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Abstract 

Background:  Sexual abuse has become a concerning issue of public health 

which is a crime and has become a very common phenomenon all over the 

world both in urban and rural areas. Females especially the girls are profoundly 

being sexually abused which has become a customary occurrence in our 

country. Sexual abuse may have awful impact on a female‟s life and can cause 

terrible consequence in mental health, family life and social life. 

Objectives of the study: The objectives were   to explore the understanding 

about sexual abuse and mental health among female survivors of sexual abuse, 

to know how females become victimized to sexual abuse, to identifying the 

impact of sexual abuse on mental health, family life and social life among 

female victims 

Methodology: Phenomenological research design of qualitative method was 

used for the study. Participants were selected by snowball sampling. Data was 

collected by face to face interview. Data was analyzed by qualitative content 

analysis. 

Result and Discussion: After analyzing data, it was found that some female 

victims are not aware of sexual abuse and mental health. Most of the victims 

became victimized at their childhood for the first time. Then they became 

victimized again. Female survivors suffer from huge range symptoms of mental 

illness and face many negative changes at their family and social life. 

Conclusion: Occupational Therapists should focus on this issue when working 

with clients with psychosocial problems. 

Key words: Sexual abuse, Mental Health, Social stigma 
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CHAPTER 1 

INTRODUCTION 

In an expert paper, Farouk (2005) mentioned that in Bangladesh, our society is 

dominated by males. Mainly they are the decision makers as they enroll power and 

wealth. A report on violence against women (United Nations General Assembly 

[UNGA], 2014) discussed that males always enjoy advantages through their gender 

figured by the society. A male can do numerous unjustifiable activities but they 

remain unpunished. On the other hand, life is not so easy for females. They become 

discriminated from birth, to childhood, adulthood and elder age in different 

socioeconomic context. They are not safe at school, college, and other educational 

institute, workplace, roads, and even in the family. At present, most women are 

familiar with the social phobia “gender-based violence”. The origin of violence 

against women is on account of disparity and discrimination among males and 

females. One of the most terrible violence against women is the sexual abuse (SA). 

Females especially the girls are the worst victims of sexual abuse in our country and 

other countries of the world. It is a very concerning issue that the situation is getting 

dreadful day by day.  

Farouk (2005) also noted that in South Asian countries, women are lagging behind 

and disregarded. Due to socio-economic and cultural context they become victims of 

many form of SA. After victimization to SA, society accuses females for the incident. 

In Bangladesh, news on SA against females and girl children are being published in 

the newspapers every day. This sort of news represents that the incidents like rape, 

gang rape, sexual harassment, sexual assault are taking place every day and every-

where. The crime of SA is not only a nasty offense but also violation of human rights. 

SA may have awful impact on a female‟s life and can cause terrible consequences in 

both physical and mental health and can affect their family and social life.  

Farouk (2005) also discovered that in Bangladesh, after being sexually abused, a 

female faces a great deal of adversity at every step of getting fair justice. They are 

afraid of filing their legal complaints due to the given threat from the perpetrators. 

Perpetrators try to manage police by offering money and most of the time victims face 

difficulty to file complaints due to non-cooperation of the police. Thus perpetrators 
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avoid punishment and victims suffer a lot, become distressed psychologically, 

stigmatized by the society. 

1.1. Background information 

Haddad, Shotar, Younger, Alzyoud and Bouhaidar (2011) mentioned at their study 

that SA has become a concerning issue regarding public health. It is a crime which 

has become a very common phenomenon all over the world both in urban and rural 

areas. According to a statistics (Odhikar, 2013) rape is the second form of violence 

against women in Bangladesh. Another statistics of Odhikar (2015) has showed that 

from January, 2001 to April, 2015 total 10832 women and female children had been 

raped. In the year of 2015, from January to April, 158 incidences of rape occurred 

including 61 women, 93 children and 4 unidentified ages. Total 2082 girls had 

become sexually harassed from 2010 to 2015 in Bangladesh. 

Ain o Salish Kendra (2011) described that in Bangladesh females are not confined at 

home now. For the purpose of livelihood, empowerment, establishment of self-

respect, and protection of rights, engagement of females in society has increased. 

Females are to struggle in all fields including educational institute, office, garments 

construction work, farming, and obviously household tasks to prove their ability. But 

necessary protection for them has not yet been ensured. For this reason females are 

not safe at any place either inside the home or outside. Females are being abused 

physically, sexually, psychologically.  

The report on violence against women (United Nations General Assembly [UNGA], 

2014) claimed that occurrences of SA cause negative mental health outcomes but 

most of the time they cannot get any help to reduce their sufferings. There is huge gap 

in ensuring proper services to them because victims cannot seek any help. 

A comparative study of the socioeconomic factors associated with childhood SA 

conducted in six countries of sub Saharan Africa (Yahaya, Soares, Leon, & Macassa, 

2012) found that SA is a very sensitive issue in socioeconomic context of the 

countries, and disclosure is unusual. Victims want to hide the incident of SA because 

of embarrassment, shame, and fear of being stigmatized. Victims do not want to share 

their experience with anyone, even not with their parents. One of the reasons behind it 

is that they think their parents will be shocked after knowing the occurrence. Besides, 
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the victims also fear that nobody will trust them. Sometimes they are threatened by 

the perpetrators. As a result, they become afraid of disclosing the incident of being 

sexually abused.  Farouk (2005) mentioned at his expert paper that situation is not so 

much different in Bangladesh. In Bangladesh, SA is a very sensitive issue and victims 

do not want to share their experience as they become afraid of being stigmatized by 

the society.  

Geer, Hoier, Shawchuck, Pallotta and O‟donohue (2013) identified the impacts of SA 

on the victims. They discussed that its impact differs from individual to individual 

according to circumstances, personality of the victims, extent of abuse, family and 

social support etc. It causes severe distress among victims in the long run. Immediate 

outcome for victims after SA are depression, anxiety, fearfulness, sleep and eating 

disturbances and impaired cognitions including self-blame, feeling damaged, acting 

out behaviors such as physical aggression, sexual aggression, substance abuse, and 

suicidal behavior. Long term effect causes diverse behavioral and affective disorders. 

The researcher wants to carry out this study to explore the impacts of sexual abuse on 

mental health, family life and social life of victims in Bangladeshi context. 

Occupational Therapy (OT) has a core role in mental health. Occupational therapists 

(OTs) can help victims to improve their mental health and quality of life. Besides, 

OTs can work with the client, their family and in the community and thus a sound and 

supportive family and social life can be ensured for the victims. So research in this 

area needs to be conducted more. 

1.2. Significance of the study 

There are a few researches on consequences of SA on mental health and social life in 

South Asian countries. In Bangladesh, like other South Asian countries, SA is a 

subject of taboo which is usually neglected. Rights of victims to get proper medical 

and legal support are usually ignored by countries‟ policy makers, government, and 

responsible key personnel. Awareness of societal people in this issue is limited and 

due to lack of awareness and knowledge, people in the community are often 

unsupportive to the victims. Unsupportive and unfriendly environment like this can 

deteriorate client‟s condition of mental status and social wellbeing.  
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This study will provide a concept to the OTs on impacts of SA among female victims 

and how their social life changes after the incident of SA. Many literatures show that 

SA has a long term effect on various aspects in the victims‟ life such has causative 

psychopathology, affects their productive and social life. These negative effects 

hamper victims‟ social participation, engaging in productive activities like receiving 

education or joining work-forces. After the period of victimization, a female or girl 

may be dropped out from productive life. For instance, if a girl become stalked or 

harassed on the way to school or college, family members discourage her to continue 

her education. Thus she becomes distracted from productive life. Situation is not 

different for females who face tremendously sexual harassment in their workplace. 

Due to sexual harassment, many females become compelled to rule out their job. 

According to the Domestic Violence (Prevention and Protection) Act 2012, cited in  

Farouk (2005), SA is a form of violence against women and the victims have right to 

get proper medical care. OTs can work in this field to provide health care service to 

the victims to improve the victims‟ mental health condition because it is globally 

recognized that OT has a core role in treating mental illness. OTs can help the victims 

to reduce their mental illness symptoms and improve quality of life through providing 

psychosocial skills training, advocacy and education. OTs can work with the family, 

the community people, and the authority people where victims study or work.   

1.3. Aim of the study 

The study aims at identifying the consequences of SA on mental health and social life 

among female victims of SA. 

1.4. Objectives of the study 

 To explore the understanding about SA and mental health among female victims 

of SA.  

 To know how females become victimized to SA. 

 To identify the impact of SA on mental health among female victims. 

 To identify the consequences of SA in family life among female victims. 

 To identify the consequences of SA in social life among female victims. 
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CHAPTER 2 

Literature Review 

2.1. Sexual abuse  

Defining SA is a bit critical task because different literatures have defined SA in 

different ways. There are few related terms with SA. A review of current literature 

(Randall, 2008) described SA in some different forms such as sexual harassment, 

sexual assault, rape. 

2.2. Sexual Harassment 

From 26 January 2011, the term “eve teasing” has been replaced by “sexual 

harassment” through the declaration of the Supreme Court of Bangladesh. The 

literature review by Randall (2008) defined sexual harassment as a noncontact SA 

which may occur by showing sexual video, picture, porn when the female or girl is 

not interested, and showing gesture or speak in a sexual way. 

Waugh (2010) mentioned three sorts of sexual harassment. These were- 

 Slighting comments and attitude due to gender and sex 

 Unexpected, inapt sexual attention  

 Sexual oppression by doing sexual activity through temptation of reward or 

threat of giving punishment 

Waugh (2010) told that it may take place at public places or in domestic sphere. It has 

become a very common phenomenon and sometimes a part of culture. A study 

conducted on 150 Mexican immigrant farm-working women has found that 35% to 

50% women had been sexually harassed during their employed period. According to 

Randall (2008), sexual harassment hampers women‟s self-esteem, well-being, safety 

and security.  

2.3. Sexual Assault and Rape 

Randall (2008) defined sexual assault is touching sexual organ without one‟s consent. 

And rape is one form of sexual assault which includes wide range of crimes such as 

penile or manual penetration, oral or anal sex, and insertion of any object into 

woman‟s vagina.  

According to Ullman (2007), there are many situational factors regarding sexual 

assault and rape. These factors include social gathering such as party environment, 
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pre-rape behavior like drinking, relationship between victim and perpetrator. This 

relationship means, offender may be known to the victim prior the incidence of abuse 

and nature of relationship. Incidences of rape often take place at indoor, isolated 

locations. Sometimes it occurs in a series and by the same offender.  

In this research, SA has been used as a term which encompasses sexual harassment, 

sexual assault, rape, and spousal sexual activity without consent. SA means 

performing any sexual activity or trying to do so, delivering sexual comment against 

an individual which are undesirable and unappreciated by social norms and values. 

SA may be attained by means of force, threat, blackmail or when individual is unable 

to resist any resistance due to drug or alcohol assumption, mental illness or sleep. 

A study (Romito, Ballard, & Maton, 2004) described that, since 18
th

 century women 

have joined to workforce and have started to experience SA frequently. From then SA 

had been being used to affect their honorable, healthy life and to make the working 

condition hostile to females. Gradually this hostility has shifted to violence against 

women. Literature shows that female and girls experience abuse more than male and 

boy. Intra-familial SA is much more experienced by female where men experience 

extra familial violence. Separated and never married females and single mother have 

comparatively higher risk of SA.  

Many investigations show that, in most of the cases, offenders of SA are known to the 

victims. A study conducted in six countries of sub-Saharan Africa found that 90% SA 

is committed by men and in 70% to 90% cases, perpetrators were known to victims. 

Among them one third to one half of the perpetrators are family members (Yahaya et 

al., 2012, p.11). 

Asberg and Renk (2014) stated that among female survivors, approximately 50% to 

66% were abused in their childhood Girls and women are mostly abused sexually. 

Goodkind, Ng and Sarri (2006) found at their study that boys and men have 

comparatively less history of SA than females. Childhood SA has more serious 

impact rather than adult age. 
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2.4. Mental Health: 

Mental health is a vital issue for individual, family and society. According to the 

definition of World Health Organization [WHO] (2004), mental health is not only the 

absence of mental illness but also a state of well-being which helps an individual to 

recognize his/her own strength, facilitate to cope with normal strains of life, enables 

to live a productive and fruitful life and contribute to the belonging community. 

World Health Organization [WHO] (2004) also found that socioeconomic and 

environmental status like poverty, lower educational level, poor housing, and lower 

income can affect mental well-being of an individual. There is a correlation with 

mental health, social life and behavior. Underprivileged people are vulnerable to 

mental illness because of stressful life, hopelessness, gender discrimination and 

violation of human rights. To the perspective of Bangladesh, when a female or girl 

becomes sexually abused, people in the society accuse her for the incident. This 

situation increases level of stress among the victims.   

World Health Organization [WHO] (2004) also mentioned that gender is a vital 

contributing factor of mental health. Sex is a biological characteristic of male and 

female and society enrolls them with different features, responsibilities, privileges 

which is known as gender. Gender is an important contributing factor for health. 

Gender discrimination in developing countries causes many mental health problems 

especially in females. 

So, it can be said that mental health is an ability to live a balanced life, to cope with 

different life adversities, having a productive and worthy life to contribute the society. 

2.5. Stigma 

Brohan, Slade, Clement and Thornicroft (2010) discussed in their study that, stigma 

occurs when specific person become pointed by social people due to specific attribute 

of the person. The person becomes indicated by his/her ineligible characteristics. 

Stigma is related with the disparity from normal attributes.  Attributes can be 

classified by three main groups. These are: 

 Any impairment or deformity in body structure 

 Any disgrace of individual characteristics 

 Racial and ethnic stigma 
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Stigma is a type of deviance which leads community people to assume an individual 

as prohibited to engage in social dealings. According to the point of view of society 

members, the individual seemed as illegitimate and abnormal. Due to the individual‟s 

distinct characteristics, the individual become ignored and excluded from the society.  

In this study, stigma means discredited social identity and negative attitudes towards 

sexually abused females which lead to ignorance, deprivation from rights to 

participate in social activities. After the victimization, one may be accused by the 

community people for the incidence of SA. Thus victim becomes stigmatized.  

2.6. Sexual Abuse among People with Disability 

Kvam and Braathen (2008) found at their study that people with disability (PWD) are 

more vulnerable to SA because they are more easily accessible to the abusers rather 

than other population. They have a few peer relations, lack of self-confidence, 

dependent on different caregivers. Children and adult with disability, who have 

communication problems, cannot disclose their history of SA.  For these reasons, 

PWD become more victimized.  Besides, some studies have found that females with 

disabilities are considered as nonsexual and “clean”. So females and girl children with 

disability are more vulnerable group for SA.  

BBC (2016, “South Asia”, para.5) mentioned that a study conducted together by the 

Bangladesh Protibondhi Foundation (BPF) and Save the Children Sweden-Denmark 

has found that among children with disability in Bangladesh, half of them become 

victimized to SA. Most of the cases the abusers are their close male relatives, their 

therapists and teachers. BBC (2016, “South Asia”, para.1) also found that among 

seven to eighteen years old victims, 52% are girls and 48% are boys. Moreover 

children with mental disability are at higher risk of victimization to SA. When 

children with disability become abused sexually, they rarely get any legal support. 

2.7. Consequences of SA 

Steine et al. (2012, p. 1829) stated at their study that severity of symptoms may be 

indicated by characteristics of SA. For instance, long-term SA, forceful attempt, 

threats given by abuser, penetrative SA and victimized by close one increases the 

severity of stress among survivors. Furthermore, severe and prolonged early  

childhood abuse may cause extensive traumatic stress reactions in future. A study of 
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Houck, Nurgent, Lescano and Brown (2010) found that SA has a negative impact on 

mental health of survivors. It may increase the risk of developing psychiatric 

disorders which have been traced higher among adolescents who have a history of 

SA. Among these psychiatric disorders depression, conduct disorder and post-

traumatic stress disorder (PTSD) are the common ones. These psychiatric disorders 

like depression result in sexual risk behavior like more sexual partners, taking less 

protective measures from the sexually transmitted disease.  

According to James and Glaze (2006) cited in Asberg and Renk (2014), female 

survivors with SA had higher levels of depression, stress, disturbing thoughts, suicidal 

tendency, anxiety, and posttraumatic stress disorder (PTSD) symptoms comparing to 

male inmates. Somatic, anxiety, phobias, and traumatic stress symptoms were found 

higher in female and symptoms of mania, antisocial traits, and alcohol abuse were 

found higher in males. The study showed that female survivors experienced 

approximately 75% of mental illness whereas male experienced 63%. Moreover 

female survivors experienced lower self-esteem and reported more difficulties with 

social supports than males though female seek more social support. 

Social support is very important for victims to adjust themselves with psychological 

adversity such as depression, anxiety and PTSD. Support from family and friends help 

survivors to reduce hostility and facilitate to think positively (Asberg and Renk, 

2014). According to Steine et al. (2012, p. 1829) social support plays important role 

as moderator of symptom severity through reducing isolation and distress. Good 

social support helps to reduce isolation and distress. 

From a study of sexually abused children and adolescents (Noll, Horowitz, Bonanno, 

Trickett, & Putnam, 2003) it was noticed that nature of post disclosure situation is the 

determinant of recovery of the victims rather than the incidence of SA. Childhood SA 

can influence the child to learn and practice inappropriate sexual behavior. From their 

abusive experience, they may acquire some behaviors that are incongruous. 

Childhood trauma may cause increased sexualized behaviors and attitudes like 

expecting unwanted sex advances. 

Macy, Nurius and Norris (2006) found at their study that after victimization women 

may feel insecurity and may become threatened by the perpetrators. Social 
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relationship is damaged and they often become stigmatized. This stigmatization 

affects them negatively as it hampers their cognitive and affective wellbeing. 

According to Asberg and Renk (2014), they face difficulty in psychological 

adjustment. Usually they use maladaptive coping style involving avoidance and self-

blame and they cannot control their stress. According to Romito, Ballard, & Maton 

(2004), SA also can influence female‟s productivity by excluding them from 

workplace. Sexual harassment can increase absenteeism. Sometimes females are 

forced to resign from their job. 
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CHAPTER 3 

METHODOLOGY 

3.1. Study design 

Qualitative research design was appropriate for this research because according to 

Hicks (1999), qualitative research design helps researcher to explore ideas, opinion, 

experience, beliefs of participants. Researcher used phenomenological research design 

of qualitative method to develop greater understanding about consequences of SA in 

participants‟ life. According to Mayoh and Onwuegbuzie (2015), phenomenological 

research design assists to understand participants‟ specific subjective experience 

lively and broadly. 

3.2. Study site 

Study site was urban and rural communities. To conduct study at community, 

researcher went to the community and gathered information from local females to 

identify female victims of SA. For data collection the researcher used places where 

the participants felt comfortable to share their experience. 

3.3. Study population 

For this research, study population was the victims of SA who have become abused 

sexually at any time of their lifetime.  

3.4. Sample size: Number of participants was 7. 

3.5. Sampling procedure 

Sampling technique was snowball sampling. It was not easy to identify victims from 

community without this type of sampling. According to Handcock and Gile (2011), 

snowball sampling is useful for hard to reach population. Researcher identified female 

victims of SA from community. For identifying participants, researcher got help from 

a female who was previously known to the researcher. She suggested about few 

females who were abused sexually. Among them participants who were eligible to 

participate in the research by fulfilling inclusion criteria, were selected. Then the 

participant gave address of another victim and the victim gave address of another 

victim. By this way, researcher found seven participants.  
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3.6. Inclusion criteria 

 Females who have become sexually abused in their lifetime by familiar or 

stranger. 

 Females older than 18 years old. 

 Females who are mentally and physically stable for answer the questions. 

3.7. Exclusion criteria 

 Females who have any speech disorder or problem in interaction with others 

were excluded from the study. 

3.8. Consent form 

Researcher used a consent form to take participants‟ consent for participating in 

research project. Researcher took permission from each participant by signing on a 

written consent form [Appendix 5] prior to conduct interview. At the beginning, the 

researcher informed the participants about aims, objectives, ways of collecting data 

and ethical considerations of the study. Researcher also informed the participant that 

participation was voluntary and at any time, participant had right to withdraw their 

consent in participation. Researcher explained significance of the study to the 

participants and the role of participants in the study. Researcher also explained to the 

participants about how their interview data would be used. 

3.9. Field test: 

Before final data collection, it is necessary to carry out a field test. By field test, 

researcher can find out whether the questionnaire is fulfilling the purpose of the study 

or not. It also helps to identify appropriateness of the questionnaire in cultural 

perspective. This also helps the researcher to refine the data collection plan. A field 

test was carried out with one participant. It helped the researcher to set strategy for 

final data collection procedure, to find out difficulties during questioning and to 

rearrange the questionnaire. It gave a practical knowledge about conducting an 

interview of the participant.   

3.10. Ethical considerations 

The researcher was fully aware about the ethical issues. These are outlined in the 

below:  
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1. The researcher had taken permission (Appendix 1) from supervisor and Head of 

the Department of OT of Bangladesh Health Professions Institute (BHPI), an 

academic institute of Centre for the Rehabilitation of the Paralysed (CRP) to 

conduct the research.  

2. All the participants had been informed about the aim and objective of the study by 

the researcher. 

3. Written consent had taken from the study participants (Appendix 5). 

4. Confidentiality of personal information had strictly maintained. The information 

had gathered from the participants anonymously.  

5. The researcher was available to answer any study related questions or inquiries 

from the participants.  

6. All sources had been cited and acknowledged appropriately.  

7. Researcher had ensured the participants that they had rights to refuse their 

participation in the study at any time. 

3.11. Data collection tools 

 Questionnaire: For collecting data the researcher developed a questionnaire 

through reviewing literatures on SA and its impact on mental health, family 

life and social status which has been enclosed with the appendix -7. 

 Audio recorder was used to record interview of the participants. 

 Pen, paper, clip board were used to write down demographic information and 

observation note. 

 Consent form 

 Information sheet  

3.12. Data collection methods and instruments 

Face to face interview was conducted for data collection. According to Baily (1991), 

face to face interview deals with close intimacy. Researcher can interact directly 

during the interview. Building up rapport is easy in this process which is an important 

concern of this research. Moreover face to face interview is helpful for exploring 

sensitive issues. Researcher can help interviewee to feel comfortable. Researcher can 

read nonverbal cues from facial expression, body language, tone, pitch of voice  
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During collecting data researcher uses a semi structured questionnaire according to 

which researcher asks questions and records the answers. By this time researcher 

observes the participant to read nonverbal cues. 

3.13. Data analysis plan 

Data was analyzed by using qualitative content analysis (QCA) method. QCA was 

used which was helpful to identify the consequences of SA on mental health and 

social life among female victims. According to Cho and Lee (2014), content analysis 

method includes classifying written or oral materials into defined categories which are 

of similar meaning. It is a flexible approach for novice researchers to analyze large 

amount of data through some contents related categories. QCA research design is a 

naturalistic design which facilitates collecting data from interviews, observation, 

documents and visual materials. 

3.14. Rigour of the Study 

The study was conducted through rigorous manner or trustworthiness. To reduce the 

sources of error and biasness of the study, this study was conducted in a systemic way 

by following the steps of research under the supervision of an experienced supervisor. 

The researcher prepared transcript from the field notes and audio recording. During 

the interview and analyzing the data, the researcher never tried to influence the 

process by her own value, perspectives and biases. The answers of the questions were 

accepted whether they gave a positive or negative impression. The transcripts were 

translated by other people to avoid biasness and checked it several time to reduce any 

mistake and compared it with the Bengali transcript. All the participant‟s information 

and documents were kept safe and confidential. The result of the study was not 

influenced by the researcher‟s personal view. 
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Table 1: Summery of data analysis and result 

Aim Objectives Questions Category Theme 

Identifying the 

consequences of 

SA on mental 

health and social 

life among female 

victims 

A. To explore the 

understanding about SA 

and mental health among 

female survivors of SA. 

 

 

1. What do you mean by SA? Please explain in details. 

2. What do you mean by “mental health”?  Please 

explain. 

 

1. Understanding 

about SA among 

female victims. 

2. Understanding 

about mental 

health 

1. Female survivors 

of SA have limited 

knowledge about SA 

and mental health.  

 

B. To know how females 

become victimized to SA. 

3. How did you become the victim of SA? Please 

explain. 

3. History of 

victimization of 

SA 

2. Starting from 

childhood, 

victimization occurs 

throughout life by 

known and unknown 

persons. 



 
 
 

16 
 

C. To identify the impact 

of SA on mental health 

among female victims. 

 

4. Please explain in details how the incidence of SA 

affected your life. 

5. How do you feel now? 

4. Impact of SA 

on mental health 

3. SA has huge range 

of mental health 

impacts. 

D. To identifying the 

consequences of SA in 

family life among female 

victims. 

6. Please give a detailed description of your family life. 

7. What changes happened in your family life after 

become sexually abused? Please explain in details. 

 

8. How these changes occurred? 

9. Please explain in details how these changes affected 

you. 

5. Consequences 

of SA in family 

life 

4. There are many 

negative impacts of 

SA in family life. 

E. To identifying the 

consequences of SA in 

social life among female 

victims. 

10. What do you mean by the “social life”? Please 

explain. 

11. Please explain in details how the incidence of SA 

affected your social life. 

12. Please explain about the changes which happened in 

your social life after become sexually abused? 

13. Please explain how your participation in society has 

become affected after become sexually abused? 

6. Consequences 

of SA in social 

life. 

5. Negative changes 

occurred in social life 

of victims of SA.   
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 CHAPTER 4 

RESULT and DISCUSSION 

Discussion section is a very important part, where the researcher can add her 

explanations to the work. According to Shuttleworth (2009), in this critical part of the 

research paper, the researchers start the process of explaining any links and correlate 

those with findings of the study. The findings and discussion have been presented 

together with the necessary literature supports. Each of the tables below represents the 

collected data. The tick was given only for those columns where the female survivors 

spoke about those issues. Here „P‟ was used for participant. 

The aim of the study was to explore the consequences of SA on mental health and 

social life among female victims. There were five objectives of the study. Researcher 

used total 13 questions. The first objective was “To explore the understanding about 

SA and mental health among female survivors of SA”. Under this objective question 1 

and 2 were used and two categories were emerged. Category 1 was emerged by using 

question no. 1 and category two was emerged by using question no. 2. 

Category 1: Understanding about SA among female victims. 

Category 2: Understanding about mental health among female victims. 

Under these categories, one theme was emerged as follows- 

Theme 1: Female survivors of SA have limited knowledge about SA and mental 

health.  

The second objective was “To know how females become victimized to SA”. Under 

this objective question no. 3 was used one category was emerged. 

Category 3: History of victimization of SA. 

From this category one theme was emerged as follows- 

Theme 2: Starting from childhood, victimization occurs throughout life by known 

and unknown persons. 

 The third objective was “To identify the impact of SA on mental health among 

female victims.” Under this objective question no. 4 and 5 were used and one 

category was emerged. 



 
 

18 
 

Category 4: Impact of SA on mental health. 

From this category one theme was emerged as follows-  

Theme 3: SA has huge range of mental health impacts.  

The forth objective was “There are many negative impacts of SA in family life”. 

Under this objective question no. 6-9 were used and one category was emerged.  

Category 5: Consequences of SA in family life. 

From this category one theme was emerged as follows-  

Theme 4: There are many negative impacts of SA in family life”.  

The fifth objective was “To identify the consequences of SA in social life among 

female victims”. Under these objective question number 10-13 were used and 

following category was emerged as follows- 

Category 6: consequences of SA in social life. 

From this category one theme was emerged as follows-  

Theme 5: Negative changes occurred in social life of victims of SA. 

Findings at a glance: 

Theme 1:  Female victims of SA have limited knowledge about SA and mental health. 

Theme 2:  Starting from childhood, victimization occurs throughout life by known 

and unknown persons. 

Theme 3: SA has huge range of mental health impacts. 

Theme 4: There are many negative impacts of SA in family life. 

Theme 5: Negative changes occur in social life of victims of SA.   

According to categories and coding, description of the themes has given below: 

 

 

 



 
 

19 
 

Theme 1: Female victims of SA have limited knowledge about SA and mental 

health.  

Category 1: Understanding about SA among female victims. 

Code P1 P2 P3 P4 P5 P6 P7 

Unwilling and 

forceful attempt 

√ √ √ √  √ √ 

Touching body part √ √    √  

Harassment   √   √ √ 

Satisfying sexual 

desire of perpetrator 

√  √     

Kissing √       

Hug      √   

Violence    √ √   

Table 4.1: Understanding about SA among female victims 

A study discussed (Dardis, Katie, Edwards, Kelley, & Gidycz, 2015) that there is a 

universal perception that male and female are different in nature. These perceptions 

are formed by cultural traits and norms. People expect roughness, independence, 

fierceness among male. Females are expected to be dependent, soft, emotional, 

obedient, and sexually passive. According to this point of view, tendency to do SA is 

more significant among males rather than females. Females become victim because of 

their passivity, submissiveness, less physical strength. 

The researcher selected female victims from both rural and urban areas. Some of the 

participants were students and some were housewives. The participants shared their 

opinions about SA with the researcher. Despite the variation of educational status, the 

opinions of the victims did not differ much.   

Here the participants were asked to explain their understandings about SA. Six 

participants out of seven said that SA is a forceful attempt taken by males. They 

reported that it took place unwillingly. 
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P6 told that, “Sexual abuse means any obscene activity which is happened with any 

girl forcefully. It may include touching body parts, making any kind of physical 

contact with the girl without her consent.” 

Three participants out of seven mentioned that SA includes touching body parts. P2 

stated that, “It means touching body, persecuting one, doing anything under pressure, 

touching breast or taking away everything through forceful physical relationship.” 

Two participants told that men abuse females sexually to satisfy their sexual desire. 

P1 stated that, “…doing something which a person does to fulfill desire.” 

Three participants supposed that SA is one kind of harassment. P7 told that, “As far 

as I understand, it includes saying bad words, teasing by words what a woman must 

dislike.” 

One participant stated that SA includes kissing where another participant thought that 

it is cuddling.  P5 mentioned that, “One man cuddles a female or seduces her, that‟s 

all.” 

P4 added that SA is violence. She told that sexual abuse is an awkward, shameful and 

unwilling situation. She mentioned that, “They did violence against me.” 

It is not easy to define SA because different literatures have defined SA differently. 

NSPCC (2014) mentioned that SA covers different areas including contact abuse 

(penetrative or physical contact) and non-contact abuse (pressuring to perform sexual 

acts). According to (Pandora's Project, 2009, “Sexual abuse definition”, para. 1) SA is 

not only penetration, force, pain, or even touching but also doing any sexual activity 

to fulfill sexual needs of the abuser, encouraging victims to engage in sexual 

activities, showing pornography.  

A definition inferred (American Psychological Association [APA], 2016, Sexual 

abuse”, para. 1) SA as any kind of unwanted and forceful sexual activity. It also 

involves threatening the victims, taking advantages when victims cannot resist. 

According to the World Health Organization [WHO] (2006), SA is any sexual activity 

which is performed without consent or when the victim is unable to give consent.  
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Many participants have given their different opinions about SA. If we consider the 

definition given by WHO, then we can estimate that six participants out of seven are 

knowledgeable about sexual abuse. Again, if the definition provided by Pandora‟s 

Project, (2009) and American Psychological Association [APA], (2016) is considered, 

it can be said that all of the participants have limited knowledge about sexual abuse. 

They did not cover all of the criteria of SA. So it can be estimated that the participants 

have limited knowledge about SA.  

Category 2: Understanding about mental health among female victims. 

Code P1 P2 P3 P4 P5 P6 P7 

Ability to communicate 

effectively with others 

√ √  √    

Ability to concentrate on 

anything 

     √  

Maintaining cooperative 

behavior 

√       

Feeling fearless √    √  √ 

Participatory mood √   √    

Remaining tension free     √  √ 

Positivity    √     

Coping ability   √    √ 

Table 4.2- Understanding about mental health among female victims 

Three out of seven participants thought mental health as a fearless state of mind. In 

case of mental illness, P1 told that, “Sadness of mind may present, cannot 

communicate with others, do not go to all places, do not want to go anywhere, feel 

fear to go outside if anything occurs.” 

Many victims told that mental health is the ability to communicate with other people 

effectively. P4 stated that, “Get accompanied with all if mind is healthy, it will be 

pleasant to talk with everyone.” 

Three out of seven participants told that mental health is the ability to maintain 

cooperative behavior and participate in different activities with others. P1 stated that, 
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“…Everyone will behave well. He/she will cooperate with others, participate in 

everywhere.” 

One participant stated that mental health is the ability to concentrate on anything. The 

participant, P6, explained that, “There are some conditions of our mind as well as our 

physique. When something odd happens, it affects our mind. Then we got mentally 

sick, cannot concentrate on anything normally.” 

One participant, P3 expressed that healthy state of mental health is having positivity, 

coping ability. she told that, “He/she will not become affected much by negativity; 

confusion will be absent, he/she will not become depressed easily, coping ability will 

be better. There will be more positivity.”  

Two participants told that unhealthy mental state includes being tensed. P7 told that, 

“May be it is like getting tensed, feeling nervous or experiencing pressure over her.” 

According to a report published by Ireland Health Service executive [HSE] (2007), 

mental health is an issue about which people are not interested and aware about 

mental health rather than physical health though it is an important issue in our day to 

day life. There are many stigmas among people about mental health. Education about 

mental health is necessary to reduce their negative attitude towards that issue. 

General people understand mental wellbeing as ability to function in everyday life, 

maintaining relationships with others effectively and fruitfully. It also includes 

sleeping well, eating well, performing exercise, having a positive viewpoint and an 

upright social life (Health Service Executive [HSE], 2007). 

According to (U.S. Department of Health & Human Services, 2016, “What is mental 

health”, para. 1), mental health contains our emotional, psychological, and social 

well-being. It determines the way of our thinking, feeling, and carrying out day to day 

activities. When a person suffers from any kind of mental health problems, it affects 

their thinking, state of mind and way of communication and behavior with others. 

Characteristics of optimal mental health are realizing own potential, having ability to 

cope with stressful life events which will help us to lead a productive life and 

contribute to the society positively. Some indicators of mental health problems may 

include feeling unusually confused, forgetful, getting angry, distressed, anxious, or 
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frightened. The person may also have severe swing of mood which leads to 

misunderstanding with others. 

Experts describe mental health as a continuum which enables us to interpret and enjoy 

life, to cope with adversity, change, stressful life events thus ensures well-being, 

quality of life, autonomy and helps to live a potential life (Health Service Executive 

[HSE], 2007). 

Government of Western Australia (2010, “What Is Mental Health”, para. 1) defines 

optimal mental health as a sense of happiness, comfort, security, confidence and self-

respect which enables us to fully adore and appreciate other people, everyday life and 

our environment. Healthy state of mind leads to positive relationship with others, 

making best use of our potential, dealing with life challenges successfully. 

During interview, researcher found that no one of the interviewee could explain their 

opinion correctly. They have some ideas but it was found that they have limited 

knowledge about mental health. They have missed few points such as having self-

confidence, autonomy, ability to cope with stressful life event and leading a balanced 

social life so that can contribute to the society effectively.  

Theme 2- Starting from childhood, victimization occurs throughout life by 

known and unknown persons. 

A study (Resnick, Kilpatrick, Dansky, Saunders, & Best, 1993) represented that one 

female among ten becomes sexually abused for at least once at her life. Situation has 

changed disappointingly as the rate of being abused sexually has increased. One girl 

out of four becomes sexually abused before they reach 18 years old (Singh, Garnett, 

& Williams, 2014). A study (Surís, Lind, Kashner, & Borman, 2007) shows that 

female becomes abused sexually repeatedly.  

Code P1 P2 P3 P4 P5 P6 P7 

First victimization at 

childhood 

√ √ √ √  √ √ 

First victimization at 

adolescent 

    √   

Victimization by familiar √ √  √ √ √ √ 
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person 

Victimization by unfamiliar 

person 

√ √ √   √ √ 

Victimization for several 

times 

√ √ √ √ √ √ √ 

Victimization by family 

member or relatives 

√ √  √   √ 

Incidence of sexual assault √ √   √  √ 

Rape  √  √    

Table 4.3- History of victimization of SA 

Six participants out of seven became abused sexually at their childhood for the first 

time. For all of the cases, perpetrators were male. A study (Peter, 2009) found that for 

89.3% cases of child SA, perpetrators were male. 

Participants were asked about the age of their first victimization and P2 replied that 

“It was started from my childhood. I cannot remember the actual age. May be when I 

was 9 to 10 years old.” 

Mitchell, Finkelhor and Wolak (2005) showed that children and young ones become 

more victimized sexually rather than adults. Reason behind this is children are more 

dependent. They cannot make right choices about good and bad.   

All of the participants reported that they have been abused sexually for several times 

at different situations by different or same persons. The incidence of SA had started 

from childhood inside the family and outside world and perpetrators were relatives, 

familiar persons and also unknown persons.  

P4 mentioned that- “It happened for 7/8 times. It was not according to my self-

interest.” 

Most of the victims have been abused sexually by both familiar and non-familiar 

person. P1 mentioned that-“…some of them were known to me. Some were unknown 

which incidences occurred at fair, train. But which incidences occurred inside the 

family, I knew them.” 
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Many participants informed that they became victimized by their relatives. P6 told 

that- “One of them was known to me. He was my uncle.” Another participant P7 

stated that-: “…I knew the people involved. They were my relatives. ” 

A girl or female may become victimized at any time of their life. Both familiar and 

unfamiliar persons can abuse females sexually. In this study, researcher found that 

girls become more victimized by their relatives such as cousin brothers, uncles, and 

also by neighbors rather than stranger one. Usually victimization by stranger occurs 

more when girls and females remain outside of home, at bus, train, and fair or on read. 

Theme 3- SA has huge range of mental health impact. 

Code P1 P2 P3 P4 P5 P6 P7 

Feeling sad √ √  √  √ √ 

Feeling stressed  √   √ √  

Feeling of fear when 

remain alone 

  √  √ √  

Self-blame √   √  √  

Remembering the 

incidence of SA frequently 

√  √ √ √ √ √ 

Lack of sharing with others 

about incidence 

√  √ √ √ √  

Desire to commit suicide  √      

Mistrust to males √  √    √ 

Avoidance behaviour about 

rape, sexual harassment 

  √     

Nightmare about the 

incidence of SA 

     √  

Sleep disturbance    √    

Loss of appetite    √    

Negative impacts on 

activities of daily life 

√ √ √ √  √  

Table 4.4: Impact of SA on mental health 



 
 

26 
 

According to American Psychiatric Association [APA] (2010), occurrence of SA is a 

stressful life event for an individual. This stressful event may impact the mental health 

of an individual negatively and may cause emotional and behavioral problems  

Six participants among seven mentioned that, they remind the incidence frequently. 

P3 told that, “Yes I remember these incidences frequently… Then I become very 

restless…When any subject of rape comes in front of me, the incidences of harassment 

come to my mind.” Another participant P5 told that “It comes to my mind at seldom, 

when I remain alone.” Another participant P6 added that “Still I remember these 

occurrences sometimes. I imagine the boy coming, especially at night.” 

Sexual assault is not only a physical violence but also a mental violence because 

victims cannot forget it easily. Victims may remind the previous stressful event of SA 

when similar event takes place. It may be evident when they visit the similar location 

or encounter with the similar person (Commonwealth of Australia, 2011). 

Five participants informed that they felt ashamed and never shared their experience 

with anyone. P1 told that “I cannot share it with anyone”. 

According to Draucker and Martsolf (2008), SA is a social problem associated with 

shame, dishonor and secrecy. Disclosing the experience of SA is a complicated 

process. Many survivors do not share their experience with others due to shame or 

embarrassment, family dysfunction, being threatened by the perpetrator; desire to 

protect family members. Studies also found that, more severe form of SA is less likely 

shared by the survivors with others especially when perpetrators are family members 

and when victimization occurs for long duration. Another important issue is 

community expects that females will be patient to tolerate pain and accept their fate. 

Four participants expressed that they feel stressed and feel fear, especially when they 

remain alone. P6 expressed that “...I got anxious all the time. After coming back to 

home, I did not talk to anyone. My mood was always down. I felt that the boy might 

come and would take me to him. When I went beside the window, I thought about that. 

I could not remain alone at the room. I got scared.” 

Many studies have found that fear is a common direct and immediate impact. Victims 

suffer from anxiety and extreme fear following sexual assault or rape. These fear and 
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anxiety can last for long time period. 39% female with history of SA suffer from 

anxiety symptoms (Commonwealth of Australia, 2011). 

P2 mentioned that “When I remember the incidence, I remain silent and also cry. 

Sometimes it hampers my study whenever I remember the occurrences. I cannot pay 

attention and face awful situation.” 

According to a resource sheet of Commonwealth of Australia (2011), prevalence of 

depression is 43% among female victims which can persist for three years or more. 

Depression can result in negligence in self-care activities. 

During this study, researcher found three participants who have feeling of self-blame 

and guilt. P4 mentioned that “I think I am the only responsible one. May be it‟s my 

fault. I don‟t blame anyone for these occurrences. I think I should shout at that time 

and call others for help. That‟s why I did not blame others.” 

Commonwealth of Australia (2011) mentioned that victims who have become 

sexually abused suffer from feeling of low self-esteem, self-blame and guilt which 

can persist for months after months even for years. 

One participant expressed her desire to commit suicide. P2, the participant told that, 

“I wanted to commit suicide.” 

The resource sheet published by Commonwealth of Australia (2011) stated that 

victims of sexual assault sometimes have suicidal tendency. Specially, younger 

victims have the risk to take suicidal attempt following incidence of sexual assault or 

rape. 

One of the participants, P6 stated that, “Sometimes in dream, I see that, the boy is 

coming. Then I become very unstable.” 

According to American Psychiatric Association [APA] (2000), disturbances in sleep 

including insomnia and nightmares may occur among victims of SA. Insomnia is the 

difficulty in initiating and/or maintaining sleep which lasts for minimum 1 month and 

causing clinically significant distress or impairment in social or occupational 

functioning or other important areas. Steine et al. (2012, p. 1828) defined nightmare 
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as frightening during sleeping from which sleeper awakens. When nightmare occurs 

frequently, it can cause emotional distress. 

Mental health problems after SA may include recurrent thinking about the incidence, 

flashbacks, nightmares, sleep disturbance, detachment from others, indifference, sleep 

disturbance which are the symptoms of acute stress disorder (ASD) and as long term 

effect- PTSD. Moreover, Herbert and Forman (2010) found that prevalence of SA is 

higher among females rather than males. According to American Psychiatric 

Association [APA] (2010), individuals who became exposed to traumatic experience, 

have higher risk of developing ASD and PTSD. 

SA causes intense feelings of embarrassment, fear and dishonor. The victims are often 

terrified that they will not be believed by others. An incidence of SA is a distressing 

event for females and especially for young girls. They never forget the memory of 

such event in their life. All the times the brutal memories cause discomfort to them. 

As a result, various symptoms of mental illness develop including symptoms of 

anxiety disorder, SA, insomnia, low self-esteem, self-blame, insomnia. These 

symptoms finally hamper the victims‟ quality of daily life. 

Theme 4: There are many negative impacts of SA in family life. 

Code P1 P2 P3 P4 P5 P6 P7 

Misunderstanding with family 

members 

√ √  √  √  

Scolding victims √ √  √    

Accusing victims for incidence 

of SA 

√   √  √  

Turned out of perpetrator from 

family 

 √  √    

Increased conservativeness 

parents in case of going outside 

from house 

√ √    √  

Never sharing with family 

members about SA incidence 

  √  √ √ √ 

Ignoring victim    √  √  
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Decrease of economic status      √  

Shifting of family      √  

Argument with family members 

to remaining alone at home 

  √     

Turned out of victim from 

house 

   √    

Table 4.5- Consequences of SA in family life 

There are many consequences of SA in family life. These may include 

misunderstanding among family members; family members may scold victims for the 

incidence of SA and may accuse victims. In some families, it was found that major 

changes can occur in victim‟s own life and family life after such incidence. All these 

changes can affect victims negatively. 

Many participants mentioned that they suffered from misunderstanding with their 

family members. P1 stated that, “I felt very sad. I could not understand why they told 

me this because I was not interested to boys. They came to me. But I could not make 

my family members understood this. They told me that I am a girl, so I need to care 

many things.” 

Another participant, P6 stated that, “They did not talk to me, ignored me. They 

assumed that I got a relationship with him but it was not true. They did not believe 

me.” 

When a victim discloses the incidence of SA to family members, or somehow the 

incidence brought out in front of them; interpersonal relationships with victims and 

family members deteriorate (Commonwealth of Australia, 2011).  

Some of the victims were accused and scolded for the incidences of SA by their 

family members. P4 told that, “My mother, brother, sisters did not permit me to enter 

the house at first. They misbehaved with me… They thought it was my fault.” 

When such incidents occurred, conservativeness increased in the family and victims 

became forbidden to do many things. Another participant claimed that still now, her 

family members behave roughly with her. 



 
 

30 
 

One of the participants, P2, told that her mother became very sorry and cried after 

knowing the incident of SA and the victim was forbidden to go outside and get mixed 

with others.  

Sometimes, family members try to hide the incidence of SA. Still they do not 

acknowledge the incidence.  It is considered that rape or SA is a private matter, so 

family members encourage the victim to remain silent and not to talk with others 

about the issue.  

Thus victims become emotionally abused also as it seemed to them that they have 

done a very wrong thing. Moreover, sometimes victims become threatened by the 

perpetrators. Perpetrators threat the victims to take their life or doing other damage to 

their life (Crisp, 2010).  

In case of some participants of the study, perpetrators of SA were turned out from the 

family. P6 stated that, “My uncle and grandfather do not live with us now. They left 

our house after quarrel.”  

Again, some participants mentioned that they were forced to marry the perpetrator by 

family members and became turned out from their family after that occurrence. P4 

told that “My mother told that she could not show her face to the society for me. She 

also asked to my brother-in-law to send me anywhere by giving marriage with that 

boy. Then I had to gone Chittagong with my first husband.” 

In some cases, some of the family has to shift from one locality to another after 

occurrence of SA to their girls for ensuring safety of them and the family members. 

P6 explained that, “My uncle had to shift from village. He had business there. We 

have been economically hampered. My uncle is the earning member of our family, as 

my father is no more…I got mentally upset, felt guilty. My uncle had to suffer much. 

The boy told the villagers many lies about me. My uncle also got scared. In village, 

you know, „Salish‟ takes place in these cases. The boy got a powerful family 

background there.” 

Reaction of the family towards a victim has significant effect on recovery. Supportive 

and understanding attitude of the family members help the victim to get early 

recovery whereas negative reaction hamper the recovery (Commonwealth of 

Australia, 2011).  
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Theme 5: Negative changes occurred in social life of victims of SA.   

Code P1 P2 P3 P4 P5 P6 P7 

Lack of trust on male relatives 

or friends 

√  √     

Feeling fear   √   √  

Detachment from relatives 

and friends 

 √  √  √ √ 

Feeling embarrassed in front 

of relatives or society people 

√    √ √  

Being hated by society 

people/relatives 

 √  √  √  

Decreased participation in 

social activities/program  

√ √  √  √  

Table 4.6- Consequences of SA in social life 

Incidences of SA affect the social life negatively. Participating in social activities, 

work and community involvement become restricted. Survivors face difficulty in 

communication with community people, enjoyment of social activities. After 

occurrence of such incidences, community people do not trust the survivors, blame 

survivors and avoid them (Commonwealth of Australia, 2011).   

Study has found that, female survivors of SA may tend to avoid males in social 

situation because they feel unsecured with males (Commonwealth of Australia, 2011).  

P7 stated that, “When I notice any boy of my age beside my house, I used to keep 

myself in distance, in my own comfort zone.”  

Another participant, P3, explained that, “I take it uncomfortably to remain alone with 

my cousin brothers, if my relation with them is not very intimate. I feel uncomfortable 

when someone comes when I am alone. May be I do not find anything wrong in him, 

but I get suspicious. When going outside, I will prefer my own brother to go with. 

And, the cousin brothers about whom I told before, I feel unsecured when he comes. 

Our social relation is also not good. He also understands that we do not like him.” 

Two participants told that, they cannot trust their male relatives or friends. Some of 

them feel fear to accompany with their male friend, or relatives when alone. P3 also 
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told that, “I could not move along with my relatives, neighbors and friends. I felt 

uneasy. I got panic about the boys.” 

Four participants told that they have become detached from their relatives and friends. 

P6 told that, “…We don‟t visit there anymore. Our relationship with uncle is not like 

before as they take me responsible for their sufferings.   

P4 mentioned that, “I live far away from my brother, sister and relatives…I keep far 

away from my relatives.” 

Three participants stated that they have become insulted by their relatives and feel 

embarrassed when they had to move in front of their relatives. P4 stated that, “There 

was lot of insult and teasing in my life.” 

 Another participant added that she felt embarrassed to go in front of the perpetrator 

who was her cousin brother. She thought that other relatives would laugh at her when 

the perpetrator attempted to talk to her. She felt shy to talk with him.  

Three participants claimed that community people do not like them, so they cannot 

maintain good relationship with community people. One of them, P2, told that, 

“Nobody talks to me easily. They do not come to our house. People of my society hate 

me much. They avoid me. Their notion was that I am a bad girl. But that incidence 

was not according to my wish. I cannot make them understand.” She also added that 

there was no healthy relationship between her family and their society. She was 

established as a bad girl in the society.  

Another participant, P6 told that, “Most often, I stayed at home, my mother did not let 

me go outside. The renters also knew these, the boy gossiped with them. They thought 

that I am a bad girl, got a relationship with the boy.” 

Four participants have stated that after occurrence of such incidence of SA, their 

participation in social activities or program has decreased.  

One of the participants, P1, told that, “I cannot participate at any kind of social 

program. I could not enjoy anywhere. If I talk with any boy, everyone takes it 

negatively. I cannot participate at wedding program, birthday or any other 

invitation.”  
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Another participant P6 told that, “After the incidence, my mother did not let me attend 

to any social occasions like marriage or birthday celebrations.”  

It has been known from many studies that female survivors feel vulnerable in their 

native communities and in public places because of fear and anxiety which develops 

after previous victimization. For this reason, they show a tendency to avoid social 

situations which affects their productive life (Commonwealth of Australia, 2011).   

During interview researcher used audio recorder. Researcher found that, it took some 

times to make them comfortable with it.  

  



 
 

34 
 

CHAPTER 5 

CONCLUSION 

Limitation 

According to University of Southern California (2016, “The discussion”, para. 1), 

every study may have some limitations. Limitations of study are some attributes of the 

research design and methodology which can influence the findings of the study. So it 

is necessary to acknowledge limitations of the study. Acknowledgement of a study's 

limitations provides an opportunity to make suggestions for further research 

(University of Southern California, 2016, “The discussion”, para. 2). 

During conducting this study, the researcher had some limitations. By considering 

these limitations, the researcher conducted the study. The limitations are given below: 

 The researcher has conducted this study which was the first study for the 

researcher as a part of course curriculum. The researcher was not experienced 

rather novice and unqualified. If the researcher was a qualified and skilled 

person, she might conduct the study more efficiently. 

 As the researcher was student, she did not get permission from any institute 

who works with female survivors of SA. As a result, she had to conduct the 

research by interviewing survivors from community. 

 Researcher conducted the study with only seven participants to gather in-depth 

information. The findings of this study cannot be generalized to the entire 

female survivors because the sample size is too small. 

 In this study, only female survivors were included. But literature shows that 

male survivors have many negative impacts as well. As the researcher was 

female, she included female survivors for interviewing by considering cultural 

sensitivity and comfort.  

 Researcher intended to gather in-depth information from the interviewee. If 

the researcher was a skilled and experienced person in conducting interview 

then she might attain more in-depth information from the survivors.  
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Recommendation 

Recommendations for Occupational Therapists in Bangladesh 

OTs work holistically. They should consider their clients‟ problems with a broader 

view. For clients challenged with mental health problems, SA may be an underlying 

cause. SA also affects a person‟s interpersonal skills, family life and social 

participation. So considering the history of SA for particular clients is necessary. 

When a person becomes sexually abused, this may affect the person‟s performance in 

daily living activities which has been found in this study. At that time, OTs can help 

the person to overcome their problems. 

Recommendations for further study 

OTs need to conduct studies related to SA. The study related to such topic may 

advance OT profession in Bangladesh. Recommendations for further research are 

given below: 

 Include male victims to identify parallel impacts on them. 

 Include family members of the survivors to identify their perception as 

well as attitude after such incident affects recovery of the survivors. 

 Further research should be conducted with large number of participants to 

generalize the result.  

 Allot more times to build up rapport with the participants and make them 

comfortable before starting interview.    

 

Conclusion 

Hanisch and Moulding, (2011) estimated that in the male dominant society, SA of 

females by male perpetrators is a very common phenomenon. The study has found 

that, a woman or girl can be abused sexually at any time of their life. Though females 

and girl children are highly vulnerable to SA, the study found that they are not aware 

of SA. 

In a female‟s life, history of SA starts form childhood and then it repeats throughout 

the life. Again it was found that the perpetrators of SA may be familiar or stranger to 

the victim. Even girls and females are not safe at family because history of SA by 

family members also found.   
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Steine et al, (2012, p. 1828) mentioned that wide-ranging psychological and 

physiological symptoms are manifested among victims of SA. The researcher also 

found in this study that any kind of SA including sexual harassment, assault or rape 

may influence survivors‟ mental health negatively. Huge range of mental health 

impacts includes sadness, stress, remembering the incidents frequently. They also 

suffer from self-blame, low self-esteem. Symptoms of depression such as loss of 

appetite, sleep disturbance, nightmare, and desire to commit suicide also found among 

survivors.  

Family life of different victims has been affected differently. Most of the female 

victims faced challenges such as misunderstanding, mistrust, accusing victims for 

incidence whereas some of the victims had major changes in family life including 

shifting of family from one place to another, turned out of victim from family, turned 

out of perpetrator from family. After disclose of the incident of SA, victims live a 

stressful event.  

Negative changes also occurred in social life of victims. For instance most of the 

victims became detached from relatives and friends and their participation in social 

activities decreased where some other felt fear, embarrassed, and being hated in social 

environment. All of the negative impacts of SA can affect victims‟ daily life such as 

can hamper self-care activities (such as eating, sleeping), productivity (such as study), 

and leisure activities.  

In the competitive professional field, OT is expanding day by day. OTs are working 

with mental health from its beginning. It has become a core practice in occupational 

therapy. Now occupational therapists are working in community with a large extent. 

When working in community, they must keep in mind about mental health and 

psychosocial problems developed from SA among survivors. The researcher hopes 

that in future occupational therapist will help these client groups as part of expansion 

of the profession.   
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Appendix-2 

Information Sheet (English) 

 

I, Shahnaj Akhter Khan, am a student of 4
th

 year, Department of Occupational 

Therapy, Bangladesh Health Professions Institute (BHPI) which is an academic 

institute of Centre for the Rehabilitation of the Paralysed (CRP). As a part of my 

academic issues, I have to conduct a dissertation in this academic year. So I would 

like to invite you to participate in my study titled “Consequences of sexual abuse on 

mental health and social life of female victims”. 

 

Your participation in the study is voluntary. You can withdraw your participation at 

any time. There is not the facility to get any pay by this participation. The study will 

never be harmful to you but it will help the service provider to know your experience 

about the consequences of sexual abuse, which is very important for the service 

provider to plan for their future activities. It will also be helpful for the forthcoming 

service users. 

 

Confidentiality of all records will be highly maintained. The gathered information 

from you will not be disclosed anywhere except this study and the study will certainly 

never reveal the name of participants. 

 

If you have any query regarding the study, please feel free to ask to the contact 

information stated below: 

 

 

 

Shahnaj Akhter Khan 

4
th

 year, 

B.Sc. in Occupational Therapy  

Department of Occupational Therapy  

Bangladesh Health Professions Institute (BHPI),  

CRP-Chaplain, Savar, Dhaka-1343 
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Appendix-3 

Information Sheet (Bengali) 

Z_¨cÎ 

 

Avwg kvnbvR AvLZvi Lvb evsjv‡`k †nj_& cÖ‡dkÝ Bbw÷wUD‡Ui (cÿvNvZMÖ¯’‡`i c~bev©mb †K‡› ª̀i wkÿv 

cÖwZôvb) AKz‡ckbvj †_ivwc wefv‡Mi 4_© e‡l© Aa¨qbiZ| Avgvi cÖvwZôvwbK Kvh©µ‡gi Ask wn‡m‡e PjšÍ 

wkÿve‡l© Avgv‡K GKwU M‡elYvg~jK KvR Ki‡Z n‡e hvi wk‡ivbvg  Ò‡hŠb wbwco‡bi wkKvi nIqvi cieZx© 

mg‡q bvix‡`i gvbwmK ¯^v¯’¨ I mgvwRK Rxe‡b msNwUZ cwieZ©bÓ |  

GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y©iƒ‡c B”QvK…Z| AskMÖnYKvix‡K cÖkœ I ch©‡eÿY Kivi gva¨‡g Z_¨ msMÖn 

Kiv n‡e| Avcwb †h‡Kvb mgq M‡elYvq AskMÖnY Kiv †_‡K weiZ _vK‡Z cvi‡eb| GB AskMÖnY KLbB 

Avcbvi Rb¨ ÿwZi KviY n‡q ùvov‡ebv Ges †Kv‡bv myweav cv‡eb bv| Gi gva¨‡g †mevcÖ`vbKvix m`m¨MY ‡hŠb 

AegvbbvKi NUbvwU Avcbvi gvbwmK Ae ’̄v I mvgvwRK Rxe‡b Kxfv‡e cªfve we¯Ívi K‡i‡Q †m m¤ú‡K© Rvb‡Z 

cvi‡eb| cÖvß Z_¨mg~n cieZx©‡Z †mevi gv‡bvbœq‡b mvnvh¨ Ki‡e|  

Avcbvi KvQ †_‡K cÖvß Z_¨mg~‡ni m‡e©v”P †MvcbxqZv iÿv Kiv n‡e| M‡elYv e¨ZxZ Ab¨ ‡Kv_vI cÖKvk Kiv 

n‡e bv Ges M‡elYvi †Kv_vI Avcbvi bvg cÖKvk Kiv n‡e bv| 

M‡elYv m¤ú©wKZ †h‡Kvb ai‡bi cÖkœ _vK‡j wb‡¤œ DwjøwLZ e¨w³i mv‡_ †hvMv‡hvM Kivi Rb¨ Aby‡iva Kiv hv‡”Q|  

 

kvnbvR AvLZvi Lvb 

4_© el©, we.Gm.wm Bb AKz‡ckbvj †_ivwc, 

evsjv‡`k †nj_& cÖ‡dkÝ Bbw÷wUU, 

cÿvNvZMÖ¯’‡`i c~bev©mb †K› ª̀, (wm.Avi.wc.) 

PvcvBb, mvfvi, XvKv-1343 
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Appendix-4 

Consent Form (English) 

The name of the researcher is Shahnaj Akhter Khan who is a 4
th

 year, B.Sc. in 

Occupational Therapy student of Bangladesh Health Profession Institute (BHPI) and 

this research is a part of Occupational Therapy course. The study is entitled as 

“Consequences of sexual abuse on mental health and social life of female victims” 

and the aim of study is “Identifying the consequences of sexual abuse on mental 

health and social life after being sexually abused among female victims”. 

In this study I am ………………………………………………………………, is a 

participant and I have been clearly informed about the aim and purposes of the study. 

I will have the right to refuse in taking part any time at any stage of the study. For that 

reason I will not be bound to answer to anybody. This study has no connection with 

me and there will be no impact on me and my patient regarding treatment at present 

and in future. 

 

I am also informed that, all information will be collected from the interview will be 

kept safely and maintained confidentiality. My name and address will not be 

published anywhere. Only the researcher and supervisor will be eligible to access the 

information for publication of the research result. I can consult with the researcher 

and the research supervisor about the research process or get answer of any question 

regarding the research project. I have been informed about the above-mentioned 

information and I am willing to participate in the study with giving consent. 

 

 

Signature/Finger print of the Participant: 

 

 

Date: 

Signature of the Researcher: 

 

 

Date:  
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Appendix-5 

(Consent form-Bengali) 

m¤§wZcÎ 

GB M‡elYvwU 4_© el©, AKz‡ckbvj †_ivwc wkÿv Kvh©µ‡gi GKwU Ask Ges M‡elYvKvixi bvg kvnbvR AvLZvi 

Lvb| wZwb evsjv‡`k †nj_& cÖ‡dkÝ Bbw÷wUD‡Ui (cÿvNvZMÖ¯’‡`i c~bev©mb †K‡› ª̀i wkÿv cÖwZôvb) AKz‡ckbvj 

†_ivwc wefv‡Mi 4_© e‡l©i QvÎx| GB M‡elYvwUi wk‡ivbvg  Ò‡hŠb Aegvbbvi wkKvi nIqvi cieZx© mg‡q 

bvix‡`i gvbwmK ¯^v¯’¨ I mgvwRK Rxe‡b msNwUZ cwieZ©bÓ | M‡elYvwUi D‡Ïk¨ n‡jv Ò‡hŠb Aegvbbvi wkKvi 

nIqvi cieZx© mg‡q bvix‡`i gvbwmK ¯^v¯’¨ I mgvwRK Rxe‡b msNwUZ cwieZ©b¸‡jv‡K wPwýZ Kiv|Ó 

GB M‡elYvq Avwg ..................................................................., GKRb AskMÖnYKvix Ges Avwg cwi®‹vifv‡e GB M‡elYvi 

D‡Ïk¨ m¤ú‡K© AeMZ| Avgvi †h‡Kv‡bv mgq GB M‡elYv †_‡K wb‡R‡K mwi‡q Avbvi AwaKvi Av‡Q| Avwg 

cÖ‡kœi DËi cÖ`vb Kivi Rb¨ Kv‡iv Kv‡Q `vqe× bB| GB M‡elYvwUi mv‡_ Avgvi †Kv‡bv m¤ú„³Zv †bB|  

Avwg Av‡iv AeMZ AvwQ †h, GB K‡_vcK_‡bi ‡_‡K †bIqv mg¯Í Z_¨ wbivc` Ges ‡Mvcb ivLv n‡e| Avgvi bvg 

I wVKvbv  †Kv_vI cÖKvk Kiv n‡e bv| ïaygvÎ M‡elYvKvix I Zuvi mgš^qKvix GB Z_¨vejx †`Lvi ÿgZv iv‡Lb| 

Avwg GB M‡elYvKvixi I Zuvi mgš^qKvixi mv‡_ GB M‡elYvi c×wZ m¤ú‡K© A_ev †h‡Kv‡bv cÖ‡kœi DËi Rvbvi 

Rb¨ K_v ej‡Z cvie| 

Avwg Dc‡iv³ Z_¨¸‡jv fv‡jvfv‡e †R‡b wbR B”Qvq GB M‡elYvq AskMÖnY KiwQ| 

 

AskMÖnYKvixi ¯^vÿit 

 

 

ZvwiLt 

M‡el‡Ki ¯^vÿit 

 

 

ZvwiLt 
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Appendix-6 

Questionnaire (English) 

Name of the participant:  

Age: 

Address: 

Occupation: 

Date of participation: 

First experience of sexual abuse: 

Number of incidence of sexual abuse: 

Relationship with perpetrator of sexual abuse: 

Age when incidence of sexual abuse occurred:  

1. What do you mean by sexual abuse? Please explain in details. 

2. What do you mean by “mental health”?  Please explain. 

3. How did you become the victim of sexual abuse? Please explain. 

4. Please explain in details how the incidence of sexual abuse affected your life. 

5. How do you feel now? 

6. Please give a detailed description of your family life. 

7. What changes happened in your family life after become sexually abused? Please 

explain in details. 

8. How these changes occurred? 

9. Please explain in details how these changes affected you. 

10. What do you mean by the “social life”? Please explain. 

11. Please explain in details how the incidence of sexual abuse affected your social 

life. 

12. Please explain about the changes which happened in your social life after become 

sexually abused? 

13. Please explain how your participation in society has become affected after become 

sexually abused? 
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Appendix-7 

M‡elYvi cÖkœvejx 

AskMÖnYKvixi bvgt  

eqmt 

wVKvbvt 

‡ckvt 

M‡elYvq AskMÖn‡Yi ZvwiLt 

cÖ_g K‡e †hŠb AegvbbvKi NUbv N‡UwQj? 

‡hŠb AegvbbvKi NUbv KZevi N‡U‡Q? 

‡hŠb AegvbbvKvixi mv‡_ m¤úK©t 

1. †hŠb Aegvbbv ej‡Z Avcwb Kx †ev‡Sb? `qv K‡i e¨vL¨v Kiæb| 

2. gvbwmK ¯^v¯’¨ ej‡Z Avcwb Kx †ev‡Sb? `qv K‡i e¨vL¨v Kiæb| 

3. Avcwb Kxfv‡e †hŠb AegvbbvKi NUbvi wkKvi n‡qwQ‡jb? `qv K‡i e¨vL¨v Kiæb| 

4. GwU Avcbvi Rxeb‡K Kxfv‡e cÖfvweZ K‡i‡Q? 

5. GLb Avcwb †Kgb Av‡Qb? 

6. `qv K‡i Avcbvi cvwievwiK Rxeb m¤ú‡K© we¯ÍvwiZ eY©bv w`b| 

7. ‡hŠb AegvbbvKi NUbvwU Avcbvi cvwievwiK Rxe‡b Kx Kx cwieZ©b G‡b‡Q? `qv K‡i we¯ÍvwiZ ejyb| 

8. GB cwieZ©b¸‡jv Kxfv‡e N‡U‡Q? 

9. GB cwieZ©b¸‡jv Avcbv‡K Kxfv‡e cÖfvweZ K‡i‡Q? 

10. mvgvwRK Rxeb m¤ú‡K© Avcbvi aviYv Kx? `qv K‡i we¯ÍvwiZ ejyb| 

11. †hŠb AegvbbvKi NUbvwU Avcbvi mvgvwRK Rxe‡b Kx ai‡bi cÖfve †d‡j‡Q? `qv K‡i we¯ÍvwiZ ejyb| 

12. †hŠb AegvbbvKi NUbvwU Avcbvi mvgvwRK Rxe‡b Kx Kx cwieZ©b G‡b‡Q e¨vL¨v Kiæb?  

13. †hŠb AegvbbvKi NUbvwU NUvi ci wewfbœ mvgvwRK Kvh©µ‡g AskMÖn‡Yi †ÿ‡Î Kx ai‡bi cwieZ©b 

N‡U‡Q? `qv K‡i we¯ÍvwiZ ejyb| 
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Appendix-8 

Checklist of Participants 

Information about participants at a glance: 

Participant‟s 

information 

P1 P2 P3 P4 P5 P6 P7 

Age 22 years 19 years 23 years 24 years 20 years 20 years 23 years 

Sex F F F F F F F 

Living area Urban Rural Urban  Rural Rural Urban Urban  

Occupation Student Student Student Housewife Housewife Student Student 

Marital status Unmarried Unmarried Unmarried Married Married Unmarried Married 

Type of 

sexual abuse 

Sexual 

harassment, 

sexual assault 

Sexual 

harassment, 

rape 

Sexual 

assault 

Sexual 

harassment, 

sexual assault, 

rape, marital 

rape 

Sexual 

harassment 

Sexual 

harassment & 

assault 

Sexual 

harassment & 

assault 

First 

victimization 

age 

9 years  9-10 years 10-11 years 9-10 years 16-17 years 9-10 years 6 years 

No. of 

incidence of 

sexual abuse 

10 4 4 7 15-20 times 

by phone 

3 5-6 

Relationship 

with 

perpetrator 

Neighbor, 

Cousin brother, 

unfamiliar 

person  

Unfamiliar 

person, 

Paternal 

uncle 

Unfamiliar 

person 

Cousin 

brothers, 

uncles, first 

husband  

Neighbor Unfamiliar &  

familiar person 

Cousin brother, 

unfamiliar  

 


