
 INTRODUCTION
The last two decades have proved the increasing interest in the �eld 
of mental health, as its importance for mental health and social 
lifestyle of an individual level and the social and economic well-
being of societies. 

The possible re�ection of available approaches to the parenting and 
the relationships of quality of parent to child is recognized as one of 
the most important remediable determinants of future health, 
particularly mental health [1]–[3]. 

Further, it is also predictive of a wide range of detrimental health 
and social outcomes, including antisocial behavior, delinquency, 
violence, and criminality [4]; educational success and school 
dropout [5] health-related behaviors including sexual promiscuity 
[6] drug and alcohol abuse [7], smoking [8] and unhealthy eating 
(Kremers et al., 2003); physical health in general and speci�c 
common diseases [2], [9], [10]. This kind of aspects of parental 
nurture also appears to in�uence nature. Moreover, the epigenetic 
studies have demonstrated that the quality of parenting in�uences 
the phenotypic expression of individual genes which carry the risk 
for mental disorders [11] thus, it can be said that the parenting is 
therefore hugely important to children, parents, and society. 

In fact, while parental sensitivity and attunement to infants and 
children's needs are quite important in these years, it is proved from 
the contention mentioned above that the parenting also in�uences 
outcomes in adolescents as well as in the older children. 

Moreover, in all categories like preschool, school-age children, and 
adolescents‟  boundary setting, discipline and behavior 
management are important alongside parental sensitivity. These 
parenting attributes are important in the emergence of conduct 
disorder, delinquency, and violence of the child. Teachers, peers and 
the community also in�uence outcomes in elder children; however, 
it has been found that parenting is an important determinant of 

mental health and well-being of the children even at these later 
ages. 

Practitioners and researchers in a variety of disciplines are 
developing interventions and programmes for developing 
parenting skills. One group has created the classic behavior 
management programmes for families with children aged three 
years and up. During this age, behavior problems start to emerge, 
and parents need behavior management skills. Parenting support is 
the important bedrock of these programmes. The programmes are 
offered for a period of 10-12 weeks and one group of parents 
constitutes 8-12 members. 

Sexual abuse 
De�nition: - 
“Child sexual abuse is any sexual crimes against a person under the 
age of 10 years old, including fondling, rape and any other form of 
sexual activity with a minor [12].

According to (WHO; 1999)  “The involvement of a child in sexual 
activity that he or she does not fully comprehend, is unable to give 
informed consent to, or for which the child is not developmentally 
prepared and cannot give consent, or that violate the laws or social 
taboos of society”. 

This de�nition includes both adult and child/adolescent 
perpetrators, provided that the perpetrator overpowers and/or 
takes advantage of the child and the sexual activity satis�es the 
needs of the perpetrator. 

Furthermore, sexual activity may or may not involve physical 
contact, non-contact acts such as exhibitionism, exposure to 
pornography, voyeurism, and communicating in a sexual manner 

37by phone or Internet.” 

Settings of Child Sexual Abuse: - Child sexual abuse can almost 
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occur everywhere; the most common places are home, school, 
workplace (where child labour is common), child marriage (main 
form and most prevalent form of sexual abuse exploiting the girls). 
Therefore the question automatically arises, Are the children in India 
in safe hands? If so, to what extent it is?

Types of Child Sexual Abuse: - Some forms of child sexual abuse 
include: Exhibitionism, or exposing oneself to a minor, fondling, 
intercourse, masturbation in the presence of a minor or forcing the 
minor to masturbate, obscene phone calls, text messages, or digital 
interaction, producing owning or sharing pornographic images or 
movies of children, sex of any kind with a minor, including vaginal, 
oral, or anal, sex trafficking. Any other sexual conduct that is harmful 
to a child's mental, emotional, or physical welfare.

Commercial sexual exploitation: - It is a sexual abuse by an adult 
accompanied by remuneration in cash or in kind to the child or third 
person(s). CSEC usually takes the form of child prostitution or child 
pornography, and is often facilitated by child sex tourism. CSEC is 
particularly a problem in developing countries of Asia. In recent 
years, new innovations in technology have facilitated the trade of 
Internet child pornography.

Demography: - More offenders are Males than females. Offenders 
are more likely to be relatives of the victims. The offenders are of two 
type viz. situational and preferential.

Teachers:- According to a 2010 UNICEF report, 46% of Congolese 
schoolgirls con�rmed that they had been victims of sexual 
harassment, abuse, and violence committed by their teachers or 
other school personnel.

Prevalence
Global Prevalence:-Based on self-disclosure data, a 2011 meta-
analysis of 217 studies estimated a global prevalence of 12.7% - 18% 
for girls and 7.6% for boys.

A 2009 meta-analysis of 65 studies from 22 countries found a global 
prevalence of 19.7% for females and 7.9% for males.

A ten-country school-based study in southern Africa in 2007 found 
19.6% of female students and 21.1% of male students aged 11–16 
years reported they had experienced forced or coerced sex.

In 2007, the Ministry of Women and Child Development, Govt. of 
India published the "Study on Child Abuse: India 2007." It sampled 
12447 children, 2324 young adults and 2449 stakeholders across 13 
states.  The study's main �ndings included: 53.22% of children 
reported having faced sexual abuse. Among them, 52.94% were 
boys and 47.06% girls.

A major problem in the United States is sexual abuse in the school 
systems involving school teachers, staff, and other students. The 
most recent research indicated that approximately 10.14% of 
children were victims of child sexual abuse [13] The most recent 
census reports documents 762,940 con�rmed cases of child abuse 
in 2009, 72% are cases of neglect, 16.4% physical abuse, 8.8% sexual 
abuse, 7.0% emotional abuse, and 11.2% other types of abuse [14]. A 
16-year-old developmentally challenged girl was punched by a 
teacher in Ohio and was then forced to perform oral sex on two 
different boys in the school auditorium [15]. The same study also 
shows that one in �ve girls and one in 10 to 20 boys are sexually 
abused during their childhood. 

Effects of Child Sexual Abuse
Child sexual abuse can result in both short term and long term harm. 
Sexual abuse destroys the child physically as well as mentally.  The 
situation becomes all the more complicated especially when sexual 
abuse occurs from the known person. According to a study 
conducted by Cyr, McDuff, and Hebert in 2013 the impact of CSA can 
have devastating Short term and Long term effects. [38]

Sexual behaviors 
Child maltreatment has been linked to sexual promiscuous and 
risky sexual behaviors later in life. The majority of the studies 
examining this outcome have focused on childhood sexual abuse, 
versus physical or emotional abuse, as a predictor [16]. Individuals 
who have experienced childhood abuse, such as physical abuse, 
sexual abuse and neglect are at an increased risk of becoming 
prostitutes [16]. Victims of childhood abuse, especially childhood 
sexual abuse are more likely to test positive for HIV-AIDS than 
individuals who have not experienced childhood abuse [16]. 
Childhood abuse can lead to low self-esteem, which is one of the 
major factors causing risky sexual behaviors. Many children who 
experience abuse are looking for an escape from this horrendous 
act against them, and they run away from home. Children who run 
away from home often resort to prostitution as a means of �nancial 
support for survival. These children may not feel as though they 
have the skills or abilities to �nd a job that will provide support for 
themselves; therefore they resort to sex for survival [16]. 

Psychological effects 
Individuals who have earlier experienced childhood sexual abuse 
may experience long-term psychological health problems 
including, depression, suicidal tendencies, sexual dysfunction, 
borderline personality disorder, eating disorders, posttraumatic 
stress disorder (PTSD), poor self-esteem and many other personality 
disorders [17]. Coohey (2010) found that teenage boys who have 
been sexually abused are more likely to have clinically internalized 
behavioral problems such as low self-esteem and self-doubt [18]. 
Individuals who have suffered multiple types of childhood abuse 
are more at risk for mental health issues than individuals who 
experienced one type of abuse [17]. Researchers have found that 
people, who reported two types of childhood abuse such as physical 
and sexual abuse together, exhibited more depressive episodes and 
reported a higher rate of reported suicide attempts, than the 
individuals who reported only one type of childhood abuse [17] 

Prevalence of child sexual abuse in India 
Every child is at risk of abuse, can take place anywhere, and is 
alarming. According to the National Crime Records Bureau of India, 
it has been found that a total of 12,363 cases of child rape were 
reported in India in 2013. Kacker, Varadan and Kumar (2007) showed 
that more than half (53.22%) of children were found to experience 
one or more forms of sexual abuse among 12447 children, 2324 
young adults and 2449 stakeholders across 13 states of India. Most 
children who experienced sexual assault (72.1%) did not report the 
matter to anyone. In Chennai, the city was chosen for this research; 
child sexual abuse is widely prevalent. In a study conducted by Tulir 
– Centre for the Prevention and Healing of Child Sexual Abuse and 
Save the Children Sweden's study (2006), [19] around 939 children 
(42.46%) admitted to having been sexually abused, out of the 2211 
school going children. Upper and middle class of society are more 
prone to experience. 

Psychological effects: Depression, anxiety disorder, PTSD, 
personality disorders, self harm, suicidal attempts, alcohol and drug 
dependence, distortion of psycho-biological development, 
maladaptive cognitive development, lower education outcomes, 
risky sexual behavior, unplanned pregnancies, difficulty in 
performing variety of adult roles, juvenile delinquency, eating 
disorders, poor self esteem, regressive behavior like thumb sucking, 
withdrawal from social activities.

Impact on parents of the victim: Depression, anxiety, PTSD, feeling 
of shame, self blame for not being able to stop the CSA from 
happening.

Physical effects
Injury: - Depending on the age and size of the child, and the degree 
of force used, child sexual abuse may cause internal lacerations and 
bleeding. In severe cases, damage to internal organs may occur, 
which, in some cases, may cause death.
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Infections: - Child sexual abuse may cause infections and sexually 
transmitted diseases. Due to a lack of sufficient vaginal �uid, 
chances of infections can heighten depending on the age and size 
of the child Vaginitis has also been reported.

Neurological damage: - Research has shown that traumatic stress, 
including stress caused by sexual abuse, causes notable changes in 
brain functioning and development.  Some studies indicate that 
sexual or physical abuse in children can lead to the over-excitation 
of an undeveloped limbic system.

Incest: - Incest is sexual activity between family members or step 
parents or close relatives for biological act of reproducing. The most 
often reported form of incest is father-daughter and step father- 
daughter incest.

Attitude of parents towards sexual abuse: - Prevalence of 
parenteral child sexual abuse is difficult to assess due to secrecy and 
privacy. Some estimates state that 20 million Americans have been 
victims have been victimized by parenteral incest as children.

According to a study conducted by Man Mohan Singh, Shradha 
Parsekar and S. Nair in 2014, states that sex abuse is a taboo in India. 
Majority of the people remain numb about this issue. Silence is due 
to indignity, denial from community, social stigma and not being 
able to trust by government officials.

What do perpetrators of child sexual abuse look like?
The majority of perpetrators are someone the child or family knows.  
Because as many as 93 percent of victims under the age of 18 know 
the abuser. A perpetrator does not have to be an adult to harm a 
child. They can have any relationship to the child including an older 
sibling or playmate, family member, a teacher, a coach or instructor, 
a caretaker, or the parent of another child. Child sexual abuse is not 
only a physical violation; it is a violation of trust and/or authority.

Abuse in the digital world in India 
In this digital age, computers have become an important part of the 
education. Parents believe that the knowledge of computer will 
provide the children an edge in the competitive world. However, 
they often forget the more risk of susceptibility of the children while 
using internet. The online web content may harm the children and 
they become part of sexual abuse [20]. Child pornography and the 
sexual abuse of children through misuse of the media and the 
internet are complex yet closely related issues [21]. Due to this fact, 
the Indian Government has introduced a legislation to bring various 
forms of sexual abuse under its ambit. 

Warning signs of child sexual abuse:-
Child sexual abuse isn't always easy to spot. The perpetrator could 
be someone you've known a long time or trust, which may make it 
even harder to notice. Consider the following warning signs:  
                                                                                      
Physical signs:  Bleeding, bruises, or swelling in genital area, bloody 
torn or stained underclothes, difficulty in walking or sitting, 
frequent urinary or yeast infections, pain, itching, or burning in 
genital area.

Behavioural signs: Changes in hygiene, such as refusing to bathe 
or bathing excessively, develops phobias, exhibits signs of 
depression or post-traumatic stress disorder, expresses suicidal 
thoughts, especially in adolescents, has trouble in school, such as 
absences or drops in grades, inappropriate sexual knowledge or 
behaviours, nightmares or bed-wetting, overly protective and 
concerned for siblings, or assumes a caretaker role, returns to 
regressive behaviours, such as thumb sucking, runs away from 
home or school, self harms, shrinks away or seems threatened by 
physical contact.

Interventions and Preventive measures of CSA:-A big part of 
protecting your child is about creating a dialogue. Talk to your child 

if you suspect sexual abuse. Increase vigilance via CCTV, Police 
veri�cation of teachers and other employees. Provide sex education 
to children, provide training to teachers to effectively address CSA, 
Caring and child friendly environment in schools, Equity and sex 
education to be included in curriculum. 

Encourage police reporting both by parents as well as teachers, 
Awareness of law regarding protection of children. 

Other interventions include Treatment of Child Victims, Treatment 
of Adult Survivors, Treatment for Adult and Adolescent Sex 
Offenders, Family-Oriented Interventions, Family Income and 
Supplemental Bene�ts, Community-Based Interventions, Medical 
Treatment of Child Abuse, Child Protective Services, Child Welfare 
Services, Legal Intervention in Child Maltreatment, Social and 
Cultural Interventions emphasis on violence prevention programs 
in schools, Parental Enhancement Programs, Community-Based 
Prevention Programs, 

Role of the government and partner agencies in �ghting child 
sexual abuse 
The Ministry of Women and Child Development of the Central 
Government, spearheads the national �ght against child sexual 
abuse and is involved in the creation of laws, periodic monitoring 
and allocating of funds to NGOs. It supports the Childline India 
Foundation (CIF) that links State Governments, NGOs, bilateral 
/multilateral agencies and the corporate sector. The Foundation 
aims to coordinate the efforts of various stakeholders in creating 
awareness, conducting research and documentation, advocacy 
efforts and resource management. The Foundation works with over 
540 partner organizations across India to run a toll-free tele-helpline 
for children in distress. 

Awareness initiatives 
The Crisis Intervention Centre, for example, conducts a series of 
awareness creation drives that target all members of a community. 
The Centre visits schools to sensitize students about the helpline 
number 1098 and talks to them about the rights of a child, how to 
protect themselves and the importance of reporting abuse to a 
trusted adult or the helpline. The Centre also encourages adults to 
call the hotline whenever they discover cases of abuse. The number 
1098 and its purpose is publicized through a variety of media like 
boards or stickers in buses, trains, and autos, printing messages on 
telephone bills and calendars, cinema slides, radio announcements 
pamphlets, CDs, online newsletters, etc. Volunteers reach out to 
community members with the help of puppet shows, street theatre, 
presentations and role play. The Centre conducts awareness 
programmes for various groups of individuals like auto drivers, 
operators of public telephone calling booths, police personnel, and 
people living in slums, self-help groups, and college students, 
leaders of youth clubs, local leaders and government officials. 
Campaigns are also held at railway stations and bus regularly stands 
to sensitize the public about child abuse. Various mediums are used 
by other NGOs to tell children that there are dangers everywhere, 
not to take things lightly and to be careful. Street plays have become 
a favorite medium for awareness. First, they entertain through music 
and dance to capture the attention of the children. Mime or street 
theatre is then used to tell children what abuse is and what they 
need to do to take care of them and how to report abuse. It is very 
interactive with the focus on simple messages like "If someone 
touches you in the wrong place then tell your parents." This is 
followed by someone from the NGO giving more detailed 
information. At the end of the talk, pamphlets are distributed, and 
children are asked to �ll in the forms, then some are identi�ed for 
counseling. Other outreach activities include holding workshops for 
parents, teachers, and children in schools, putting up display boards 
outside schools and organizing rallies. Communities need to be 
continually confronted with the reality of child sexual abuse for 
signi�cant changes to occur. The support of the media, therefore, is 
crucial. 
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Training 
As teachers engage in the process of ful�lling professional 
obligations and embed teaching and learning of child protection 
content in their repertoire of practice, it is argued that educators 
also require the understanding of what constitutes relevant and 
useful CSA prevention initiatives. 

The teachers' role in prevention of sexual abuse is critical in addition 
to parenting as children spend most of the time with them apart 
from their families. Teachers also witness the social and emotional 
indicators, inappropriate behaviors and academic consequences. 
[22], [23] They are in a position to implement prevention strategies 
as part of their daily classroom pedagogy and practice. Signi�cantly, 
teachers who have knowledge, skills and positive attitudes towards 
child protection can contribute to the safety of their students [24]. 

Prevention programs 
While CSA prevention programs have at times been directed at 
educating teachers, the majority of prevention strategies are 
directed at children in school-based programs [25] programs have 
tended to focus on three core aspects, namely, the de�nition of 
sexual abuse and notions of „good� and „bad� touching; methods of 
refusing, saying no and escaping situations; and encouraging 
children to tell a trusted adult. There are four additional messages 
evident in some programs such as; the child is not to blame; 
addressing the misconception that perpetrators are strangers; what 
constitutes caring touch; and the issue of secrecy. Of concern is the 
generic makeup of many of these programs and that programs have 
been imported to Australia from the United States but have not 
been adequately evaluated in either country [26]. While there is 
inconsistency in content, presentation, and duration of these 
programs, many Australian students are participants in these 
initiatives. 

Wurtele (2002) proposed that effective prevention programs ensure 
that the materials match the speci�c needs of the community. 
Furthermore, before the program implementation a needs 
assessment is conducted, individuals and groups in the community 
are consulted, presenters are trained, and parental involvement is 
utilized before, during, and after the program). Additional 
considerations included ensuring programs are developmentally 
appropriate, grounded in theory and research, include rehearsal, 
role-play, practice, are sensitive to audience characteristics, include 
multiple presentations and periodic reviews, include homework 
and parental involvement, and include comprehensive evaluation 
[27]. 

Key Consideration Three: Key Messages in the Program Building on 
the work of Wurtele (2002).

Table 1 provides an overview of key messages for inclusion in a 
CSA school-based prevention program 

Parenting programs and interventions with children subjected to 
maltreatment

Parenting plans and interventions with children subjected to ill-
treatment seek to prevent the future perpetration of partner 
violence by creating safe homes in which con�ict is handled non-
violently, parents utilize healthy parenting strategies, and children 
neither witness nor experience interpersonal violence. Most of the 
programs reviewed were implemented in higher income settings; 
although parenting, particularly fatherhood, plans are emerging in 

Grooming Distinguishes between early grooming behaviors, 
including ways of establishing emotional ties and 
developing relationship, and later perpetrator 
behaviors including tricks and bribes (gifts, rides), 
and threats and blackmail.
 Children are aware of some techniques offenders 
may use Identi�ed Problem: Abuse being 
perpetrated by a familiar adult. Sexual abuse more 
frequently involves a grooming process, taking 
place over a prolonged period

Secrets Considers good and bad secrets 
 Children know that bad secrets need not be kept 
Identi�ed Problem: Failure to acknowledge the 
possibility of pleasurable responses may increase 
victim's guilt and shame about their experiences 
and encourage keeping incidents a secret

Feelings 
(Don't teach 
children to 
use feelings 
as indicators 
of CSA)

Not to rely on good or bad feelings 
 Children know what sexual abuse is and don't rely 
on feelings to determine whether something is 
right or wrong Identi�ed Problem: Often CSA 
programs teach children to trust their feelings as 
indication that something is not right. These 
feelings can include butter�ies in the stomach and 
sweaty palms. However many CSA prevention 
programs do not acknowledge 'bad' touch may 
actually feel good

Strategies 
and Skills

Develops self-protective plan and skills 
 Children develop a support network of trusted 
adults
 Children ask trusted adults to be part of their 
support network. 
 Children and adults have opportunities to build 
their rapport through communicating 
 Children have a healthy self concept 
 Children understand safe body rules 
 Con�dent could stop and report unsafe behavior.
 Aware can reject inappropriate and unwanted 
touching 
 Children know what to do if they experience sexual 
abuse
 Children appreciate individuality and differences, 
and respect of self and others 

Disclosure Supports, promotes, and practices disclosure. 
 Children know how to select their support network 
of trusted adults.
 Children know to keep telling their support 
network of trusted adults until something is done. 
 Children practice skills training to enhance 
con�dence and knowledge of ways to disclose.
 Children have con�dence in trusted adults to help. 
 Children recognize that teachers can help children 
to stay safe.

No-Fault Emphasize that abuse is not acceptable and never 
the fault of the child. 
 Children know that sexual abuse is illegal and 
never their fault 
 Children understand, value and act according to 
their self worth Identi�ed Problem: Long-term 
psychological harm of CSA includes posttraumatic 
stress disorder, guilt and self-blame 

Domain Key Messages
Clari�es and 
Describes

Clari�es and explains sexual abuse in a clear and 
direct manner. Assists in clarifying between 'right' 
and 'wrong', 'normal' and 'abnormal' behaviors. 
Distinguishes appropriate and inappropriate 
touching, including positive and negative feelings 
about touching.
 Children can identify touching and non touching 
forms of abuse Includes identi�cation of private 
parts and correct anatomical terms, including body 
ownership.
 Children can describe private and public parts of 
the body Describes possible offenders (examples 
including authority �gures, family members, known 
adults, strangers, and older children). 
 Children know that sexual abuse offenders can be 
anyone Describes potential victims (examples of 
both males and females, all races, ages, sizes, and 
includes children with disability) 
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developing countries. Parent-centered programs utilize home 
visitation, couples or group education, peer or one-on-one support, 
and referrals. They focus on harsh or dysfunctional parenting, 
violent discipline and child maltreatment, as well as partner 
communication, anger management, and healthy masculinities. 

A few programs were found, which target children who experienced 
child abuse or who were exposed to parental IPV to build their assets 
and promote resiliency. These programs, all in developed country 
settings, emphasize psychological treatment and social and 
emotional skill-building interventions. 

Effectiveness 
There is substantial evidence from high-income countries that 
parenting programs can reduce conduct disorders and later 
antisocial behavior among children, both of which are associated 
with future partner violence [28] . There is also emerging evidence in 
high-income countries that parenting programs prevent child 
maltreatment, a factor strongly associated with later IPV and SV, by 
improving child-rearing skills, increasing knowledge of healthy 
development, and helping parents discipline and manage 
problems constructively [29]However, as yet there is no evidence 
from longitudinal follow-up showing that grown-up children whose 
parents participated in these programs are less likely to report IPV or 
SV later in life than those whose parents did not. Although, there is 
no direct evidence of effectiveness, they do modify a known risk 
factor for adolescent IPV and SV. Therefore, their effectiveness is 
classi�ed as emerging, with the caveat that many of these programs 
have mainly been tested in high-income settings, and therefore, 
their relevance and effectiveness in low- and middle-income 
country settings are not known. 

Parenting strategies to prevent and respond to child sexual abuse 

This paper describes the enhancement of a new Families Matter 
Program (FMP) session on CSA, drawing on authentic narratives 
contributed by young people to the Global Dialogues/Scenarios 
from Africa (GD/SfA) youth scriptwriting competition. The GD/SfA 
data permitted incorporation of young Africans' voices and resulted 
in an interactive curriculum that is grounded in contextually-
relevant and emotionally-compelling scenarios and adapted to the 
needs of low-literacy adult learners in sub-Saharan Africa (SSA). 
Experiences were shared with a view to informing the development 
of interventions addressing CSA in SSA [30].  

Recognition education 
Parents in society today depend on members of the extended 
families, daycares, babysitters, and religious organizations, friends, 
supervisors of play dates, and schools to provide a signi�cant 
amount of child care for their children. It is important for parents to 
be educated on the signs of child abuse to ensure they can 
recognize the signs of child abuse, to assess their children for abuse 
when they are governed by other caretakers. Abuse recognition 
self-efficacy is an essential component in child abuse recognition 
and reporting as current research indicates that education in child 
abuse recognition and reporting will increase speci�c self-efficacy 
of child abuse recognition [31] 

Keys (2005) conducted a research project, where health care 
professionals, such as nurses, midwives, and general practitioners 
were trained to identify child abuse. The health care professional 
must understand their role in the recognition and reporting of child 
abuse. The health care professionals were identi�ed as one of the 
groups of individuals in society that have the ability to recognize the 
signs of child abuse because they have access to the children when 
providing medical care. Keys also found it was important for the 
healthcare professionals to have an accurate assessment of their 
own knowledge of child abuse recognition. The healthcare 
professional's speci�c self-efficacy pertaining to child abuse 
recognition was increased with adequate education and 
information about child abuse [32]. The education should 
incorporate how to report child abuse and how to report any signs 

of child abuse anonymously. Healthcare professionals should be 
given adequate information to assess and report child abuse 
without fear of penalty Keys found that the participants in this study 
were eager to help and they had a positive evaluation of the 
education experience. 

About 40% of the participants in the study recorded increased 
knowledge about child abuse recognition. Most of the participants 
rated themselves as more con�dent and competent in child abuse 
recognition. The participants reported an increase in speci�c self-
efficacy pertaining to child abuse recognition of over 50%, after the 
education. Keys (2005) also found that prior to the education there 
was a lack of health care professional involvement in child abuse 
reporting. After the education was provided, health care 
professionals slowly began increasing referrals of families to social 
workers and reporting of child abuse. The purpose of the Keys (2005) 
study was to establish if there would be an increase in speci�c self-
efficacy for child abuse recognition and to increase referrals of 
families to social services. Overall, the study was successful, since 
there was an increase in self-efficacy and health care professionals 
began increasing reports of suspected child abuse to social services. 
There is a need for education in the healthcare �eld for healthcare 
professionals to identify and report child abuse 

Conversation
Public is aware about child sexual abuse and they also recognize 
that it results in severe emotional distress. However, they are unclear 
that what all constitutes child sexual abuse. It has also been 
recognized that most of the cases of child abuse are often done by 
closely-related people. It has also been suggested that the most 
common place of child abuse is the where maximum of the time is 
being spent. Children who are illegally employed, are susceptible to 
physical and sexual abuse on a daily basis. Harassment at work place 
threatens the children into silence. One survey suggests the pro�le 
of an abuser being a middle-aged person with easy access to a 
lonely child. 

Child abuse continues to be a big problem in the United States. In 
2012, there were 1640 children in the United States who died from 
child abuse and neglect [33]. Approximately one million children are 
reported annually to have experienced childhood abuse; many 
more go unreported [34]. The existing research shows that 
underreporting of child abuse continues to be a [33]. Existing 
research also demonstrates that experts in the �eld are 
recommending more community awareness about the subject and 
additional training for mandatory reporters and members of the 
community [31], [35], [36]; Farrell & Walsh, 2010; Lee, 2008). 
Recommendations for identifying and reporting child abuse are 
based on early detection, which can foster early intervention for 
children to help prevent severe long-term damage. 

Conclusion
Parental self-efficacy and child abuse recognition knowledge was 
increased with child abuse education and time. This information 
provides valuable knowledge that can be useful in the prevention of 
child abuse. Providing child abuse recognition education to parents 
will increase the individual's self-efficacy, which will help them to 
feel more con�dent in their own ability to recognize and handle the 
signs of child abuse. This study provided much-needed information 
about how child abuse recognition education will impact parental 
self-efficacy and child abuse recognition knowledge. Equipping our 
community with the knowledge of recognizing the signs of child 
abuse and bringing community awareness is the �rst step towards 
preventing child abuse.
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