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Background

Sexual abuse is frequent and long-lasting when the victim is a 
child with an intellectual disability (Wissinik,2018; Carrellas et 

al.,2021). 

They are at a greater risk of being sexually victimized, and the 
rates are 2-8 times the rate in the general population 

(Carrellas, Resko & Day, 2021 ; Sivasubramanium et al., 2017). 

Sexual abuse is a global concern among children with 
intellectual disabilities (Warraith, Amin & Rashid,2021; 

Stobbe et al., 2021)



Background

Children with an intellectual disability are often considered asexual, and their 
right to express their sexual selves is often denied or discouraged (Brkić-
Jovanović, Runjo, Tamaš, Slavković, &Milankov, 2021; Brown & McCann,2019).

Parents and teachers are concerned that sexual abuse prevention programmes 
would negatively affect the children (e.g. they may withdraw socially fearing 
abuse (Taal & Edelaar, 1997; Brkić-Jovanović et al ., 2021).
).
These concerns can hinder the implementation of prevention programmes, so 
investigating their adverse effects becomes necessary.



Background 

One study done among topically developing young children reported some negative effects of 
attending a sexual abuse prevention programme. Some adverse effects were negative feelings 
about physical touches, and distrust about physical encounters (Taal & Edelaar, 1997). 

A study done among adolescent girls and adults with intellectual disabilities reported less fear 
of objects, people and situations after the sexual abuse prevention programme( Lee and 
Tang,1998; Robertz et al.,1998).

Contrasting results from other studies conducted among typically developing children, they 
were not afraid of strangers. Participants reported feeling more comfortable being alone in the 
community setting (Raymond, Miltenberger & Duffy, 1998; Wurtele& Miller-Perrin, 1987).



Aim

• The study aimed to investigate any adverse effects associated with 
participation in a sexual abuse prevention programme for children with 
Intellectual Disabilities.



Research approach

An RCT, pre-test post-test control 
group design with longitudinal 
measurement of outcomes



Methodology and study design

Ethics approval 
• Permission was obtained from the school authorities to conduct the study. 

• Written informed consent was taken from the child's parents, and an attempt was 
made to take assent from the child for conducting the study. Forty-two per cent of 
the children were able to give a signed assent.

Obtaining written 
informed consent 

/assent  

Confidentiality of the 
information

Approval of study by 
HREC







Sexual abuse 
prevention 
programme (BST)

• One-month training programme (3 one-
hour sessions/week) 
• Personal safety skills were taught in small 

groups of 3-4 children 
• Instruction, modelling, rehearsal, 

reinforcement and feedback.
• Appropriate and Inappropriate situations 

were presented using video and training 
was given to children on how to respond 
appropriately to each situation using 
role-play



Instruments 

• Baseline Proforma: to collect background information about the participants, 
which was collected from the parents through interviews. 

• Parent / Teacher Perception Scale (Wurtele& Miller –Perrin 1986)
The 19-item parent/teacher perception scale assesses for any negative effect of the 
training programme on the children



Side effects measure (Wurtele& Miller –Perrin 1986)

• The 12-item fear assessment thermometer scale assesses 
participants’ fear of various objects, people and situations. 

• Participants’ fear is rated by moving a simulated mercury 
column from 1 (not at all afraid) to 7 (very much afraid)on a 
cardboard representation of a thermometer.

• Scores ranged from 12 to 84.

• Modified after the pilot study 

• Categories were changed to very much afraid (3), slightly 
afraid (2), not at all afraid (1). The revised scores range from 
12 to 36.



Eligibility criteria : Children
Exclusion Criteria

•Children who cannot 
speak Malayalam/English

•Presence of active 
symptoms of co morbid 
psychiatric illness

Inclusion Criteria

•Mild and moderate Intellectual 
Disability

•Age 10-19 years

•Those children whose parents 
are available during the period of 
study

•Children with verbal ability 
which would allow them  to 
participate in the study



Eligibility criteria: 
Parents

Exclusion Criteria

• Parents who cannot speak Malayalam/ English
• Parents who are unwilling to participate in the one-

month,3 months and 6-month follow-ups.

Inclusion Criteria

• Parents who are willing to participate as co-therapists.

• Parents staying with the child for at least one year and

are the primary caregivers of the child.



Data  analysis 

• The normality of variables was tested by 
the Shapiro-Wilk test, which found that 
data was not following normal 
distribution. Hence, non-parametric 
analogues of the test statistics were 
used.



Results

• Mean age (in years) of the total 
sample was 15.6±2.6 and it 
was 15.3± 2.7 in the 
experimental group and 15.9± 
2.5 in control group

Variable Experimental 

group(n=60)

Control 

group(n=60)

Total (n=120)

Frequency

(Percentage)

Frequency

(Percentage)

Frequency

(Percentage) 

Gender Male 39(65) 33(55) 72(60)

Female 21(35) 27(45) 48(40)

Category 

of ID 

Mild 37(61.7) 34(56.7) 71(59.2)

Moderate 23(38.3) 26(43.3) 49(40.8)



Baseline fear among 
children with 
intellectual 
Disabilities 

Experimental 
group(n=60)

Control group(n=60) Total(n=120) Mann 
Whitney 
U value

p 
value

Mean± SD Median 
(IQR)

Mean± SD Median 
(IQR)

Mean± SD Median 
(IQR)

1588.0 0.255
15.4±3.0 15

(12-17)

15.2±4.0 14

(12-17.8)

15.3±3.5 15

(12-17)



Change in the fear 
in the experimental 
group over a 6-
month period. 
n = 60

Time 
point 

Median(IQR)
χ2value

p value

Pre fear 15(12-17)

5.298 0.258

Post 1

( 1 week)

14(12-18)

Post 2

( 1 month)

14(12-16.8)

Post 3

(3 months)

15(12-17)

Post 4

(6 months)

14(12-18)



Comparison of fear in 
experimental and 
control groups during 
the 6-month period 

Time 
points

Experimental group(n=60) Control group(n=60) χ2

value

p value

Mean± SD Median(IQR) Mean±
SD

Median

(IQR)

Pre-test 15.4 ±3.0 15(12-17) 15.2±

4.0

14

(12-17.8)

1588.0 0.255

Post 1

(I week)

15.6 ±4.5 14(12-18) 15.8±

4.5

14(12-18) 1770.0 0.871

Post 2

(I month)

15.0 ±3.4 14(12-16.75) 15.9±

4.6

14(12-19) 1696.0 0.574

Post 3

(3 months)

15.5 ±4.2 15(12-17) 16.4±

5.4

14(12-
20.0)

1750.5 0.791

Post 4

(6 months 
)

15.6 ±4.3 14(12-18) 16.7±

5.8

14(12-
19.5)

1705.0 0.608



Box plot showing fear 
over 6 months 



Discussion

• Results of the study revealed that school-based BST did not harm or 
negatively affect them.

• This finding is consistent with the previous studies conducted among 
adolescent girls with mild intellectual disability (Lee & Tang,1998) and 
typically developing kinder garden children (Wurtele & Miller-
Perrin,1987)

• No parents reported an increase in children’s problematic behaviour or 
fears as a result of the programme participation

• 100% of the parents reported programme had a positive effect on their 
child.



Conclusion/ 
Recommendations 

Current study findings suggest that 
BST is effective for children with mild 
or moderate Intellectual Disability, and 
it can be used as a primary preventive 
intervention for child sexual abuse 
without causing any negative effects 
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Thank you to all the children and parents 
participated in the study 


