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EXECUTIVE SUMMARY

The problem of child sexual abuse (CSA) has scarcely been addressed in
the Arab world, despite its prevalence worldwide. This study is
subsequently unique as it is the first to be conducted in Lebanon
exploring and highlighting a problem that has otherwise been left behind
closed doors in this region. The following project was envisioned by
KAFA in partnership with Save the Children Sweden following the
encounter of several child sexual abuse victims at the end of the July
2006 war. This study is an important first step in discussing and
examining solutions to a problem that has been ignored for too long. It
has been implemented in collaboration with the Higher Council for
Childhood (HCC), the Ministry of Social Affairs (MOSA), the
Development Community Centres, Arab International Society for the
Prevention of Child Abuse and Neglect (ARABISPCAN), the Rene
Mouawad Foundation (Access MENA Project), World Vision Area
Development Programs in Bourj Hammoud and Bekaa, in addition to
Child Protection NGOs.

The study examines Child Sexual Abuse in Lebanon by 1) assessing the
magnitude of CSA, 2) identifying its predisposing factors and drawing a
profile of children who may be at high risk of victimization, and 3)
assessing the effect of the July 2006 war on the prevalence of CSA. The
research covered several areas in Lebanon and included two major
components: a cross-sectional survey of children aged 8 to 17 years, and
focus group discussions with children, mothers and educators. The
results of the study will be disseminated in an effort to address and
examine objectively a problem that is currently cast in the shadows for
being considered ‘taboo’. Furthermore, this research will set a national
strategy to address CSA in Lebanon and layout recommendations for
reducing its occurrence especially under emergency situations, including
war. 1,025 children were administered a structured survey related to their
socio-demographic characteristics, exposure to sexual abuse (before,
during and after the July 2006 war), violence at home (physical,
psychological, verbal, as well as witnessing violence) lifestyle habits and
15



psychological status (i.e. trauma related symptoms that include sleeping
problems, depression, anxiety, anger, post traumatic stress disorder
(PTSD), dissociation, sexual concerns and somatic complaints).

16.1 per cent of the children surveyed admitted experiencing at least one
form of sexual abuse' either before or after the 2006 war. 12.5 per cent
were victims of sexual acts, 8.7 per cent of sexual attempts, and 4.9 per
cent were exposed to photos or movies containing sexual content. The
average age of children surveyed that encountered some form of abuse
was 10.3 years old. Children’s gender, religion, schooling, fathet’s
education, and gender of the person sharing the child’s room made no
difference in the child’s likelihood of being a victim of sexual abuse.
Children who were more probable to acts of sexual abuse included
children coming from fragmented families, living either in small or large
houses, whose mother had either a high or low education or a working-
mother, and working children.

The survey showed that most incidents of sexual abuse occurred at
home repeatedly by an unidentified male perpetrator. According to the
findings, CSA was mostly prevalent in homes were children witnessed
violence or were subjected to physical or psychological abuse, as well as
amongst children who perceived a lack of family affection.

54.1 per cent of the sexually abused children said they had talked to
someone about being abused, most commonly their mother. Children
that had experienced some form of sexual abuse were more likely to fail
in school, lead a less healthy lifestyle, and have a worse psychological
profile than children that had not been abused. Symptoms of abused
children differed based on gender; sexually abused gitls tended to suffer
more of symptoms related to post traumatic stress, sleeping problems,
and anxiety than sexually abused boys.

! In this study, we have classified child sexual abuse as one of three forms: Subjection
to direct sexual acts such as kissing, and touching; subjection to indirect sexual acts
such as watching pornographic films; and attempts at one of these two forms.
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4.8 per cent of the children surveyed admitted experiencing at least one
form of sexual act during the war. Findings showed that boys were
subjected to sexual abuse more frequently than girls during the 2006 war.
Most of these abuse incidents took place at home and were inflicted by
an unidentified male.

The focus group discussions (FGD) held with mothers and educators
reflected a certain lack of knowledge regarding the prevalence and the
predisposing factors leading to CSA. The discussions also illustrated a
striking gender bias in addressing cases of sexual abuse, as cases of gitl-
victims were treated with greater secrecy than boys. FGD revealed the
reluctance of children to reveal the abuser’s identity, especially when the
perpetrator was a family member. Participants of the study
acknowledged the importance of addressing CSA on a national level
despite it being considered taboo in society.
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Child Sexual Abuse: the situation in Lebanon
A- INTRODUCTION

The past decades have witnessed a growing interest worldwide in
addressing the issue of child maltreatment and particulatly sexual abuse.
Research on behavioural, social and mental health consequences of child
sexual abuse are evidence of this major problem and its serious
implications for the individual child and society. In Lebanon, the
problem has not received adequate attention, although there are several
victims that have been seeking help from organisations working in this
tield. Hence, the importance of conducting a study that examines
thoroughly the issue of child sexual abuse in Lebanon with the aim of
setting the groundwork for addressing this matter and establishing a
national strategy to deal with it.

a- Definition

There are several definitions of child sexual abuse, the most
comprehensive is provided by the Federal Child Abuse Prevention and
Treatment Act that describes it as "the employment, use, persuasion,
inducement, enticement, or coercion of any child to engage in, or assist
any other person to engage in, any sexually explicit conduct or simulation
of such conduct for the purpose of producing a visual depiction of such
conduct; or the rape, molestation, prostitution, or other form of sexual
exploitation of children, or incest with children"(CAPTA, 2003).

Accordingly, child sexual abuse can be: 1) physical, which includes:
touching, fondling, kissing, molestation, rape; 2) visual, such as: exposing
sexual organs, exhibiting sexual acts, showing pornographic movies or
pictures depicting sexual acts; 3) verbal, for example: addressing a child
in a sexual manner or using words that denote sexual connotations;
and/or 4) exploitation, such as taking pictutes or movies of a child in
sexual positions, acts of child prostitution, and or child trafficking.
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b- Prevalence

Prospective studies on child sexual abuse are difficult to carry out for
ethical and legal reasons. Consequently, all data has been gathered from
reports of men and women asked to recall their experiences of unwanted
sexual activity before the age of 18 years. However, in such cases, abuse
may be underreported because many people are afraid or ashamed to
reveal victimization, some have repressed memories of being abused,
while others refuse to participate in studies or are in denial of what they
had experienced (Finkelhor 1986). Hence, unreliable recall bias
represents a threat to the validity of the results and follow-up studies
often show that a false-negative rather than a false-positive bias is the
rule (Fergusson 2000).

Methodological factors may also compromise the validity of results.
Rates differ according to the definition of abuse adopted in the study
(e.g., unwanted versus forced, penetrative versus exposure), survey
methods (e.g., telephone surveys versus questionnaires, lifetime versus
past year), and representativeness of the samples collected (e.g. students
versus clinical patients).

Nevertheless, the sexual abuse rates reported for women have ranged
from 8 per cent to 32 per cent in retrospective general population
samples, and the rates for men ranged from 1 per cent to 16 per cent
(Finkelhor, 1994). The rates for contact in addition to penetrative abuse
were found to be 3.6 per cent in males and 17.9 per cent in females
(Andrews 2002). Childhood sexual abuse is considerably less common in
males, with the ratio of female to male victims estimated to be as high as
12:1 (Silverman, 1996); however, there is a belief that the reported rates
for male-child sexual abuse are seriously underestimated (Mendel, 1995).
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c- Risk factors for Child Sexual Abuse

Child sexual abuse does not seem to be limited by culture or
socioeconomic status (Huyer 2005) and occurs in rural, urban and
suburban areas as well as among all ethnic, racial and socioeconomic
groups (NRCCSA 1994). Two population-based studies showed no
differences in education-levels between abused and non abused
(Finkelhor 1990, Vogeltanz 1999). Studies have shown that children are
most vulnerable between the ages eight to twelve years old (Finkelhor
1986) and that the average age for first-time abuse is 9.9 years among
boys and 9.6 years among girls (NRCCSA 1994, Andrews 2002). Reports
have also indicated that in more than 20 per cent of cases victimisation
occurred before the age of eight years old and that 24 per cent of female-
child sexual abuse survivors were abused for the first time at five years
old or younger (Boyer 1992).

The primary factors for increased risk of female-child sexual abuse are
having few friends, absent or unavailable parents, a stepfather, and
conflicts with or between parents (Finkelhor 1986). Other risk factors
include: physical or mental disability, separate living arrangements from
the biological parents, mental illness, alcohol or drug abuse in the family,
a parent who was physically or sexually abused as a child, homes with
other forms of abuse, prostitution or transient adults (Finkelhor 1986,
Gutman 1991, Sobsey 1992).

Eight of the abovementioned indicators were observed in a study to see
the correlation between their occurrence and the risk of girls being
victims of sexual abuse. The findings showed 68 per cent of girls that
listed three indicators had a history of sexual abuse, 26 per cent listed
two indicators, 9 per cent one indicator, and 6 per cent of girls did not
list any of the indicators. Another study found 78 per cent of sexually
abused children citing at least three of the abovementioned risk factors
(Gutman 1991).
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The strongest family related factors correlated with abuse were found to
be: divorce, domestic violence and having family members who abuse
substances or who are emotionally unavailable (Finkelhor 1986,
Beitchman 1992). Sexual abuse often occurs in successive generations of
the same family. Most often, children are abused by someone they know
and trust, although boys are more likely than girls to be abused outside
of the family (AMA 1992). Studies have shown that in 40 per cent of
child sexual abuse cases the abuser is a family member, and additional
studies have indicated that in 75 per cent of CSA incidents the abuser is
known to the child (Goldman 1997, Swanston 1997). Family members
constitute one-third to one-half of the perpetrators against girls and 10
per cent to 20 per cent of the perpetrators against boys (Finkelhor 1994).
In up to 50 per cent of reported cases, the offenders are adolescents;
interestingly, almost half of the offending fathers and stepfathers also
abuse children outside their family (National Research Council, 1993).

d- Consequences

The lifelong consequences for child sexual abuse are tremendous. A
number of studies have found that women who had been sexually
abused at childhood generally had a greater incidence of teenage
marriage, divorce or separation, were of lower socioeconomic status, and
had higher rates of various other life stressors than did women without
abuse histories (Bagley 1985, Mullen 1988, Bifulco 1991).

CSA is associated with poor functional disability, heightened physical
symptoms, frequent physician-coded medical diagnoses, almost doubling
of emergency room visits, and a large median annual health care cost
(Walker 1999). The physical symptom clusters most commonly
associated with sexual abuse history include headaches, abdominal pains
and gastrointestinal disorders, gynaecologic and pelvic disorders, in
addition to panic-related symptoms (Leserman 2005). However, these
symptoms of poor physical health status often appear many years after
the initial trauma (Golding 1996,Walker 1999, Hulme 2000) making the
association less obvious.
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Moreover, there is a plethora of literature relating sexual abuse to an
increased risk of developing a psychiatric disorder (McCauley 1997,
Wilsnack 1997, Brown 1999, Paolucci 2001, Molnar 2001, Wise 2001).
Compared with non-abused gitls, abused gitls are more likely to report
depression, poor self image, self destructive or suicidal behaviour, eating
disorders, excessive drinking, and early onset of sexual activity (Finkelhor
1986, Mullen1988). In addition, there are documented associations
between childhood physical and sexual abuse, poor academic
performance (Erickson 1991), teen pregnancy (Boyer 1992), running
away and prostitution (Widom 1996), as well as substance abuse
(Kendler 2000).

Kendall-Tackett and Marshall (1998) described seven domains of adult
disorders deriving from sexual abuse in childhood and/or adolescence:

1) Post-traumatic stress disorder (including, intrusive thoughts, sudden
intrusive flashbacks and memories of the abuse);

(2) Cognitive disorders (such as, seeing the world as a dangerous place,
chronic perceptions of helplessness, powetlessness and low self-esteem);

(3) Emotional distress (for example, depression, fear, anxiety, phobia,
obsessive-compulsive disorder and anger);

(4) Impaired sense of self (that include, difficulty protecting self and
difficulty setting boundaries);

(5) Avoidance (for instance, dissociation, excessive daydreaming or
"spacing out" and amnesia regarding abuse-related events);

(6) Interpersonal difficulties (such as, intimacy dysfunction, difficulty in
self-disclosure and expressing warmth in intimate relations as well as a
high need for closeness);

(7) Health problems (for example, brain structure changes, immune
system deficiencies, frequent feelings of fatigue, frequent gynaecological
problems, excessive drug or alcohol use, and frequent headaches).
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Yet, not all children manifest the ill effects previously mentioned.
Kendall -Tackett et al. (1993) found that a substantial percentage of the
victims (31 per cent to 49 per cent) reported no symptoms at all. It is
unclear why some victims display symptoms and others do not. It seems
that several factors contribute to the development of further pathology;
these factors can be grouped as: child related factors, abuse, or event
related. Among the child related factors, age at which the abuse has
occured plays an important role. There is evidence to show that sexual
abuse at childhood may be particularly pernicious in its effects and is
more likely predictive to the subsequent development of psychiatric
illness than sexual assault occurring in adulthood (Burnam 1988). For
example, women with a history of sexual abuse before 14 years of age
scored significantly higher on the Beck Depression Inventory’ than
patients that had not been abused (Gorcey 1986). A review by Kendall-
Tackett et al (1993) of 45 empirical studies conducted in the 1990s
concluded that there were different effects of CSA associated with age.
Amongst preschoolers, the most common symptoms noted included
anxiety, nightmares, and inappropriate sexual behaviour, whereas among
school-aged children the most common symptoms reported were fear,
mental illness, aggression, nightmares, problems in school, hyperactivity,
and regressive behaviour. Common symptoms among adolescents
included depression, withdrawn behaviour, suicidal or self-injurious
behaviour, physical complaints, illegal acts, running away, and substance
abuse. The child’s capacity to successfully survive the adverse events and
to develop adequately afterwards, is a form of defense-mechanism
created by the child to deal positively with a trauma incident. Resilience
is related to the individual’s past history and the way he/she petceives
the events that occur in his/her life (Cyrulnik B).

2 The Beck Depression Inventory is a self-report inventory consisting of 21multiple-
choice questions that is one of the most widely used instruments for measuring the
intensity, severity, and depth of depression.
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Circumstances surrounding the abuse affect the child’s response to it.
Severity of the abuse, as reflected by its nature and frequency plays a
role. Studies have shown that more invasive childhood sexual abuse
(such as penetration) is associated with worse psychological and physical
symptoms (Bendixen 1994) along with worse health status than the less
severe forms of sexual abuse (Leserman 1997). Increased numbers of
sexual abuse incidents were associated with increased psychopathology
(Nash 1993) and a longer duration of abuse was related to more physical
symptoms (Rimsza 1988). Moreover, the identity of the abuser (relation
to the victim, age difference), the strategies used (violence, threatening,
seduction), how long the abuse remained a secret, and the reaction of
those surrounding the victim, especially the non-abusing parent (silence,
indifference, or blaming) affect further consequences.

e- Child Sexual Abuse in the Arab World

Data on CSA from the Arab world is scarce. Although most Arab
countries have institutions that provide services for CSA victims, only
two countries (Bahrain and Palestine) have official records maintained by
governmental agencies for child maltreatment cases (Arab Country
Perspective on Child Abuse, Edition 6, an official publication of
ISPCAN). It is unknown whether the prevalence and form of CSA in the
Arab world are similar to that reported in western literature. Mennen
(1995) studied the relation between CSA, race, and ethnicity in the
United States of America, but did not find an overall correlation between
ethnicity and CSA symptoms; however Latino-American girls that had
experienced penetration at the time of abuse suffered higher levels of
anxiety and depression. This finding was explained by the fact that
Latino communities ascribe high value to purity and virginity, a norm
that is also characteristic in Arab communities. In addition, Arab society
is characterized by centrality of honour which is commonly linked to the
sexual conduct of women, and the sanctity of the family (Barakat 1993).
Thus, it follows that victims of CSA in the Arab world, particularly when
victimized by a family member, may have to suffer the consequences of
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their abuse in silence so as not to tarnish their honour or break the
family unity.

Hajj Yahia (2000) found the rates of sexual abuse among Palestinian
students within the range of rates reported in other societies. Research
participants indicated that a family member (8.6 per cent), a relative (36.2
per cent), or a stranger (45.6 per cent), had perpetrated at least one act of
sexual abuse against them since early childhood. No significant
differences were found between female and male participants, or among
the socio-demographic characteristics of the sample. In addition,
significantly higher levels of psychological symptoms were found among
victims abused by a family member.

In Lebanon, the records of the Ministry of Justice reveal that for the
period extending from January 1 to June 30 2007, 33 cases of child
sexual abuse or rape were investigated (25 victims, 7 perpetrators, and 1
witness), 12 adolescents were accused of sexual acts violating social
norms and 8 of prostitution. As for child maltreatment cases examined at
court, 58 per cent were sexual assault cases, 21 per cent related to
physical abuse and 1 per cent of the cases reported child neglect
(Ministry of Justice 2004). These numbers seem to represent the tip of
the iceberg, with the actual numbers being higher. However, very few
studies have been conducted in Lebanon to tackle the problem of child
sexual abuse. A World Health Organisation (WHO) study on child abuse
in Lebanon reported that 0.4 per cent of interviewed children admitted
being sexually abused, yet researchers recognised this number to be
inaccurate (Abbas 2004). The presence of sexual abuse was derived from
the narrations of 12 children interviewed for a case study on children and
violence (Chemaly 2003). A preliminary study on sexual exploitation of
children in Lebanon aiming to identify risk factors, concluded that family
factors (disruption, absence of protective role, addiction and
psychopathology), environmental factors (heavily populated areas) and
socio economic factors (poverty, child labour, lack of recreational
centres, school dropouts) alluded to the sexual exploitation of children
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(Chemaly 1996). In addition, the relation between the response to CSA
and culture-related personality dimensions was studied among Lebanese
university students, concluding that denial was the pervasive response to
CSA (Eid 2004). In 2005 5,115 students (between 13 and 15 years old)
were surveyed by the Global School Based Student Health Survey
(GSHS) regarding their health behaviours and lifestyles. Results of the
survey revealed the lifetime prevalence of sexual harassment (defined as
making comments of sexual natute, touching private body patts, and/or
trying to force a sexual relationship) as 17.3 per cent; with a greater
prevalence amongst male students (19.5 per cent) than female students
(15.3 per cent).

Several cases of child sexual abuse were encountered during the July
2006 war which raised a major concern regarding the magnitude of CSA
in Lebanon and whether the war impacted its prevalence and
characteristics. Hence the following project was envisioned by KAFA, in
partnership with Save the Children Sweden and implemented in
collaboration with the Ministry of Social Affairs, the Higher Council for
Childhood, Development Community Centres, the Arab International
Society for the Prevention of Child Abuse and Neglect, the Rene
Mouawad Foundation (Access MENA Project)’, World Vision* Area
Development Programs in Bourj Hammoud and Bekaa, in addition to
Child Protection NGOs.

3 The ACCESS MENA project is one of Rene Mouawad foundation’s several activities;
it is an initiative that is functional in several areas of Lebanon and focuses on
combating child labour through education and sustainable projects.

* World Vision has many developmental community projects throughout Lebanon,
some that address children and displaced communities.
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The aims of the project were to 1) assess the magnitude of CSA in
Lebanon, 2) identify some of the predisposing factors and draw a profile
of children who may be at high risk of victimization, 3) assess how the
2006 July war effected the prevalence of CSA, and 4) begin to amend the
perception of CSA as taboo so that it is addressed more objectively. The
results of the study will be used to formulate a national strategy that
addresses CSA in Lebanon and provides recommendations on how to
reduce its occurrence at all times, including emergencies.

B- METHODS

The study was devised in two major parts: a cross sectional survey and
focus group discussions. The cross sectional survey included a randomly
selected sample of children aged 8 to 17 years old from several areas in
Lebanon, who were administered the questionnaire by previously trained
social workers. This age group was selected based on the studies
mentioned earlier that indicated most cases of CSA occur by 10 years of
age. Hence, surveying this age group was an attempt at reducing recall-
bias, increasing the possibility of early intervention, and preventing the
negative consequences of CSA. Ten focus group discussions were also
conducted: five with parents and educators and five with children of the
same age group (8 — 17 years old) that had not participated in the survey.
The focus groups were conducted in five Lebanese governorates
(mohafazat): one focus group with parents and educators, and one with
children were conducted in each governorate. In addition, the
discussions held with children were followed by awareness sessions on

the subject of CSA.

Prior to collecting the data for the cross-sectional survey, social workers
received a two day training on interviewing skills, questionnaire
administration, ways to appropriately introduce and explain the survey,
and ethical guidelines on interviewing children and obtaining their
consent to participate. The social workers were also informed about the
possible reactions of children that may be induced by the questionnaire
and the appropriate ways to react to them; in addition they were
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instructed not to force the child to answer any questions against their
will. The children were given the telephone number of the Union for
Protecting Childhood in Lebanon (UPEL)’ in each governorate to call in
case of an emergency situation.

Focus group discussions with the parents were conducted by a social
worker, while discussions with the children were held by a
psychotherapist from KAFA® with previous experience in dealing with
CSA cases. The discussions were taped and transcribed.

a- Instruments:
i- Questionnaire

A questionnaire was developed in Arabic to be used for the cross
sectional survey. A pilot-questionnaire was tested before the final
administration (Annex I). The questionnaire included the following

sections:

1- Socio-demographic characteristics: age, place of residence, religion, housing
conditions (such as number of people living with child, number of
rooms, persons sharing bedrooms), parents marital status, education,
employment, person(s) who stay with the child during the parents
absence, child’s employment and school type (private or public).

> UPEL was founded in 19306, and is mandated by the Ministry of Justice. It has offices
in six governorates, and a reformatory for juveniles in Fanar. In each office social
counselors study the files of juveniles that are exposed to danger (ill-treatment,
homelessness, carelessness, sexual or physical abuse, moral violence) and who are
appearing in courts for violation of laws (including robbery, attempted murder, pick
pocketing, and beating).

¢ KAFA (Enough) Violence and Exploitation was founded in 2005 and is mandated to
work on gender-based violence and child sexual abuse. KAFA has a listening and
counselling centre with a specialised mutli-disciplinary team.
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2- Abuse related information: the International Child Abuse Screening Tool
(ICAST) was used to collect information on child exposure to physical
abuse, emotional abuse, sexual abuse, or witnessing abuse occurring in
his/her surrounding. The ICAST was developed by ISPCAN and the
United Nations Children’s Fund (UNICEF), and reviewed by more than
60 scholars from both developed and developing countries. The tool
provides a list of behaviours related to physical abuse, emotional abuse,
neglect, sexual abuse, and witnessing abuse. It was decided to exclude
questions on neglect due to it being difficult for children to determine
whether the neglect was intentional or secondary to parental
preoccupation with the war and its repercussions. Questions related to
sexual abuse were categorised as follows: attempt (where the perpetrator
tries to involve the child in a sexual act: items number 2,6,7, and 12
under question 23 ), action (where the perpetrator involves the child in a
sexual act: items number 1,3,4,5,9,10,13 and16 under question 23), and
Information and Communication Technology (ICT)” (questions related
to forcing the child to view pictures or movies depicting sexual acts
either on internet or videos: items number 14 and 15 under question 23).

Children were asked to rate how frequently the abusive behaviours
occurred during the period extending from the end of the July war until
the time of data collection, (approximately a one-year period) on a 3-
point scale, 0: never occurring, 1: occurring a few times (1-2 times), and
3: frequently occurring (more than twice in the above mentioned period).
An additional code was introduced for abusive behaviour occurring
before the war. The questionnaire also included items regarding the age
of the child, when the incident occurred, the identity of the perpetrator,
and the location of the incident.

Children were also asked whether they informed anyone about being
abused, and the reaction of the person they told. If they kept the abuse

7 Information and Communication Technology (ICT) refers to all ICT including
television, videos, internet, telephones, and mobile.
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confidential, they were asked their reasons for not revealing it.
Additionally, they were asked if there was a specific person (and to
identify if yes) in their life who they were afriad of, and whether they
knew of a friend or a relative who was subjected to sexual abuse and
his/her perpetrator.

3- Experiences during the war: information related to place of displacement,
number of persons sharing the room, as well as exposure to sexual abuse
was collected. The questions addresing sexual abuses during the July
2006 war were only related to sexual acts.

4- Consequences of child sexual abuse: the questionnaire collected information

on:

»  School performance: years spent in school, number of schools changed,
number of grades repeated;

»  Lifestyles: history of smoking cigarettes or water-pipe, drinking
alcohol, being involved in any regular sport activities, having
hobbies, or presence of friends.

®  Trauma symptoms: were measured using the Trauma Symptom
Checklist for Children (TSC-C). This is a 54-item instrument
developed to assess repercussions of childhood trauma and/or
abuse, written to be understandable by children as young as eight
years of age. The original TSC-C contains six subscales: anxiety,
depression, post-traumatic stress, dissociation, anger, and sexual
concerns. Responses to the items were originally based on a 4-point
scale: 0: never, 1: occasionally, 2: fairly often and 3: very often;
however since the children could not differentiate clearly between
occasional and fairly often, the scale was reduced to a 3-point scale:
0: never, 1: often, 2: very often. However, most items related to
sexual concerns were removed as they were considered culturally
inappropriate, keeping only one item related to excessive thinking
about sex. In addition, the sleep subscale of the Trauma Symptom
Checklist (TSC-33) (Briere & Runtz, 1989) was added, as well as
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items related to body complaints grouped to reflect a subscale
labelled somatic symptoms. The final questionnaire consisted of 55
items containing seven subscales: anxiety, depression, post-traumatic
stress, dissociation, anger, sleep and somatic symptoms and one item
on sexual-thoughts. For each child a score was computed per
subscale by adding the points marked for the corresponding items.

5-  Abuse related factors: additional information collected by the
questionnaire pertained to:

»  Family functioning: a short 20-item version of Roelofse and
Middleton’s  (1985)  Family  Functioning in  Adolescence
Questionnaire was used to measure children's perceptions of the
functioning of their families with special emphasis on structural,
affective and communication dimensions in the family. Responses to
these items were originally based on a 4-point scale: 1: almost always
true, 2: frequently true, 3: somewhat true and 4: hardly ever true, but
were changed to a 3-point scale as children could not differentiate
between frequently true and somewhat true.

®  Thustful relations: the presence of trustful relations in the life of the
child was assessed using several questions about who the child would
seek the help of, or recommend a friend to seek the help of, when
facing problems. The children were also asked whether or not they
thought the police would be a helpful source to report to when
facing any unpleasant experience.

6-Leedback: At the end of the questionnaire, children were asked whether
they found difficulty understanding or answering the questions, and
speaking out about the experiences they had been through. They were
also requested to give suggestions for interventions against child abuse.
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ii- Focus Group Discussions checklist

Several meetings were conducted by the research team to discuss and
finalize a checklist that the facilitator of the focus group discussions
(FGD) could follow when conducting these sessions. The checklist
included points related to the objectives of the FGD, i.e. to elucidate the
knowledge and attitudes of the parents and children towards CSA and
recognize the barriers that discouraged the child from reporting the
incident or seeking help. Knowledge and attitudes regarding violence
against women in general and sexual violence in particular were also
explored. Introductory icebreaking points related to daily lifestyles and
chores were also included (Annex II).

b- Sample size and selection:

A power analysis® estimated the sample size consisted of 1,000 children.
This sample size was adequate to estimate the prevalence of CSA within
2.5 per cent, a 95 per cent confidence and test for associations with
moderate effect sizes (0.50 - 0.60) with 90 per cent power. Sampling of
participants was proportional to the distribution of adolescents aged 8 —
17 years old (obtained from the Central Administration of Statistics
website: http://www.cas.gov.lb/) in the six governorates of Lebanon

Children were randomly selected by social workers and staff working at
the Social Development community centres, Ministry of Social Affairs
(MOSA) centres, World Vision Area Development Programs in Bekaa
and Bourj Hammoud, as well as in the Rene Mouawad Foundation’s
ACCESS MENA project. These centres and organisations were chosen
because they have a long-term experience in dealing with children, are
widespread all over Lebanon, and have access to groups from various

8 A statistical technique used to determine the number of subjects required to detect
differences between experimental or control groups.

33



socio-economic backgrounds that the researchers wanted to include in
the study. The Social Development Community and MOSA centres are
primary health care centres that provide social services to the

community.

Children were selected randomly (every third child that visited the
centres) during the period extending from mid-August to mid-September
2007. In addition every third child in the list of attendees of the summer
camps held by the Social Development Community Center (SDC) at
MOSA was selected to participate in the study. The research group
recognized that the reporting of CSA may differ based on whether the
sample was taken from health centre’s or summer camps and accordingly
an additional code was introduced to specify the venue.

c- Data Analysis

Data analysis was done using SPSS’ (version 15 Chicago, USA).
Descriptive statistics were calculated and bivariate associations were
investigated. For descriptive statistics, proportions were used to
summarize categorical variables (for example: gender, abuse, and work
status) while the mean was used to summarise continuous variables (such
as: age, and different scores). The chi-squared test (or Fisher’s exact test)
was used to look for associations between categorical variables, while the
t-test was used to compare the means of continuous variables across the
abused groups. Moreover, Pearson’s correlation coefficient was used to
assess correlations between different scores.

% Statistical Package for Social Sciences (SPSS): a computer program used for statistical
analysis.
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C- RESULTS

C. I- Results of the cross sectional survey:

1,035 children completed the questionnaires. Ten lacking substantial
data, were excluded from the analysis making the final sample 1,025.

1- Socio-demographic characteristics of the sample

The children surveyed were between 8 and 17 years old. 86.5 per cent of
the children were living with both parents whose educational level was
primarily secondary or below, in homes of 4 rooms or less; 55 per cent
of the children attended private schools and 10 per cent were employed
(Table 1).

Table 1: Socio-demographic characteristics of the sample (N= 1025)

Variable Mean (SD) Number (%)
Age 11.89 (1.67)
Gender
Female 469 (45.8%%)
Male 554 (54.2%)
Religion
Muslim 679 (68.1%)
Christian 311 (31.2%)
Unknown 7 (0.7%)
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Governorate
Beirut
Mount Lebanon
North
South
Bekaa

Nabatyyich

Family status
Parents together
Parents Separated
At least one parent dead

Other

Number of rooms in the home
<2

2

70 (6.9%)
403 (39.5%)
232 (22.8%)
50 (4.9%)

153 (15.0%)

111 (10.8%)

888 (86.5%)
55 (5.4%)
68 (6.7%)

14 (1.4%)

26 (2.6%)
146 (14.5%)
306 (30.3%)
269 (26.7%)

164 (16.3%)
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6 or more

Fathers’ Education
Illiterate
Read/Write
Primary
Middle
Secondary
University

Unknown

Mothers’ Education
Illiterate
Read/Write
Primary
Middle
Secondary
University

Unknown

School Type

Public

98 (9.7%)

57 (5.7%)

11 (11.1%)
174 (17.3%)
239 (23.8%)
120 (12.0%)
154 (15.4%)

148 (14.8%)

60 (6.2%)
103 (10.6%)
164 (16.9%)
218 (22.5%)
159 (16.4%)
143 (14.8%)

122 (12.6%)

386 (39.7%)
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Private 531 (54.6%)

Boarding 40 (4.1%)

Other 15 (1.5%)
Work

Yes 100 (10.2%)

No 884 (89.8%)

2- Prevalence and characteristics of child sexual abuse before and
after the war

a- Prevalence: 16.1 per cent of the children surveyed admitted
experiencing at least one form of sexual abuse before and after the war;
46 per cent of which occurred before the war. 12.5 per cent of the
children were victims of sexual acts, 8.7 per cent were victims of sexual
attempts, and 4.9 per cent were exposed to ICT display of sexual photos
or movies. Results indicated that the prevalence of CSA did not vary
according to the venue (health care center versus summer camp) where
the data was collected. Table 2 represents how frequently the child was
abused according to the various types of sexual abuse. Findings revealed
that touching was the most frequent act perpetrated on children and that

the average age for occurrence of the abuse was 10.3 years old.
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Table 2: Prevalence of child abuse and frequency of occurrence according to different types of
CsA

Variable Number (percentage)
Sexual abuse attempts 89 (8.7%)

- Child kissed or hugged against their will 66 (6.4%)

- Child forced to expose their private parts 27 (2.6%)

- Child forced to touch private parts of perpetrator 24 (2.3%)

- Child forced to have sex against their will 10 (1.0%)
Sexual abuse through ICT 50 (4.9%)

- Movies or pictures in magazines 39 (3.8%)

- Internet 32 (3.1%)
Sexual abuse actions 128 (12.5%)
- Child Touched against their will 86 (8.4%)

- Child kissed or hugged against their will 50 (4.9%)

- Various parts of child’s body kissed against their will 21 (2.0%)

- Perpetrator exposed his/her private parts 41 (4.0%)
- Touched child’s private parts against their will 34 (3.3%)
- Child forced to touch perpetrator’s private parts 20 (2.0%)
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- Child forced to sit on the lap of perpetrator

and fondled against their will 26 (2.5%)
- Child forced to sit on lap of perpetrator for pleasure 14 (1.4%)
- Child forced to have sex 6 (0.6%)
- Perpetrator took pictures or movies of child alone or

having sex with others 5 (0.5%)

165 sexually abused children, making the prevalence of CSA 16.1%

b- Socio-demographic characteristics of victims: Among children
who reported being sexually abused (Table 3), no difference was found
based neither on the child’s gender, religion, school type, or father’s
education nor by the gender of the person sharing the child’s room.
However, sexual abuse was significantly more frequent among children
coming from fragmented families (separated parents or dead parent(s)),
living either in small (2 rooms or less) or large houses (6 or more rooms),
whose mother has either a high or low level of education (illiterate versus
university level), or who have working mothers (regardless of the type of
work). Survey results illustrated that sexual abuse was found to be most
prevalent among working children, specifically sexual abuse related to
ICT. For instance working children were more exposed to images of
sexual acts through the use of videos, magazines and the internet. No
significant difference between the type of work the child was
undertaking and the presence of abuse were noted. Results showed that
the prevalence of CSA varied based on geographical areas; findings
showed it was significantly less prevalent in Beirut compared to Bekaa
and Nabatiyyeh. The highest prevalence of CSA was found in the North,
South, and Mount Lebanon.

40




Table 3: Socio-denographic characteristics of CSA victims

Variable (p value)

Age

9 or less

10-12
13-14 years

15+

Gender

Female
Male
Religion (p=0.234)
Muslim
Christian
Governorate

Beirut

Mount Lebanon

North

South

Bekaa

(p= 0.003)

(p=0.192)

(p=0.001)

Prevalence of CSA

6.1%

13.9%
21.4%

35.3%

14.5%

17.5%

15.0%
18.0%

1.4%

18.4%

21.1%

20.0%

11.8%




Nabatiyyeh 11.9%

Family status (p=0.003)
Parents together 14.7%
Parents separated 25,5%
Father dead 15.6%
Mother dead 45.0%
Both parents dead 33.3%
Number of rooms (p=  0.01)
2 or less 20.9%
3-5 13.7%
6+ 25.5%
School type (p=0.387)
Private 14.7%
Public 17.9%
Child working (p=0.009)
Yes 24.0%
No 76.0%
Father’s education (r=0.209)
Illiterate 22.8%
Secondary 14.3%
University 17.5%
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Mother’s education (<0.001)

Illiterate 25.0%
Secondary 11.3%
University 23.8%

c- Abuser. The survey showed that in 27 per cent of child sexual abuse
cases the perpetrator was a male stranger, and in 21.6 per cent of
incidents a friend. Among family members, the uncle (8.4 per cent) and
the brother (8.1 per cent) were reported as the most frequent
perpetrators. This finding was the same with all types of abuse except for
cases whereby the child was forced by a friend to look at ICT materials
containing sexual content (Table 3.1). Almost all types of sexual abuse
acts were perpetrated by a male regardless whether the victim was a boy
or a girl.

d- Place of sexual abuse: Survey results indicated that 55.8 per cent of
CSA cases took place at home, 6 per cent at school, 5.5 per cent of abuse
incidents happened in neighbour’s homes and 5.1 per cent in homes of
relative's. Therefore, the home was cited as the most common place of
child sexual abuse occurrence; however additional places also cited
included houses of friends, shops, and internet cafes (Table 3.1).

e- Reaction to sexual abuse: According to the survey results, 54.1 per
cent of the sexually abused children confided in someone about the
incident. Of these, 36.4 per cent confided in their mother, 19.7 per cent
disclosed what happened to both parents and 10.6 per cent told their
father. Children also recounted being abused to their friends, brothers,
sisters, or other family members. The identity of the person the victim
confided to have no relation to the child’s gender. When children were
asked how the person they confided in reacted to hearing about the
sexual abuse case, 42.9 per cent stated that the person listened carefully
to them, 14.3 per cent were told that what happened was insignificant,
43




14.3 per cent were asked not to talk about it and 6.3 per cent were
scolded. Of the children surveyed, 23.2 per cent did not tell anyone they
had been sexually abused because they were scared of their perpetrator,
23.2 per cent kept what had happened to them a secret because they felt
ashamed, and 12.5 per cent were afraid of their parents (Table 3.1).

Table 3.1: Characteristics of child sexual incidents occurring before and after war

Frequency
1 193 (43.6%)
2-5 118 (26.6%)
6+ 132 (29.8%)
When
Before war 200 (46.0%)
After war 235 (54.0%)
Perpetrator:
Male stranger 80 (27.0%)
Friend 64 (21.6%)
Uncle 25 (8.4%)
Brother 24 (8.1%)
Neighbour 22 (7.4%)
Location:
Home 253 (55.8%)
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School

Relative house
Friend house
Neighbour house

Other

Age at occurrence (years)

<6

10
11
12

13+

Did child report the sexual abuse?
Yes

No

27 (6.0%)

23 (5.1%)
8 (1.8%)
25 (5.5%)

117 (25.8%)

average (SD) 10.33 (2.58)

23 (5.0%)
14 (3.0%)

19 (4.1%)

51 (11.1%)
53 (11.5%)
59 (12.8%)
63 (13.7%)
99 (21.5%)

80 (17.4%)

66 (54.1%)

56 (45.9%)

45




Person told about abuse

Father 7 (10.6%)
Mother 24 (36.4%)
Both parents 13 (19.7%)
Mother and friend 2 (3.0%)
Brother/sister 5 (7.6%)
Family member 5 (7.6%)
Other person 5 (7.6%)
Unknown 5 (7.6%)

Reaction of the person

Scolded child 4 (6.3%)

Listened carefully 27 (42.9%)
Said it was unimportant 9 (14.3%)
Asked child not to tell 9 (14.3%)
Other 14 (22.2%)

Reasons for not revealing abuse

Scared of the perpetrator 13 (23.2%)
Scared of parents 7 (12.5%)
Ashamed 13 (23.2%)
Considered it a secret 1 (1.8%)
Other 22 (39.3%)
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3- Prevalence and characteristics of child sexual abuse during the war

4.8 per cent of children surveyed admitted to having been subjected to at

least one type of sexual act. Table 4 represents the frequency distribution

of the various forms of abuse the child was exposed to. 57.2 per cent of

the children surveyed were exposed to CSA more than once.

Table 4: Prevalence and characteristics of CSA acts that occurred during the war

Sexual abuse act Number (percentage)

- Talked or wrote about child in a sexual way 26
- Made child watch movies, pictures, or internet sites
containing sexual content 25
- Made child look at the private parts of the perpetrator

ot perpetrator looked at child’s private parts 17

- Perpetrator touched child’s private parts or made child

(2.5%)

(2.4%

(1.7%)

touch his/her private parts 13 (1.3%)

- Perpetrator took movies of the child alone or with others

doing sexual things 2 (0.2%)
Location

Home 49 (53.8%)

School 9 (9.9%)

Other 28 (30.8%)
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Not answered
Perpetrator

Father

Mother
Brother/sister
Relative
Other
No answer
Number of times
1
2-5
6+

No answer

Did child tell someone about the sexual abuse?
Yes
No
No answer
Person told about the abuse
Mother

Father

5 (5.5%)

3 (3.3%)

7 (7.7%)
7 (7.7%)
9 (9.9%)
63 (69.2%)

2 (2.2%)

35 (38.5%)
29 (31.9%)
23 (25.3%)

4 (4.4%)

15 (30.6%)
22 (44.9%)

12 (24.5%)

7 (46.7)

1(6.7%)
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Brother/sister
Family member
Other person

Did not want to tell

Reaction of person informed
Listened carefully
Said it was unimportant
Asked child to not to tell anyone about it

Other

Reason for not revealing abuse
Scared of the perpetrator
Scared of the parents
Ashamed
Considered it a secret

Other

1(6.7%)
2 (13.3%)
1(6.7%)

3 (20.0%)

4 (26.7%)
1(6.7%)
2 (13.3%)

8 (53.3%)

6 (27.3%)
6 (27.3%)
2 (9.1%)
2 (9.1%)

6 (27.3%)

The socio-demographic characteristics of the children sexually abused
during the war are shown in Table 5. Interestingly, the frequency of
sexual abuse occurring during the July 2006 war was significantly higher
among boys. 5.7 per cent of sexually abused children surveyed indicated
that they had been displaced during the war versus 4.4 per cent among

non-displaced.
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The most common perpetrator amongst family members during the war
was a relative in 9.9 per cent of cases, mother in 7.7 per cent of cases,
and and sibling in 7.7 per cent of times. However, in 69.2 per cent of
the sexual abuse cases, the perpetrator was not a family member. Home
was the most common place where the sexual abuse occurred during war
(53.8 per cent of cases).

30.6 per cent of the children sexually abused during the July 2006 war
confided in someone about being abused: 46.7 per cent told their
mother, 6.7 per cent confided in their father, 6.7 per cent told their
brother or sister, 13.3 per cent disclosed being sexually abused to a
family member. In 20 per cent of cases, the identity of the person the
children talked to was not revealed.

When the children surveyed were asked about the reaction of the person
they confided to about being sexually abused, 26.7 per cent said that the
person listened carefully to them, 6.7 per cent were told that the incident
was of no importance, and 13.3 per cent of the children were asked not
to tell anyone about what had happened. 44.9 per cent of the children
did not disclose being sexually abused because 27.3 per cent were afraid
of their perpetrator, 27.3 per cent were scared of their parents, and 9.1
per cent felt ashamed.
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Table 5: Socio-demographic characteristics of children sexually abused during the war

Demographic Sexually abused during the | p-value
variable war
Age 12.29(1.54) .091
Gender 014
Female
14 (3.0%)
Male
35 (6.3%)
Displaced 385
Yes
17 (5.7%)
No
31 (4.4%)
Number of A21
persons per room
1 2/32(6.3%)
” 5/180(2.8%)
3 8/120(6.7%)
4 3/101(3.0%)
5 6/117(5.1%)
6 7/71(9.9%)
7 0/44(0.0%)
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8+ 9/118 (7.6%)

4- Domestic violence: prevalence, characteristics and correlation to
sexual abuse

During the period extending from the end of the July 2006 war until the
time of data collection (from May 2006 to December 2007), 54.1 per
cent of children said they had experienced at least one of the eight forms
of physical violence listed in the questionnaire: 31.5 per cent were
pushed or kicked, 43.0 per cent were hit by hand, 18.1% were hit with an
instrument, 3.1 per cent were strangled, 2.9 per cent were subjected to
burns, 6.4 per cent were imprisoned or tied up, 25.3 per cent were bitten,
and 1.9 per cent were threatened with a weapon. The father was the
most frequent perpetrator of physical violence, 27.7 per cent; however,
when each act is taken separately, biting was most frequently practiced
by the mother, and hitting by the siblings (Table 06).

Table 6: Physical violence: prevalence and most common perpetrator by type of abuse

Variable Prevalence By whom
Pushed-kicked Father 74 (24.8%)
Never | 707 (68.5%) Mother 44 (14.8%)
Sometimes | 220 (21.3%) Both parents 18 (6.0%)
always | 105 (10.2%) Sister/brother 93 (31.2%)
Grandfather 2 (0.7%)
Grandmother 2 (0.7%)
Uncle 8 (2.7%)
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Aunt

Relative

2 (0.7%)

17 (5.7%)

More than one family member

14 (4.7%)

Other 24 (8.1%y)
Hit with hand Father 121 (29.5%)
Never | 587 (57.0%) Mother 95 (23.2%)
Sometimes | 301 (29.2%) Both parents 50 (12.2%)
always | 142 (13.8%) Sister/brother 80 (19.5%)

Grandfather 1 (0.2%)

Grandmother 2 (0.5%)

Uncle 4 (1.0%)

Aunt 3 (0.7%)
Relative 16 (3.9%)

Other

More than one family member

27 (6.6%)

11 (2.7%)
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Hit with instrument Father 82 (49.4%))
Never | 845 (82.0%) Mother 30 (18.1%)
Sometimes | 115 (11.2%) Both parents 16 (9.6%)
always | 71 (6.9%) Sister/brother 9 (5.4%)
Grandfather 2 (1.2%)
Grandmother 2 (1.2%)
Uncle 3 (1.8%)
Aunt 2 (1.2%)
Relative 2 (1.2%)
More than one family member
9 (5.4%)
Other 9 (5.4%)
Strangle Father 4 (14.3%)
Never | 1000 (96.9%) Mother 3 (10.7%)
Sometimes | 22 (2.1%) Both parents 1 (3.6%)
always | 10 (1.0%) Sister/brother 10 (35.7%)
Grandfather 0 (0.0%)
Grandmother 0 (0.0%)
Uncle 3 (10.7%)
Aunt 0 (0.0%)




Relative

2 (7.1%)

More than one family member

0 (0.0%)
Other 5 (17.9%)
Burned Father 4 (14.3%)
Never | 1002 (97.1%) Mother 2 (7.1%)
Sometimes | 19 (1.8%) Both parents 0 (0.0%)
always | 11 (1.1%) Sister/brother 11 (39.3%)
Grandfather 1 (3.6%)
Grandmother 0 (0.0%)
Uncle 1 (3.6%)
Aunt 0 (0.0%)
Relative 3 (10.7%)

More than one family member

0 (0.0%)
Other 6 (21.4%)

Imprisoned or tied Father 22 (37.9%)
Never | 966 (93.6%) Mother 11 (19.0%)

Sometimes | 44 (4.3%) Both parents 2 (3.4%)

always | 22 (2.1%) Sister/brother 8 (13.8%)




Grandfather

Grandmother

Uncle

Aunt

Relative

0 (0.0%)

1(1.7%)

3 (5.2%)
0 (0.0%)

2 (3.4%)

More than one family member

2 (3.4%)
Other 7 (12.1%)
Bite Father 35 (14.5%)
Never | 771 (74.7%) Mother 76 (31.4%)
Sometimes | 153 (14.8%) Both parents 17 (7.0%)
always | 108 (10.5%) Sister/brother 73 (30.2%)
Grandfather 0 (0.0%)
Grandmother 1 (0.4%)
Uncle 4 (1.7%)
Aunt 4 (1.7%)
Relative 8 (3.3%)

More than one family member

Other

15 (6.2%)

9 (3.7%)




Threaten with Father 4 (23.5%)
weapon

1013 (98.2%) Mother 1 (5.9%)
Never
13 (1.3%) Both parents 0 (0.0%)
Sometimes
6 (0.6%) Sister/brother 3 (17.6%)
always
Grandfather 0 (0.0%)
Grandmother 0 (0.0%)
Uncle 0 (0.0%)
Aunt 0 (0.0%)
Relative 2 (11.8%)

More than one family member
0 (0.0%)

Other 7 (41.2%)

Overall (at least
sometimes or always
on one of the above
8 questions)

No | 472 (45.9%)

Yes | 557 (54.1%)

64.9 per cent of children surveyed experienced at least one of the

7 forms of psychological violence listed by the questionnaire (Table 7).

The least prevalent was threatening to hurt the child (4.0 per cent) while
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the most prevalent was yelling at the child (55.7 per cent). 31 per cent of
the children said they were cursed, 25.9 per cent were humiliated, 11.6
per cent wished dead, 5.4 per cent were prevented from getting home,
and 6.1 per cent were threatened to be abandoned.

Findings showed that the father was the most frequent perpetrator of
psychological violence, 28.1 per cent; however the perpetrator varied
depending on the act of violence.

Table 7: Psychological violence: Prevalence and most common perpetrator by type of abuse.

Variable Prevalence By whom
Yelled at Father 157 (29.5%)
Never | 455 (44.3%) Mother 142 (26.7%)
Sometimes | 369 (35.9%) Both parents 62 (11.7%)
always | 203 (19.8%) Sister/brother 70 (13.2%)
Grandfather 3 (0.6%)
Grandmother 4 (0.8%)
Uncle 18 (3.4%)
Aunt 9 (1.7%)
Relative 11 (2.1%)
More than one family member
34 (6.4%)
Other 22 (4.1%)
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Cursed at Father 58 (19.5%)
Never | 711 (69.0%) Mother 50 (16.8%)
Sometimes | 197 (19.1%) Both parents 20 (6.7%)
always | 123 (11.9%) Sister/brother 72 (24.2%)
Grandfather 4 (1.3%)
Grandmother 2 (0.7%)
Uncle 7 (2.4%)
Aunt 10 (3.4%)
Relative 22 (7.4%)
More than one family member
15 (5.1%)
Other 37(12.5%)
Embarrassed Father 72 (31.9%)
Never | 764 (74.1%) Mother 44 (19.5%)
Sometimes | 188 (18.2%) Both parents 17 (7.5%)
always | 79 (7.7%) Sister/brother 34 (15.0%)
Grandfather 1 (0.4%)
Grandmother 2 (0.9%)
Uncle 12 (5.3%)
Aunt 8 (3.5%)
Relative 16 (7.1%)




More than one family member

8 (3.5%)

Other 12(5.3%)

Wished dead Father 21 (19.1%)
Never | 913 (88.5%) Mother 42 (38.2%)

Sometimes | 78 (7.6%) Both parents 7 (6.4%)

always | 41 (4.0%) Sister/brother 20 (18.2%)

Grandfather 2 (1.8%)

Grandmother 2 (1.8%)

Uncle 1 (0.9%)

Aunt 0 (0.0%)

Relative 6 (5.5%)

More than one family member

4 (3.6%)
Other 5 (4.5%)
Threaten to leave Father 24 (43.6%)
Never | 970 (94.0%) Mother 21 (38.2%)
Sometimes | 48 (4.7%) Both parents 3 (5.5%)
always | 14 (1.4%) Sister/brother 2 (3.6%)
Grandfather 0 (0.0%)
Grandmother 0 (0.0%)




Uncle 1 (1.8%)
Aunt 0 (0.0%)
Relative 3 (5.5%)

More than one family member

1 (1.8%)
Other 0 (0.0%)
Prevent from home Father 26 (56.5%)
Never | 977 (94.7%) Mother 10 (21.7%)
Sometimes | 43 (4.2%) Both parents 1 (2.2%)
always | 12 (1.2%) Sister/brother 2 (4.3%)
Grandfather 3 (6.5%)
Grandmother 0 (0.0%)
Uncle 1 (2.2%)
Aunt 1 (2.2%)
Relative 1 (2.2%)

More than one family member
0 (0.0%)

Other 1(2.2%)




Threaten to hurt

Never

Sometimes

always

990 (95.9%)
25 (2.4%)

17 (1.6%)

Father
Mother

Both parents
Sister/brother
Grandfather
Grandmother
Uncle

Aunt

Relative

8 (22.9%)
5 (14.3%)
3 (8.6%)
7 (20.0%)
0 (0.0%)
0 (0.0%)
2 (5.7%)
0 (0.0%)

3 (8.6%)

More than one family member

Other

6 (17.1%)

1 (2.9%)

Overall (at least

sometimes or always

on one of the top 7

questions)

No

Yes

360 (35.1%)

667 (64.9%)
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40.8 per cent of the children surveyed witnessed at least one act of
violence occurring at home (Table 8). 7.5 per cent saw a family member
act violently following the consumption of drugs or alcohol, 34 per cent
witnessed heated verbal arguments, 20.7 per cent observed family
members hitting one other, and 7.2 per cent saw a family member
threaten another using a weapon. Both parents were the most frequent
actors of the violence witnessed by children. The father was most
frequently cited for acting violently post-consumption of drugs or
alcohol, and for making threats using weapons; whereas both parents
were frequently observed in heated arguments. Brothers and sisters,
were most commonly observed hitting each other (Table 8).

Table 8: Witnessing violence prevalence at home and most common perpetrator by type of

abuse
Variable Prevalence By whom
Drug in the house Father 34 (50.0%)
Never | 953 (92.5%) Mother 3 (4.4%)
Sometimes | 46 (4.5%) Both parents 4 (5.9%)
always | 31 (3.0%) Sister/brother 12 (17.6%)
Grandfather 1 (1.5%)
Grandmother 1 (1.5%)
Uncle 3 (4.4%)
Aunt 0 (0.0%)
Relative 4(5.9%)
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More than one family member

3 (4.4%)
Other 3 (4.4%)
Verbal arguments Father 26 (8.4%)
Never | 680 (66.0%) Mother 3 (1.0%)
Sometimes | 214 (20.8%) Both parents 108 (35.1%)
always | 136 (13.2%) Sister/brother 27 (8.8%)
Grandfather 4 (1.3%)
Grandmother 1 (0.3%)
Uncle 17 (5.5%)
Aunt 2 (0.6%)
Relative 35 (11.4%)
More than one family member
70 (22.7%)
Other 15 (4.9%)
Hitting Father 21 (11.3%)
Never | 817 (79.3%) Mother 5 (2.7%)
Sometimes | 141 (13.7%) Both parents 28 (15.1%)
always | 72 (7.0%) Sister/brother 64 (34.4%)
Grandfather 0 (0.0%)
Grandmother 0 (0.0%)




Uncle 7 (3.8%)
Aunt 2 (1.1%)
Relative 18 (9.7%)

More than one family member

24(12.9%)
Other 17(9.1%)
Threaten with a Father 22 (32.8%)
weapon
Mother 5 (7.5%)
Never
957 (92.7%) Both parents 4 (6.0%)
Sometimes
55 (5.3%) Sister/brother 12 (17.9%)
always
20 (1.9%) Grandfather 0 (0.0%)
Grandmother 0 (0.0%)
Uncle 9 (13.4%)
Aunt 0 (0.0%)
Relative 4 (6.0%)

More than one family member
5 (7.5%)

Other 6 (9.0%)

Overall (at least
sometimes or always
on one of the top 4

questions)




No | 609 (59.2%)

Yes | 420 (40.8%)

Children who witnessed acts of violence, or who were exposed to psychological

or physical violence were also often victims of sexual abuse (Table 9). The

relation was present when each item was analysed separately in its association
with CSA, reflecting that the risk of being a child victim of sexual abuse is

higher amongst victims of domestic violence, irrespective of the nature of

violent act the child was exposed to.

Table 9: Correlation between sexnal abuse and domestic violence

667 (64.9%)

146 (22.1%)

Variable Number (%)| Prevalence of | P-value |correlation|
Sexual Abuse
Witnessing Violence <.001{313
99 (23.8%)
420 (40.8%)
Psychological Violence <.001 311
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Physical Violence <.001 310,

557 (54.1%) 135 (24.5%)

5- Consequences of child sexual abuse

The impact of CSA on the performance of children in school and their
lifestyle habits was analysed in this study; additionally, the severity of
trauma symptoms was assessed.

a- School performance: 268 children who had been victims of sexual
abuse repeated a school-year at least once. A significant difference was
noted between the genders, as 32.9 per cent of boys repeated their class
compared to 21.5 per cent of girls. In addition, among those who
repeated a grade, 20.5 per cent of children had a history of sexual abuse,
73.8 per cent had been psychologically abused, 62.6 per cent physically
abused and 49.1 per cent had witnessed violence.

b- Lifestyle habits: there was a statistically significant relation between
children with a history of CSA and negative lifestyle habits; such as
smoking cigarettes or a water-pipe, drinking alcohol and not having
many friends (Table 10). Smoking cigarettes and water-pipes were also
associated with the three types of domestic violence studied, whereas
drinking alcohol was not. A relation was found between witnessing
violence in the family and having few friends. No differences in lifestyle
habits were observed between sexually abused boys and gitls.
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Table10: Relation between child sexnal abuse and children life style habits

Variable Prevalence Prevalence of p-value
Sexual Abuse

Smoking a water- 153 (14.9%) 49 (32.0%) .000
pipe
Smoking 31 (3.0%) 18 (58.1%) | .000
Cigarettes
Smoked a cigarette | 161 (15.8%) 61 (38.1%) .000
at one point in
time
Consuming 167 (16.6%) 54 (32.3%)) .000
alcohol
Having friends 941 (94.1%) 147 (15.7%) 010
Involved in sports | 946 (98.0%) 153 (16.3%) 340
Having hobbies 546 (55.4%) 79 (14.6%)) 175
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c- Trauma symptoms: Results of the study noted the following
symptoms as representative of psychological consequences to sexual
abuse: sleep disturbance, somatic complaints, depression, Post-
Traumatic Stress Disorder (PTSD), anxiety, anger, and having sexual
thoughts.

The research showed significant trauma symptoms among those that
spoke about subjection to sexual abuse, which may or may not be due to
the experience of CSA. Trauma symptoms were also found among those
who did not report CSA, which could be due to either unreported CSA
or other trauma-inducing experiences.

Sleep disturbances: The mean sleep score for the sample was 2.17 with
no differences noted between genders. A higher rate of sleeping
disorders was noted among sexually abused children compared to
children without a history of abuse, and this was consistent with all types
of abuse. In addition findings revealed that sexually abused gitls had
more sleeping problems than sexually abused boys (4.01 versus 3.40)

Somatic complaints: The mean score of somatic complaints for the
sample was 3.98. Children that had been sexually abused reported more
somatic symptoms than those that did not reveal a history of abuse and
this was consistent with all types of sexual abuse. No differences in
somatic complaints were observed among sexually abused boys and girls.

Depression: The mean depression score for the sample was 6.84 with no
differences noted between the genders. Children who were sexually
abused suffered from depression more than those that did not reveal a
history of sexual abuse. However, no difference in depression scores was
observed between sexually abused boys and gitls.

Dissociative symptoms: The mean dissociative score for the sample was
3.35 with no differences noted between girls and boys. Dissociative
symptoms were noted amongst sexually abused children more than
amongst children that had no history of abuse. However, no difference
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in dissociation scores was observed between sexually abused boys and
gitls.

PTSD: The mean PTSD score for the sample was 4.39 with significantly
higher scores of PTSD amongst girls (4.65 versus 4.17). Scores of PTSD
amongst sexually abused children were greater than amongst those that
did not have a history of abuse. Additionally, sexually abused girls had
significantly higher PTSD scores than sexually abused boys (9.16 versus
7.74).

Anger: The mean anger score for the sample was 1.93 with boys
revealing higher scores for anger than girls (2.06 versus 1.77). Children
who were sexually abused had significantly higher anger score than the
ones who did not reveal a sexual abuse history, and this was consistent
with all types of sexual abuse.

Anxiety: The mean anxiety score for the sample was 5.63. Sexually
abused children had significantly higher anxiety scores than did children
without a history of abuse. Girls that had been sexually abused displayed
higher anxiety scores than abused boys (9.76 versus 11.79).
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Table 11 Trauma subscales by tvpes of sexual abuse, vender and domestic violence

General score (SD)

Score for girls

Sleep
disturbance

2.17 (1.88)

2.24, p=225

Somatic
symptoms

3.98 (4.09)

3.99, p=.946

Depression

6.84(5.81)

7.10, p=.170

Dissociative
symptoms

3.35(3.37)

3.38, p=.795

Score for victims of
any type of'sexual
abuse

3.65,p<.027 8.61,p<.001 13.16,p<.001 6.79, p<.001

Score for victims of
Action sexual abuse

3.84,p<.001 9.16, p<.001 14.09, p<.001 7.23, p<.001

Score for victims of
Attempt sexual abuse

3.81,p<.001 9.55,p<.001 14.53,p<.001 7.31, p<.001

Score for victims of
Media sexual abuse

3.72,p<.001 8.51,p<.001 13.28,p<.001 7.02, p<.001

Score for sexually
abused girls

4.01,p=027 9.01,p=.339 13.90, p=.175 7.29, p=.105

PTSD Anger Anxiety

General score (SD)  4.39(3.83) 1.93(2.20) 5.63(5.02)

Score for girls 4.65,p=.051 1.77,p=.040 5.85,p=.174
Score for victims of
any type of'sexual

abuse

8.34, p<.001 4.04, p<.001 10.59, p<.001

Score for victims of
Action sexual abuse

8.79, p<.001 4.26,p<.001 11.37,p<.001

Score for victims of
Attempt sexual abuse

9.13,p<.001 4.15,p<.001 11.54, p<.001

Score for victims of
Media sexual abuse

8.20, p<.001 4.16, p<.001 10.90, p<.001

Score for sexually
abused girls

9.16,p=.018 4.26,p=.267 11.79, p=.008
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6- Abuse related factors:

The study examined the child’s relationship with family
(communications, trust, and parents’ marital status) in addition to having
trustful interactions outside of the family, in order to detect whether this
had any correlation with experiencing abuse.

a- Family functioning: Children exposed to sexual violence had
significantly higher scores on the three aspects of family functioning
studied, namely: structure, communication and affection. Significantly
higher prevalence of CSA was found to be associated with a child’s
perception of lacking family sympathy (CSA prevalence = 28.7 per
cent), a child’s perception of parents not caring for their child’s future
(CSA prevalence = 24.7 per cent) or the absence of a calm atmosphere at
home (CSA prevalence = 22.1).

Table 12: Relation between family functioning and child sexnal abuse”

Variable Sexual Abuse P-value
Yes No

Family Structure 4.49 3.79 <.001

Family Communication  [3.52 3.24 .001

10 The grading system adopted in table 12 indicates 1 as the highest score and 10 as the
lowest score
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Family Affection 7.11 6.07 <.001

b- Trustful relations: Findings revealed that sexually abused
children confided most often in their mothers most often about being
sexually abused (Table 13). The prevalence of child sexual abuse was not
significantly higher among children that did or did not have relations
built on trust. Of the children who expected to receive help from the
police when abused (59.3 per cent), a majority reported being sexually
abused (52.4 per cent).

Table 13: Prevalence of abuse among children lacking trustful relations

Mother Father  Friend Noone

- Child reported abuse to 367 (38) 115(11.9) 1(1.5)  148(15.3)
- Child shared secret with 207 (20.3) 38(3.7)  300(29.4) 200(19.6)
- Child advised their friend to seek help from

338(33.6) 86 (8.6) 135 (13.4) 68(6.8)

- Child would ask help from 296 (29.5) 91 (9.1) 146 (14.5) 71 (7.1)
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7- Feedback and children recommendations to end child abuse

18.3 per cent of children surveyed said they found it difficult to discuss
the topic of CSA, 35.4 per cent of these children had been sexually
abused.

104 children suggested ways to prevent child abuse (Annex III). The
recommendations included: improving parental skills by providing
guidance on how to treat their children, allowing children greater
freedom of expression, having and encouraging open discussions with
parents, enforcing and respecting laws prohibiting violence against
children, and punishing those who violate those laws. Some children also
suggested preaching religious doctrines and praying as useful methods to
combat CSA and deal with its consequences.

C. 1I- Results of the focus group discussions with mothers and
educators

Several themes were discussed during the focus group discussions held
with mothers and educators (Annex IV). The discussions were divided
into several topics, covering domestic violence, marital sexual violence,
and CSA with the aim of determining whether there are any correlative
links between domestic violence and CSA. The following is a summary
of the points raised during these discussions:

a- Violence against women

Women stated during the FGD that they were frequently subjected to
physical and psychological violence by their partners and to a lesser
extent social, economical, and sexual abuse. The women attributed
domestic violence to the social patriarchal norms and stereotypical roles
drawn by the culture; whereby the man is supposed to exercise power
and control the women while socially the woman must accept and
endure this. The women stated that they felt there were limited options
available for them, especially those with children and without income.
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They also believed that the stigma associated with divorce put women at
an additional disadvantage in abusive relationships.

b- Sexual violence

During the FGD women also discussed the issue of marital sexual
violence. Women claimed that sexual violence was a result of the sexually
arousing movies available on the internet and in the media, claiming that
as a result men were no longer sexually-staisfied and therefore acted
agressively and abusively towards the woman, blaming them for not
satisfying their sexual needs. Many of the women that took part in the
focus groups did not approve of discussions regarding marital rape and
considered sex during marriage as a husband’s right. Moreover, they
believed that discussing sexual violence was taboo and a matter to be
kept private.

c- Sexual education

The women that participated in the FGD generally agreed that sexual
education for children was important, however debated whether it was
the parents’ responsibility to provide education to children on this matter
(father to son and mother to daughter), other family members’ duty, or
school teacher’s obligation. Mothers admitted feeling embarrassed to
answer questions from their sons on sex and preferred having their
husbands deal with this matter. During the discussions, women stated
that the ideal age for girls to receive sexual education was 11 years old,
whereas for boys the age of 15 and that they should be tutored on this
issue until marriage. It was also stressed that sexual education given to
girls should reinforce the importance of behaving in a manner that is

socially accepted.
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d- Child sexual abuse

The women that participated in FGD defined CSA as touching of
private parts or having sex with a child by force or following seduction.
Using sexual language when talking to a child or exposure to movies and
pictures with sexual content were less recognised as being CSA. Women
believed that CSA occurred considerably less in Lebanon compared to
the Western world, and occurring at a smaller scale. FGD also reflected
that the women believed there was a correlation between the prevalence
of CSA to socioeconomic levels (rich and poor), crowding, and
unemployment. The women attributed the problem of sexual abuse to
pornographic movies, sexually stimulating pictures and fragmented
families (domestic violence at home or lack of child supervision). In the
discussions women noted that parents needed to be more careful about
the way they acted in the presence of their children, such as making sure
their children did not see them having sexual intercourse, or see their
father walking around the home nude. The government was blamed for
not adequately censoring what is disseminated by the media and the
women blamed the mothers of sexually abused children for not
supervising them adequately despite recognising that abuse can occur
anywhere, even at school.

In the focus groups, women stated that amongst the recognizable signs
of CSA were bodily injuries (such as scratches and bruising); behavioural
and psychological changes in the child were less fequently mentioned.

In the FGD women also noted that parental reaction to sexual abuse
varied according to the gender of the child and identity of the
perpetrator; giving the example that if the victim were a boy, parents
would pursue the case and ensure the punishment of the perpetrator,
whereas if a girl was sexually abused it would be kept a secret, and if the
perpetrator were a member of the family then the incident would also
remain confidential to avoid a scandal.

76



Many of the women that participated in the FGD were unaware of the
laws prohibiting child sexual abuse. They were also unaware of the
organisations that deal with this issue and emphasised the need for them
to be publicised. There was a reluctance to address CSA publicly because
the topic is largely viewed as being “taboo” and for fear of creating a
scandal, being labelled as incompetent parents, or creating more
problems.

C. I11- Results of the focus group discussions with children

FGD were conducted with children to increase their awareness and
understanding of CSA. At the beginning of these sessions an assessment
was conducted to see how knowledgable the children were on CSA (the
results are summarised in Annex V). The results indicated that most of
the children participating in the discussions did not have a clear
definition of sexual abuse. In addition children identified places where
abuse can happen based on the geographical areas they were from, for
example children from Bekaa and the South indicated gardens and
orchards as being the most common places sexual abuse might occur,
whereas children from Beirut noted bedrooms, and children from the
North stated schools.

The children described the perpetrator as being a person the child trusts
such as a parent, neighbour, extended family member, or teacher. They
also revealed during the FGD that if they were sexually abused they
would report what happened to their parents. The discussions showed
that many of the children were unaware of how to protect themselves
from abuse and many did not know of Law 422"". Many of the children
knew others their age that had been sexually abused and who had shared
stories of those incidents.

11 Law 422 was in enacted in 2002 for the Protection of Juvenile Delinquents and
Endangered Juveniles.
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D- DISCUSSION

This study attempts to shed light on sexual abuse in Lebanon. However
due to a lack of census on the population in the country, national surveys
are difficult to perform; nevertheless the methodology used to conduct
this research makes the findings valid in representing the situation in
Lebanon.

a- Prevalence of child sexual abuse:

The findings reveal a 16.1 per cent prevalence of child sexual abuse
among children between the ages of 8 and 17. This figure falls within the
range reported by numerous studies conducted in other parts of the
world, and is comparable to the 17.3 per cent prevalence reported by the
Global School of Health and Science (GSHS). The prevalence of sexual
abuse actions was found to be considerably higher than the abuse
attempts, as the actions are easily recognised and remembered by the
child whereas attempts can be unrecognised, misinterpreted or even
forgotten.

Unlike studies conducted in the western world that indicate higher rates
of sexual abuse amongst females than males, this research reveals that
the frequency is similar for both genders; the same finding was noted by
Hajj Yahia (2001) in his study of child sexual abuse among Palestinian
university students. This observation warrants further investigation to
clarify whether there is a real difference between the western and Arab
wortld or if this finding is due to underreporting of sexual abuse by Arab
girls, due to the stigma and taboo associated with such a declaration.
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b- Socio-demographic characteristics of CSA victims

The results of the study reveal that sexual abuse amongst young
Lebanese children is not related to family size, religion, father’s level of
education or type of work. However there was a correlation between
CSA and the number of rooms per house: cases of sexual abuse were
mostly prevalent in homes with more than six rooms (17.5 per cent)
possibly due to lack of supervision and in smaller homes with 2 rooms
or less (9.1 per cent) maybe due to crowding. Findings showed that CSA
is more prevalent in Beirut, Mount Lebanon and the north, compared to
other governorates which are in accordance with the Ministry of Justice
annual reports (2002-5) that reveal a higher number of sexually abused
children victims from these areas.

The link between CSA and fragmented family’s (separated or dead
parents) is consistent with international literature. In particular there was
a higher prevalence of CSA among children living without their mothers
and with mothers of very low or high educational level. Still, this
observation warrants further evaluation and investigation.

Findings of the study revealed that working children are at a higher risk
of being sexually abused; a finding that has been noted in a previous
study by Nuwayhid (2005) that reported 40 per cent of working children
in Lebanon experienced verbal and physical abuse. The present study
reveals that working children are victims of physical abuse, psychological

violence, sexual abuse, and are prone to witnessing domestic violence.

Findings reveal that the average age of children subjected to sexual abuse
is 10.3 years old, which coincides with early pubertal changes. Half of the
child sexual abuse incidents reported occur repeatedly at home, which
furthers the hypothesis that the child is being abused by someone they
know and trust, and this may also be the reason why the child is reluctant
to reveal the identify of the perpetrator. In addition, the study showed
that many of the sexual abuse incidents are inflicted by a friend, brother,
uncle or neighbour. The child sexual exploitation by another adolescent
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has been reported in the literature and was estimated to account for
approximately one third of abuse reports (Boyd 20006); however, its
extent in the case of Lebanon needs to be further elucidated through
additional studies.

Women that took part in the focus group discussions confirmed that the
perpetrator of child sexual abuse tended to be a relative or someone
close to the child. They frequently mentioned the presence of children,
regardless of gender, being abused by the father. The findings of this
study indicated that father’s were the reported perpetrator in 2 per cent
of incidents; however this percentage may be underreported due to
children being afraid of accusing their parent.

In most cases (56.1 per cent) children confided in their mothers or both
parents about being sexually abused. Reactions from the person they
confided to varied as some listened carefully while others trivialized the
incident and asked them to keep silent. Further studies are
recommended to look into whether action is taken by the person’s
children confide in about being sexually abused, or whether there is a
need to provide reporting mechanisms and guidance on dealing with
such matters.

c- Child sexual abuse and war

Although the study revealed that the overall prevalence of sexual abuse
during the July 2006 was lower than that in the combined period before
and after the war. The prevalence of certain acts of sexual abuse
increased significantly during and after the war. For example, there was
only one incidence of forced sex reported before the July 2006 war,
compared to eight cases reported during the war, and five after the war.
A similar trend was seen for the act of filming children performing
sexual acts; one before the war, two during, and four cases after.
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The lower overall prevalence of CSA during the war may be explained by
the small duriation of that period (33-days) in comparision to the larger
time-frame examined before and after the war.

During the war the prevalence of sexual abuse among males (6.3 per
cent) was more than twice that among females (3.0 per cent). However,
displacement during the 2006 war did not affect the prevalence of CSA;
as the prevalence of sexual abuse among those displaced was 5.7 per cent
compared to 4.4 per cent among non-displaced a statistically insignificant
difference.

d- Domestic violence and child sexual abuse

This study revealed that 54 per cent of children are subject to physical
violence, 64 per cent to psychological violence and 41 per cent are
witness to violent acts occurring at home. Although the most commonly
cited perpetrators of domestic violence are fathers there is also a high
percentage of violent behaviours perpetrated by the siblings, an
observation that perhaps indicates violence is spreading to the next
generation and is propagated within the family.

Findings also illustrate a high correlation between each of the three types
of domestic violence examined (physical, psychological and witnessing
violence) and sexually abused children. Such a correlation is well
established in the literature and was recognized by the participants of the
focus group discussions, who pointed out that a child raised in a violent
family environment would seck love and care outside of his or her home
and would subsequently be at a higher risk of sexual abuse.
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e- Consequences of child sexual abuse

The study indicated a relation between school failure, child sexual abuse,
and domestic violence. Similar relations were found when unhealthy life
styles that include smoking cigarettes, water pipe, and drinking alcohol
were studied. These behaviours have been found to coexist with abuse,
further reflecting lack of parental supervision or as consequence of the
abuse, denoting unhealthy ways of coping and self destructive behavior
commonly occurring with abuse victims.

Outcomes of the study revealed that sexually abused children suffered
from sleeping problems, depression, anxiety, PTSD, dissociative
symptoms, somatic symptoms and had greater sexual concerns. Results
of the study noted a difference between the impact of abuse on gender
whereby sexually abused girls exhibited higher scores on anxiety and
sleep disturbance than boys. The consequences of sexual abuse by the
gender of victims was studied in the literature and it was found that
females were more likely to exhibit internalising behaviours such as
suicide or disordered eating, and males were more likely to exhibit
externalising behaviours that include delinquency or heavy drinking
(Chandy 1996). FGD argued that these differences might be due to the
importance that society attributes to the girl’s honour and the stigma and

scandal that would face the girl if people knew she had been sexually
abused.

f- Family functioning and child sexual abuse

Results revealed a strong correlation between the prevalence of child
sexual abuse and children coming from fragmented homes. This
association has been documented in the literature by Fergusson (1990)
and Finkelhor (1994). Children brought up in fragmented families,
subjected to or witnessed domestic violence become more vulnerable to
sexual abuse. It can be argued that CSA victims not receiving adequate
support they expect from the persons they confide to may perceive their
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family as lacking sympathy and not caring, a feeling that may further
alienate the child and predispose him/her to further abuse. The study
indicated the crucial role family can play in preventing the occurrence

and consequences of CSA.
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E- Conclusion and Recommendations:

The findings of this study have confirmed that child sexual abuse is a
prevalent phenomenon in Lebanon, and that the 2006 war may have
contributed to an increase in certain sexual acts (such as forced sex, and
filming of children performing sexual acts). Indeed 16.1 per cent of the
sample is inordinately high. Children from all backgrounds are vulnerable
to CSA however special attention should be given to those living in
fragmented, disruptive, or violence families. CSA is psychologically
disruptive, and children who experience it are more likely to experience
symptoms of trauma, adopt unhealthy lifestyle habits such as smoking
and drinking alcohol, and also to perform poorly in school. Since sexual
abuse is culturally sensitive and considered taboo, families tend to
downplay the phenomenon contributing to a culture of silence on the
issue which is ironic considering that the most prevalent location for
occurrence of abuse is the home. In addition, the strong correlation
found between domestic violence and child sexual abuse indicates that
CSA lies on a systematic continuum of violence, rather than a series of
isolated incidents. This of course has ramifications for what strategies
need to be adopted to combat CSA. The study revealed that there is an
alarmingly large lack of awareness regarding laws addressing CSA and
organisations working with victims of CSA.

An interesting aspect of this study is the inclusion of recommendations
made by the children that participated in the report on how best to deal
with incidents of child sexual abuse. Chief among their responses was
the need for more openness and dialogue on the part of the parents, as
well as a clearer legal structure to deal with CSA.
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Accordingly, the following points are being recommended as steps to
adequately address the problem of CSA in Lebanon:

At the child level:

Awareness and educational sessions beginning at the age of four as
part of a self-protection program on how to recognize inappropriate
sexual advances and attempts at sexual abuse; how to repel attempts;
and the importance of reporting.

Sexual education in schools

Awareness on children's rights and particulatly article 422
Dissemination of information on the institutions and organisations
addressing CSA

Empowering children to advocate for their rights and monitor
violations through child-led clubs

At the family level:

Educate parents on non-violent methods of discipline; highlight the
importance of raising the child on basis of understanding and self-
protection and not fear

Increase awareness on the severity of CSA consequences and stress
the fact that every child is potentially vulnerable

Educate parents on how to respond to the normal sexual curiosity of
children and their sexuality-related interrogations in an age-
appropriate manner

Supervise children's access to TV and internet with sexual content
Educate on how to recognize signs of CSA victimization while
stressing that children may not show any obvious symptoms or
change in their habitual behaviour

Increase awareness on article 422 and available legal procedures
Educate parents on how to adequately respond to sexual abuse.
Encourage the reporting of CSA.
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At the level of institutions and organisations:

Advertise their roles and services related to CSA

Raise awareness about CSA among care givers, including parents and
school educators

Advocate for proper implementation of existing laws and advocate
for better protection mechanisms

Establish an adequate community-based referral system that is
accessible to all victims

Encourage institutions to develop a Child Protection Policy
Implement capacity building programmes for front line personnel
working with children

Supervise workers dealing with children and educate them on how to
interact with and support children

Establish a unified national helpline for children and child-friendly
reporting systems with the government

Establish a specialised rehabilitation system and shelter for sexually
abused children

Encourage national studies and systematic collection of national
baseline information on child sexual abuse

Establish a code of conduct for journalists and media regarding how
to address sexuality and sexual violence with respect to child
protection and child rights

Establish and strengthen programs and legal structures to combat
domestic violence

At the government level:

Enforce implementation of existing laws

Establish a unified national helpline for children and child-friendly
reporting systems

Supervision of shelters for children by the government
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* FHstablish an Ombudsman' responsible for documenting cases of
child abuse, monitoring the implementation of the Child Rights
Convention, and monitoring the work of child protection agencies

= Offer special official funding for child protection programs

= Increase police capacity to effectively recognise, report, and respond
to sexually abused children. Encourage police collaboration with the
community in raising awareness that CSA is a crime punishable by
law, and act in the best interest of the child

» Establish and strengthen programs and legal structures to combat
domestic violence

12 An ombudsman is an official appointed by the government or parliament, who is
charged with representing the interests of the public by investigating and addressing
complaints reported by individual citizens.
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ANNEX I: Questionnaire

Survey on abuse and maltreatment of children

Prepared for children between 9 - 14 years of age
Questionnaitre number
Center

Governorate Qada

Around the world, children are commonly exposed to violence or abuse either
by a family member, in their community, or at work. Violence and
maltreatment are serious problems that affect children all over the world. We

would like to ask about experiences that you may have had with violence.

A- Tell us about your self

1. Permanent address:

2. Gender O boy O girl

3. Nationality

4. How old are you years

5. Family status O father & mother together
0 mother & father separated
O father dead 0 mother dead
O father & mother dead O other, specify

In case of absence of one parent or separation, with who do you live?
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6. Who else do you live with? O grandfather O grandmother
O brothers O sisters
O other relativesd non-relatives
7. Number of brothers and sisters:
8. What is your rank among sisters and brothers?
9. How many rooms, excluding the kitchen & bathroom?
10. Who shares your room?
11. What is your religion? 0 Muslim O Christian o DK
12. What does your father work?

13. What is the highest level of education your father has achieved?

o Illiterate O Reads & writes O Primary
O Secondary 0 High school 0 University
o DK

14. Does your mother work outside home? O yes 0 no

If yes what does she work?

Till what times does she stay at work?
Where is she working?

Who stays with you when she leaves?

15. What is the highest level of education your mother has achieved?

o Illiterate O Reads & writes O Primary
O Secondary 0 High school 0 University
o DK
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16. Do you work? 0 Yes 0 No

If yes, what?
Number of working hours per week...............

Your average monthly income........

B- Information regarding school:

1. Is the school you go to
0 Public O Private O Boarding o Other

2 Including this year, how many years have you

3. How many schools have you changed
................. schools

4. Did you repeat grades at school?

O Yes (how many times?) 0 No

attended school?

(until  present)?

5. What is the job that you dream of having when you are older (over twenty)?

6. Do you think you will do it? O Yes

(Note: re-emphasis on confidentiality of information)
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C- Family relations:

This part is composed of twenty sentences about family, and these items are

related to your family life please choose your answer from among the following:

1- Always correct 2- Sometimes correct  3-Absolutely incorrect

—————— 1. In my family we do not spend leisure times together

—————— 2. My family sympathizes with me and understands me

—————— 3. My family ignores others when they speak

—————— 4, My parents value and respect others

—————— 5. My parents are a happy couple in their marriage

—————— 6. My parents care for me and accept me as [ am

------ 7. My parents do not trust me

—————— 8. There is a quiet atmosphere at home

—————— 9 . We encourage and support our successes in the family

—————— 10. My parents encourage me to express my views freely on some
sexual cases, political even if they are different views

—————— 11. In my family share household chores

—————— 12. I feel free to express my inner feelings with my family

—————— 13. Members of my family have learned to say things the way they are

—————— 14. My family encourages its members to work together in dealing

with family problems
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—————— 15. My parents care a lot about my future work

—————— 16. In my family we care for one another
—————— 17. I am sutrprised when my family sympathises with me
—————— 18. We express our views freely while accounting for the feelings

of each other
——————— 19. My family is good in resolving differences among us

——————— 20. I feel that my family members listen to me when I tell them
what is bothering me

D- Children's experiences at home

We want to find out about expetiences that happen to children at home /
inside the family. This questionnaire is being used with children in many parts
of the world to ask children about experiences that they might have had so that
people can know what things they must focus on to keep children safe.

We want to find out about the things that adults sometimes do to children and
adolescents that may hurt or make them feel uncomfortable, upset or scared in
their school. We want to ask you about things that have happened to you since
the end of the July 2006 war until now.These questions may seem strange or
hard to answer. Please try to answer them as best you can, thinking about the
past year. This is not a test. There is no right or wrong answer, just say what
you remember happened to you. If at any point you feel too uncomfortable to
continue you can stop. Unless you tell us you want to talk, no one will ever
know that the answers you give are about you.

Sometimes, when children and adolescents are growing up, they see people (like natural
parents/ Step-parents/ adoptive parents/ caregivers/ older brother | aunts and uncles or sisters

[ cousins), behaving in or near their home in ways that mafke them feel uncomfortable or even

frightened;
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Since the end of the July 2006 war and until the present time

never

Sometimes
(once or
twice)

(more
than
twice)

lot

Yes but
before

war

Who
did
that

1- Has anyone in
your home used
drugs and/or
alcohol and then
behaved in a way
that frichtened
you?

2- Have you seen
adults in  your
home shouting and
yelling at  each
other (arguing) in a
way that frightened
you?

3- Have you seen
adults in  your
home hit, kick,
slap, punch each
other or hurt each
other physically in
other ways?

4- Have you seen
anyone in  your
home wuse knives,
guns, stick, rocks
or other things to
hurt or  scare
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someone else inside
the home?

Sometimes, when children and adolescents are growing up, people say or do things to make the

child or adolescent feel embarrassed, ashamed or bad. Since the end of the war until

now, has anyone in your family and living in your home (for example natural parents/

grandparents/ step-parents/ adoptive parents/ caregivers/ aunts and uncles/ or brothers,

Sisters or cousins)

No
never

Sometimes

(once
twice)

or

(more
than
twice)

lot

Yes but
before

war

Who
did
that

5- Screamed at you
very loud and
aggressively?

6- Called you
names, said mean
things or cursed

you?

7- Made you feel
humiliated in front
of other people in
a way you will
always feel bad
about?

8- Said that they
wished you were
dead/ had never
been born?
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9- Threatened to
leave you forever
or abandon you?

10- Locked you
out of the house

for a long time?

11- Threatened to
hurt or kill you,
including invoking
evil spirits against
you?

Sometimes people that live in the same home as children and adolescents can bhurt them
physically. Thinking about yourself, Since the end of the July 2006 war until now,

has anyone in_your home (for example: natural parents/ grandparents/ stepparents/ adoptive

parents/ caregivers/ aunts and uncles/ older brothers or sisters or cousins) done something

such as:

No Sometimes A lot | Before who

never (once or | (more war

twice) than
twice)

12- Pushed,
Grabbed, or
Kicked you?

13- Hit, beat, or
spanked you by
hand?

14- Hit, beat, or
spanked you with a
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belt, paddle, a stick
or other object?

15- Choked you,
smothered you or
tried to drown

your

16- Burned or
scalded you,
(including putting
hot  chillies or
peppers in your
mouth)?

17- Locked you up
in a small place,
tied you up, or
chained you to
something?

18- Pulled your
hair, pinched you,
or twisted your
ear?

19- Threatened you
with a knife or a

gun

20- Is there a person you are scared from a lot?
O Yes, who? o No
O A family member, specity

0 Not a family, specify
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(Note: re-emphasis on confidentiality)

21- Many times, adults hug, kiss or touch the child in a way or in places in

his/her body that are uncomfortable; do you know someone to whom these

things are happening?

O Brother/sister

Who is doing this to him/her

22- Did this happen to you?

23- Has anyone:

O friend

O cousin

O Yes

(Note: open conversation with the child)

o No

When
(before
&  after
war,

identify)

How
old
were

you

Where

did

happen

How
it | many
times

Who
did
that

23.01

Touched
you against
your will

Yes/No

23.02

Tried to kiss
you or hug
you in an
upsetting
way against
your will

Yes/No

23.03

Kissed you
or  hugged
you in an
upsetting

way against

Yes/No
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your will

23.04

Kissed
various
parts of
your  body
(not  only
your  face)
against your
will

Yes/No

23.05

Exposed
his/her
private parts

Yes/No

23.06

Tried to
force you to
expose your
private parts

Yes/No

23.07

Tried to
force you to
touch his/
her private
parts

Yes/No

23.08

Touched
your genitals
against your
will

Yes/No

23.09

Forced you
to touch
his/her

private parts

Yes/No

23.10

Forced you

to sit on
his/her lap

Yes/No
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to fondle

you
23.11 | Fotced you | Yes/No
to sit on
his/her lap
to fondle
you and get
sexual
pleasure
23.12 | Tried to | Yes/No
have sex
with you
against your
will
23.13 | Had sex | Yes/No
with you
and used
force
23.14 | Made you | Yes/No
look at
sexual films
or pictures
in a
magazine
against your
will?
23.15 | Made you | Yes/No
look at

sexual films
or pictures
on the
internet

/computer
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against your
will?

23.16 | Took films | Yes/No
of you alone
or with
others while
doing sexual
acts

31- Did you tell someone about what happened to you?
31.1 0 Yes, who? O Mother

O Brother/Sister 0 Family member
What was his/her reaction?
O scolded me (beat me, shouted at me)
O Listened carefully
O Belittled the issue

0 Told me not to tell anyone about it

31.2 0 No, why?

O I was scared of him/her

O I was scared of my parents finding out
O I felt ashamed

0 He/she told me it is a secret
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D- Children's experiences duting the war

1- Where were you during the last Israeli war?

O Stayed at home

O Stayed with relatives

O Stayed in a school

2- How many persons were you sleeping in one room?

3- During the last Israeli war in 2006 did anyone

O Stayed in a stranget's home

Whetre

Who
did
that

How
many
times

Upset you by speaking to you in a
sexual way or writing sexual things
about you?

Yes/No

Made you watch a sex video or
look at sexual pictures in a
magazine or computer when you
did not want to?

Yes/No

Made you look at their private
parts or wanted to look at yours?

Yes/No

Touched your private parts, or
made you touch theirs?

Yes/No

Made a sex video of you alone ot
with other people doing sexual
things?

Yes/No

Tried to have sex with you when
you did not want them to?

Yes/No
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4- Did you talk to any one about what happened?
4.1 O Yes, who?
O Mother O Father

0 Brother/Sister 0 Family member O other

What was his/her reaction

O scolded me (beat me, shouted at me)
O Listened carefully

O Belittled the issue

0 Told me not to tell anyone about it

O Other

4.2 0 No, why?

0 I was scared of him/her

O I was scared if my parents knew
o I felt ashamed

0 He/she told me it is a secret

O Other
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5 - Suppose someone did to you some of the things we mentioned before,
would you tell anyone?

o I tell mom

o I tell dad

O I tell someone from my family
0 I tell one of my friends

O I tell my teacher

0 Do not tell anyone

6- Did you pass through any other harmful experience at home and it's not
included in the questions?

7- Do you think that if you got exposed to any of the experiences mentioned
previously and you resorted to the police, you will receive assistance?

O Yes oNo
E- Lifestyles
1. Do you smoke water pipe? O Yes o No
2. Do you smoke cigarettes? O Yes 0 No

3. Did you try to smoke even one cigarette, a complete one?

O Yes o0 No
4. Do you drink beer / arak / wine or other? O Yes o No
5. Do you have friends? O Yes o No
6.What is your favourtite SPOLL? .......ccccvivevvieiiennieniiiniicenies oo
7. Do you exercise regularly? O Yes specifty 0 No

8. Do you have hobbies such as, music, drawing O Yes specify 0 No
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9. Who told you about puberty and the changes that occur at this stage
0 Mother O father O brother / sister O friend O other

0O no one

10. Usually, who is the person you tell your secrets to?
O Mother O father O brother / sister O friend O other

0O no one

11. If any of your friends had a problem, whom do you advice him to talk to?
O Mother O father O brother / sister O friend O other

0 no one

12. If you had a problem, who would be the person you would talk to?
O Mother O father O brother / sister O friend O other

0 no one

F- How do you estimate the frequency of each of the following occurring to
you in the last 2 months?

O=never 1= occasionally or frequently 3= all the time
—————— 1. Sleepiness

—————— 2. Uncomfortable sleep

______ 3. Nightmares

______ 4. Waking up early and unable to go back to sleep
—————— 5. Losing weight (not dieting)

—————— 0. Feeling isolated from others

------ 7. Feeling lonely
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------ 8. Feeling sad or unhappy

------ 9. Remembering things that happened that I did not like
—————— 10. Going away in my mind, trying not to think
------ 11. Headache

------ 12. Stomach pain

—————— 13. Crying

—————— 14. Worrying about things

—————— 15. Getting mad and can’t calm down

______ 16. Getting into fights

------ 17. Dizziness

—————— 18. Fainting

—————— 19. Wanting to hurt myself

—————— 20. Wanting to hurt others

—————— 21. Feeling scared of men

------ 22. Feeling scared of women

—————— 23. Washing myself because 1 feel dirty on the inside
—————— 24. Feeling stupid or bad

—————— 25. Feeling like I did something wrong

—————— 26. Feeling like things aren’t real

—————— 27. Forgetting things, remembering things

—————— 28. Feeling like I am not in my body

------ 29. Feeling nervous or jumpy inside

—————— 30. Breathing with difficulty

—————— 31. Scary ideas or pictures just pop into my head
—————— 32. Pain in the heart or chest

—————— 33. Scared of open spaces or streets

—————— 34. Loss of energy to make movement

------ 35. Trembling (Shiver)

------ 36. Not trusting people

—————— 37. Getting scared all of sudden and don’t know why

—————— 38. Feeling mad

------ 39. Feeling body too weak can’t do things

______ 40. Do things slowly to do make sure they are done well
______ 41. Rapid heartbeat

------ 42. Make sure things are working well several times

—————— 43. My mind going empty or blank
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—————— 44. Feeling something bad will happen

—————— 45. Feeling weak in certain parts of the body
—————— 46. Thinking of death

—————— 47. Have ideas non-existent in othets

______ 48. Feeling afraid

—————— 49. Feeling irrelevant

—————— 50. Can’t stop thinking about something bad that happened to me
—————— 51. Wanting to yell and breaking things

—————— 52. Feeling afraid from the dark

—————— 53. Thinking about sex in a way that hurts
—————— 54. Having scary ideas about nature

—————— 55. Feeling guilty

- Did you find this questionnaire difficult to answer? OYes oONo
- Were there thing /s you did not understand it? 0Yes oONo
- Was it difficult to say the things that happened to you? O Yes O No

- Are there other things you want to talk about in relation to what happened to

you or to the questionnaire?

0Yes 0ONo
- Do you have suggestions to prevent violence against children?

0Yes 0ONo

Field researcher observations: (disability, emotional situation, silence ... etc.)

___________________ Name of field researcher:
Date:
Signature:
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ANNEX II: Women Focus group discussions checklist
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General question:

How do women spend their days, what is their daily work? What is their social
activity? Do you think that they are busier than before? If yes why?

How do men spend their time now? Do they have social activities? What do
they do?

How do children spend their days, are they in school? If not, why? Do they
play: where? What? With who? Do they work? If yes, what?
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Questions concerning violence against woman

What do you know about abuse against women, what are its forms? In your
opinion, what is the most prevalent? Who is usually the abuser? Do you know

of any case?

In your opinion what is sexual abuse? In your opinion who is to be blamed? In
which situation do you think the woman is to be blamed? Do you know of any
case of sexual abuse around your Without mentioning names or specifying the
person who is the perpetrator? If a woman gets exposed to violence, where can
she seek help?

Questions related to children: sexual education, sexual abuse

What about children, do you think we should talk to children about puberty
and sexual cases? If no, why? If yes, who is supposed to educate them about
puberty and its changes? At what age should this information be given? Is there
a difference between girls and boys? How do you react if your daughter asks

you about puberty or sex? What if it were your son?

"Child Sexual abuse". In your opinion, what does this expression mean? What
are its forms and types? Do you think child sexual abuse is widespread in
Lebanon? Do you think it is more common in certain societies in Lebanon? In
your opinion, what are the factors that predispose to sexual abuse? Why? Who
is to be blamed? In which situations do you think the child is to be blamed for
the abuse?

Would the child show any sign of abuser If yes what are they? In your opinion
what are the consequences of child sexual abuse?

If you face a child who is sexually abuse, what do you do? what do you think
your reaction will be? What if your son or daughter confesses that s/he was
exposed to sexual abuse? Would your reaction differ if the abuser is a family
member? how?
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In your opinion, do you think the home environment contributes to this
problem? What are the factors that may protect the child?

Where can the child go to seek help? Are there organisations that address this
issue? Is there any law in this regard? Do you think it is better to talk publicly
about this problem? Why? (whether yes or no)? what are the barriers that
prevent parents and children to seck help in case their child was exposed to
sexual abuse?

Do you know of children around exposed to sexual abuse? How were they
treated?

Do you think that war affected this problem? How? Why? Do you know of
cases that happened during war? Where? What was the reaction?
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ANNEX III- Children’s suggestions on how to prevent child sexual

abuse

104 children provided suggestions on ways to prevent child abuse(Annex V).
These suggestions were grouped into those related to parenting skills, those
related to legislation plus several miscellaneous ones

a- Parenting skills

Parents should be guided on treating their children well (15)

Parents should allow their children to express themselves (15)

Parents should have open discussions with their children (14)

Parents should explain to their children by words not through beating them (8)
Parents should support and understand their children (7)

Children should not be allowed to work (7)

Parents should supervise children (6)

Children should be allowed to do what they want and like (5)

b- Legislative

- Enforcing and respecting laws prohibiting violence against children (14)

- Punishing parents who torture or beat their children (12)

- Punishing those who violate the laws (11)
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c- Miscellaneous suggestions
- Praying (4)
- Abiding to religious doctrines (4)
- Exercise (3)
- Involve authorities (3)

- Improving the economical situation so that parents become more
patient (3)

- Parents should be treated by doctors (2)

- Adopting the American system of child protection (2)
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ANNEX IV- Results of the Focus Group Discussions with mothers and
educators

5 Focus group discussions were conducted, one in each area: Chiah (Mount
Lebanon), Musaytbeh (Beirut), Babeltabbaneh (Tripoli - north), Libaa (south)
and Housh Aloumara (Zahle - Bekaa). The number of participating women in
each group ranged between 12 and 18. They were mostly mothers or educators
of children aged between 9 and 14 years old, of various socioeconomic and
educational levels. The topics that were discussed at length were related to
violence against women (knowledge regarding types, causes and resources),
sexual abuse (knowledge and attitude, causes and barriers to seek help), sexual
education (attitude and practice), and child sexual abuse (knowledge, attitude,
and battiers).

Violence against women:

All participants revealed they were aware of several women being subjected to
abuse and that domestic violence is occurring frequently. Some even confessed
being survivors themselves: "many women are being beaten”, “when the man has
problems he cannot solve, he lets it out on the woman", "there are men who are aggressive by
nature and they burt their women". They recognized that violence is not only
physical: "the worst and most frequent type is the verbal and psychological","the insults or
the bad names she is being called", "the disrespect", " not being allowed to do things she lifes",
the neglect "he treats her as if she is only there to care for the house and kids", " she has no
say not even in how o raise the kids". Fewer women mentioned social violence "being
prevented from seeing people", " becoming isolated, having no relations", " not being allowed fo
see friends or neighbours", the sexual violence "forced sex hurts the woman the most", " be
sleeps with her and then beats her", ot the economical violence "be curtails the income

and the daily needs of bis family" as forms of abuse.

Many women in the FGD attributed the culture as being a rehind forviolence
against women, "we are living in a society where women's rights are forsaken", "according
to our oriental culture, there is a certain agreement that the man is the master of the house, be
is the one in control', “it is our tradition, the man is the head", "we are living in a
patriarchal society, the man spends on the house and governs #t". Although some
participants blamed the woman for "bringing the beating upon themselves" " having a
weak personality", or on the other hand, for "ot talking and staying silent'; many
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others said that the man who beats his wife is "a sick person”, "psychologically
disturbed", "has a weak personality, he is controlled by his parents and tries to show power
over his wife", "he thinks he will become a man if he insults his wife", "he has to show her
that he is in power, never admits being wrong even when it is so clear that she is right", " bas
$0 many personalities, not always liking what he does but imitates others", "the man is so
overwhelmed, e bhas too many things in bis head plus the financial burden, he has to release
the stress”. There may also be relationship problems "she falks about her problems

and he talks about his problems and then the fighting starts for silly reasons"

When asked what a woman can do when subjected to abuse, most respondents
said that "she has to accept especially if she has children"; "it will be her choice to leave if she
has no children but it is a very difficult step, she will be labelled as a divorcee”. She may talk
to a friend or a family member but many times that will lead nowhere. Few
mentioned seeking the help of the Ministry of Social Affairs center or a
professional organisation, and many were unaware that there are special
organisations addressing the subject of violence against women.

Sexual abuse

Almost all women agreed that there are cases of sexual abuse occurring almost
daily, which they hear about through the media such as televeision or
newspapets, but "there are cases that are exposed'. Howevert, they disagreed about
whether sexual abuse is decreasing in frequency as women are "becoming
empowered' and "more educated'. They stated that the man is most commonly the
perpetrator but "there are cases where the man is calm and the wife is stronger”. Several
forms of sexual abuse were mentioned by the participants that included rape by
a stranger, a neighbour, a friend or a family member; or abstinence from
performing sex. But most of the participants talked about sexual abuse within a
marital relation, "# bappens when the woman rejects ber husband", " whenever she says she
doesn't want sexcual relations, he threatens to remarry ", "when be gets bis satisfaction, he
pushes her and beats her", "he treats her as if she is only there to meet his sexual desires”.
One woman talked about her own expetience with marital sexual abuse "when I
refuse to have sex with him, he keeps requesting it and then starts saying bad words to me;
sometimes I am very tired and we share the same bedroom with the kids, I don't like to do it
when they are there"; another one talked about her friend's expetience "#he busband

wants to have sex several times during the day and if she says once "'l don't want" he starts
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breaking things in the house". However, some women disagreed whether forced sex
within a marital relation is considered abuse, as some stated "#he woman should not
refuse sex, it is ber husband's right", "the woman is supposed to satisfy the sexual needs of
ber husband", "'l blame myself when 1 tell my busband 1 don't want to have sex". In
addition, there are "women who enjoy violent sex" ot "are too demanding sexcunally”.

As for the reasons behind the occurrence of sexual abuse, most women related
it to ICT that exposes sexual pictures "#hat are not supposed to be there", "they are
very exciting", "'the man will then ask his wife to do things she is not used to doing", "the
internet corrupts men", or due to lack of open communication between the couple
"she does not tell him what may arouse her or what things she doesn't like, and he doesn't
cither”.

Opinions regarding the sexual abuser included descriptions of the perpetrator
as being "mentally sick", an "animal", " has no control", "has deviant sexual tendencies",
"“finds pleasure in making others suffer", “may be something bappened to him as a child" ot
"“may be he grew up in an environment where such things happen or he is hanging ont with
peaple who do this, then he will imitate them", " men look at women walking in the street as if
she were nude"; many others blamed the woman for bringing the abuse herself:"
the way she dresses and the gestures she makes", " some women get big headed and the man is

a man he cannot tolerate these things", "when she keeps rejecting her husband he will abuse

her", "when she doesn't know how to bhandle her husband", " when she doesn't listen to her
husband or follow his orders”, "we shouldn't blame the man, he has sexual needs that the wife
has to satisfy or else he will have extramarital affairs". Few blamed the women for
keeping silent" #f she doesn't talk about it the first time or the second time it happens then
it will continne forever ", " women have to speak ont, if one man gets punished or judged, the
others will be scared to do the same" but could justify it "even a weak woman can persist

saying no but if be is mentally sick that will be putting ber in danger"

Most participants showed reluctance to seek help outside their own home when
subjected to sexual abuse, and preferred to solve the issue with their husband,;
they blamed it on the society norms and counted several bad experiences when
the issue was raised "7 is the society and the lack of sexnal education", " sex is something
Sforbidden to discuss", " sex talk is taboo" " the woman doesn't dare talk about it with ber own
mother", "even when she talks to her mother, her mother scalds her and tells her that it is not
an important issue to make a fuss about", "there is a woman 1 know whose husband was a
heavy drinker, he used to beat and rape her; she complained to her mother, but the mother

rejected her and told her to bear the sitnation; she told her that her father was doing the same
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and his bebavior decreased as time passed'. "1t needs conrage to discuss the issue outside
home", then the vicim can address a family member (his or her family),
individuals that het "busband listens 10" so" if he needs treatment they will tell hin" or
“a trustworthy friend who can guide her'" or a religious leader; some mentioned the
possibility of going to the MoSA centres, or seeking the help of a social worker

gynaecologist or a psychiatrist

Sexual education

All mothers agreed that children should receive sexual education, and some
even stressed its importance for both genders "we must educate onr children, they
may get the wrong information from their peers", "they need to know so they have more self
confidence and don't see "this thing' as shameful" particularaly to gitls: "we worry about the
girl more", " the girl is vulnerable", "I don't want my daughter to have unpleasant surprises in
ber life", "I don't want sex to be a strange thing in ber life", “when "this thing' happens to
her I don't want her to feel that she is not normal" "it is easier to talk about puberty than to
discuss real sexcual matters". "

Regarding who should provide the child with sexual education, some mothers
said it was best to be given by them "she is closer to her kids", "she follows them
minute by minute", " some fathers are shy", "fathers are not tuned to talk about these issues",
others suggested that the "mother discusses 'these things' with her danghter while the
Jather deals with bis son", "the son may be shy to ask his mother questions™, "the son may
notice something bappening to him in the morning and it is better that he talks to his father
abont if", "there should be direct communication between father and son, the son may want to
inguire about things other than body changes at puberty"; ot the school, "the information is
more accurate”, "they know how to disseminate the information”. Some even suggested
that uncles or cousins should provide sexual education. It was argued whether
it really mattered who gave the information as long as it is provided at home;

"“what is important is for the child to have a reference person to resort to whenever needed"

Although some women did not think that there should be a gender difference
as to which age the sexual education is to be given, the majority suggested that
gitls are to be sexually educated at an earlier age (around 2 years earlier) than
boys. "We have to educate the girl at an early age, but this does not mean that she is to be
given freedom"," the freedom we give to he girl is different than the boy's", "we have to put
more weight on educating girls, and we also need to teach ber that ber reputation is
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important”". For many, the preferred age to begin with sexual education was 11-
12 years old for girls and 15 years of age for boys, with few suggesting an earlier
age, and it was stressed that the "education should continue until marriage". Others
related education to puberty "when the girl tells her mother, look I have breasts", or
when she asks about "#he use of sanitary napkins" ot they receive the education in
school "they receive sexcual education in grade 6, if they have further things to inguire abont,
they can ask me". One woman even initiates sex talks with her children "sometinzes
when some sex: scenes are broadcast on TV I ask my son what he feels when he sees these
dirty and ugly scenes".

When asked about how they respond to their children's inquities about sex,
some women admitted "feeling embarrassed and being grateful for TV that helps to
provide information and therefore releasing them from this task", others said "I reply to
their questions but don't expand my answers and don't give them wrong information"," we
can't talk about everything',"I start asking bim questions to know why be is asking these
questions and how much information be needs to know", "1 feel more comfortable dealing with
my daughter’s questions, than when my son asks me questions because 1 feel embarrassed, 1
direct him to his father", "we shounldn't feel timid, we can relate the information as a joke",
"if I don't attend to their questions, they will think 1 am stupid and ignorant”, "I give the

information according to his age, he will understand the rest with time"

Child Sexual abuse

Participants were first asked: what in their opinion, does 'child sexual abuse'
mean; the most common definitions given were: "having sexnal relations with a
child", " forcing a sexcual relation upon a child after inflicting physical harm (beating, burning
with cigarette buds...)", "seducing a child with money or drugs to have sex with him/ ber",
"playing with the child's genitalia or asking hin/ her to play with the person's genitalia", " an
older guy abusing a child". Less frequently mentioned wete statements such as
“abusing infants", "seeing parents performing sexually”, " addressing the child with sexual
expressions”, "physical harm that leads to psychological damage", "psychological hurt and
child destruction". Surptisingly, several women talked within this context about
fathers harassing their sons or raping their daughters.
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The women debated how widespread CSA is in Lebanon during the FGD:
many women said it is more common in the west, "Eurgpe, the United States,
Germany maybe in Egypt and Sandi Arabia tod", "we don't bear much about if", "not

present in our surrounding" "maybe in Lebanon among the wealthy people but it is quite

subtle" or "

common wherever there is poverty and over-crowded ", "maybe present in some
areas of Lebanon, possibly up in the North", " more common in cities where family ties are
not that strong"; but it was argued "why shouldn't it happen in Lebanon, it is present
worldwide", "Lebanon is following the west in many ways, why not this tod", "Lebanese
peaple are becoming more open to the west and heading further away from religion", " they talk
about it on TV 5o it must be occurring here". Few women thought that it is alarmingly
common in Lebanon "but pegple don't talk about it, particularly if the abuser is a family
member", "1 bave heard that in populated areas 8 per cent of girls are being abused", "1
worry about it too much, I give strict instructions to my danghters that whenever they use a
public toilet to keep her sister waiting at the door, I don’t want anyone to bharm them", " 1

don't let my children step ont of the house without supervision" .

Many participants labelled the petrpetrator of CSA as being "mentally il",
"“psychologically disturbed", "a depressed person”, "bas abnormal sexual tendencies" and
mentioned that it may be the father (several stories were narrated where the
father was sexually abusing the children), the brother, a family member (never
the mother) or any other person in the child's surrounding like neighbour,
friend, teacher, house helpers or shopkeepers. They also explained that the

incident can occur anywhere: "ar the beach", “in the wilderness", "any isolated place",
"home (some women disapproved that it may occur at home)", "swall shops".

CSA was attributed by the FGD participants to "poverty", "wealth",
“unemployment”, "not getting married at a young age", "“watching too many movies over the
internet or satellite that have sexnal content so that sex becomes an obsession ", "seeing
parents performing sex", " seeing parents naked like parents having shower with their children
or undressing in the presence of their children”, "“family members kissing and tonching the
children in an unusnal way", “getting less religious", " bad peers", "family disruption", " too
many fights at home which will lead the child to avoid staying there ", "violent father",
"parents not caring for their children”, “emotional deprivation”, "when they don't ask the
child where and with who they are going out with ", "allowing the child to sleep outside the

house".
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In the FGD the following factors were suggested to prevent children from
becoming victim of sexual abuse: education, awareness, trustful and loving
relations with parents, and non-violent environment at home.

Some patticipants of the FGD blamed the government for leading
children to become victims of sexual abuse "for letting crimes go unpunished", " for
lack of censorship on what is diffused throngh the media / T1™", while others blamed the
patents "for not talking openly and therefore corrective measures will not be taken".
However, the majority thought that it is the mother who should be blamed "she
spends too much time with the kids", although they acknowledged that there will be
circumstances when the mother will not be available to watch her children "she
may have to leave the children with the house keeper or at a day-care where these things
happen". Although the child can be blamed for not speaking out about being
sexually abused it was also recognized that he/she may be "#hreatened by the
perpetrator and will be scared to talk" ot " may be scared of being punished"

As for the consequences of CSA, the participants talked about the child
developing behavioural changes: getting irritable, aggressive, isolated, not
talkative, feeling guilty, school failure, becoming an unsuccessful person with a
weak personality, having deviant sexual behaviours, becoming homosexual or,
getting involved with theft or drug addiction. "He may later do the same to bis
children" ot 'have a fragmented family as be will not be able to get along with others"

When asked whether CSA victims will have recognizable signs, they recited the
behavioural changes mentioned above, but some women differentiated the
signs according to the gender of the victim. If the sexually abused was a boy
then they would notice "secretion on bis pants"," more money in bis pocket and he will
start buying new clothes", "inguires about sex", "keeps playing with and touching his
genitalia", "will try to seduce girls"; whereas they noted different behaviours
amongst gitls "of course the girl will have different changes", "her body composition is

different”, " she is more harmed", " she will have bruises or scratches on ber body", " menstrual

changes", "secretions on ber pants", "redness on her genitalia", “she will become scared of
men", "afraid of ber father", "starts asking intimate questions", "changes in the way she
looks or the way she dresses", " refuses to go out alone".

Mothers and educators admitted they would be devastated upon
hearing a child has been sexually abused and their reactions included statements

such as "I don't think I can handle it", "1 would die if I knew", "I will have a nervons
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breakdown", and "I will raise hell'. Some said they would "have to deal with it in a cool
manner, without leting his/ her siblings know", "will inform the father"; the majority
agreed that they would have to deal with the psychological consequences that
follow and consult with a doctor; few of them said their response to hearing
such news would not change depending on whether their son or daughter were
involved. Most mothers agreed that if the victim were a boy, " is easier", "will
talk to him quietly about 7¢"; but will "mafke sure the person who abused my son will go to
Jail so he doesn't do the same to other children"; however when the victim is a gitl, "i# is
difficult to talk about it", “I will choke it in my beart", "I may kill the perpetrator”, "girls
mistakes can't be corvected", " if something happens to her, it is over for her", " the girl has a
reputation to worry about"," people will start talking about her"," she will be the talk of the
town")" society doesn't let you speak", "I may tell her father or brother", " may send someone
to talk with the perpetrator”, "will ask the perpetrator to marry her". They reported the
same reactions when the victim is supposed to be a close child and not a
sibling, few added that they will advise the child and/or patent to seek the help
of a doctor or a specialized organisation; however, when the perpetrator was
supposed to be a family member, many changed their attitudes and admitted it
to be a "more difficult, and disastrous sitnation" as it "will lead to family disputes” " loss of

trust in people around" and would pose "more psychological burden on the child".

When asked where would they go for help, most said they would resort to a
family member first or a friend when they feel "#he situation is difficult to deal with",
to a psychologist or a priest "to help the child". Some proposed going to a lawyer
for guidance "#hey are not many and not widespread'. As for the presence of laws
banning CSA, the participants were not sure of their existence, or "7 present we
don't know what they are ". Few are aware that there are organisations like KAFA
that provide assistance to victims of CSA. One woman advised against going to
the police as she knows of a girl who went to the police to file a report and was
harassed there. They commented that the society’s teaction is not encouraging:
it is "bad", "disrespectful”, frequently "blames the mother and accuse her of not being an
adeguate parent”", and "will follow the child with those looks", "it is unfair to the child
whether the child is responsible or not" .

Participants also identified batriers preventing the children victims from sexual
abuse and or their parents from secking help. These included "scandal',
"publicity", " unknown consequences", "fear of being labelled bad parents", " fear of being hurt

by the perpetrator", "talking abont sex in our society is a taboo", " hononr crimes", " there is
10 solution to this problent".
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As to the effect of the July 2006 war on CSA, participants agreed that war
increases the prevalence of CSA: "in war there is chaos", "there is over-crowding",
“more poverty", " parents don't pay attention to their children during war", " living becomes
unstable", and "there is no work, too much empty time".

The last point raised during these FGDs was related to attitudes regarding
public campaigns that raises awareness about CSA; many encouraged such
campaigns and considered it important to " prevent children from falling into that
mistake", and to" make parents aware so that they check where their children are going and
with who", and suggested to involve schools "#hey know how to talk o the child" and
Churches "pegple accept these subjects when raised there", but they wete reluctant
because "we bave traditions that have to be respected' and advised addressing the
"o

subject in an indirect way because "parents would refuse to listen", " this is not how we
were raised".
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ANNEX V- Focus Group discussions with children - Results

Five sessions were conducted: one in each area of Mount Lebanon, Bekaa,
South, Beirut, and North. Each session included approximately 50 children
between 9 and 14 years old. The aim of the sessions was to raise the children’s
awareness about the problem of CSA and provide them with information on
how to respond to the advances of a sexual abuser, and the resources available

for them to seek help.

The sessions were introduced by showing pictures that the children were then
asked to interpret followed by a series of questions to know their baseline level
of knowledge. The following is a summary of the information collected

What do you see in the following pictures?

Picture 1
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- Father consoling his crying son;
- Father talking quietly with bis son;

- A father sitting next to his son in the room and asking him why be is upset. The
son replies that bis friends in school are hitting bim and treating him violently;

- A boy falling into danger;
- I feel 50 sorry for the boy;
- The boy is being abused;

- A father harassing bis son who is feeling very upset.

Picture 2
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- Father helping the child to get dressed;
- Father taking off the child's clothes and he is upset with himy

- A man in a room undressing a child who is scared that the man might do something
to bim and does not know what to do;

- Uncle harassing a boy.

What is child sexual abuse?

“Annoying a little child”; “when a child cries”; “a man attacking people in the streets,
kidnapping, or hurting them”; “when we hurt each other”; “a helpless little child”; “raping a

)

younger girl”; “barassment of women and children, which happens often, and the ones who do
it say bad words”; “one person embarrassing or harassing another whether male or female”;
“raping another person whether man, woman, or child”; “an older person harassing a younger
one against his/ her will”; “hitting, killing, or physical abuse from one person to another”; “a

man abusing a little child because he does not know what to do”; “man kidnapping a girl”;

“being scared of terrorists or kidnappers”; “kidnapping children”; “embarrassing children”;
“raping, beating or killing a child”; “when a child cry’s”.

Who is at risk of CSA?

“Children”, “the weak ones”, “women and children”.

Where can CSA happen?

Anywhere”; “home”; “street”; “school: conrtyard or classes”; “small alleys”; “gardens”;
“anywhere where there are not many people around”; “bars”; “bedrooms”. A difference by
geographical area was observed when children were asked about common place
for sexual abuse: children from Bekaa and the South mostly quoted: Garden or
orchard; from Beirut quoted: Bedrooms; whereas children from the north

mostly mentioned Schools.
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Who would be the perpetrator?

“Father”, “uncle”,  “persons with disabilities”, “drng addicts”, “whoever”, “beggars”,

PEENNTS

“thieves”, “school teacher”.

How can a child protect himself?

“Parents have to protect them and not allow them to play on the streets; the parents and older
brothers and sisters can protect the child; 1 will tell my parents. I won't walk alone at night; 1
will have a bodyguard walk with me; will go to an institution; the child can talk to his
parents and they will protect him or take him to a hospital; the child can cry and shont and
the parents will feel embarrassmed and protect hin/ her; 1 can protect myself by not letting

anyone harass me.”

To be noted that when law 422 was mentioned during FGD, none of the

children were aware that such a law exists

If you become subjected to child sexual abuse, who would you talk to?
What do you think his/her reaction would be?

“Father”, “mother”, ‘friend”, “someone I trust”, “brother or sister”, ‘police or sexnal

intelligence agency.”
Do you know of children who were abused sexually?

“Once a man tried to kidnap me and take me to a room. He told me there are a lot of toys
and games there, I said no and started to shout. People rushed in and started hitting him and
took him to the police”

“Once I was with my uncle at a gas station washing the car; my uncle asked me to fill a bottle
with water; over there an old gny tried to harass me 1 started to shout and ran back to ny

uncle who gave him a beating”

“There is a 14 year old girl who was sexually abused by her brother who is 20 years old...he
tried to rape her. She was scared to talk to ber parents so she told ber friend who advised bher
to inform her parents. They kicked the boy out of the house and humiliated him.”
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“There is a married woman who is physically and sexnally abused by her husband.”

“I have a friend that is younger than me who showed me very naughty pictures on the

computer.”

“Once 1 was at the beach, a_young man and woman came, undressed, went into the sea and

started kissing each other.”

A concierge working in a building tried to rape a girl in the entrance, she started to scream,

ran away and went home then her father bit the concierge.”

“Once I was walking with my friend and guys asked us to go with them to buy bananas, but
we ran away and told my father who is in the police. They were beaten and put in jail.”
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