HER HEART LISTENS: EXPLORING THE COUNSELING
EXPERIENCES OF CHILDHOOD SEXUALLY
ABUSED VICTIMS

A Multidisciplinary Journal

PSYCHOLOGY
EDUCATION

E"%"FE ' INTERNATIONAL
I‘w:] 5 STANDARD
% |_ME;J é SERIAL
L A NUMBER
EHEEE .
s 2622 453 o

PSYCHOLOGY AND EDUCATION: A MULTIDISCIPLINARY JOURNAL

Volume: 25
Issue 2
Pages: 239-249
Document ID: 2024PEMJ2346
DOI: 10.5281/zenodo.13743599
Manuscript Accepted: 07-27-2024



Psvch Educ. 2024, 25(2): 239-249, Document ID:2024PEMJ2346, doi:10.5281/zen0do.13743599, ISSN 2822-4353

Her Heart Listens: Exploring the Counseling Experiences of Childhood
Sexually Abused Victims

Medlyn Love V. Magbanua, * Noe P. Garcia
For affiliations and correspondence, see the last page.

Abstract

This qualitative single-case study explores the counseling experiences of childhood sexual abuse (CSA) victims from
the Home for Girls XII, Department of Social Welfare and Development in Tantangan, South Cotabato, Philippines.
The study aims to gain insights into how victims confront their past, navigate their journey toward healing with
counseling, develop newfound perspectives and beliefs about themselves, and cultivate a desire to reconstruct their
lives more positively. Additionally, the research investigates the influence of cultural and contextual factors on the
counseling experiences of these victims. The study is guided by various theories that shed light on the consequences
and effects of child sexual abuse, a severe problem that has gained prominence. The research seeks to address the
existing gaps in the literature by providing a comprehensive understanding of the counseling experiences of CSA
victims, including the long-term implications on their mental health, physical well-being, and overall quality of life.
By examining the firsthand experiences of CSA victims, the researchers aim to contribute to developing more effective
and tailored support systems for this vulnerable population. The findings of the study have the potential to guide the
creation of evidence-based practices, policies, and interventions that offer the necessary support and facilitate healing
for childhood sexual abuse victims.
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Introduction

The concern of childhood sexual abuse (CSA) has been a pervasive issue on a global level for quite some time, with profound and
enduring consequences for victims. It is imperative to address the intricate requirements of CSA survivors through counseling and
support services; nevertheless, research on their lived experiences is still scarce, particularly in non-Western contexts.

The objective of the study is to investigate the counseling experiences of CSA victims from the Home for Girls XII, Department of
Social Welfare and Development in Tantangan, South Cotabato, Philippines, in order to address this critical lacuna. Through the
examination of the personal narratives of these survivors, the research endeavors to identify the distinctive challenges, coping
mechanisms, and transformative journeys they undergo during the counseling process.

The existing literature has emphasized the substantial obstacles that CSA victims frequently encounter when reporting and seeking
assistance, such as societal stigma, cultural perceptions, and intimidation from abusers (Schomerus, 2021). In the Philippines, where
child sexual abuse is highly stigmatized, it is particularly crucial to comprehend the contextual factors that influence the counseling
experiences of these individuals (Varghese, 2020).

Moreover, this research endeavors to investigate the long-term repercussions on the mental health, physical well-being, and overall
quality of life of CSA survivors, in contrast to previous studies that have primarily concentrated on the immediate outcomes of
counseling (WeProtect Global Alliance, 2019). The study can contribute to the development of evidence-based practices and
interventions that better address the needs of this vulnerable population by providing a more comprehensive understanding of the
counseling process.

The researchers aim to amplify the perspectives of CSA victims and acquire valuable insights into their lived experiences by employing
a qualitative single-case study approach. The results of this study have the potential to influence policy, improve support systems, and
promote a more inclusive and compassionate approach to addressing the intricate challenges encountered by survivors of childhood
sexual abuse.

Literature Review
2.1 Counseling Childhood Sexually Abused

Counselors and mental health practitioners are regarded by the Philippine Republic as essential contributors to the holistic development
of Filipino youth and to nation-building. This recognition was formalized in 2004 with the enactment of Republic Act No. 9258, known
as the Guidance and Counseling Act of 2004, which brought significant changes to the guidance and counseling profession. Counselors
are required to be culturally competent, understanding both their own culture and that of their clients, and employing culturally
appropriate techniques that focus on respectful acceptance and exploration of differences.

CSA survivors often face substantial barriers in accessing and benefiting from counseling services. Issues such as confidentiality
concerns, fear of social and legal repercussions, feelings of guilt, and difficulty finding qualified therapists can hinder their willingness
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to seek help. Addressing these barriers is crucial to enhancing the quality of life for individuals with harmful sexual interests and
preventing further abuse. Child advocacy centers (CACs) that integrate medical and mental health evaluation and treatment can
effectively remove obstacles to mental health care (Chan, 2020; Goodman, 2018; Levenson, Willis, & Vicencio, 2017; Meinck et al.,
2017).

Counselors working with diverse populations face unique challenges. Effective support requires genuine assistance beyond mere
disclosure support. Studies show that only 49% of children referred to socio-medical services after sexual assault received counseling
in South Africa. Reasons for non-disclosure include a lack of vocabulary to describe the abuse, fear of the abuser, shame, and
embarrassment. Encouraging disclosure involves helping clients verbalize their abuse, protect others, and respond to escalating abusive
behaviors (Cabbigat & Kangas, 2017; Corey, 2017; Meinck et al., 2017).

The mental and emotional health impacts of CSA can persist for years, necessitating early intervention and tailored therapeutic
approaches. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is effective in reducing symptoms of anxiety, depression, and
PTSD. Counselors must be prepared to openly discuss abuse histories and address the specifics of trauma, despite the challenges this
presents. Training in trauma histories is essential for improving counselors' abilities to support CSA survivors (Barnum & Perrone-
McGovern, 2017; Foster, 2017).

Understanding trauma reactions, which vary widely based on individual experiences, is critical for counselors. Effective therapeutic
relationships are characterized by nonjudgmental attitudes and a holistic, client-centered approach. Barriers to seeking help include
concerns about anonymity, fear of judgment, and financial limitations. Addressing these barriers and prioritizing overall mental health
and well-being is essential for supporting CSA survivors (Levenson & Grady, 2019).

2.2 Childhood Sexually Abused Experience

Child sexual abuse (CSA) is defined as an act where an adult exploits a child for sexual pleasure, arousal, or gratification, leveraging
a position of superiority. The consequences of CSA on a child can be devastating. Research indicates that individuals who have
experienced CSA tend to engage in risky sexual behaviors and face higher incidents of sexual victimization during adolescence and
early adulthood. Castro et al. (2019) emphasized that CSA is a significant health and social issue globally, characterized by an adult
exploiting a minor for sexual gratification. Children who experience sexual abuse are at risk for numerous challenges, including
medical, psychological, behavioral, and social problems, leading to drug and alcohol misuse, poor academic performance, and legal
issues (Madrid et al., 2020).

Stigmatization plays a significant role in the lives of CSA survivors, leading to self-blame, shame, and anticipatory stigma. These
feelings can impact survivors' mental health, increase their risk of re-victimization, and affect their ability to seek and receive care.
Victims often internalize societal stigma, which can hinder their healing process and lead to additional challenges such as interpersonal
issues and social isolation (Kennedy & Prock, 2018). In the Philippines, the Department of Social Welfare and Development (DSWD)
and other organizations provide residential care for child abuse victims. However, many children suffer from impaired interpersonal
communication and a lack of confidence, making it difficult for them to form positive relationships. Abuse can lead to trauma, affecting
children's development and their ability to interact with others effectively (Bengwasan & Bancual, 2020; Kennedy & Prock, 2018;
Project, 2017; Roche, 2020).

Despite the availability of support services, many families do not receive adequate assistance, and treatment programs are often
ineffective in severe cases of abuse. Social insurance programs, such as Unemployment Insurance (Ul) and the Supplemental Nutrition
Assistance Program (SNAP), provide crucial support to survivors, helping them rebuild their lives after trauma. Strengthening these
safety nets is essential for ensuring the well-being and economic stability of survivors and their families (Goodman, 2018; Paca, 2021;
Roche, 2017).

2.3 Coping with Sexual Violence

Coping mechanisms for sexual abuse vary widely, aiming to help victims heal from the trauma. These strategies are adaptive and focus
on achieving a successful adjustment to the external world, enhancing mental health and wellness. Coping mechanisms include
meditation, relaxation exercises, physical activity, and social interactions like joking with friends. Individuals must determine the
coping strategies that best address their specific stressful situations.

Sexual abuse can have severe emotional impacts, but symptoms vary among victims. It's essential to identify the causes of these
symptoms.The relationships between internalizing symptoms (anxiety, depression, PTSD) in sexually abused adolescents and cognitive
and behavioral factors (self-efficacy, active coping, perceived family support), as well as abuse characteristics (frequency, violence,
relationship with the aggressor, physical commitment). Self-efficacy negatively correlated with the assault's violence but positively
with active coping and negatively with symptomatology. Higher self-efficacy and better symptom outcomes were linked to stronger
familial support.Self-care is also critical for childhood sexual abuse victims, involving physical, mental, and emotional care. Follow-
up visits and mental health evaluations are crucial for assessing injuries, medication compliance, and the need for additional
psychological counseling. Trauma-focused cognitive behavioral therapy can be beneficial, and healthcare providers should be
knowledgeable about community services that offer psychological support (Crawford-Jakubiak et al., 2017; Ensink et al., 2017; Guerra
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etal., 2018).
Methodology

This study utilized a qualitative single-case study design to investigate the counseling experiences of childhood sexual abuse (CSA)
survivors from the Home for Girls XII, Department of Social Welfare and Development in Tantangan, South Cotabato, Philippines.
An in-depth examination of the unique contextual factors that influenced the participants' counseling experiences was facilitated by
using a single-case study approach.

Thematic analysis was the primary method of data analysis used to identify recurring patterns, concepts, and ideas within the interview
transcripts. This process entailed a comprehensive review of the transcripts, the classification of the data, and the organization of the
codes into meaningful themes that encapsulated the essence of the participants' experiences.

The single-case study design was selected for various reasons. Initially, it enabled the researchers to thoroughly comprehend the
counseling process by exploring the participants' personal narratives and lived experiences. This method is consistent with the
constructivist perspective of the study, which underscores the importance of the researcher's perspective and the interactive nature of
knowledge construction between the researcher and participants.

Additionally, the single-case study design was well-suited to the sensitive and personal nature of the subject matter. By concentrating
on a single case, the researchers were able to ensure that the participants' experiences were portrayed and comprehended respectfully,
thereby safeguarding their confidentiality and privacy.

The data for this research was gathered through in-depth interviews with the CSA survivors from the Home for Girls XII. The interview
transcripts were the primary data source of the study, and the researchers conducted a comprehensive thematic analysis to identify
recurring patterns, concepts, and ideas.

The identified themes were, then, meticulously reviewed and revised to guarantee that each accurately conveyed a distinctive aspect
of the participants' counseling experiences.

Themes were defined and named by the researcher, who specified each theme's fundamental attributes and designated names that
accurately represented their fundamental significance.

Finally, the researcher analyzed the relationships between the identified themes to obtain a more profound understanding of the
interconnections between the various aspects of the counseling experiences.

Results and Discussion

The preceding tables provide a contextual background of the responses of childhood sexual abuse victims about their counseling
experiences. Moreover, the tables are showing the themes emerged from the responses of the CSA victims as they relived their
experiences.

The study seeks to answer the overarching question: How do the participants describe their counseling experiences as childhood
sexually abused victims?

The views, emotions, and realizations that the individuals obtained from their counseling experiences are represented in the items laid
out in the following tables.

Table 1. The Views of Childhood Sexually Abused Victims about their Counseling Experiences

Clustered Themes Emergent Themes
Taught on what to do
Help was provided Being Valued

Follow-up was done

Share problems

Cry-out everything

Voice-out feelings Wanted to be Understood
Someone understands

Open up about conflicts

Realize it is good to share

Feel much better

Became healed Lessen the Burden
Appreciate the value of sharing
Feeling understood

Became friends with enemy
Share grudges

Find way to settle

Became more considerate

Mended Relationship
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Given advice about right decision
Saved from suicidal attempt
Clear things out

Provided with Guidance

Five emergent themes were generated from the group's descriptions of the counseling experiences. Among the emergent themes
identified, receiving assistance through providing help, doing follow-up, realizing right from wrong, and teaching what to do are the
standard ways the identified participants received assistance.

The study findings suggest that feeling valued and boosting self-esteem in sexual abuse survivors is facilitated by receiving assistance
and support from those helping them accept and forgive themselves and others (Goodman, 2018). Assistance, in any form, has a positive
impact as it makes victims feel valued.

Further, the emotional health of sexual abuse victims can be negatively affected long-term, and emotional support can help them cope
with trauma, heal emotional scars, and restart their lives. Emotional assistance enables survivors to process trauma, reduce distress,
improve self-esteem, and build supportive relationships (Goodman, 2018). According to the study, children in both nations received
safety nets and legal/medical assistance, and some victims were pleased their abuse was disclosed and heard. However, lack of
counseling training and power imbalances hindered police efforts, and more individual/group therapy is needed for thorough treatment
(Edoh-Torgah & Matafwala, 2021).

Therapy, support groups, or simply speaking with a reliable friend or family member can all be guidance. Guidance can help survivors
process their trauma, reduce their symptoms of distress, improve their self-esteem, and build supportive relationships. It is also vital to
acknowledge that exposure to a single traumatic event or abuse occurrence is uncommon. The majority of children who have
experienced abuse or other traumatic events have been subjected to several traumatic incidents. Furthermore, such exposure raises the
chance of sexual abuse as well as adverse mental and physical health outcomes. Childhood sexual abuse appears to have a distinct
impact on children, with long-term consequences including increased risk of victimization, substance misuse, despair, legal issues, and
poor physical health (Hanson & Wallis, 2018).

Table 2. The Participants’ feeling as Childhood Sexually Abused Victims while receiving counseling

Clustered Themes Emergent Themes
Homesick
Wondering about family
Missing home Longingness

Thinking about the parents

Want to be with the family

Cry insilence

Do not want to be scolded

Feels like they have done something wrong
Get alarmed when attention is called
Agitated to do another task

Afraid of Humiliation

Frightened of others to get angry

Became shy to talk with others Pleasing People
Do not want others to be disappointed

Being misunderstood by others

Easily Get Nervous

Unable to create positive relationship Misunderstanding
Misinterpret by other girls

Do the task properly

Work with a grateful heart

Make sure to adjust Abide with Rules

Do assigned work

Avoid negative people

Do not listen to negative comments
Let others be

Divert attention

Keep confidentiality

Protect oneself Keep Privacy
Do not share private information

Help other girls

Accept and offer help Collaboration
Cooperate with the authorities

Learn to work with others

Focus on oneself

Never give-up Be Positive
Be inspired with the family

Ignore Negativity
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Table 2 presents emergent themes and clustered themes that surfaced as the challenges and coping strategies of childhood sexually
abused victims based on the analysis made of the interview responses.

Notably, the emergent theme generated by the information provided during the interview was “longingness” as a form of a challenge.
This feeling of missing one’s family was perceived as longing for support and love as they endured the healing process. Survivors may
be inhibited from asking for help due to their extreme anxiety of being exposed. People may suffer greatly from depression, anxiety,
PTSD, and other mental health conditions, which can negatively impact their lives.

The shame, guilt, apprehension of not being believed, and lack of a support system have become challenges to face (Halvorsen et al.,
2020). Further, the prejudices about women and CSA are validated by traditional gender roles and the widespread social perception
that female sexual offenses and incest by mothers are minor, resulting in abuse that is underreported, understudied, and untreated
(Madrid et al., 2020).

Many victims assign blame to themselves in an attempt to find an explanation for the abuse. Female survivors of sexual assault may
internalize the explicit and implicit remarks made by their perpetrator, leading to guilt and humiliation. The act made them feel nervous
and uneasy. Several theories, including cognitive links with sexuality, sexual self-schemas, sympathetic nervous system activation,
body image and esteem, and shame and guilt, have explained the relationship between CSA and sexual dysfunction. Thus, several
theories explain the relationship between CSA and sexual dysfunction, including cognitive links with sexuality, sexual self-schemas,
sympathetic nervous system activation, body image and esteem, and shame and guilt (Newsom & Myers-Bowman, 2017).

Studies have linked childhood sexual abuse to an elevated risk of various acute and long-term psychological and physical health
problems, such as depression, posttraumatic stress disorder, substance abuse, and sexual violence in adolescence and adulthood. When
someone has an unpleasant or traumatic experience, the systems for sorting and storing memories become overwhelmed, and the mind
typically cannot handle the experience. Any reminder of what happened, such as a location, person, smell, or sound, can easily evoke
the memory, indicating that it remains active (MindWell, 2024). Survivors can also relive' what happened to them through painful
nightmares, such as being confined or followed by their abuser. In contrast, certain protective variables, such as a child's coping skills
and the availability of stable, supportive caregivers, can mitigate the adverse effects of childhood sexual abuse (Hanson & Wallis,
2018).

Survivors of sexual abuse often struggle with the inability to please others. This issue arises because the abuse may have instilled in
them the belief that others only value them when they satisfy their desires. They may exert significant effort to satisfy others, as they
believe perfection is necessary for love. In addition, they may be self-critical and afraid of making mistakes. They might also struggle
with difficulties building wholesome relationships, trust problems, and despair and worry symptoms. Researchers have linked
therapeutic aspects and the promotion of relationships with close friends and family to improvements for children who have experienced
sexual abuse (Naranga et al., 2019).

Keeping one's privacy may be interpreted as a negative feeling, but its effect can be valued as a way to deal with sexual abuse
experiences. Thus, this is not a sign of unwillingness to cooperate; instead, it is a strategy to deal with and prevent negative thoughts
and reactions. Emotional problems caused by interpersonal trauma can lead to emotional vulnerability because the victim feels violated
and betrayed. Such feelings can impair an individual's emotional response system, leading to internal regulatory challenges. A sense
of security and support is crucial in the early years to allow children to explore their world confidently and independently, regardless
of the chance of failure (Downey & Crummy, 2022).

Survivors feel connected, validated, and empowered thanks to collaborative efforts. Survivors can communicate openly and honestly
with those who understand and empathize with their experiences, feelings, and difficulties. Working with mental health specialists like
therapists or counselors can provide survivors with specific assistance and direction tailored to their unique needs. Insight can be
gained, coping mechanisms can be developed, and survivors can strive toward healing and recovery with the help of this collaborative
therapy partnership (Guerra et al., 2018).

Finding positivity seems to be a vague goal for the victims; however, it remains a relevant feeling to move forward, deal with stressful
conditions, and recover from challenging life events. Increased positivity correlates with increased family support, optimism, and
joyous religious beliefs. Being optimistic can be a compelling feeling for victims of sexual assault. An important goal is for the victim
to remain optimistic and motivated in the aftermath of sexual abuse. It is a struggle to keep the incident quiet, look up to God, prevent
flashbacks, let go of anger and succeed (Aguirre, 2017).

Table 3. The Insights of Childhood Sexually Abused Victims After Receiving Counseling
Clustered Themes Emergent Themes
Support system
Treated as family
Felt love and appreciation
Became more positive
Received constant reminder not to give up
Can express emotions freely

Counseling Helps a Lot
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Victims can still succeed in life

They can still go to school and make friends Still Capable of Great Things
They are still worthy of every opportunity

Choose to enjoy despite sadness

Exercise to be physically fit

Learn to take care of oneself Learn to Value Oneself
Make oneself healthy

Boost self-love

Free foods, shelter and medicine

Exposed to exercises to be healthy Provided with Personal Needs
Felt blessed to be able to ask what they need

Table 3 presents the realizations of childhood sexually abused victims after receiving the counseling. The table shows that participants
receive benefits and support even if they go through painful experiences and feel neglected. The perception that others can provide
resources to them may redefine the potential harm posed by the situation and increase one’s perception of one’s ability to deal with
enforced difficulties.

When children receive immediate care after abuse, they rapidly restore both their psychological and social identity. It is the realization
that encouragement, assertiveness, and reassurance are abilities that can inspire disclosure, prevent future sexual abuse, lessen anxiety
and fear, and foster empowerment. To understand how to support disclosure and utilize assisting techniques in their counseling practice,
counselors must become aware of the signs and consequences of CSA (Meinck et al., 2017). Therefore, providing essential support
can enhance the likelihood of positive counseling outcomes, and timely psychological interventions are crucial for children's survival
from sexual abuse (Edoh-Torgah & Matafwala, 2021).

Despite what they have gone through, they still see themselves as capable of doing things they used to do and strengthening their bonds
with others (Goodman, 2018). After processing the past, the victim can focus on building a more robust and comprehensive identity.
The traumatized person seeks a meaningful life based on trust and hope gained throughout the first two stages of recovery. Now a
survivor, the victim may aspire to assist others experiencing similar trauma and avert future victimization by promoting public
awareness through educational, legal, or political initiatives (Edoh-Torgah & Matafwala, 2021). Many sexually abused people discover
that they are still capable of accomplishing great things in their lives after undergoing counseling. During the therapeutic process,
survivors develop an understanding of the effects of abuse on their sense of self and worth. The abuse does not entirely diminish or
define their potential for achievement and pleasure. This insight gives someone newfound optimism, resiliency, and self-belief
(Schaefer et al., 2018). One can start healing from sexual trauma at any moment, regardless of whether they experienced sexual abuse
as a child or assault or violence as an adult. To heal, consider empowering oneself, seeking therapy, and using available resources.
Developing a solid support network may be ineffective for many survivors. However, with time, love, support, and compassion for
oneself along the way, it is possible to heal from sexual trauma while still being able to work (Wade, 2022).

Victims of abuse have cherished learning to protect and care for themselves by sharing their problems and having someone to talk to.
In the meantime, they began to recognize themselves as a source of support and protection. Receiving a support system, treating others
as family, experiencing love and appreciation, adopting a positive outlook, constantly receiving encouragement to persevere, and
having the freedom to express emotions all freely contributed to this achievement (Crawford-Jakubiak et al., 2017).

As noted earlier, participants receive assistance in various forms. The help had been valuable in giving them a positive outlook and
regaining confidence. The victims, driven by their personal needs, would motivate those who assist them to persist in their good deeds
as they embrace the positive aspects of life (Roche, 2017). After receiving counseling, many victims of sexual assault undoubtedly
come to a profound realization that their personal needs are essential and should take precede. Sexual abuse drastically disrupts victims'
sense of autonomy and boundaries, leading them to feel disconnected from their wants and desires. The counseling process teaches
survivors to identify and state their needs, opening the door to self-care and personal development. Victims regain a sense of self-worth
and respect as they acknowledge and honor their unique needs. They recognize that self-care is not self-indulgent but an essential step
in the healing process.

Conclusion

The insights gained from the experiences of the CSA survivors profiled in this study suggest several key recommendations that are
practical and actionable. Firstly, there is a critical need to invest in comprehensive, trauma-informed support services tailored to the
unique needs of each survivor. This includes providing access to individual counseling, group therapy, and specialized psychiatric care,
customized to the individual's circumstances and stage of recovery. Ensuring survivors have access to a range of evidence-based
interventions can better support their healing and recovery process.

Equally important is the need to enhance caregiver education and support. Equipping family members, loved ones, and other supportive
figures with the knowledge and skills to provide empathetic, non-judgmental care can significantly strengthen the survivor's support
network. Community-based caregiver training programs and support groups can empower caregivers to better understand the
complexities of CSA and learn effective strategies for supporting their loved ones.
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Furthermore, addressing systemic barriers and societal stigma must be a priority. Policymakers, healthcare providers, and community
leaders should work together to challenge the victim-blaming attitudes and prejudices that often accompany CSA. This can be achieved
through targeted awareness campaigns, updates to relevant legislation, and the fostering of more compassionate, understanding
environments for survivors. Dismantling these systemic obstacles can create safer, more supportive spaces for CSA survivors to share
their experiences and access the resources they need.

Finally, it is essential to prioritize early intervention and prevention efforts. Investing in programs that educate children, families, and
communities about healthy boundaries, warning signs, and timely support can help mitigate the long-term impacts of CSA.
Implementing comprehensive prevention strategies can work towards a future where fewer children experience the devastating effects
of sexual abuse.

While the experiences of childhood sexual abuse (CSA) victims are profoundly diverse and complex, they share common themes of
emotional, social, and psychological challenges. The narratives of Darna, Rosario, Lactum, Mae-Men, and Beng-Beng serve as a
testament to the life-altering consequences of CSA and the indispensable function of counseling and support in the recovery process.
Through counseling, these young survivors have developed coping strategies that assist them in managing their trauma, reestablishing
their self-worth, and fostering hope for the future. The necessity of tailored interventions, the value of empathy, and the significance of
a supportive environment are among the key themes that have emerged from their experiences. These individuals require the assistance
of professional counselors and supportive caregivers to navigate their suffering and progress toward recovery. As Paine and Hansen
(2020) have observed, the capacity of CSA victims to disclose and discuss their experiences is substantially improved by supportive
caregivers, which is essential for their recovery.

Furthermore, the importance of nurturing a non-judgmental environment and addressing stigma cannot be overstated. As Kennedy and
Prock (2018) have observed, survivors frequently encounter stigmatizing and victim-blaming responses, which can exacerbate their
trauma. In order to facilitate the recovery process, it is essential to establish environments that discourage re-traumatization and foster
comprehension.In conclusion, the acute necessity of dedicated, knowledgeable, and compassionate support systems is emphasized by
the experiences of CSA victims. Through personalized interventions, empathy, and a focus on resilience, survivors can reclaim their
sense of self-worth and hope for the future and discover pathways to healing. The research and insights offered by specialists such as
Paine and Hansen (2020), Kennedy and Prock (2018), and King, Wardecker, and Edelstein (2015) provide critical guidance for those
who are assisting CSA survivors in their rehabilitation.
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