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A B S T R A C T 
Child sexual abuse is a widespread issue that has social implications for the victims' mental health. The child 
sexual abuse is a widely spread manifestation of trauma leaving the victims with immense and long-term 
mental effects. This review paper introduces CSA and how individuals who went through it are psychological-
ly impacted. By looking at a real-world example of how this happens, we get to explore the many struggles 
and challenges that CSA survivors face, and also highlight the ways in which they manage to cope with the 
traumatic experiences they have gone through. Furthermore, this review draws attention to both the resonant 
and possible distortion of CSA in public discourse by contrasting these real-life tales with representations in 
popular media (reel-life case studies), such as literature and film. This review seeks to delve deep into the 
minds of CSA victims and acquires information on how their mental health is affected. The synthesis of re-
search findings and personal narratives is to gain more insight into the tragic mental health outcomes of CSA 
victims and to appreciate the importance of support and intervention in their healing process. 
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INTRODUCTION 

World Health Organization defines CSA as “the in-
volvement of a child in sexual activity that he or she 
does not fully comprehend and is unable to give in-
formed consent to, or for which the child is not devel-
opmentally prepared, or else that violate the laws or 
social taboos of society”.1 

In the world, child sexual abuse affects one in four 
girls and one in thirteen boys statistically. Thus, this 
constitutes major public health issue.2 According to 
Maltz “Sexual abuse is a shameful act when a domi-
nant person does sexual act forcefully. It can also be 
defined as the sexual act between an adult and im-
mature child, explicitly or in a hidden way”.3 A psy-
chologist works to identify the victim's underlying 
issues and create a place of safety for them, enabling 
them to reintegrate into society.3 Nisha in her study 
states, Indian families tend to downplay the idea of 
CSA, especially incest abuse.4 Research conducted in 
India as early as 1996 and later on validates the ex-
istence of these incidents. The data gathered from 
these investigations indicates that a significant num-
ber of individuals had experienced sexual abuse at 
least once prior to turning 18 or 19. According to the 
research, around 62.5% to 76% of children are sex-
ually abused at home, and between 40% to 50% of 
such crimes are carried out by male relatives.4 

According to research and practical experience peo-
ple who went through sexual abuse as children (CSA) 
are more vulnerable to develop a number of physical 
and mental health issues.5,6,7,8 Post-traumatic symp-
toms are believed to be more severe in victims of 
abuse by well-known and reliable abusers, including 
family members, than in victims of less well-known 
abusers. Signs of depression can arise in adults with 
a history of CSA.9,10,11 Diagnostic and Statistical Man-
ual of Mental Disorders12 describes Depression as 
feelings of sorrow or emptiness, feeling worthless, 
and excessive guilt. Adult depression rates for wom-
en who have undergone child sexual abuse (CSA) are 
up to four times higher than those of their counter-
parts who have not experienced CSA, according to 
Fergusson and Mullen.9 

The DSM-IV12 defines anxiety symptomology as 
physiological changes (such as elevated heart rate 
and perspiration), widespread feelings of stress or 
worry, and avoidance of stimuli that elicit anxie-
ty13,14. A history of sexual abuse is associated with 
anxiety in later life.9,11,14 According to Fergusson and 
Mullen, women who have experienced sexual assault 
as minors are at least three times as likely to have 
anxiety than women who have not.9 

Scope and Objective 

This study looks at a variety of subjects, including the 
prevalence and effects of child sexual abuse, common 
mental health issues that survivors face and evi-
dence-based therapies that attempts to address the 
children’s psychological need. 

The study was conducted to give an in-depth over-
view of the effect that CSA has on mental health; to 
identify key factors that contribute to variability in 
outcomes, including individual, familial, and societal 
factors; to evaluate the effectiveness of existing in-
terventions in addressing victim’s psychological 
needs; and to highlight gaps in knowledge and areas 
for future research. 

By shedding light on the mental health needs of child 
sexual abuse victims, this review seeks to inform and 
guide efforts to improve outcomes for survivors and 
enhance support services for those affected by this 
pervasive form of trauma. By addressing the complex 
interplay of factors that influence victim’s psycholog-
ical well-being, this paper can contribute to a better 
understanding of the effects of child sexual abuse 
and helps to shape evidence-based strategies for in-
tervention, prevention, and rehabilitation. 

 

REAL-LIFE CASE STUDIES 

Case 1: 

This is the case of Asha, a five and a half-year-old 
child. With her mother's consent, her father's 
friend—who often visited her home-insisted on tak-
ing her out in the afternoon on the day of Diwali. Her 
father wasn't home, so her mother granted permis-
sion to leave without second thought because she 
was preoccupied with household duties. In the 
meantime, her father came home as well. When 
Asha's father learned about it, he and his wife ven-
tured out to look for their daughter since he was 
worried about her because it was growing dark. They 
discovered, to their complete dismay, that the fa-
ther's friend was abusing his child sexually. The indi-
vidual was then handed over to the cops. Asha was 
brought to the clinic mostly because of the legal fra-
ternity's questioning technique, which made her 
afraid, agitated, and prone to weeping fits, rather 
than the trauma she endured as a result of the as-
sault.15 

Case 2: 

A well-educated patient, twenty-four years old, com-
plained of hypersomnia, overeating, poor self-
esteem, and a sense of impurity. Upon closer exami-
nation, she admitted to have carried guilt for a long 
time. Her distant brother sexually assaulted her in 
her early adolescence. She told her parents about it. 
Later, the patient and her family relocated to a dif-
ferent town after it was discussed by the elders.15 

Case 3: 

A 5th-grade girl of 11 years was referred for psychi-
atric evaluation from the paediatric ward. It was ob-
served that the girl had multiple hospital admissions 
for physical trauma. After assessing the youngster 
for physical abuse, paediatricians referred her for 
more testing. This little lady was living in the city 
with her father for her studies. Her mother remained 
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in the village with her siblings. The father repeatedly 
assaulted the girl sexually. Whenever she attempted 
to tell her mother about this, the perpetrator would 
physically abuse her.15 

Reel-life case studies 

In examining the portrayal of CSA victims' mental 
health in reel life, it is essential to explore the nu-
anced depictions presented in various forms of me-
dia, including literature, film, and television. These 
fictional narratives often serve as powerful platforms 
for raising awareness, fostering empathy, and spark-
ing critical conversations about the psychological 
impact of CSA. By analysing the themes, characters, 
and storytelling techniques employed in these narra-
tives, we can gain valuable insights into the ways in 
which CSA survivors' experiences are represented 
and interpreted in popular culture. 

The play 30 Days in September is a mirror to the 
parts of society we have chosen to ignore, but it of-
fers some really insightful perspectives if we believe 
we are ready to expose ourselves to one of the most 
delicate and painful experiences in human history. 
Anxiety and depression limit the victim's mental 
growth and pull them back into a gloomy pit of sor-
row. The victim's survival is abnormal. The victim 
gets restless as a result of the negative impact on 
their psyche. With reference to Mahesh Dattani’s 
play 30 Days in September it is clear through the con-
versation of Shanta (Mala’s mother) and Deepak 
(Mala’s boyfriend):  

Shanta: About a month ago, she told me she was 
going to a picnic at Palam Vihar with her office 
friends. However, the next day, I overhead her talk-
ing on the phone to her office friend saying that she 
had to spend Holi with me.16 

Psychotherapist, Amy Morin explains “When a child 
experiences a trauma that teaches him that he can-
not trust or rely on that caregiver, however, he’s like-
ly to believe that the world around him is a scary 
place and all adults are dangerous-and that makes it 
incredibly difficult to form relationships throughout 
their childhood, including with peers of their own 
age, and into the adult years”. It is mirrored through 
Mala’s character, who struggles to return to normal 
after her horrific childhood experiences. Mala lives in 
constant fear due to her abusive upbringing, having 
been sexually assaulted by her uncle named Vinay, at 
the age of seven. She is prevented from living a regu-
lar life or having a positive relation with her partner 
for more than 30 days. Mala's damaged mental state 
is still being troubled by the incubus of old memo-
ries. The birthday gift that her uncle gives her is seen 
in this line: "Ready for a real birthday present. Lie 
down. Come on, quickly…Help me and I will love you 
more than your mummy and daddy”16. If a seven-
year-old is subjected to forced sexual abuse by her 
uncle, can she still be considered guilty? If so, why is 
no one intervening to prevent her from rotting and 
choking from the immense psychological pressure 
the abuser continues to apply? Mala: "I see this man 

everywhere. I can never be free of him. I am. not so 
sure I want to be free of him. Even if l was, I am not 
sure whether I have the ability, to love anyone... 
else".16 

Man: Shhh! don’t cry you want to come here in your 
holidays, no? Then do not cry. Today, you are seven 
years old beautiful girl. It is your birthday so; a gift 
should be special. Lie down. Come on, quickly. 
Deepak: Look into my eyes.16 

Apart from Mala, her mother Shanta also suffers 
from sexual abuse. This aspect is brought to the au-
dience notice at the end of the play, through the dia-
logue that Mala had with her mother in which Mala’s 
decision to place the blame not only helps her live a 
healthier life but also resolves her mother’s life’s 
mystery: 

I was six, Mala. I was six. And he was thirteen . . . 
and it wasn’t only summer holidays. For ten years! 
For ten years!! (Pointing to the picture of God.) . . . 
No, pain no pleasure, only silence. Silence means 
Shanti. However, my tongue is cut off. No. No. It just 
fell off somewhere. I did not use it, no. I cannot 
shout for help, I cannot say words of comfort; I 
cannot even speak about it. No, I cannot. I am 
dumb.16 

Shanta reveals her own misery of being victim of CSA 
by the same man Vinay as a child in the final scenes, 
when the viewers become indifferent towards her 
lack of sympathy and “frozen” facial expression. 
Shanta, on the other hand, resorts to staying locked 
within the four walls of the house and showing no in-
terest in life. Furthermore, she is also portrayed 
throughout the play praying to God Krishna. Shanta 
turned to God for solace after becoming unable to tell 
anybody about her incestuous abuse. Ultimately, the 
mother-daughter’s healing process in the prayer 
chamber culminates in Vinay's symbolic death, mark-
ing the end of their painful past confrontation. There, 
they both share their struggles and beg for for-
giveness from one another. 
 

DISCUSSION 

Asha's psychological health has surely been signifi-
cantly impacted by her horrific experience of being 
sexually abused as a youngster by her father's friend. 
Signs can be seen in the child after the abuse are Fear 
and Anxiety, Guilt and Shame, Trauma symptoms, 
Trust issues, Impact on Development, and Behav-
ioural Changes 

Majority of sexual assault incidents involve a known 
offender to the victim. These might be partners, in-
structors, coaches, healthcare professionals, caretak-
ers, classmates, family members, friends, and neigh-
bours. 

According to a survey, 41% of female rape victims 
claim being raped by an acquaintance, and 51% of 
victims are reported by an intimate partner.17 Asha's 
story emphasizes the critical necessity for extensive 
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psychiatric care and intervention. With the assis-
tance of expert therapeutic care and a supportive 
and understanding atmosphere, we can assist Asha 
in regaining her sense of safety and resilience during 
her healing process. 

In case study 2 the patient displayed signs of depres-
sion. There was evidence of sexual abuse during the 
evaluation. Individuals who experienced sexual 
abuse as children may exhibit several mental health 
problems as adults, such as depression, anxiety dis-
order, conversion disorder, PTSD, eating disorder, 
substance use disorder and sexual problems- identi-
ty, dissatisfaction, promiscuity 

For most female victims, the first rape occurred be-
fore the age of 18 (30% between the ages of 11 and 
17 and 12% at or before the age of 10).17 For 80% of 
female victims, the age of 25 marked their first rape.  

In the case study discussed the victim experiences 
her sexual assault in her early adolescence, and a 
study states that 2% of women reported one sexual 
abuse experience with a brother before the age of 
18%.18 Research suggests that there is a high preva-
lence of sibling sexual abuse19,20 and underreport-
ed21. De Jong included 84 cases of sexual assault by 
siblings or cousins as a clinical sample in his 1989 
study and discovered that most of the victims were 
female and most of the perpetrators were male.22 

It is important to know that physical and sexual 
abuse often coexists. Signs can be seen in child with 
physical and sexual abuse are ruptures to the tym-
panic membrane (eardrum), injuries to the rectum or 
genitalia, bite marks and cigarette burns, and high 
pain threshold, frequent hospital stays, quick weight 
gain following hospital stays, quick hospital recov-
ery15. 

It is crucial to realize that a child who has experi-
enced sexual abuse may show in any of the ways 
listed above. Health care providers will be better 
able to safeguard children against sexual abuse if 
they are aware of the scope of the issue and how it 
manifests.15 

As evidenced by the aforementioned incidents, child 
sexual abuse can cause a wide range of psychological 
issues for victims throughout their life. This includes 
academic decline, delinquency, developmental de-
lays, anxiety, depression, psychosis, posttraumatic 
stress disorder (PTSD), guilt, fear, sexual dysfunc-
tion, substance misuse, impatience, poor focus, and 
suicide. According to research, the likelihood of be-
coming a perpetrator is increased by past victim ex-
periences; this risk is doubled in the case of incest, 
increased in the case of pedophilia, and increased 
still in the case of individuals exposed to both pedo-
philia and incest17. Different studies show varying 
percentages of victims who later turn into offenders. 

The most common type of abuse seems to be fathers 
sexually abusing their daughter.23,24,25,26 One of every 
40 women who lived with their biological father re-

ported experiencing sexual abuse from their father, 
according to research by Russell in 1984.27 

In terms of reel life case study, the fictional char-
acter may have: 

Post-Traumatic Stress Disorder (PTSD): Mala may be 
suffering from post-traumatic stress disorder 
(PTSD)28, which is a prevalent condition in survivors 
of child sexual abuse. Hypersexuality can result from 
trauma as a coping strategy or as a means of regain-
ing control over one’s body. 

Depression and Anxiety: Anxiety and Depression are 
commonly seen in CSA survivors28. Mala may be suf-
fering from these disorders if she is reluctant to talk 
to people and has a tendency to isolate herself. 

Attachment issues: Developing positive relationships 
with other people may be difficult for survivors. This 
holds particularly true for abused children. Adult 
survivors of childhood abuse may have uneasy at-
tachment styles. They could have trouble forming 
close relationships.28 Mala’s action is a belief that she 
is undeserving of stable and loving relationship and 
may struggle with intimacy because of the betrayal 
they faced as children. 

Dissociation and Emotional Regulation29 Mala might 
go through dissociation, which is a psychological de-
fence mechanism in which a person separates from 
their memories, ideas, feelings, and sense of self. 

As stated earlier, research found that around 62.5% 
to 76% of children are sexually abused at home, and 
between 40% to 50% of such crimes are carried out 
by male relatives4, A study found that at least 2% of 
women reported one sexual abuse experience with a 
brother before the age of 18%28 as stated previous. 
Mala and Shanta, the victims of CSA have experi-
enced their first sexual abuse at the age of 7 & 6 re-
spectively. 

Since the abuse is supposed to change the structure 
and chemistry of the brain throughout its develop-
mental stage, notably, a lot of the psychological ef-
fects of CSA might take ages to show symptoms. One 
study found that the average period between the on-
set of abuse and the onset of depression was 11.5 
years30, according to another study, the average time 
it took for depression to start and for PTSD to start 
was 9,2 years and 8 years, respectively30. 

Some negative consequences of CSA include: 

Relationship disruption (breakup/divorce)28 This is 
seen in Mala & Deepak’s relationship, when Shanta 
brings a calendar to Deepak, having a cross on the 
day Mala broke up with him. There are several ticks 
and crosses on the calendar. Deepak realizes that 
they symbolize Mala’s relationship with other men. 

Coping Mechanism 

Seeking Counselling: Cognitive-behavioural therapy 
(CBT)31 in particular can help Mala process her expe-
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rience and lessen her feelings of anxiety, depression, 
and PTSD. 

Practicing Mindfulness: By engaging in meditation 
sessions, Mala can more effectively manage her 
symptoms of anxiety, despair, and PTSD. This can en-
tail practicing gentle meditation or paying attention 
to her breathing. 

Building a support system31: Mala may find comfort 
in interacting with caring individuals who give her a 
sense of security and support. 

Artistic Education: For Mala, artistic endeavours like 
painting, writing or acting could be therapeutic 
channels for expressing herself and helping her to 
digest and share her experiences. 
 

CONCLUSION 

The barriers to seeking mental health treatment for 
individuals who were the victims of child sexual 
abuse (CSA) particularly those who are male and 
who have not come forward to tell their story is a key 
area for future research. Identifying the reasons be-
hind the high number of CSA victims speaking out 
about their abuse and the particular problems they 
have in accessing care and support is imperative. Be-
sides, research should focus on the specific needs 
and experiences of male CSA survivors because they 
often experience stigma, misunderstandings, and so-
cial expectations that make it difficult for them to 
come forward with their abuse or ask for help. On 
the other hand, future studies will enable an im-
provement and evolution of the existing support 
networks so that they become much more inclusive 
and fairer and attend to the needs of all survivors 
who were victims of CSA. These studies should in-
clude the removal of the personal and structural bar-
riers that keep the CSA survivors from seeking men-
tal healthcare. 
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