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A B S T R A C T

Sexual abuse is an important problem for children and particularly those with intellectual disabilities. Increasing
awareness of sexual abuse could help these children to protect themselves from such a potential encounter.

The study was conducted to raise awareness about sexual abuse in children with intellectual disabilities with
15 children who had mild intellectual disabilities as a pre-posttest experimental design. Informative pictures,
designed according to age and intellectual level, suitable stories linked with these pictures and homework, were
used in an educational setting.

It was determined that there was a significant difference relating to the scores for all the subjects before and
after the assignment (p < 0.05). After education, awareness of them in protecting from a possible sexual abuse
increased with protection educations for intellectual disabilities children, as desired.

1. Introduction

It is known that wonder and interests of children with puberty could
increase the possibility of their exposing to sexual abuse (Keskin & Cam,
2005) and this possibility increases between 8 and 15 years (Cengel,
Cuhadaroglu, & Gokler, 2007; Donmez et al., 2014; Golge,
Yavuz, & Yuksel, 2006; Jewkes, Levin, Mbananga, & Bradshaw, 2002;
Kocak & Alpaslan, 2015). Although the frequency of and attitude to-
wards intellectual disability vary in different communities, the risks
that it brings are basically the same. Abuse is one of these risks and if
the child has a disability, it increases (Morano, 2002). Because of their
inabilities with regard to judgment and evaluation, children with in-
tellectual disabilities could meet with sexual harassment and abusive
behaviors more than their able peers (Furey & Keharhahn, 2000;
Lumley & Scotti, 2001; Morano, 2002; Groce & Trasi, 2004; Skarbek,
Hahn, & Parrish, 2009). During puberty, for reasons such as an in-
creasing interest in the opposite gender, they are not defining them-
selves and the events and wants to benefit of abusers from the dis-
advantaged situations of intellectually disabled children, abuse could
be easily. It is reported that the rate of abuse in intellectual disabled
children ranged between 4.7 and 14.6%. (Imren, Ayaz,
Yusufoglu, & Arman, 2013; Kucuk, 2016).

As with able children, some studies related to preventing abuse by
protecting intellectually disabled children from sexual abuse are more

important (Cecen, 2007; Topbas, 2004). Although teaching this subject
to all children is very important, for intellectually disabled children this
does not happen systematically (T.R. Legal Newspaper, 2009). It is
known that able youngsters who were taught about protection from
sexual abuse, were exposed to abuse less than those who didn't receive
this education (Davis & Gidyez, 2009; Gibson & Leitenberg, 2000). Even
though these data are valid for able children, when this subject is taught
to intellectually disabled children in accordance with their intellectual
and developmental characteristics, the protecting abilities of these
children could also improve. Especially, education that is given by
using Stein and Glen story map method could be useful in learning
different abilities of intellectual disabled children
(Duman & Tekinaslan, 2007; Isıkdogan & Kargın, 2010).

2. Materials and method

The study was conducted at a child rehabilitation center in a pro-
vince in Central Anatolian region of Turkey between
10.06.2009–20.09.2009, as pre-posttest semi-experimental design with
one group.

2.1. Study rationale

Before the study, there had been regular meetings with
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intellectually disabled children and their families over a two year
period and following these, a question that was specifically asked by the
parents about abuse was, ‘After me, when I am no longer with my child,
how will he/she protect himself/herself?’ This is the basic point of our
study.

2.2. Participants

A child's wonder and fascination about sexuality during puberty
could lead to their being exposed to sexual abuse (Keskin & Cam, 2005).
The possibility of being exposed to sexual abuse increases between 8
and 15 years (Cengel et al., 2007; Donmez et al., 2014; Golge et al.,
2006; Jewkes et al., 2002; Kocak & Alpaslan, 2015; Yigit, 2008). Thus,
mildly intellectually disabled children who were between 10 and
14 years old participated in this study by thinking their learning char-
acteristics about concrete terms.

2.3. Universe and sample

From 32 children with mild intellectual disability and between 10
and 14 years old, a total of 15 children, nine girls and six boys, whose
parents accepted their participation in the study, constituted the uni-
verse.

2.4. Ethics

Prior to the study, the necessary legal and ethical (Gulen Child
Rehabilitation and Special Education Institutions, 24.06.09/21; Erciyes
University Ethics Committee, 2009/43; Kirsehir Provincial Directorate
of National Education, 26.10.2009/013021), and written consents were
obtained from the children's legal guardians.

2.5. Study hypothesis

H1. Education given to intellectually disabled children about protection
from sexual abuse increase the children's awareness.

2.6. Study limitations

The limitations of the study was included in being between 10 and
14 years old, having mild mental retardation, attending to a re-
habilitation center and special subclass or mainstreaming education for
one year at least, parents' allowing to participate to the study, as vo-
luntary.

3. Preparation of educational materials

3.1. Writing the stories

Using the Story Map Method, a series of stories were written and
pictures were drawn, appropriate to the stories, to prepare story books
that were deemed suitable for protecting the children from sexual abuse
in accordance with their cognitive and intelligence levels. In studies
that have been conducted with children who have learning difficulties
and intellectual disabilities, children's learning was considered to be
most successful using stories written using the Stein and Glen Story Map
Method (Stein & Glenn, 1979) than with other methods
(Duman & Tekinaslan, 2007; Isıkdogan & Kargın, 2010).

Using the Stein and Glen Story Map Method, a schematic analysis of
the stories was made. The stories' characters comprised one boy, one
girl, a mother, a father, a grandmother and grandfather and three dif-
ferent abusers. The girl and boy characters were represented as two
12 years old siblings. Stories were told about these characters. Neatly
dressed characters between 25 and 40 years old were abusers. For every
story different abuser characters were used.

Stories of 250 ± 25 words were written according to the in-
tellectually disabled children's understanding and perception abilities.
Every story was given a title that was suitable for its subject. The pic-
tures were drawn after the stories' suitability for intellectually disabled
children had been decided.

3.2. Drawing pictures

Pictures were drawn by an educational illustrator. Again, they were
drawn to be suitable for every educational subject, and in continuity
with the person, place and time and resembling the characters and their
body language, clearly emphasizing the objective of the story that was
to be noteworthy (e.g. a telephone given by a stranger). For the story
that was told, pictures were drawn for special body parts 6, for touch
and threat by abuser 7, the use of rewards and punishments by the
abuser, forcing the children to do something that the abuser wanted,
children distancing themselves from the abuser and his location 8. For
reporting the abuse, 8 pictures were drawn.

3.3. Composing story books

Story and pictures were written for 4 separate story books. Stories
were placed in 22 punto sized, using Arial bold font. The text was on the
right side of the page and the pictures were on the left. A story name
was given to every book as suitable for subject. They are named as
“Nurcan and Ercan Know Their Special Body Parts”, “Nurcan and Ercan
Learns Good Touch, Bad touch and Saying No”, “Nurcan and Ercan
Knows Foreigns”, “Nurcan and Ercan Tell to Mother”, respectively.
Views and approvals of child psychiatrists and psychologists were re-
cruited for the creation of educational stories and their suitability for
intellectual disabled children.

3.3.1. Practicing the study
3.3.1.1. Education. Prior to the study, a pre study was made with three
children and their parents, similar to study group and after the required
corrections had been made to the stories they were used with the
sample group in an educational setting.

The lesson was given face-to-face with each child and at same day
with time of the week over a total period of four weeks. Each lesson
lasted for 20–25 min. In 1 day, five individual lessons at most were
taught.

In the lesson, large scale pictures (30 × 42 cm) were used. The
pictures were shown to the child one by one and the story was read that
related to the pictures. For each child, individual characteristics were
considered and some questions, such as, “Could you look at picture?”,
“which place is it?”, “which one was the girl?” for directing stimuli to the
children who couldn't give his/her attention were asked, at intervals.

After the lesson, the story book relating to the subject that had been
read was given to the parent as ‘homework.’ The parents were told how
to read the book and what would be done the following week.

3.3.1.2. Homework. To reinforce the activity the children were given
homework. The children's parents were asked to read the story books,
which included the text and pictures, three times during the week.
There was a form at the end of each book about when the story was
read, on which day and by whom. Also, the parents were asked not to
read the story except on defined days. Thus, every child could do their
homework equally.

3.3.2. Data collection
Data was collected using the parents opinions and Child Interview

Forms that included four open and 23 closed questions about the par-
ticipants' sociodemographic characteristics, special body parts, good
touch, bad touch, saying ‘no’, establishing safe boundaries with stran-
gers and reporting cases of abuse.

The pretest was conducted one week prior to the lessons, by taking
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expert opinions, the posttest was conducted two weeks after the lessons
using the Child Evaluation Questionnaire Forms. The homework stories
were not read for the two weeks before the posttest took place. For each
child, the pre-tests, lessons and post-tests lasted for eight weeks in total.
Three months after the children's education was completed, there was a
face-to-face interview with the parents of 13 children in the sample
group. 2 parents could not attend this meeting due to special reasons.
They were asked to explain verbally what kind of changes they ob-
served in their children after the training.

3.3.3. Data evaluation
For analysis, mean, standard deviation, percentage and Wilcoxon

test statistics were used. Before and after the lesson, the waited and true
answers were given 2, undesired and not being about the subject ones
was given 1 point and for each child, knowledge point was composed.
Before and after the study control for difference between knowledge
point was done.

4. Results

Of the children, 20.0% were 10–11 years; 33.3% were 12–13 years;
46.7% were 14 years old and 60.0% were female.

It was determined that the correct answers and knowledge points of
children about special body parts, good-bad touch and saying ‘no’, es-
tablishing safe boundaries with strangers and reporting cases of abuse,
were desirable outcomes following the lessons (Table 1).

It was found that the knowledge's scores of the children about
special body parts, good-bad touch and saying ‘no’, establishing safe
boundaries with strangers and reporting cases of abuse, increased fol-
lowing the lessons and the difference between before and after was
statistically significant (p < 0.05) (Table 2).

5. Discussion

Although ‘education relating to self-protection’ is seen as being
important for able children, those with intellectual disabilities are not
generally educated about this. However, they need to be taught about
this as much as their able peers.

Lessons on self-protection or protection from abuse comprise six
different sub-dimensions. A child being taught sexual education ac-
cording to his/her age, knowing his/her body, learning about special
body parts and knowing that he/she has a right not to be touched by
anybody (Iseri, 2008) are the basics of this education and the first step
in protecting them from sexual abuse. When the names of body parts
are taught to the children, it is suggested that it is important to use the
correct terminology and information related to genital organs, thus
when they are exposed to any inappropriate touch they are able to
understand its true meaning and easily describe what happened
(Boyle & Lutzker, 2005). Also, the children who didn't know the names
of sexual parts were those who were most likely to be exposed to abuse
(Elliot, Browne, & Kilcoyne, 1995). Intellectually disabled children's
understanding of their body and learning the names of special body
parts using the correct terminology could help them to better know
their body and to recognize what is happening to them. It is acknowl-
edged that intellectually disabled children have fewer skills relating to
the naming and recognition of body parts than children of average in-
telligence, who were able to define and identify body parts as part of
their vocabulary (Simons & Dedroog, 2009). In the current study, it was
found that although all the children knew about special body parts
before and after the lesson, before the lesson none of them could say
their names. The number of children who were able to use the correct
names for special body parts greatly increased following the lessons. In
the study, before and after the lessons, all the children knew about
special body parts but none knew the correct names before the lessons,
while following the lesson the number of those who correctly identified
them greatly increased (Table 1). This data is parallel with the litera-
ture. After the lessons the parents also reported that their children had
learned about ‘special body parts’.

“…..anymore, he knows special body parts. She has no difficulty in
giving the answer. When I ask which part it is she knows and says so.”

(mothers’ of 1st child)

It is acknowledged that children with learning disabilities in special
schools, those with intellectual disabilities and children with emotional-
behavior disorders are more likely to be abused by their parents
(Johnson-Reid, Drake, Kim, Porterfield, & Han, 2004) and> 23% of
abusers (Golge et al., 2006) are family member, such as the father or
uncle (Donmez et al., 2014; Kucuk, 2016). In our study, their answer
related to ‘when they let their special body parts during wearing or bath
could be seen by parents’ increased after the education. In addition to
the children's positive responses, the statements of parents also show
that they learned in which situation special body parts of their children
could be seen and when they let they are seen.

“….She came with burnouse near her father and big brother. I said don’t
come but she didn’t listen to me. Now, she comes but escape quickly with
shame. She learned because…”

(mothers’ of 2nd child)

“…..Now she says “do not touch” she never let to touch. She doesn’t let
touch her breast to me.”,

(mothers’ of 3rd child)

and

“….After you told these special body parts she show breast and special
body parts and say “they say nobody could not see these places”..”

(mothers’ of 4th child)

Following the lessons, the children were able to give meaning to any

Table 1
The knowledge scores of children after and before education.

Education subjects (n = 15) Scores

Before
education

After education

Special body parts education
To know special body parts 30 30
To say the names of special body parts 15 22
To know that mother could help him/her for

bath
30 30

To know that father could help for wear 26 29
To know that during doctor/nurse

examination, father/mother must be near
him/her

29 30

Total 130 141

Good touch, bad touch and say no education
To know hugging with father and mother 28 30
To know touching types 22 30
To know being threatened behavior 25 30
Total 75 90

Composing safety line to foreign
To know prize method of foreign (not to take

the prize)
23 30

To know inappropriate offer s of foreign (not
to get in the car)

29 30

To know force method of foreign 27 29
Total 79 89

Announcement a possible abuse case
To know not speak to foreign 26 30
To know the touch that isn't inappropriate 22 30
To know to stand up to inappropriate touch 30 30
To know to go away from inappropriate place 27 30
To know announcement the case to mother 24 29
Total 129 149
Total 398 447
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approach, not only those of strangers but also their closest relatives, and
interpret their unwanted behaviors (Table 1). There was an increase in
the number of children who understood that when they are with their
relatives and particularly during an examination by a doctor or nurse,
their mother/father should be near them. This result shows that the
children learned the special situations in which body parts could be
seen and for their own safety, they shouldn't be alone at these times but
their mother and father should be with them. It is determined that the
lessons given about special body parts was effective statistically
(Z = −3.133, p= 0.002) (Table 2).

One of basic educational steps in protecting children from sexual
abuse is learning about good-bad touching and saying ‘no’
(Topping & Barron, 2009). Hayward and Pehrsson (2000) also claim
that education about protection from sexual abuse, supplied children
become more able to differentiate the different touches of authority
figures and also those of the father and mother. In our study, similar to
the study by Hayward and Pehrsson, it was observed that following the
lesson, the children's recognition of touching and kissing behaviors by
authority figures, and the mother and father, increased (Table 1) and
there was a statistically significant difference (Z = −3.089; p = 0.002)
(Table 2). The parents’ opinions support this finding.

“…His father has got a bad behavior, he says come here I will check if it
is big or not, and he touch always. He doesn’t want anymore…”

(mothers’ of 5th child)

“…..When her big brother wants to touch her she says “shame shame
don’t touch”. My big brother says I am your brother, it is not shame for
me. “No” says “don’t touch”. Now, since he learned these, when his
uncle come he never lets him touch his head and another areas also.”

(mothers’ of 6th child)

It is thought that when children are able to discriminate between
good and bad touching, potential cases of abuse could be prevented.
Although it is claimed that family members are a risk for sexual abuse
and in most sexual abuse cases the abuser is a relative (Topbas, 2004),
abuse by strangers is also important. While in some studies it was found
that 40.7–66.7% of the children knew their abusers (Cengel et al., 2007;
Donmez et al., 2014), there are some others suggesting that 10.3–32.1%
of children do not know their abusers (Golge et al., 2006;
Kocak & Alpaslan, 2015; Kucuk, 2016). However, children with in-
tellectual disabilities cannot easily discriminate between strangers and
healthy relationships with close individuals, and they can simply re-
spond to any love and attention that is given (Abay, 2004; Gonener,
Guler, Altay, & Acıl, 2010). When they are able to interpret the meaning
of a touch, they are better able to protect themselves from abuse by a
person, whether they are a stranger or not.

Establishing safe boundaries with strangers could decrease the ex-
posure of children to abusive behavior by strangers. In this study fol-
lowing the lessons, awareness of the need for this safe boundary in-
creased. Parents also supported this result with their statements.

“…While she was coming back from school, one man wanted to ask her
something. She didn’t speak to him, her big brother told me. She said “I
don’t want to speak, go”….”

(mothers’ of 7th child)

“…Before, she was very close to everybody even though she doesn’t know
them. She goes near them and hugs them whether they are close or
strangers. Until we started this education, she was not very close to
even though to neighbors ….”

(mothers’ of 8th child)

“…there is a lane near our house, a man stopped and ask about an
address. She says “No, no go” and doesn’t speak. This is very good.”

(mothers’ of 6th child)

“….Before, she doesn’t speak to foreign but now, she never talk, close to
anybody….”

(fathers’ of 9th child)

Although the sexual abuse of children can happen anywhere, in
8.7–15% of cases it is by giving money or a gift and usually takes place
in the abuser's home or other quiet place. In 15.3–16.4% of cases,
particularly in the case of young children, it can happen in a car, school
or other building (Golge et al., 2006; Kucuk, 2016). The results show
that the awareness of intellectually disabled children not to accept
anything from strangers, not to accompany them to quiet places like
buildings, not to get into a stranger's car increased following the lessons
and it is thought that with these measures they could be exposed to less
abuse. The opinions of the parents supported this result.

“…..Last week, one of our neighbors know our child is interested in cars.
This neighbor said, “Come, I will show you my car”. I am looking from a
distance. He stopped and thought about it. It is certain he wanted to go
very much. But he didn’t go “No I don’t want” he said….”

(mothers’ of 10th child)

In the study, after the lessons, all of the children accepted the be-
havior of ‘shouting’ and ‘kicking’ in order to fight back against stran-
gers. Moreover, after the lesson, all the children had learned to ‘say no’
and ‘kicking’ as the appropriate behavioral response. Also following the
lessons, the number of children who said that the touching of male
stranger was disturbing increased and this shows their increased
awareness. The parents also stated that their children learned say no
and stand up for themselves.

“…She learned a lot from this lesson. I am sure it will be very useful. If
something happens she will stand up for herself, I am sure.”

(mothers’ of 4th child)

“….Until now, I didn’t see any such event but I am sure if something
happen, he would stand up for himself. I am sure.”

(mothers’ of 11th child)

In several studies it has been found that 49.3–67.8% of sexual abuse
cases are linked with violence and 41.3–81.4% of the victims didn't
stand up to the abuser and of the children who did defend themselves
and fight back (Golge et al., 2006; Kucuk, 2016) it was determined that
15.4% defended themselves verbally and 3.4% physically (Golge et al.,
2006). However, when protecting themselves from possible sexual
abuse, getting far away from the place is as important as fighting back.

Table 2
The knowledge scores of the children about special body parts, good-bad touch and say no, composing safety line for foreign and announcement the abuse case before and after education.

Education subject Before education After education Za p

±X sd Median (Min-Max) ±X sd Median (Min-Max)

Special body parts 18.80 ± 3.05 19.0 (12−23) 21.53 ± 1.80 22.0 (17–24) −3.133 0.002
Good-bad touch and say no 18.53 ± 1.35 18.0 (16–21) 20.60 ± 1.50 20.0 (19–24) −3.089 0.002
Composing safety line for foreign 12.13 ± 3.31 11.0 (6–16) 15.66 ± 1.58 15.0 (12–19) −2.835 0.005
Announcement the abuse case 18.00 ± 4.37 19.0 (11–24) 23.73 ± 0.79 24.0 (21–24) −3.302 0.001
Total 67.46 ± 8.29 70.0 (50–77) 81.53 ± 3.96 83.0 (70–87) −3.411 0.001

a Z = Wilcoxon test.
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In this study, the increase in the children's answers about fighting back,
leaving the place and going home, which was accepted as being the
most safe place, shows that their awareness of the subject also increased
following the lessons (Z =−2.835; p= 0.005) (Table 2). Also, fol-
lowing the lessons, the children's answers included more than one ac-
tion. They could use different responses together and in the appropriate
order concerning the children in the stories, such as, “She/he should
fight back, run away, go home”. In addition, the statement by a parent

“….I think, when something happens that she doesn’t want, she runs. If
something happen like this, she runs any more….”

(mothers’ of 12th child)

supports this result.
Removing the element of secrecy in acts of abuse is important, be-

cause not repeating of abuse, not increasing of negative problems and
not being risk (Davis, 2002; Glaser, 2002). Several studies have de-
termined that sexual abusers abuse the same child more than once
(Briere & Elliot, 2003; Glaser, 2002; Golge et al., 2006; Kucuk, 2016;
Kurdoglu, Kurdoglu, Guler, & Ozgokce, 2010; Wu,
Berenson, &Wiemann, 2003). It is important to report the abuse to an
adult who they trust, so the abuse isn't repeated (Boyle & Lutzker,
2005). In this study, it was determined that following the lessons, the
number of children who said that they would report a case of possible
abuse, increased. So, it can be said that with this, if/when the children
encounter abuse again, it might not be repeated. It is remarkable that
before and after the lessons the majority of the children said that
‘mother’ is the more appropriate figure to speak with about the abuse.
As grooming is generally a crime associated with an authoritative male
figure, such as the father or stepfather, in cases of sexual abuse within
families (Golge et al., 2006; Golge & Yavuz, 2007; Kucuk, 2016; Tıras,
Dilli, Dallar, & Oral, 2009), children usually consider mothers to be
more trustworthy. The opinions of parents also showed that following
the lessons, the children had learned the importance of reporting.

“…A family moved to the building opposite us, they have a boy who’s 10
years old. Yesterday my child came and said “mother A…touched our
back” ….My child said this to me.”

(mothers’ of 12th child)

“…Last week she get off the school bus by crying. I asked what happened
she said “ my friend touched my leg”..”

(mothers’ of 13th child)

“…..from the special class her friend named O…..first touched her legs
and then wanted her to touch his special body part. My child came and
told me….”

(mothers’ of 4th child)

As can be seen, the systematic and repeated lessons that were given
using special education materials, increased the awareness of children
with mild intellectually disability about how to protect themselves from
sexual abuse, was as anticipated (Z = −3.302; p = 0.001) (Table 2).
The statement of one parent shows clearly that after the study, the
anticipated level of awareness in intellectually disabled children had
improved (Z = −3.302; p = 0.001) (Table 2). The statement of one of
the parents clearly shows that, after the study, the desired level of
awareness in intellectually disabled children had been reached.

“…I asked everything. Speaking with a stranger, being touched, being
given a telephone, trying to touch, telling mother. She knew about all of
these…”

(mothers’ of 3rd child)

6. Conclusions and recommendations

Intellectually disabled children could also learn to protect them-
selves from a sexual abuse in the same way as their able peers.
Education programs should be conducted using a particular system and

consistency and by taking into considering the cognitive and in-
tellectual abilities of disabled children. It is seen that in cooperation
with the parents, in addition to teaching in school, reinforcement in the
home environment will decrease the possibility of the children forget-
ting, and appropriate lessons, according to the individual character-
istics of every child, could increase their effectiveness. Learning about
how to protect themselves from sexual abuse could be effective in re-
ducing the worries of parents, regarding the question, ‘How will my
child will protect himself/herself after I am gone?’ and increase their
confidence in their children. Overall, it is thought that these lessons
could contribute to a decrease in cases of sexual abuse in children with
intellectually disabilities.
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