2.65) and the mean post-workshop score was 18.35
(x 1.28). The mean difference between these two scores was statistically significant (p <0.001). The total percentage
of correct answers was 50.2% before the intervention and 90.8% after the intervention (p-value <0.001). Conclusion:
The health education intervention dispelled various myths and was successful in improving knowledge and

awareness regarding child sexual abuse among school teachers in twin cities of Pakistan.
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Introduction

Child sexual abuse (CSA) can be defined as a form of
child abuse in which an adult, older child or family
member uses a child for sexual activity or stimulation.(1)
CSA involves both physical and non-physical contact
such as forced exposure to pornography, filming or
photographing a child in a sexual manner, deliberately
exposing genitalia to a child, watching a child undress or
use the bathroom and asking a child inappropriate
questions about relationships and sexual behavior (1, 2).
The commonly stipulated risk factors include poverty,
absent or single parenting, history of past abuse,
domestic violence, adopted or stepchildren, poor family
bonding, parental mental illness and substance
abuse.(3, 4) CSAleads to a wide array of short and long
term impacts on the victim. Children who sexually
abused can exhibit regressive behaviors such as bed-
wetting,inappropriate sexual activity, personality
changes, withdrawal behavior,sleep disturbances and
eating problems.(5) CSA is also associated with a wide
range of mental disorders in later life including post
traumatic stress disorder (PTSD), anxiety disorders,
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depression, alcohol and drug abuse, and suicidal
behavior.(6) Being a victim of CSA increases the risk of
high-risk sexual behaviors and sexual abuse in later
life.(7)

CSA is prevalent globally and occurs across all
countries, races, cultures and socio-economic classes.
It can happen anywhere, e.g. in homes, schools,
playgrounds, etc. Children of all ages are vulnerable to
CSA. Although girls are most commonly victims of
sexual abuse, both boys and girls are susceptible to
CSA.(6,8) In majority of cases, the perpetrator is known
to the victim.9 A significant proportion of cases of CSA
remain undisclosed and unidentified due to various
factors such as guilt, shame, confusion, fear of being
disbelieved, fear of the abuser, social and cultural
barriers and religious beliefs.(9)

CSA constitutes a significant public health problem in
Pakistan. There is no legal definition of child sexual
abuse and accompanying legal action against
perpetrators. There is very limited research related to
CSA in Pakistan. According to a national non-
governmental organisation (NGO) Sahil, 4139 CSA
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cases of CSA were reported in 2016 and about 11
children are abused per day.(10) A large number of
cases remain unreported. Cultural and religious
sensitivities create a silent and hidden aura about CSA
inthe country.

Children spend a significant amount of time in
educational institutes and have the greatest amount of
contact with teachers apart from their families.
Imparting teachers with knowledge and training about
CSA can play a vital role in identifying, responding and
preventing CSA.(11) A significant body of research has
shown that education based school programs are
effective in the protection against CSA.(12) Studies
have also demonstrated that training of teachers is
beneficial inthisregard (13,14).

The aim of our study was to assess the impact of a health
education intervention among school teachers of
Islamabad and Rawalpindi to help in identification and
prevention of CSA. To the best of our knowledge, no
such study has been conducted before in Pakistan.
Methodology

This interventional study was conducted in primary
schoolsof Islamabad and Rawalpindi from March to
June 2018. Eight schools in private sector were
randomly selected and the sample consisted of teachers
above twenty years of age in the selected schools who
voluntarily agreed to take part in the study. Schools or
teachers who refused to participate in the study were
excluded. Only female teachers were selected for the
study because in Pakistan male teachers at primary
school level are in extreme minority. A sample size of 72
teachers was calculated using WHO sample size
calculator considering the following parameters;
confidence level as 5%, test power as 90%, mean CSA
pre-score as 4.68 (SD=2.08) and mean post-score as
5.81(SD=2.11).(15)

Ethical approval for the study was taken from the
Institutional Review Board of Shifa International Hospital
and approval was also sought from all participating
schools in the study. Written informed consent was
obtained from every study participant. A small scale pilot
study involving 10% of the sample size was conducted in
a primary school prior to the main study. The
questionnaire was tested to ensure its reliability and was
revised to make it easier to understand and answer. The
study participants were given comprehensive
knowledge regarding child sexual abuse by means of
detailed presentations, though videos and distribution of
written educational materials on child sexual abuse.
Data was collected using a self-designed pre-tested
questionnaire consisting of socio-demographic
variables and 20 multiple choice questions to test
changes in the knowledge and levels of awareness of
study participants regarding child sexual abuse before
and after the health education intervention. The
questionnaires were filled in by the study participants
under supervision of the research team. Data was
entered and analyzed using SPSS version 23.
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Frequency and percentage were computed for
qualitative variables. Mean and standard deviation was
calculated for quantitative variables. Participants who
answered correctly were awarded "one" point and those
who answered incorrectly or were unsure were given
"zero" points. Paired t-test was applied to compare the
mean score before and after the intervention.
McNemar's test was used for pairwise comparison of
correct answers between the pre-intervention and post-
intervention groups. P-values less than 0.05 were
considered statistically significant.

Results

The mean age of teachers was 27.63 + 5.16 years and
the average time spentin teaching profession was 5.44 +
3.58 years. Only three (4.2%) teachers had previously
encountered a case of CSA at school. In this study, four
(5.6%) teachers had received previous training
regarding child sexual abuse and they were excluded to
prevent bias.

Table I: Socio-demographic profile of study

Characteristic | Frequency ‘ Percentage

Marital status

Unmarried 36 50.0
Married 31 43.1
Divorced/separated/widowed 2 2.8
Unknown 3 4.2
Children

Yes 26 36.1
No 46 63.9

Educational Qualification

Diploma 5 6.9
Bachelors 29 403
Masters 34 472
Other 4 5.6
Class taught

One 17 23.6
Two 14 19.4
Three 18 25.0
Four 11 153
Five 12 16.7

Years in teaching profession

1-3 31 43

4-6 11 15.2
7-9 18 25
10-12 12 16.6

The mean pre-workshop score was 10.06 (+ 2.65) and
the post-workshop score was 18.35 (+ 1.28). This
difference was statistically significant (p <0.001). There
was no significant difference in pre-score with regards to
marital status, number of children, grade taught,
educational qualification and time spent in teaching
profession.
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Table 2: Pairwise comparison regarding

understanding of child se (n=72)
Pre-intervention Post-intervention
correct answers correct answers
Questions p-
N (%) N (%) values
Child sexual abuse is rare in Pakistan 33 (45.8) 68 (94.4) <0.001
Children are more likely to be sexually abused by a 27(37.5) 68 (94.4) <0.001
stranger
Only female children can be sexually abused 42 (58.3) 66 (91.6) <0.001
Family members and close relatives cannot sexually | 40 (55.5) 65(90.2) <0.001
abuse a child
Sexual abuse only consists of rape 34 (47.2) 67 (93.0) <0.001
Children being sexually abused are harmed and killed | 51 (70.8) 68 (94.4) <0.001
in some cases
Sexual abuser is always a male 27 (37.5) 64 (88.8) <0.001
Children can make up stories about sexual abuse to | 30 (41.6) 62 (86.1) <0.001
gain sympathy and attention
Children who have been sexually abused show 35 (48.6) 68 (94.4) <0.001
psychological effects
Sexual comments and inappropriate touching are a 32(44.4) 66 (91.6) <0.001
form of sexual abuse
Showing a child inappropriate videos and 33 (45.8) 68 (94.4) <0.001
photographs constitutes child abuse
Use of drugs is an aggravating factor in child sexual | 43 (59.7) 63 (87.5) <0.001
abuse
Poverty and illiteracy are important root  causes of | 51 (70.8) 55(76.3) 0.454
child sexual abuse
Most children who have been sexually abuse  d will | 21 (29.1) 64(88.8) <0.001
tell someone
Children below 7 years cannot be sexually abused 23 (31.9) 65(90.2) <0.001
If a child exhibits behavior/ performance problems at | 24 (33.3) 64 (88.8) <0.001
school and is unwilling to participate in school and
social activities they could be a victim of sexual
abuse
Children should be taught about their body parts and | 46 (63.8) 70 (97.2) <0.001
where they should or should not be touche dby
anyone
Any complaint made by a child regarding sexual 43 (59.7) 68 (94.4) <0.001
abuse should be reported to parents and school
authorities
Cases of child sexual abuse are underreported in 28 (38.8) 63 (87.5) <0.001
Pakistan
Good child-parent/caregiver relationship is necessary | 60 (83.3) 66 (91.6) 0.109
to decrease the chances of sexual abuse

Sexual abuser is alwaysa male
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Figure I: Comparison of knowledge before and after
the health intervention

Discussion

The study results reveal that there isa profound lack of
knowledge regarding CSA among school teachers in
twin cities of Pakistan.Our researchestablished that the
difference between the mean pre and post intervention
score was statistically significant highlighting the fact
that the intervention was beneficial in increasing
knowledge of CSAin school teachers.

The number of correct answers for most questions
increased significantly after the health education
intervention. Pre-intervention 23 (31.9%) teachers
discerned that children below seven years can be
sexually abused, 27 (37.5%) teachers thought that
children were more likely to be sexually abused by a
stranger and 42 (58.3%) believed that only female
children can be sexually abused. These results are
similar to those of the Chinese study where only 38.2%
teachers believed that preschool-aged children can be
sexually abuse, 54.5 % recognized that children are
most oftensexually abused by familiar people and 65.1%
understood that boys can also be sexually abused.15
Post intervention the numbers improved significantly
with 65 (90.2%) teachers cognizing that children of any
age can be sexually abused, 68 (94.4%) affirming that
children were more likely to be sexually abused by
someone known to them and 66 (91.6%) acknowledging
that both male and female children can be victims of
CSA.

Prior to the intervention, 33 (45.8%) participants
assumed that CSA is rare in Pakistan, which increased
to 68 (94.4%) after the intervention. Similarly, before the
intervention, 28 (38.8%) teachers believed that cases of
CSAwere unreported in Pakistan with numbers rising to
63 (87.5%) after the intervention. The fact that children
who are sexually abused can be harmed and killed was
recognized by 51 (70.8%) and 68 (94.4%) teachers, pre
and post intervention respectively, a difference of 17
(23.6%) teachers although not vast but nonetheless
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statistically significant.

A mere 24 (33.3%) teachers were able to recognize that
a child exhibiting behavior or performance problems at
school and unwilling to participate in school and social
activities could be a victim of sexual abuse. This finding
is in agreement with that of another study where a
majority of teachers (90.7%) had problems identifying
child sexual abuse.(16) Post intervention, 64 (88.8%)
teachers were able to comprehend that behavioral and
social issues could be indicative of underlying CSA.
Before the intervention, 21 (29.1%) teachers believed
that victims of sexual abuse will tell someone whereas
post-intervention 64 (88.8%) teachers realized that
children are highly likely not to disclose sexual abuse.
Post-intervention 68 (94.4%) teachers firmly believed
that any complaint made by a child regarding sexual
abuse should be reported to parents and school
authorities as compared to 43 (59.7%) prior to the
intervention. This resonates with the results of an
Australian study where majority of teachers were
equivocal regarding reporting of CSA citing lack of
proper training and intervention courses in this regard.16
A crucial point underscored by our study was that
children should be given awareness regarding their body
parts and where they can be touched which was affirmed
by 70 (97.2%) teachers after the educational
intervention.

In our study, 42 (58.4%) teachers thought that children
can make up stories about sexual abuse to gain
sympathy and attention. This in sharp contrast to the
results of the Spanish study where 80.7% teachers
correctly regarded this belief as false.(17) Post-
intervention only 10 (13.9%) teachers held on to this
misconception. Regarding the gender of the abuser, 45
(62.5%) teachers were of the view that it was a male
comparable to beliefs of teachers in the Spanish
study(18) whereas the reality is that females can be
abusers too.(9)

The study results divulge that all dimensions of child
sexual abuse were not fathomed by teachers. Only 34
(47.2%) teachers understood that sexual abuse does
not only encompass rape, 32 (44.4%) realized that
sexual comments and inappropriate touching are a form
of sexual abuse and 33 (45.8%) comprehended that
exposing a child to inappropriate videos and
photographs constitutes child sexual abuse. Our health
intervention improved knowledge in all these areas with
over 66 (90%) teachers scoring correctly post-
intervention.

Only two questions did not show a statistically significant
difference, i.e. "poverty and illiteracy are important root
causes of CSA" and "good child-parent/caregiver
relationship is necessary to decrease the chances of
sexual abuse". It is postulated that participants already
have prior awareness regarding these facts.

Since the study was limited to primary school teachers,
the results may not be reflective of the views and
knowledge of teachers in higher educational institutes in
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Pakistan. Future research should target faculty of
secondary and high schools in Pakistan.
Conclusion
This study disclosed and eradicated multiple erroneous
views of teachers regarding child sexual abuse and
established that the health education intervention was
profoundly successful in increasing awareness and
knowledge of CSA among school teachers in the twin
cities of Pakistan. The study underscores a pressing
need to develop appropriate CSA prevention training
programs for school teachers in Pakistan. This can be
achieved through several ways, including introduction of
mandatory courses in curriculum for trainee teachers as
well as educational seminars and workshops for
teachers who are already working.18 This can lead to
the identification and protection of a sizable number of
abused children in the country.
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