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3.4.1 Techniques to'helP the child relax ,
, --,I"-:':'''-':.''',,:"_.'~' ~l.:l'L"~.i; .., ;,~~.~

i)· Offer clear ~-appropri2.te aplmlltiom; for-the reasoJ1l fot"eaCh ptoudutt. :and offer
- ~ I

: the child some control pvu- the exam process. ':,

0) Proc<ed slowly. expbin e.m step in advm=

~'j Use cumins to Pl'O~.pPva;ey, if the, child·wishes.. ,

,
,,

Vil),

• !
iv) J:lsphin t~ p=ot or:SUPPO" petWn th.t th,;, job,.io10~ to and disttact the child,. ,
" and the 6ndings ,,~tbe""""" will be discussed with them·ar- the'aam is,completed.'

., '. I' ,

v)' VOlition the pareat near the chil4's head
: . .

VI) Use distraeters. For e;umple, ask the puent to sing s!so~ or tell a fainiliar story, or

read II. book to ihe child..A Qursc or other hdper: c:an do this if the pattot is unable.

Use lV, cdl phone game. or other vi.:'ual distr:a~:
I

~ ,ru1·Do not folcibly~ the child for the PX.,mo!,tiosi
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3.6 The fol1owil1g pieces ofinforHiarion are esscnliallo thc medical history.

i) LasT occurn:ncc of alleged :1buse (younger children m;lY ht: unabk tl) :11, \\ :'1,

]In'nsdy) l.[7hoi r/o)'{/I! J(I)'!lm happtllcrl?

jj) l'lrSI Iii nt: I] K ilJkged ;1 b1IS(~ nr:currcd. If/hen iJ the/int /;mc]oll rtIJUilll"'F IhiJ !Jt!/,/" '!!'I'"

iii) Threats tiLlt were lll'lde.

I\r) N:llLllT ()[ lbe :ISS~llll1-, e.g. :lnal, v:Jg1n~d :md/or of;:]l pcnctrarion. It/hal arm ,,:'n", :'".f;

did}'!)!' -'t!l' /Wf-( kmrhed or hllrt? (fhe child Ill;]Y nol' know lhc sHe or pCllelraUoll 1.1111 'WIY

be ~Iblc Ii) indlutc: by' poL ,ling. This IS an indication to examine both f',cILII'" 'L'''' ,,,.'.

regions iJJ :111 ulses.)

v) \'\/hcrher or nol the dllld nollCcd ~11lj' mjmics or cotl1pl;lll1(-~dof pam.

vi) V:lgin;d \lr :mal pain, bleeding and/O! disch:ugc following the cvt.:n1. Uo 1'11/' lim, :,"}'

paill ill ymr hllitom or ,~Cllilf1! OIl'rI? !J there aI!Y blood ill .yollr pantie., or in the todd? ,I),;"

\vh;dever term is CUhUl:,lJly :lcr:eplablc or commonly lIsed for these p:Hb ')! Ilw

~lllal'-'lIJY,)

vii) An)' difficulty o.r p:1in with \-olding or dcfer::lung. Don it hllrl IPhen )'1Il! go 10 Ih'"

!Jathr(Joll1( (indicauon 1"0 CX~lJlllne both gemt:ll and ;In:1l regions in aU clses.)

viii)An), IInn:lry or (;lee,,] incontinence.

ix) \X1he1het or nol the childlJ01iced :l11Y injuries or complained of pain.

x) In C1Sl' of children, l!lusTrat1\T books, body charts or a doll (:>111 he llsed II' ;lv:lILd,li',

{o ,·Iiell the l,i~;I'orr of lhe assault. \Vhen It is difficuh to elicit l,islvry fr(Hli ;1 dllld,

plc:lsc cdl an experT.

3.7 \,(hen performing lIte head-to-toe examination of children, the following points an:

particularly noteworthy:

i) Record 1'11(" heisht :mrl weir;:ln of rhe child (neglect may cO-CXiSl \\o1th sc..xml abnse).

NOll: any bruises, burns, scars or rashes all Lht.: skin. Carefully de;C!ib<' th: "I~,c

!OLal1<)ll, p:1uern and culollf or any such injuries.

ii) Cll(:ck lor any signs Ihat force and/or restraints were used, particularly nounrl the

11l",k ;ll1d in the c:"1J:cnJJties.

iii) ]\l;uml lhi: chilJ\ St:XUil] development St;lgt.: and check lhe brcasls for signs of ilJPll-Y

1V) if the survivor i~; llH:n~;1J:u;lting;Il tbe Ullle of exanunacion tben a second p.X'lIll'll;Ilh)~

i~; t< (jllin..:d Ull ;1 latel d::lk In order 1:0 record the injnues cJcnly.

v) Son", :11"'-'11111 of (;videncc is losl bccau,;c of mcnstrll:1lion. Jlenct: II IS Jlnl '<hlO\,11 "j
reLord whether the slJrvivor W;lS mCIlSltU:lling :11' th<; time of assault / cX;lmijl:U Ii 111.
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l
VI) TIle same appli~s to bathing, douchmg, defecatmg, ~ating and use of spemuode

after the assault. '

3. Role of Medical Professionals as Expert Witnesses

Deciding cases of child sexual abuse would be much .easier if it .left clear-cut physical

evidence. Unfortunately, child sexual abuse often leaves no such evidence. Child sexual

abuse is often exceedingly difficult to prove. It usually occurs in secret, often over a

prolonged period of time, and does not always leave ph~ical marks; in addition to this,

the child is usually the only eyewitness. While many children are capable witnesses, some

cannot give conclusive testimony> and consequendy, clildren's testimony is sometimes

ineffe.etive. In such cases, the testimony of an "expert medical witness can be usefuL

Physicians can provide opinion testimony that is based upon the child's history,

statements, and medical examination, even if the physician's examination of the child

reveals no concrere physical evidence supportive of the child's allegations.

l' Courts in Indi2 in their judgments described an expert as 3. pers~m ~ho has acquired

special knowledge, skill or experience in any art, trade or profession. Experts have

knowledge, skill, experience, or training con~g a particular subject matter that

is generally beyond the knowledge of the average person~ Such knowledge may have

been obtained by practice, obsexvation or careful study. The expert thus operates in a

field beyond the nnge of conunon knowledge.

~ Expert evidence is covaed under Ss.4S-51 of Indian -Evidence Act. The subjects of

expert testimony mentioned by the section are foreign law. science, art and the identity of

handwri~or finger impressions.

-~ In general. whether or not the testimony of an expert will be useful_in any given- case is

alinopt _alWays left to the discretion of the trial judge_ before whom the testimony is

proffered However. even where the Court has some degree of knowledge or familiarity

-with the-subjeCt, an expert's testimony tn1y bt valuaole t? add insight and depth its

understilridi~g- of the matter, or to educate-them a.<; to c6mm~ly held-prejudices and

-misconceptions which might negatively impact tJpon an imparti.ai and jus~ d~sion.

v) In general, the opinions of medical professionals are admissible upon questions such as

insanity, the c~uses of diseases, the nature of the injuries, the weapons which might -have

been used to cause in~ or death, medicines, poisons', the conditions of gestation, etc.

In the- case of questions pertaining to age deteanin~tion, positive evidence furnished by

31



bH'lh n.:g1stt"t, by m<.::rnbers of thc family, \,,-ith reg'lTd to lhe :1.gc, will !l:1.VC prckn'II" h'"I"

the upillloll ,.r the dOclor: hUI, if the evidence is wholly UllS;lU~{(I("I"'V, ,j Ii I"

ossIfication lt~st Jlllh(: ca~tis complete, slIch:1. rcsl C:111 be acccpt(~d as:l Slltl'l "'''I'' i

J(~teTlnin;"l.n(}l~ of :leI:.

v) lu thor testimony rc.gardmg ;l 10rcnsIC e":l.min:uion, medical I'tO(Cf,sinn;.ll: ;~:}., ,III

dcscrihc' the process of =;unining the victim. the ph)'SlC:l1 fi'ldings that wcr": .,h,.. .' d

and ,heIr lntcrprerallon. It is Important to remember that the medical pw(csslon;J cannot

bt: ilsl;cd t,~ [estill to "diagnose" sexnal aUllSl~. -111C doctor Co1111101 l1l:.kt· 'Illy'" li' l l ,

l:OIlc!llSiol1s rel-:ardll1g dlc degree of force llsed by the :lbllser or whellwr lILt: V!t'lIlll

conSClllcd 10 :lIlY :;~>7lJ:ll acnviry. \\lh:ll he/she l:al\ rtppropri:ndy COl1dud,' I': ""1" dwr

111<..:[c is "vid"II<':l; of s(~hual con1,:I(.:1 :lIld/or [CCClll it;l.llm:'l, I Jc/shc G\ll sl:II(' wI,. ~I,,'J 01,.·

meJicallli"lory and ex:uninarion are cOJlsi5lcn\ with ::;exual abmc-.

vi) In m:my child abuse G:L"es, experts h:lvc firsd1and knowledge of the child be<--:lUL tit,

expert tn::a.letl or examined rhe child. However, an expert may be oiled UpOIl hI • '".,'

an opinion concermng a cbiJd without personally c:xoamining the child.

vIi) l-:Io\V<-'Vc~r. It IS lOJportoant to remember tbat donors arc rardy C-.'i:pcrr Ul IOlcrvl<.V'U' "'"

often assume tlll' Inllh of \Vhal rhe 1'3ti("1I1 ldls them. 11lt" l<~slirnony I!' pl'cSClllt'd .,. II 1111

doclOI":, npllliO'1 i" based on phytiic:l\ findings wben it is noL It is Ofl~ll Jargdy ur ·.vLolly

bas(:o on :;I:1lCl1Ielll"S m:1de, ~ tar different :md less scientific baSIS than objective lindinp;:,

Upl)J1 c-\,;Imina1:lol1.

\'lij)In :lddilion 10 Ihis, 0pmlollS may be soughl from menIal h(~:llrh ex-pens "" j,. lIw

psychologic;,l ('F(ecl::> of child sexual abuse. such as PTSD and Child $cxual Abu:;t·

AccollllnooaUr)IJ ~Yl,drome.

ix) 11 is for the leg:!1 r<'presentativc who proposes (he usc of expdt lestimony ttl c:.Llbli"h

IHS/hr-.r cT-ok,ni:us, prefcr.Jbly listing his/her fOrIl1-<11 qUlllifications_ "111C ade<lu:ICY 01 Ih~

qU:-JliIlGl!ion of thl' expert and the admissibility of his/her testimony :lrc withlfl 'he

di~cr,,:ti<)n of thc SpedaJ ConrL

x) 13d(>fe ,:;iving l':V id~llce the expc((' willus\Jally have prepared a rep_ort, "il her :1:;S('''S!lJ,S'. "r '"

or l))1)[C p:ll'fics to I.he case or assessmg other experts' reports. His/her I'CpOl"t "honld 1)('

[t:h:lbl(~ on liw ba<;is of the fc:lowing (:rileria.:

a) It shnuJd provide a COllIe:.;! in layman's IConS from which 10 und,·r...I:lIld rill 1:.-.1';/" ,,/

hi"/hn 0PlIlll)Jl

h) II should b< dear when the expert is stating corroborated tacl and when h.:/sh. I"

merdy rcpeltillg wbat he/she ha.s been told by dlC a.llcgcJ offt:ndcr. AS~l:r!lfm~~

J2
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likely to bealleged offender's "perceptiqn are
, ,. <~. '~h~~':"";: ;,,";"'''' .

tilisIeading.

,r' which are based entir:eJ,y on the
••~.)~"" ...,:.~' .- ,-,~,,·,ot, .", ,

" ,
c) The,~ tllU$t reYiew,,~e infotmat,fon impartially tath~ than ignore matters' which

, .• Co,. " ',,>:, ''.:.- I'

,ar~ in~ent,to ~1ll.Cr conclusions.
'. ,,' ., .. - ,

~': report should aVClicf testating incidental trivia anFl:give preference to~g
• t • '

·and anAlysing -the crucial~sues ofthe case. •

The -expert -sh~u1d ~,nstrate knowledge of the, process '~d dynam.i~, of child '
. I,'

~al abuse and help :to make -sense- of the ~'s:.aod,·non-abusiligpatent's

ezperiences and ~tkms. Victim& and non-abusmt!putners'~f ofteridets often do

not act rationally and~ 'appear collusive with the o~~~er. whereas th~ f>e!1avi~~J;,
iIe6ults from tb~.contro1the offender exercises ovetfth~ it~" useful to :~~e-t:his. ' , , ' , .

~ ..
expIain~ in the'q;pert ~ort. "

'-, - , l' -' , ".' ' ,

4llptofessioDS h~ -their exclusive language. bu.t it}~ beS~.that the expert ~resent the
, . " , '. ' -'.. - .~
issues in Iaoguage:~.~court, 'advocate and partie&jeu) 1;J:Dd~~d '
, • : .~'.' -', , ' "c- .. ,.. ' '~ '.:' . ,(., - .
The expert must.Jiq~.~'~dy on quoted resear~ttO,,·sUppqr4,his/hc::r::amumen.ts.:

, '_,.r::,:, ' ." "1-"."'; --'c':"' ,,:, ' ,

~d should ref~ to~ experienCe IS well. ' :1 .._, '. ' ..
j. ~, "~~

'. .' , 'I-' -.•.".' ':." ".'.'. , ..'

An; , qpinion .....' be P"'''~. on a """'natile dcgtc~'~The eai>-rtcannnt

~~~;, It ia clOar.;~ ... ~t"" expert nced6',":,.;tcit =tiuh;abo~ta,

.:u,i¥~~offering an'OlJ'Dio'.i;\u' that u~.ia reas:r":'.~cOl.'~ty "" '. ,.,. " . .. \ ",." ... , '

<'; :':,r:,~~ ,;---::':": F .. : .. ';;, ' :'_:-'.,~?:-, .;--. ,'<:, .: .
h~( " (4 .... ,:~,~.Uli~,,~~~ ..~an ~1i'~~~Y'~:~7~' ~~~~~~ ,

; *'iy~~qrc ~~;~yndet th~,"~~~ti0t!ri!~~:~:~ ,~t :~. ~~tdy,,jhe'

:We~~~th.e judge,~~~ vmat~.s~ould~~~~ ..~~ ..'~~~~.~, ~ei'
hCl,O( "" ,the czpert, th'~)If"ot oo.mp bran etpetf"P'!!t:hIaipi1~and """'''''ettiae ilS

msJ,,' i.lihisi~4Pi~'rbdall~~~~~'~~~,~ii:i •
'I ' • .:'~ , I ' "
j I I '.' .;. . ,"

", " ,", ~"~,j, J' ~,
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provide evidence of sexu2l contact. If done in a scnsitiv.e manner. Ja.e eUminarion can

u .my questions or ,coocems the child may have an~ reas,~ ~e cfuld aboul th~~ -/

-being and ~t th~ body is private. The exam also hJ eviden~value in a court of ~
," "

,.' ,, ,
e last time my child was touched in 3. saually inaPPIOpni~manner _Was. c.wet' a year ago.

the medical~ still oeceswy?

. ~Wby can't a family~or'~other doctor known to th~ child dQ the examination?

,'
i

:-: ., ' 1
Will d>e doctor! n.- be'lib\e to tell if tIlete wu pcce""tion?

, ~. . " J•
. ~.f ". ,

~ H~ is the enm;n.~Ofa~ diffttent from that of t ~, ' .
'..

cs. Most children'reveal their e:rperience of abuse after a long tUne has passed, foe
, . . I ;.

ample. when they -ace 9lder or feel that they are no longer iii.danger 6f being abused.
. , .
. . Some eVen reveal it vcio/mtally." In su~ cas~s. the r4:di~ examinari~man [e25sure ..... ·

e' Child ~bout their ';cn.bd,Qg. and' address ':my worried; the child nuy have about the
, .
iF'.' they suffered~,~~ abuse. Some'~~ may ;h~ve injwi~ that hesled a l~ng.
, . ago but can be .ea"'ridtd>e·help afspecial equJpm...~. ,

t Is the examinotian unComfortaMe fa. the cbild? : . , • .J;...
'! No: the cnmjn·tion~.amy phyaically- uncomfOttf.itt~ for the'dwd; .however, what

~y~diSCQIDfori~~~of~ pcmon cond'ftiA&-the .CJ~mmat;i9Jl. for this

~ it is irilpo~_~.-mcdical health care p~of~sWsbe Wined in condu~ting.. 1
, '" . :, " !.. - ,I '.. " '. ;t.

aDcdioil"enmin.~~l~ in a .~tive O12IU1er.•'The1loctoi,i~ exp~ to exptpn ~
, ,.,\':'~:I ,. ,.1/,." '. ',' ,r

the ftocedure to ·tL4·..~diild,~d, hi;s/ her 'parcntsancligbiiin their conserit' prior 'to t 1
.:. .\ .r;.;';~.

'1 ~~ the ....q,,;ti#, Ii' well .. ..,.,... any questicfs they may hsve. '.
,~ .,. r ~ ! • •
.l· -.' . 1- • ~ .

.c-ail lite paient(.) be pti:seqtMbile the-.u"n,riori is ~.c:ondueteil?
.' .1

. i r . ..!, .~ '~.;; .
,I :l::es,s.etion ZT af~.~'F0AFt. 201~·'~Y~,ihAt the exsmination I

.~: .~ ~eted.in tf{e.~~,of the chQd's ptr~ts/~ardi.n ~~~~,person in ~~~, '~, !

.I .i.odiildhas ttwtal.l.i&d,;,,<.< . . , '". , '
! ..' '. '.' .~ I' ~

"Ii!" IS~medic;al cntiii,..bq1 at'the child ';""d"dm in the~ rm'nnet as an adult female { '"
, ,

.;; ','!. "
..;:~ ,.t.

..
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) Will the child be tested fo~ HIV/,SIDs?

,

'@),

••
,

x) Will the doctor/nurse give evidence in court if needed?
, .

"

-", .~ . .'-",

,...

I
)
,i
I
I

Where will the medical c:zamination be conducted?

j
, I

)W!W happens aftor Ihe medicol ex=, 'will the dilld ami bis/her pknts·be'.uowed:,o

_Ihe r<pOrtI I

, .
~ .' ..-

.. i)'\"fho.will~~:up, eraminatiOD;S. in casc the ~aecds'.Jreat:me:nt ~or SIDs or

HIV?

z;a Will the child have to-be.aCd2tCd fot the examination?

)Wb.i about Ihe ebildo.m",,~ heaJlh nends?
.,
j
o

•

.( . '
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'-.}' 1
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'I,.,,,
I,

35

•

,- ._,

. "

., 'r..

ro.
't" • -).

0'
'.". '. .--,~,<.-. '.

, , , -.

....... ,"..

. i-' '

· :.'

I

'
i" L

)..
I

,,
"

i "!~:'.,
". ,

",

,

. ,
I

"

, ~...

,
J

,,,
.t
I
I

.~,
,

, I
••J
,~

,

"

-

..

, ;

'.

·"·'. ..
r-,

~--,



- , • • •

" ,
Chapter 5

Psychologist8 and Mental Health Experts

. , .
1. l Legal Provisions in the Act and Rules and relate~ laws:

",' • , , 1 ' " ",

~ 4(2)(e}: W.6m Il1I SJ?U or the IeraJpolitt~ "ailJts tl'!J informf#41t 1tMn-,4JNtt:tion (1) ojsemon

0/IhI Ad, ,''''_ ioft"" /Ix dHJJ and hislh<rpart.,..,g~,w'iJJl.rJ»;''' iso ..... II>< dJiM

ITNJI ad 'wtifiJl"tI of IhI .-/abiIi!J 0/ ntpporl ItnJias ittdNJii,j, mlMt!JUy.. OM lJIs(s/ them ;n

"'!It.....~ IhIpm,,,, who ." nJPD"'ib!lforptPviJisIg Jhm imiaJ muJ "lUI,

'5(4)(v): Whnrvlr "'''JJ~ Ii nft"al or lOfUN/taJion for mf1!l'J' or i»Yhf14lfta1 htailh or other- ', .

..l.!OJtI.fU,'~ Sholl'"bt.aJt by JhI. m,"/projwwNJJ nnJni,,1. tmngt"!1111,dkaJ~Io J/H (hild.

_ . ,J-'~'.: ~

Thus the' rules. made undCt .the POCSO Act. 2012 provide that the ;chijd!:tmy~be referred for

coudslelJ.ing ~ther by the police or by a doctor.. . . i .~ -~-- ' .:".

,,.
I

~.
\

".. .~,.." ,<,.

-~,Who may he .,poiatecf..-. CouoeelJot?. .
• •

1 .• i. -J

~ for children ""dbmili.. at risk iJ an intrgtal ~ent'o£.lhercps. 11>. reps
~ • 'I the dev~r'Q(a:cadte o~ ~seDois to,.~vid.e...prJ~s~nal to~selling '.'~:i_

'cbs ~det vuious c:o~~ ,of thes~. CO~4 may»e~d uhdcr IOP.S..:

y of·lhe foll.,..;.,g, . . I

•
2. ! UI18eUors

.Role ofCounaell!>"..

!,

..

i} CHJU)UNE Setvicc,
.1

"j. <~ ',';r-" '.· .. 1.. ' -,
.1
i.,,

I

.. ,.
.,

,
'. '.
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. iJ Counsellors appointed 'by. the District Child Protection Society. who will report to the

~-prob'ii<1n·,!!>w,aI(a will'~ resp6fisible fo~",jQ~.dling "'Pport
. , j. .

tp all dPIdttn and famijies-'C9ming in cootaCJ with the~..
-. ~ ",' '.- _-NG9a' ana other vohmmiry ~tO[ orgmisatiom l, ,

an cases of penetrative,~assault and all aggnvated~" ~ents should be
I > .,'

, as Jar as possible to, ensure that the child is provideq cOunselling support Where a

.<Xj1"",·dlcl< is not available wimm the existing leps~ the Stue Govemment'ma~
l' , ; .'"

the:~~entofes:~ counsellors on contrll~tb~

&teda for en~ment ..,Counsellor
I '" ", . .'

I ~~ to eh2ble tHe'"~t of c~sellors &om auk· the lCPS. including senior
. l. .,: ~ .',' '.' J" .
:~..~fo(1Jie:~rc.~~cases. the DCPU in ~~~£I' ~ball~ a list of

, ;04)0 may be app\lipte<l-9s ""unsdloa to assist tbe'-diiJd;'1bese could include menb!
. • • • . ," :' • ::I '_:, • • "

:R'thP~employed ,.Govemmeni or plinte hO!P~~~<!.~s"!uti~~. as '¥ as ,
.. ~ prin.te'p~tionetsoutside. the ICPS .~j~·~os~ pn .dIe basis .of~-

, , , .. ' -,. .
'-'>ie-',eCriteriL '.., ""

...,
, ,, ;''. \

-.' ..
~,

.:J:
i:' . ,. •

.,

"

c .....
, .

'L

.<

•

... : ! -.-'
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Ifuntrained persons are holding these posts, the State Gove.tnIIi~t or the Officer-in-charge, ' ..

5, uld prpvide for in-service~g to th~. The State Go+~~nt n;ay take the helpo~/

t;~C~. ~ationa1 Ins~tute _o'f Social tiefen~e_, ~I~D~>: N~i'.S ~d ~.ecogn~ed < ,

: ools/1J.1Stltutes of social- work or expert bodies/1nStltutlOp.s specialiied In dilld related.-
. .' '.. , .

. eS for mganizlng sPecia1ized\ training pro~ammes for ~fferent cat~ries of'perso~el. '
. " - . , r • I -

~ programmes should.include i~sueS relating to fhild rightf.· child p'sychology, '

dling'~en sensitively,- counselling, life skills training, d~g with iPtoblem-lbeha~our,­

d :~ abuse and its ~act, child development, tdwna,; neuiobi~logy~ handling,
-. '. - .' .....'. I,;'" _ ' , i

Qsure and basic counselling skil.fs. These t:ra.ini.Dg prograrq.riles cOuld ~ a.riang~ as;
• _ 1 _""

~enttoCo~~:': l ;: J j'

"

I.. I
;' , , t , " _,:t :~ . . __. . _"'!' _~. -j :. "'j

q,'p,;,odIo..... employed by'~.~U are ~qd~ ~o.rtteive:ftj~r~thi}s~l~ries·j ..t the pre-:'::)' 'L,.,·.• ~~"t... 'They.)Vlj! i;.i~ing ~4utiesin tdill!iO~:¢.,pbdo ~ct, 1012in/:.1
, I '" ''<t'" :,;~:,]"=-~- .,;."'. ;;.. :"1' "\ ,1, 'i, - ~''l ,I

. '·~:;9f their wotl<'~~;'ot ,~CC!v~,.id1liifunaI ~~~~;,"til'i this w~,k,exc,epL!" i
,~' ".:.,L,.i" t~fh:aI;~{d'~~i4~d'other:~Jej~hCo\~~i~I:~;'~ V" ~i
",1,' ' ,.~,,,,'" .::. ' .. ~:~ '. .~"J~::r ~i, -.,.

.' .I' ' ." • I. ~ . .' j
,j _ t i "

, " engaged~i -#Y,-be 'ernuDCtatedfrom the:'FUnd '¢h'titutedbj. the Stilte •
. .. , ~ ". . " .. ,~ ,'",'" ,,','. ';

qcfoa....-· under.~ 6! #;die JJ Aq, 0# uoder anY,9tQoi'FUh~$et 'pp bf the Stile '.. ::
... '. .: .... fodhiS PUiPQS<.'nli; taici for'i.li~'ahal1 be-ak li~drbfdlerkptf. ,.

, ;. - .;, 'I'. <, • ' ,

:B~PJiaciplesOfCo"""~YO~ciwcI.en: '. "n "'-~.
, a.bWed cbil<irCQ~"~lin.ti'ed and';""kable. J:;"'tshovi certain ~entifia1>le.; '1

vioUto1 signs of abuoi:, bUt ',often, lhes~ "",.bot ~te!l'obvious 'and iwill reveal :,' ,j
~~c.s only over a~'oErime. As~~. oDe'~~ 6e-.i.ware:of tBe signS-of I

.'abUse. Childrenofu:oi 6~dll vOty dilli<iuii to'<lisclose .Ju.i ab;;'~ duelo the following •
,,',

, i,

, "',
I i J

~ ( '_F~I' '""', . ',:..
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3.r a child may 001 disclose abuse

R I s include but are not limited to:

i) He/she is embarrassed

u He/ she does not know ifwhat is happening to them is normal oc not

He/ she: does not have thewords to spe2k out

The abuser is a known_pason and the child does not want to get them in trouble

v The abuser told the child to keep it a secret

VI The child is afraid that no one will believe him/ her

TIf) The abuser bribes or threatens the child

vfu)He/ she thinks you already know

Bcio awue of these signs would alert the couosel1oc to the possibility ofs~ abuse.

4.In ·caton

4.1 viourallndicators:

1 Abrupt changes in behaviour such as self harm, talkS of suic;ide Ot attempt to suici&,

poor impulse control etc.

Reluetllnce to go home:

"q.) Sexualised behaviour-or acting out sexually.

. ) Low self-esteem.

weam;g many layers of clothing cegudless of the weather.

ReaJrrent nightmares or distmbed sleep pattttn~ and feat of the duk.

r"ij~on to mote inf:mtiJ.e behaviour like bed-W"t!~ thumb-6~cking or acessive

crymg. .

t.)Poor peer ttbtionships.

is) Eating disturllan=. . '., . ."

x~ Negative~ .killo,. such as substan~ abuse ond/o' self-hum.

i.) An snttt:ue In lmtability or temper tmtrums. .

xU) Fears of a patti~ pctSon or object.

~)Aggression towards others.

t>poor school perfottrWlce.

) Knowing more about sexual behaVlOur than is expected of a child of that age:

..

•
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a) child may hate-oWn"gemtals or demand privacy irl an aggressive manner.

b) child may think of all r~tionships in a sexual ~er.
, '

c) .child ""'y dis)ike~g his/her own. genrn;",

d) child may use ~ptopriate language continuousl.r·in~ ~~ ,vocabUlary Qr

may use~y una:cceptabJe slang.

e) child ""'y carry out~ play (Wnulating sex with other chilc!len),

f) Unwunnted ciu:iosity towards saU2l'aet like viSiting adult sites or watching adult

, ,

im2ges or content.

4 ,hy.icallndicators:.

<,

.,

•

" ",
I

r , ,
I

"

!
'j.

i)Sexu~y transmitted diseases,

il) I'<egn=cy,

fu) Complaints ofpain orlldung in the genitlfuea,

iv) Diffirolty in WI1king 0< sjtting.
v) Repeated unuaua1in~

.Vl) Pain' during cJjmin"!iDr!,_~"
. . '_::..'

vii) Frequentyeast~.

". ,
. ,,:.: . ' .... " ''',
If#:li .rcbiId ."",a1,a!lU8e' " ,i. . . I

.!1o_.oI'Io·...haVe aV~j~, role to~~ limiting th<~h;~,trl.!~~ond long t= e&ct
fchild,oexual.-11l<ifo·~ .. bdow. ,. .. ." '. ','
. '. "~ ~.

7. 'I

"' ....

. ,

o Fcding ofpowe;I..m...;
ilJ ""iF.

.;;".A_,"­. .~~~'.. , '.

iv)Fear; • .

v) Phobias;

V1) Nightmares;

.;,,)' DiffiQ!lty conc:eritntUW
viiJ) F1ashbada ofthe CY.C:Ilts;
ix) Foor of confronting·the Offender

x) Loss of self esteem~ confidence

;0) Feeliogo ofguilt .

. .

.'"i .

I .

~
.
" ..

,:r co

,,
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f childhood sexual abuse: is not treated, longMterm symptoms can go on through adulthood.".
I
Th~e may include:

.'

i) PTSD:md UlXiery

il) Depression and thoughts of suicide

iii) Sexual anxiety and diSOI"ders, including having too~y or unsafe sexwl1 partners

iv) Difficulty setting sue limits with others (e.g., saying no to people) and relationship

problems

v) Poor body image and low sdf-esteem

VI) Unheatthy behaviours, such as alcohol, drugs, ,self-haem, or eating problems., These

behaviours are often usm to try to hide painful ~otions related to the abuse.

vii) Issues in maintaining relationships

The language of the child

J) The firs~ step in COWl$dling a sc:xu2lly abused child is to establish a trosting

relationship with the child, so that the child can ~unie.ate freely with the

counsellor. Thus, thc"counsdlor would need to speak to the child in its own language,

taking intQ account his or her age, maturity and emotional state.

il) It is importtnt to explaiD the purpose of counselling to the child and to expbin that it

will include discussion about the abuse suffered by the child. This will help the child

to be prepared for the discussion, and prevent him or her from withdrawing when.an

uncom(oruble topic comes up.

lit) Allow for free flow of talk without too many intensive questions. Don't begin

questioning the child immediately about his/her·problem.

iv) Try not to be intimidating authorif2rim or too patro~. Don'i control the child's· .

conversation - follow the child's lead.

·v) Children often bck thev~ to diS01SS saua.l -acts. and it is important for the. . .

coUDsdlor to be awoue of the child's sensitivitieS·and\.4iffi~ties before talking about

sexual issues with him or her. '1'0 gain this iosigb.t, aU rele:nnt 1ega1. medical. and family

history of the case should be collected from the Probation Officer or

parents/guardian.

Vl) While the police or ~ther investigative agency may have aIiea~y obuined a disclosure

from the child about the main incide;nt of abuse, the child's sessions with the
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.counsellor may reve:a1 n~ incidents. It is thus advisa9;le ~~ the couns~br involved •

as early as possible into the pre-trial process. 'J

9. ow to. respond if the .child discloses abuse

i) Believe him Of ber. The most Unpo1'W1t thing is to~e the ~d. Children rudy

lie about :abuse,' what is moce common is a child denying dat~e happened when it
. ...

did. T<l1 the child you beIi... him/ber.

",
'j

'1

" .-

. .-':

I

. ,. ,_;'-.'.,1." i "

if) Don't be emotionally'overwhelmed and tty to recpain <:omposed,while tAlking to

the child. 1

~) Do not interrogate the child.' It can be trawnatic! 'fo~ ,the '~d' ~b '~qj~llihis/her .. ,
stoq numc:rous times. Leave the questioning-to the.le~and police: personnel.

" I -.
iv) RC9S8UIle che clilld tlJ.!,tthc abuse ia not~.~.~~ child's greatest feu is that

he.or she is~ thea~ Be """,·to.~~.~~~what happenq;! is: ...r;;;.-~
not a resuI"t of ~~~el.sJ;aedid~.dic\~t do. fhis ii.~~.impotwlt when

the accusedpq~on-is~baof~ chUd's f~y; Su~ls ~F hec father. :m.d .the

" child feds gui111"~~put that~o~1" tiouP!';'tli~,,,,e+m that prompt and

~: adequate ,tep, wa:~,., to .top~ abose. J ' ,: '. . .
it> '1~o;not make ~~JYOu CllQ~tr~p.;Do no~}~p~ 'such 'as the child

.,;,m .n""", have-.'ll> 'sI!e'ihe abuaei",*,iu; that Dgtbi!ig will::~ or ,other ,pcb'

~.,.. .~ . . ,,-
.. . . 1 ". I

VI)' ~eviDg llQd~ Ihe ~. a!C .two of1~ ~ ~OI18 to 8tart~the

~ "!'1'Jjngp~.:~ri~ieandhdp,faJ~~'¥>~I!"~,asfo1lows:~. "
~., I -r ~

",
, 0)'1 amglad~toIcIim\;"'ankyou ro.-_tingme;j'

'0) "You are very _ oi\q did the right thing.". .

c) "It wasn't yOut faqIt'"
" .'

.

I
!

, i, !

..
>,

,
•
I

, •I

,
,
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"

,
-: " ;
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,
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sellor should be aware, diat the effects of child~ abuSe ue'loh~tmn 2nd 'can_ .

ebaag. the world view and the~e of lire of~ child. The ~t steP in the healiag proczss is' : .

e child to Wk about the: abuse.. and it is the counsellor's~ to·faciliti.te this; however. the

,roc~ of rttOYtty may be l00g ~d the child will have, othtir needs that the: counsellor can

to. These include: ., ,
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PsyChological Education on·safe and unsafe touches.
wee coping techoiquco,

IUpport Bwldiog,

wotiang on lhe f",",g. of-u.e chiJd.. :.

,
I '

. ) Helping the child to uhden~d the ablUe was not thei( flwtt;
r'

~ Helping the child to develop of or regain their self-Cl)ofic$cnce;
. .r.". _

Q Prov;de au edUcation; f ','
- f. . ' , i

"Q.~~ge appropria~e~behaviour;:. .' : \

, : ··~ttdP.·the child to Ideritily~plewho can fo~ a supPortive iocia1'en~nment,~bnd'~ !
" . f . , , ".- 'I" " .;,.>.

;, ~Other. ,J '
, r. ,

'f!1sallpr is thetefore avery iinportant tool for the child~ ~.h:is·or ~ lify-'aft~~. ,~
1 • . . • • ~ _ • I

-~ saually ab~cd. . :e.;,' i
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:: ~1100pe"';lh it;..P"'~ftheir ownc:lilld may~e"l'9"dilBcul"cW~;;'fa .!

......:1""~ If the pUantt,a/?'i!e.-eoun..m.,g for themsat# tb{pugh"'"' ,liflidlt p""ea,'t ~ .1
:,J ·~r~ftp'diccbild~~ti·~io_unsdl1og.' ,", f.- :..... . :". f:: '.._::,~. ;
":1 .~J', ......:',:,J~-.-.- 'I ".<"
'. j. • "~-:-'--1- ' _. -:..,.~. :.

i •• OfP.....t&W~~oediaJabU8C~h( . ('.::!
,:PfF"Wst !indOqJ~ their cI\lklroiibeing~~."'~th~'Will ..ppeliiiice~ ; i .:

. ,; , 'I~of fedingi;Thci"""-t' eaperiooce cIeniaI, ongcr,,~~coofu"oo alld'iliSQ!liCf,.! !

t[:3.;~ tend to blm;udh~sdvesfor not-paying a -. _:- :~,cIilld's ~avi~UlS-or, ~. ,If
~rrn~ . .; - ~" ··1
i~ipt" eadierOQ,~~tod lhat~ey have fiillcdq;~~,and ,they dido', prot<Jr~ !
i~."" For some p..;,t.!'tIiey may wond<r;.my ~cl>iJdl.,.~·i;disclol;e to them '
"~-but to otben.:·~~ts also bc!lcoinc angry a.t.:.thCmadves..6r at.'their spouses for ,

." .' .'~. ~tWp~.~~.~:~:~tiODto &~nugc of ~~~io·:~~~~ees.parez:tt:iDJotJ:

".' ,' 'ape<ieoceiaso.......~:ofoppelile""'odier~,~.iO".
1 'j' • . • IL
~ . ' : ..

" , puent> also fod 'co~~I!m<>tioldi" especially if<hf~'~to;is '0lD«U\<
• • ".' : ) !

,lave _ted, a~~or a fm!ilY·ttleIilber:1'bi!rf~J>O-fielings of'loy:olty'."d'l'

I:, .. ',~ the offeal~~ .. ...u~foWudsdie .~Family It>ember''may cboo.e'

: '" ~ ,orne beli~'::tr:cd ~";ihelorefusitlg.f believe·it coll1d "'ve' p=,,; I

:r,'''' j~abbdt*# ,l. '~esi~" -.-: ." J'..' ~ . .
I . >

'j .

.ll•.,
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,t ~d:,communi~tion in,tbc.family.. -

eats nay be faced with making decisions about Whether to continue the :relationship with

til offender. how to deal.with ~tac( between the offender ahd the child, an~ r~stablishing

e fo;lipgs a parent has' to~,the offender I;riay affo:t a ~ent~' @jlltY-to:"'in and

~'l".o:It ·the child. ~cn offmders deny or~ th'e ~bus~'~'~iam~ _th~~d 'the
': ..' - ,"., ,:'., ,h\i:-·;··.<.... - ',"

tion -gets very complicated ~ a parent doesn'~ believe a ~~~~;~ been abused- and ,i i
'~offencla, th=_ be ,evae dap>age to the cWi$ Tli'o,q>Jid\,v;u~feel be';'yed by • ;

1'"=';" well as .he, offendi.:, ,What ev~ child vicnp;:peeda~~ to,b. ~~ed and,t""'~
thit-iu: or she is not aIt~.When dunp~t.isabl:eltb.~-~dstand up fot the

dj the',.ebild has an exc~'~ce of~o~-fro~.~ff~~~f:sekual~buse:It'is '

,~t to get belpiO!1et..,'pport for th,eit,!ee!ings be'"'\se'p~!'\\kac~ons;makea b~ _

) ,- in cbildren~s.'~.~._ F~".Ite.-_:~';r~~.sf;:·~~.~~t ,te$ource f~ '
1 :J ; . ,
i,

if the offCnder is the sppuse otp~er of the patent, what th~ tdationship is like canstroilgl.~.-'

": uence the ~fs _aCtions~nce he/sh~ l~ of the ;abuse. If feelings t~ward the \ :

o ending._spouse/partner,'a.r~··p'ositive or mixed, decisionsiabout staying together, Ot to
1 ' i-

'. oree or separate will be more difficult to sort through_
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I i) ne puents sboWd 'jIC. 'flviJed to '1Y, Dot to ~~etS~th~elve, in, ; " j

·=~:~=:'sci~:=.+ilr:+::dcar..b?~
'Q As 'they ate e!eaJias: witlqhe police ~on,~_ikOrij intetview Ot otlta :"r.
pto~ooalsrl'gl'rdjngt!l.tirchild"....,.,J.~~itiaesp~y itoportant for .

.,tit..., to take careof~~.. phySi<;allYi!!1d...,oti~.• ~ ..' : .

: '-i)Theit child ne~ theft:~ llDd '~, ~~tion dut.iq.g '¥.~', of, confusion 'arid
,.. ,~., .

OV~ cirCUQl8tartals. If they ate. ~etidu:iog.inkcuP;ta -Qr,;dep~o~. they may :i
i-.i. '

I~eod: to talk to their doct9r Rbout treat"?eot;ar seekp~siQJdl.~.
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