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Abstract 

This study reports the sexual abuse of children and their trauma post-assault in Sabah, Malaysia. The 

objective of this study is to analyze the relationship between family characteristics and coping behavior 

associated with the duration and frequency of sexual assault of the child survivors. Eighty children who 

reported sexual assault through a One Stop Crisis Centre in an urban hospital were studied. The main 

research instrument used was adapted from the Adolescence Coping Scale. The results of the study show 

that there are no significant differences in the coping behavior of victims according to the frequency and 

duration of their sexual abuse. The relationship of the variables family characteristics, frequency, and 

duration of sexual assault as well as the coping behavior of the victims is important for social workers both 

to understand and to take note of in intervention work with child sexual assault survivors who report their 

abuse. The implications of these findings were also discussed in the context of the provision of crisis 

intervention support for child victims of sexual abuse by social workers.  

 

Keywords: Child, Sexual Assault, Coping, Crisis Intervention. 

 

 

Introduction 
 

The problem of child abuse is a well-recognized phenomenon in many countries, including in Malaysia. In 

Malaysia, the problem of child sexual abuse as one of the types of child abuse has been regularly brought to 

the public’s attention particularly, in the press.  From Police data for the year 2000, it is noted that out of a 

mailto:adi.fahrudin@ums.edu.my
mailto:fahradi@umj.ac.id
mailto:durin@ums.edu.my
mailto:husmiatiyusuf2005@gmail.com
mailto:wananor@ums.edu.my
mailto:dahlanam@ums.edu.my


 

 

 

 

 

ISSN 2309-0081                      Fahrudin, Edward, Yusuf, Sulaiman & Malek (2018) 

  
525 

I 

 

  www.irss.academyirmbr.com                                                                                October 2018                                                                                     

 International Review of Social Sciences                                                       Vol. 6 Issue.10 
 

 

R 
S  
S  

total of 2,127 reported child sexual abuse cases there were 1,217 classified as rape, 198 incest, 614 

outraging of modesty and 98 cases of sodomy (New Straits Times, 2002). More data from the Police from 

years 2007 to 2010 on rape cases below 18 years of age, reported a total of 2234 cases in 2007, 2507 cases 

in 2008, 2700 cases in 2009, 2658 cases in 2010 (Royal Malaysian Police Department, April 2011). From 

the Department of Social Welfare for the year 2007, 2,279 cases of child abuse were reported and in the 

year 2008, this figure increased to 2,780 cases (Malaysian Department of Social Welfare, 2011). 

 

In Malaysia, the increase in numbers may be attributed to more cases being reported as a result of an 

increased awareness on child rape issues and more services developed for rape survivors locally (AWAM, 

2011a; Raja, 2002).  However, considering that these figures reflect only reported cases, the actual number 

of child rape each year is assumed to be even higher. In the state of Sabah, Malaysian Police data on 

reported cases of child sexual abuse (eighteen years old and below) from 1998 to 2001 showed 177 cases in 

1998, 146 cases in 1999, 123 cases in 2000 and 85 cases in 2001 respectively (Police Department, Sabah, 

2002). The number of reported cases remained high from years 2007 to 2011 with 131 cases in 2007, 176 

cases in 2008, 183 cases in 2009, 165 cases in 2010 and 16 cases until 12 April 2011 respectively (Royal 

Malaysian Police Department, 2011).  

 

One Malaysian study (n = 19) looked at a mixture of physical and sexual abuse cases to determine the 

incidence and demographic factors associated with child abuse (Nathan & Hwang, 1981; Edward, 2003; 

Fahrudin & Edward, 2009).  Their findings reported more girl victims compared to boys in a ratio of 3:1.   

The majority of the abusers were parents. Another Malaysian study (n = 101) reported sexual abuse cases 

of children ranging in age from 1.5 to 16 years and that children who lived without one or both of their 

natural parents were at greater risk of abuse by family members and individuals outside the family (Kassim 

& Kasim, 1995). Assault trauma can be described as having two theoretically separate dimensions (Ruch & 

Chandler, 1983).  First, is the type of sexual assault trauma experienced by the victim of sexual abuse? 

More specifically this refers to the emotional problem (e.g. anger, depression and so on) that the victim 

experiences as a result of the abuse.  Second, is the level of sexual assault trauma found in the victim of 

sexual abuse? This refers to the extent the person is affected by the abuse event (e.g. mildly or moderately 

affected).  This variation in victim responses to trauma is important for mental health professionals to note 

from the time of initial case assessment and subsequent follow-up in order to plan for an appropriate 

intervention for such victims.  

 

Other research has found that children also experience post-traumatic stress reactions that can persist for a 

long time. This is so because of a number of factors such as the type of abuse, the identity of the perpetrator 

and the duration of their abuse (Leibowitz, Mendelsohn & Michelson, 1999; Matsakis, 1994). Demographic 

factors of age, psychiatric treatment history, physical health problems and socio-economic status were 

found to predict the duration of depressive symptoms. It was also found that individual differences in 

severity of symptoms were related to an earlier history of sexual assault (Cohen & Roth, 1987). Edward 

(2003) found that social functioning of the child sexual abuse victims is dependent on their coping behavior 

namely how they handle trauma. 

 

Purpose of the Study 
 

On the basis of the above background problems, this research was carried out for the following reasons: 

 

a) To obtain an overall picture of the socio-demographic characteristics of child sexual abuse victims 

in Sabah, Malaysia. 

b) To identify the effects of sexual assault on the child victims in terms of their coping behavior 

according to the duration and frequency of sexual assault experienced by these victims. 

c) To identify the coping behavior of child sexual assault victims according to the family 

characteristics (a type of family and family structure). 
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Research Method 
 

Location of the Study 

 

An urban Hospital in the state of Sabah in Malaysia was chosen to gather the data for this research. This 

hospital is able to capture sexual abuse cases for the West Coast and the Interior areas of Sabah.  This 

hospital also actively operates a One Stop Crisis Centre with the accompanying specialized services to 

manage social crises including sexual assault cases.  After undergoing medical assessment all sexual assault 

cases will subsequently be referred to the medical social worker for further psychosocial assessment and 

intervention. 

 

Subject 

 
A sample of 80 children and adolescents who were referred to this urban hospital for medical examination 

of sexual abuse complaints were recruited from consecutive admissions or outpatient  (specifically from the 

One Stop Crisis Centre in the Casualty Unit), to participate in this study. To be included in this study, 

participants had to (a) have no evidence of acute psychosis and (b) able to communicate and understand the 

national language, Bahasa Malaysia. The participants comprised of 76 females and 4 males. Their ages 

ranged from 9 to 18 years, with a mean age of 14.73 (SD=2.08).  

 

Instrument, Validity, and Reliability 

 
The researcher developed the instrument for demographic data, while the instrument for trauma was 

adapted from the Trauma Symptom Checklist for Children (Briere, 1996). A pilot study was carried out on 

20 children with a history of sexual assault. The data from this pilot study was then analyzed using the 

SPSS for windows version 17 to find the alpha reliability using the Cronbach Alpha method.  The result of 

the analysis on the Trauma Scale for Sexually Assaulted Children indicates moderate to high reliability 

(See Table 1). This means the scales are perceived to be reliable and can be use in the present study. 

 

Table 1 Result of Reliability Tests 

Scale / Subscale Alpha Values No. Of Items 

COPING BEHAVIOUR 0.7600 19 

Solving problem 0.6439 6 

Reference to Others 0.6952 4 

Non-productive Coping 0.7435 9 

 

Procedure 

 

The subjects were interviewed face-to-face for approximately 30 minutes to build up a rapport and explain 

the objectives of the research. Demographic information was gathered during the face-to-face interview. 

After the rapport building session, participants completed the questionnaires independently over a total time 

of 40 to 75 minutes with the researcher available to answer any questions during this period. For those 

subjects below 12 years of age, the researcher read the questions together with each subject and the subject 

answered the questions independently.  

 

The result of The Study 
  

Characteristics of the Child Sexual Assault Victims 

 

The descriptive analyses findings on the demographic information of the child victims of sexual assault are 

presented in Table 2 to Table 6. 
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Female victims accounted for 95 percent while male victims accounted for only 5 percent.  The ages ranged 

from 9 to 18 years, with a mean age of 14.73 and standard deviation of 2.08 years. Victims from fifteen to 

eighteen years old accounted for 57.3 percent, slightly higher than the range of victims from nine to 

fourteen years old, which accounted for 43.7 percent.  The highest number of victims were Kadazan-dusun 

with 45 percent, followed by Bajau 10 percent, Chinese and Brunei with 7.5 percent each, Rungus 5 

percent, Malay 3.8 percent, Murut 2.5 percent, and 18.8 percent from other races such as Suluk, and 

Timorese-Kadazan. 

 

Table 2 Gender, Age, Race, Education, and Employment of the Child Sexual Assault Victims 

Characteristic Frequency Percentage 

Gender 

Male 

Female 

 

4 

76 

 

5.0 

95.0 

Age 

9 to 14 years old 

15 to 18 years old 

 

35 

45 

 

43.7 

57.3 

 

Most of the victims had formal education, with 66.3 percent having attended secondary school.  Only 2.5 

percent had no formal education.  56.3 percent of the victims currently are students, while 18.8 percent are 

working, 3.8 percent are jobless and 21.3 percent are helping in their home.   

 

Table 3 Family Type and Structure of the Child Sexual Assault Victims 

Variables Frequency Percentage 

Types of family 

Nuclear 

Extended 

 

34 

45 

 

42.5 

56.3 

Family structure 

Parents divorced (stay with one parent) 

Stay with stepfamily members (parent remarried) 

Stay with relatives 

Staying alone 

Stay with own parents 

 

3 

11 

 

16 

2 

48 

 

3.8 

13.8 

 

20.0 

2.5 

60.0 

 

Victims who came from the extended family were 56.3 percent and 42.5 percent were from the nuclear 

family. Where victims sheltered after the abuse event showed 60 percent stayed with their own parents, 3.8 

percent were with one of the parents (parents divorced), 13.8 percent were with stepfamily members (with a 

parent who had remarried), 20 percent were with other relatives and 2.5 percent stayed alone. 

 

Table 4: Types, Duration, and Frequency of Child Sexual Assault 

Variables Frequency Percentage 

Types of abuse 

Sexual intercourse only 

Molest only 

Oral only 

Sexual intercourse, molest and oral 

Using objects only 

 

3 

0 

0 

75 

2 

 

3.8 

0 

0 

93.8 

2.5 

Duration of the abuse 

Short term (0 – 6 months) 

Medium term (6 – 12 months) 

Long-term (> 12 months) 

 

48 

16 

16 

 

58.75 

20.0 

21.25 
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The frequency of the abuse 

Ever (Once) 

Seldom (Once / month) 

Often (2 – 3 times / month) 

 

19 

35 

26 

 

23.8 

43.8 

32.5 

 

The types of sexual abuse were mostly a combination of sexual intercourse, molest and oral which 

constituted 93.8 percent. For the duration of the sexual abuse, 59 percent happened within a period defined 

as short-term (0 – 6 months), 20 percent were medium term (6 – 12 months), while long-term (more than 1 

year) were 21 percent.   For frequency of the sexual abuse, 44 percent of victims reported Seldom (once a 

month), 32 percent reported Often (more than once a month), and 24 percent reported Ever (once).  

 

Table 5: Relationship of Abuser to the Child Victim of Sexual Assault 

Relationship of the abuser to victim Frequency Percentage 

Friend 

Boyfriend (intimate friend) 

Neighbour 

Visitor 

Relative 

Schoolmate/colleague 

Father 

Stepfather 

Stranger 

Others (bus driver and friend’s friend) 

15 

8 

4 

1 

5 

1 

14 

6 

11 

15 

18.8 

10.0 

5.0 

1.3 

6.3 

1.3 

17.5 

7.5 

13.8 

18.8 

 

On the relationship of the abuser to the victim, almost 68 percent reported sexual abuse by a known person 

and 32 percent reported abuse by an unknown person (stranger or others).  Out of the total, abuse by father, 

stepfather, and relatives comprised 31 percent, fathers being the largest group. 

 

Table 6: Descriptive Data of Variables 

Variables Mean Std Dev. 

Sociodemographic data 

Age 

Types of Family 

Family Structure 

Types of Abuse 

Relationship with abuser 

Duration of Abuse 

Frequency of Abuse  

Coping Behaviour  

Solving the Problem 

Reference to Others 

Non-productive Coping 

 
14.73 

1.60 

4.84 

3.91 

6.96 

1.31 

2.11 

43.88 

15.51 

8.34 

20.28 

 

2.08 

0.57 

1.63 

0.60 

4.60 

0.67 

0.80 

3.97 

1.88 

0.76 

2.50 

 

A comparison of the means for coping behavior showed that the mean for non-productive coping is the 

highest, thus indicating that this was the CSA victims most common coping pattern, followed by the other 

coping patterns of solving the problem and reference to others.   

 

The Coping Behavior (categorized as Solving Problem, Reference To Others and Non-Productive Coping) 

of the Child Sexual Assault Victims is Different according to the Frequency of the Sexual Assault Incident 
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Table 7: Comparison of Coping Behavior by Frequency of Sexual Assault 

Variable Frequency n Mean SD F Sig. 

Coping behavior Ever 19 44.00 4.62 2.01 0.14 

 Seldom 35 42.97 4.39   

 Often 26 45.00 2.38   

Solving problem Ever 19 15.74 1.88 2.54 0.08 

 Seldom 35 15.00 1.95   

 Often 26 16.04 1.66   

Reference to others Ever 19 8.47 0.90 1.49 0.23 

 Seldom 35 8.17 0.75   

 Often 26 8.46 0.65   

Non-productive coping Ever 19 20.00 2.98 0.543 0.58 

 Seldom 35 20.11 2.94   

 Often 26 20.69 1.12   

 

A statistical test using One-way ANOVA and the Tukey HSD post-hoc tests found no significant 

differences in the coping behavior of victims according to the frequency of the abuse (Table 8). The 

hypothesis that states that the coping behavior of the victim is different according to the frequency of the 

sexual abuse incident are thus rejected. We conclude that the coping behavior of CSA victims is similar 

irrespective of the frequency of the sexual abuse event. 

 

Table 8: Tukey HSD Post-Hoc Test for the Frequency of Sexual Assault and Coping Behaviour 

Variable Frequency Ever Seldom Often 

Coping behavior Ever  1.03 1.00 

 Seldom   2.03 

 Often    

Solving problem Ever  0.74 0.30 

 Seldom   1.04 

 Often    

Reference to others Ever  0.30 0.01 

 Seldom   0.29 

 Often    

Non-productive coping Ever  0.11 0.69 

 Seldom   0.58 

 Often    

 

The Coping Behaviour of the Child Sexual Assault Victims is Different according to the Duration of the 

Sexual Assault  

Table 9: Comparison of Coping Behaviour by Duration of Sexual Assault 

Variable Duration n Mean Std Dev. F Sig. 

Coping behavior Short 48 44.00 4.24 0.156 0.856 

 Medium 16 44.00 2.34   

 Long 16 43.38 4.56   

Solving problem Short 48 15.62 1.81 0.424 0.656 

 Medium 16 15.13 1.96   

 Long 16 15.56 2.096   

Reference to others Short 48 8.48 0.771 2.25 0.112 

 Medium 16 8.19 0.54   

 Long 16 8.06 0.85   

Non-productive coping Short 48 20.13 2.62 1.03 0.363 

 Medium 16 21.06 0.997   

 Long 16 19.94 3.09   
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A statistical test using the One-way ANOVA and Tukey HSD post-hoc tests found no significant 

differences in the coping behavior of victims according to the duration of the abuse (Tables 9 and 10). The 

hypothesis that states that the coping behavior of victims is different according to the duration of the assault 

is therefore rejected. We conclude that the coping behavior of the CSA victims is similar regardless of 

whether the sexual abuse was of short, medium or of long duration. 

 

Table 10: Tukey HSD Post-Hoc test for the Duration of Sexual Assault and Coping Behaviour 

Variable Duration Short  Medium Long 

Coping behavior Short  0.00 0.63 

 Medium   0.63 

 Long    

Solving problem Short  0.50 0.06 

 Medium   0.44 

 Long    

Reference to others Short  0.29 0.42 

 Medium   0.13 

 Long    

Non-productive coping Short  0.94 0.19 

 Medium   1.13 

 Long    

 

Discussion 
 

This study found that the coping behavior of the CSA victims remained the same according to the 

frequency of the sexual abuse.  This means that the victims of abuse in ever, seldom and often frequency of 

sexual abuse, displayed the same coping strategy for solving the problem, a reference to others and non-

productive coping.   

 

This finding has some similarities with Conte and Schuerman’s (1987) study where they found that both the 

victims’ coping pattern of passively submitting and actively taking some action to resist, escape or avoid 

the abuse is associated with the reduced impact on the victim, is not clear. These coping behaviors could 

describe the child’s actual general coping strategies, which he or she has developed and are regarded as 

more ‘healthy’ or ‘helpful’ compared to not being able to deal with certain difficult events.  Frydenberg and 

Lewis (1991) also emphasized that even though problem- and emotion-focused coping is made up of a 

range of cognitive and behavioral strategies, no one strategy is better or worse than the other. Studies on 

coping have also not found that a given coping behavior serves only one of the coping functions of 

problem-focused coping, appraisal-focused coping and emotion-focused coping (Patterson & McCubbin, 

1987). Coping behavior is said to change over time such that the coping responses, which the child has 

developed after the sexual abuse, may become maladaptive after any changes following further 

investigations of the abuse (Spaccareli, 1994). For example, the additional changes in circumstances that 

may occur after the event of sexual abuse are reported and further investigated may require the utilization 

of another coping strategy. 

 

The finding here could also partly be explained by possible differences in coping behavior of boys and girls 

victims, where 95% of the respondents in this study are girls and 5%, are boys. Frydenberg and Lewis’ 

(1991) study found differences in the coping behavior of boys and girls. Girls’ used more strategies such as 

seeking social support, hoping for the best and wishful thinking. Frydenberg and Lewis’ (1991) study does 

not focus specifically on child sexual assault victims but is helpful in providing insight on how adolescent’s 

cope with their stresses.  This study finding contrasted with Folkman and Lazarus’ (1980) study where they 

did not find any gender-based differences in the use of emotion-focused coping strategies (strategies that 

reduce emotional distress). Another factor that could explain this finding may be the use of threat or force 

by the alleged perpetrator during the assault or attempted abuse but which was not explored in this study.  
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This study found that victims of short, medium or long-term abuse displayed the same coping pattern 

through solving the problem, a reference to others and non-productive coping. This finding is supported by 

Chaffin, Wherry and Dykman’s (1997) study of sexually abused children between the ages 7 and 12 where 

they identified four coping patterns of avoidant, internalized, angry and active/social that a child might 

employ in reaction to an abusive experience. These researchers also reported that children who used an 

avoidant coping style showed fewer behavioral symptoms at least in the short term. In terms of coping 

behavior, the child survivors differ from the adult survivors in that the adult survivors are not as 

preoccupied with the victimization experience due to the factor of time elapsed and adults have more 

variety of defenses at their disposal.  

   

Nagel et al., (1997) to some extent support this finding where their study on sexually abused girls (n=68) 

found that children who told of their abuse accidentally were younger and were abused for a short duration.  

In this study, all the respondents had reported their sexual assault but no differentiation was made between 

accidental or purposeful disclosure of abuse. As mentioned earlier, 43% of the CSA victims in this study 

were in the age group of 9 to 14 yrs. and 57% were in the older adolescent age group, 15 to 18 years. This 

study also has some support from the findings of Arata (1998) and Wyatt and Newcomb (1990) studies on 

disclosure of the abuse.  These researchers found that disclosure tended to be less common with more 

severe levels of assault and when the assailant was related to the victim. As mentioned earlier, data in this 

study shows that the commonest category of sexual abuse experienced by the CSA victims is a combination 

of sexual intercourse, molest and oral (93.8%).  

 

In terms of the relationship between CSA victims and the abusers, data shows that about 68 % of CSA 

victims reported abuse by a known person and 25% of alleged perpetrators were fathers and stepfathers of 

the victims. Given these set of social circumstances, the decision to disclose may not have been easy and 

may have resulted in the same coping pattern by the child victims in spite of the duration of their assault. 

Lamb and Edgar-Smith (1994) also substantiate this study, where they found one-third of their respondents 

disclosed their abuse in childhood.  However, the respondents in their study felt more positively about adult 

disclosures than child disclosures of their abuse. This study finding could also be attributed to the factors of 

culture and the current attitude about abuse in the child’s environment as a larger proportion of the 

respondents (74%) in this study were from the ethnic groups of Kadazan-Dusun, Bajau, Brunei, Rungus, 

Murut, and Malays. Wickham and West (2002) and Ferrara (2002) corroborated this finding where they 

emphasized the importance of considering cultural and societal influences in explaining adaptive or 

maladaptive coping skills or behaviors as these may be seen as normal responses in the victims’ culture of 

origin. The way in which victims perceive their assault experience (e.g. blame themselves or blame society) 

may also be related to the victim’s functioning (Gold, 1986; Arata, 1999; Ullman, 1996; Proulx et al., 

1995). 

  

Conclusion 

 
This study indicated that there was no difference in the coping behavior of the sexually abused children 

according to the frequency and duration of their abuse. That is, irrespective of the frequency and duration of 

their sexual assault they continue to use the same coping strategy of solving the problem, a reference to 

others and non-productive coping. This finding provides information which may be helpful for service 

providers working with child victims who have reported sexual abuse and are seeking help. This 

information is also of specific importance to social workers who are the main professional group providing 

crisis intervention and support services to survivors of child sexual assault and their family (non-abusing 

parent and family members) in Malaysia. Child sexual abuse issue in national and local context need to be 

continually recognized as a serious problem for children in our community, and social workers are one of 

the professional groups working with victims and their families, and with perpetrators and their families 

(Fahrudin, Yusuf & Malek, 2016). Role of social workers in this issue is very important. Social workers 

managing children who have been sexually assaulted need to use their skills in crisis management before 

and after the disclosure (second crisis) of abuse. Effective crisis intervention services are considered 
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important in facilitating recovery from a social crisis such as rape (Fahrudin & Edward, 2009). Therefore, a 

comprehensive program and working together with professional mental health, are most likely to be 

offering therapeutic programs to victims and perpetrators. 
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