
 

 
 

  
  

 
 

Mansoura Nursing Journal (MNJ)  Vol. 9.  No. 2 – 2022 
Print  ISSN: 2735 – 4121                Online ISSN : 2735 – 413X  Original Article 

 
 

 1 

Mothers' Perception regarding Child Self-Protection against Sexual Abuse 

Manar Safyeldeen Farag1, Sahar Mohamed Soliman2, Hanan Hamed Mohammed3 
1B.Sc, Community Health Nursing Department, Faculty of Nursing, Mansoura University, Egypt  
2Professor, Community Health Nursing Department, Faculty of Nursing, Mansoura University, Egypt  
 3lecturer, Community Health Nursing Department, Faculty of Nursing, Mansoura University, Egypt 
Corresponding auther: manar.safyeldeen@gmail.com 

1.ABSTRACT 

Background: Child sexual abuse (CSA) is a serious public health problem and worry all over the world. It leads to 
increase risk for physical, social, psychosocial and mental health problems across child span of life. Consequently, it is 
important to address mothers’ perception of child sexual abuse influence their understandings of this problem and their 
actions to protect their children. The aim of this study is to explore the mothers’ knowledge, subjective practice and 
attitudes regarding child sexual abuse. Methodology: Qualitative phenomenological research design was utilized in this 
study. This study was conducted at the different faculties affiliated to Mansoura University. A Purposive sampling 
technique was used to recruit the required samples of mothers who were composed of 60 working mother and have 
children less than ten years old. The researcher developed five tools for collecting the data of this study as the following: 
socio-demographic of mothers and their children, semi-structured interview tools to assess mothers' knowledge, 
subjective practice, others practice & attitude regarding child sexual abuse. Results: Four themes described mothers' 
perception regarding child self-protection against sexual abuse; most of mothers had lack of knowledge about child 
sexual abuse and its preventive practices. Conclusion: It is necessary to raise mother's awareness regarding child sexual 
abuse and its preventive practices. Recommendation: the researcher recommended that the primary prevention of child 
sexual abuse is to involve parents mainly mothers into health educational programs as well as child in self-protection 
skills.   

  Keywords: Child sexual abuse, Children less than ten years old, Mothers, Perception 

2.Introduction: 
Child sexual abuse (CSA) is defined as the 

involvement of a "child in sexual activities for the 
child is developmentally unprepared and cannot 
give knowledgeable consent" (Ezekiel.et al 2017). 
Child by nature are particularly vulnerable to all 
types of abuse because of their temporary 
helplessness and dependence on adults and their 
inability to ask for help or report their abuse (Hitrec 
.G, 2015).  

Child sexual abuse is a real global disaster 
that happens online and off line as well. The 
prevalence studies of child sexual abuse in Arab 
countries were limited because most of these 
crimes do not reach the court and are kept hidden 
due to cultural sensitivity, social stigma fearing and 
society reaction of this issue. Egypt is one of Arab 
countries and this issue doesn't receive the required 
attention despite the aggravation of the problem, 
most of the time CSA accidents delayed or never 
reported due to miss understood as fear of blaming 
and shame (CDC, 2020).  

The impact of child sexual abuse is 
devastating for survivors. It leads to 
negative short term and long-term consequences 
that affect children’s lives physically, 

psychologically, socially, and developmentally. 
The abused children are suffering from depression, 
panic disorder, and anxiety (Haileye, 2013), 
aggressiveness, suicidal thought, eating disorder, 
sexual behavior dysfunction, defensive avoidance, 
and social isolation that may persist into adulthood 
(American Psychological Association, 2014; Swea, 
Gordana & Dragana, 2013) 

Child sexual abuse is a preventable adverse 
childhood experience and public health problem 
(CDC, 2019). International prevention efforts have 
focused on sexual abuse education for children 
through school – based programming which easy 
reach for a large number of children (Prescott et al., 
2010). CSA prevention experts’ emphasis that 
parents should be involved in prevention program 
(Mendelson and letourneau, 2015). Despite the 
important role they play in child protection, it is 
seldom to include in CSA prevention program 
(Rudolph et al., 2018).  

Parents have a vital role to play in 
safeguarding and promoting the welfare of their 
children; like protecting children from 
maltreatment, preventing impairment of children’s 
mental and Physical health or development. 
Ensuring that children grow up in circumstances 
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consistent with the provision of safe and effective 
care, taking action to enable all children has the 
best outcomes by protecting them from CSA. 
(Working Together to Safeguard Children A guide 
to inter-agency working to safeguard and promote 
the welfare of children July 2018)  
Aim of the Study 

To explore the mothers' knowledge, 
subjective practice, and attitude regarding child 
self-protection against sexual abuse. 
3. Methods 
Design  

Qualitative phenomenological research 
design was used throughout this study. 
Setting  

The study was carried out in the different 
faculties affiliated to Mansoura University as the 
following: Faculty of Engineering, Faculty of 
Agriculture, Faculty of Computing and information 
technology, technical nursing institute, Faculty of 
Commerce and Faculty of Nursing.  
Participants 

The available working mothers who have 
children less than ten years old from both genders. 
Studied mothers were selected from the above-
mentioned settings after informed with the purpose 
of the study.  
Sampling 

Purposive sampling technique was used to 
recruit the required samples of mothers. 
Sample size 

The required number of participants' 
mothers was calculated by using the principle of 
conducting focus group discussion (FGD). The 
sample size of mothers was 60 mothers. 
Tools for Data Collection 

After reviewing the relevant literature, the 
researcher developed five tools in this study for 
data collection. 
Tool(I): Structured self-administered 
questionnaire to assess mothers' socio-
demographic characteristics:  

The researcher used this tool to assess socio-
demographic data of participants such as age, 
occupation, educational level, residence, and 
marital status, number of children and gender of 
children. 

 
 
 

Tool (II): Semi-structured interview tools to 
assess mothers' knowledge regarding child 
sexual abuse:  

This tool was used to assess knowledge of 
mothers related to child sexual abuse and child self-
protection against sexual abuse. 

- What do you know about sexual abuse? 
- What is the difference between child sexual 

abuse and adult sexual abuse? 
- What are the types of sexual abuse? 
- What are the characteristics of child who in 

danger to be a victim? 
- How can the abuser attract the child? 

Tool (III): Semi-structured interview to assess 
mothers' subjective practice: 

The researcher used this tool to explore 
mothers' subjective practice related to child sexual 
abuse and child self-protection against sexual 
abuse. 

-What do you do if you see the child is sexually 
abused? 

-What do you do to protect your child from sexual 
abuse? 

Tool (IV):Semi-structured interview to assess 
mothers' opinion related to others practice 
related to child sexual abuse  

The researcher used this tool to explore 
mothers' opinion related to others practice to child 
sexual abuse: 

- What is the father practice for protecting his 
child? 

- What are the country practices to prevent child 
sexual abuse? 

- What does a child do when be sexually 
abused?  

- What are the children’s practices to protect 
themselves from sexual abuse? 

- What is the expected behavior of the people 
surrounding the child victim of sexual abuse 
do? 

Tool (V): Semi-structured interview to assess 
mothers' attitude related to child sexual abuse 
and child self-protection against sexual abuse: 

The researcher used this tool to explore 
mothers' attitude related to child sexual abuse and 
child self-protection against sexual abuse as the 
following:  

- What is your perspective in discussing sexual 
abuse with your child? 
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- From your point of view who is responsible for 
protecting child from sexual abuse and how? 

- What is your feeling if someone you know and 
have sexual abuse? 

- Does mother's role to protect her child from 
sexual abuse can be affected by her working? 

- From your point of view what are the role of 
school for protecting children from sexual 
abuse? 

- From your point of view what are the role of 
mass media of protecting children from sexual 
abuse? 

- From your point of view what are the role of 
social media of protecting children from sexual 
abuse? 

Procedure 
 Phase I: Preparatory phase 

Administrative stage: An official letter 
from the head of the community health nursing 
department submitted to vice dean of postgraduate 
and research and the dean of Faculty of Nursing, 
Mansoura University to the appropriate authorities 
in the selected setting for obtaining permission and 
support during data collection. 

Ethical consideration: The researcher 
obtained ethical approval from and the research 
ethics committee of the Faculty of Nursing, 
Mansoura University, and obtained informed verbal 
consent from all participants in this study, clarified 
the aim of the study, assured that their identities 
and response to the questionnaire is confidential. 
Phase II: Operational phase 

1- Literature Review  
The researcher reviewed the current and past 

literature of national and international scientific 
published articles, internet search and textbooks 
from 2010 up to 2021 related to sexual abuse. This 
review was a guide for developing the study tools 
and the present booklet. 
Developing the study tools, the researcher 
developed the following tools (I, II, III, IV and V) 
Validity of the study tools: 

A jury panel that involved five experts in the 
field of community health nursing and statistics are 
tested the content validity of the developed tools, 
and the researcher carried out the required 
modification.  

The researcher selected 10% (n=6) of 
educated working mothers conveniently from the 
mentioned settings and were not included in this 
study as a pilot study to assess the face validity of 
the study tools and questions of the FGD.  These 

questions were translated from Arabic into English 
and vice versa to ensure the meaning consistency. 
The Arabic version of these questions were pilot 
tested to evaluate the clarity, applicability, and 
reliability, estimates the approximate time required 
for data collection, identifies the possible obstacles 
or problems that may hinder data collection and 
overcome measures. 
 Data collection 

Once permission was granted to conduct the 
study, the researcher had initiated data collection 
from October 2019 to end of January 2020 in the 
available time at the end of clinical days. The 
researcher distributed the self-structured 
questionnaire to obtain socio-demographic and 
educational characteristics data of the participant 
mothers. The researcher moderated the focus group 
discussion to explore knowledge, subjective 
practice and attitude of the participant mothers. 

At beginning of each focus group 
discussion, the researcher introduced herself 
determines appointment with participants according 
to their available time & explained the purpose of 
focus group discussion. Sessions were conducted in 
comfortable environment for mothers. Present rules 
of focus group discussion for participants such as 
participants' opinion should be respected by others 
and it is very important that everyone talk's one at a 
time to be voiced out clearly, write their answers 
included audio recording, some participants 
accepted, and others refused. 

The researcher respected their opinions. 
Present the questions, discuss, and observe non-
verbal action. Document the participants' responses 
& answer their inquiry. 

The number of focus group discussion was 7 
each one included from 6-10 participants according 
to (Stalmeijer, McNaughton, and Van Mook, 
2014). The duration of each focus group ranged 
from 30- 45 minutes. 
Data analysis  

Thematic analysis was used to explore 
knowledge, subjective practice, and attitudes of the 
participant mothers. The interview transcripts were 
analyzed to search for common themes, 
similarities,and or variations among mothers' 
perception and views. Data were coded, identified 
under categories and subcategories, and organized 
together under common themes. The researchers 
met six times to discuss and review the findings to 
clarify the analysis of the emerging categories and 
themes. 
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4. Results 
Table (1) represents the socio-demographic 

characteristics of studied mothers and their 
children. Regarding age, it was noticed that 46.7% 
of the studied mothers were in the age group 
ranged from (25 to less than 30 years) with a mean 
age of 28 (4.12) years old. Regarding qualification 
58.3% are university graduate. Concerning 
residence, it clarified that 65% of mothers were 
living in urban areas, 50% had private apartment 
and 73.3% of mothers was married. The ages of 
81.2 % of the studied children, ranged from 5 to 
less than 10 years with a mean age 5.88 (3.48) 
years old and 60% of them were female.  

Based on the findings of the content 
analysis, the study results are presented by 
qualitative data and illustrated in the four themes as 
the following: - 
I: Mothers' knowledge about child sexual abuse:  
1. Concept of child sexual abuse. 
2. Difference between adult and child sexual abuse.  
3. Types of child sexual abuse. 
4. Characteristic of child who is in danger to be a 

victim. 
5. How can the abuser attract the child? 
II: Mothers' subjective practice related to child 
sexual abuse: 

1.What do you do if you see the child is sexually 
abused? 

2.What do you do protect your child from sexual 
abuse? 

III:   Mothers' opinion related to others practice 
related to child sexual abuse. 

1.What is the father practice for protecting his 
child? 

2.What are the country practices to prevent child 
sexual abuse?  

3.What does a child do when be sexually abused?  
4.What are the children’s practices to protect 

themselves from sexual abuse? 
IV: Assessment of mothers' attitude 

related to child sexual abuse and child self-
protection against sexual abuse. 

1.What is your perspective in discussing sexual 
abuse with your child? 

2.From your point of view who is responsible of 
protecting child from sexual abuse and how? 

3.What is your feeling if someone you know and 
have sexual abuse? 

4.Do you think that mother's role to protect her 
child from sexual abuse can be affected by 
her working? 

5.From your point of view what are the role of 
school for protecting children from sexual 
abuse? 

6.From your point of view what are the role of 
mass media of protecting children from 
sexual abuse? 

7.From your point of view what are the role of 
social media of protecting children from 
sexual abuse? 

I. Mothers' knowledge about child sexual abuse 
and child sexual self-protection 

Mothers’ knowledge about child sexual 
abuse concept was illustrated in five subcategories 
as following 
1. Concept of child sexual abuse: 

The focus groups revealed that mothers who 
knew this concept presented as the following; more 
than half of mothers (n =33) FG1- FG2 number 
(1,2) - FG3 number 2,4- FG6 except participants 
(7,8) mentioned that CSA is exposing child to bad 
words and forcing child to undress and touching 
private body parts and forcing child to do shaming 
act as touching adult private body parts. And less 
than one quarter of mothers (n= 13) FG3 all 
participant except 2, 4 revealed that CSA is 
someone takes the child away from home or family 
and touch his body and private parts. 
2. Difference between adult and child sexual 

abuse  
The focus groups revealed that mothers who 

knew the difference between adult and child sexual 
abuse presented as more than one quarter of 
mothers n=17 presented in FG4 participant 
(2,3,4,5,7) -FG6 participant (2,3,4,5,6) and 
participant n. 2 in FG5 and all participant in FG7 
except (5,6) revealed that children didn’t know 
what is going like adults and think it's some sort of 
play. One quarter of mothers (n= 15) presented in 
FG2 participant n (5,6) -FG3 n (6,7) -FG5 
participant n (1,3,5) -FG1 reported that abusing is 
the same, but abuser of child can be older child or 
adult and abuser of adult always is adult. Only six 
of mothers presented in FG2 n (1,2,3,4) and FG3 
participant n (4,5) reported that there is no 
difference between child and adult sexual abuse. 
Eight of mothers presented in FG5 participant n 
(6,7,8,9,10) and FG7 participant n (4,5,6) revealed 
that child ignore what is happening and cannot be 
defender and afraid of abuser, but adult can stop 
abusers and about one quarter of mothers didn’t 
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know the difference between adult sexual abuse 
and child sexual abuse. 
3. Types of child sexual abuse,  

The focus groups revealed that; more than 
half of mothers didn’t know all the types of child 
sexual abuse. One third of mothers (n=20) FG2 n 
(1,2,3) - FG4 n(6,7,8,9,10) -FG5 n (1,2,3,4,5) – 
FG6 n (1,2,3,4) and mothers participant in FG7 n 
(4,6) reported that there are two types of child 
sexual abuse verbal sexual words and physical by 
touching private body parts, and only five mothers 
FG 6 participant n (8,9,10) - FG7 n (1,2) revealed 
that seeing sexual photos or sexual pictures. 
4. Characteristic of child victim 

 The focus groups revealed that; more than 
one third of mothers (n=23) participants in FG3, 
FG4 and - FG6 participant (2,5,6) mentioned that 
younger children who stay at street long time or 
stay with strangers is more liable to be a victim. 
Only 10 mothers presented in FG2 except n5 and 
FG7 except n3 reported that younger children who 
are living with stepfather or stepmothers and 
without supervision are more susceptible to be a 
victim, while ten mothers revealed that child who is 
nearing to adolescent age and get out alone in 
public places is more liable to abuse. These 
participants showed in FG5 (3,4,6,7,9) - FG6 
(1,3,8) - FG2 n (5) and - FG7 n (3).   
5. The ways the abusers using for attracting 

child  
The focus groups revealed that, about two 

thirds of mothers (n=40) presented in FG1 
participant except n (5,8) - FG2 n (3,4) - FG3 - 
FG4 n (4,5,7,8) - FG5 except n (1,3,7)- FG6 except 
n (3,5,6) and - FG7 except n (3,6) revealed that it 
easy to attract child by candy, chocolate, toys, 
money or telling a story. While only 10 mothers 
presented in FG1 n (5,8) - FG2 n (1,2,5,6) - FG4 n 
(3,6,9,10) reported that abuser can use another 
child to attract him, and five mothers presented in 
FG1 n (5,8) - FG2 n (1,2,5,6) - FG4 n (3,6,9,10) 
mentioned that abuser can call child by name as a 
friend of child family or threatening. 
II- Mothers' subjective practice related to child 
sexual abuse: 

Regarding to mothers’ subjective practice 
related to see the child is sexually abused, the focus 
groups revealed that; less than one quarter of 
mothers (n=14) are presented in FG 4 participants 
except n (7,8,9) and FG5 participant n (3,9,10) 
reported that they don’t interfere due to fearing of 
harm. Near half of mothers (n=28) presented in 
FG1 participant except n (5,6,7) - FG2 participant n 
(1,2,3) - FG3 and - FG6 reported that they will 

provide help and reporting about abuser to 
debunking him while less than one quarter of 
mothers (n=12) presented in  FG1 n (5,6,7) - FG2 n 
(4,5,6) - FG4 n (7,8,9) and - FG7 n (1,3,6) 
mentioned that they will asking for others help as 
screaming and shouting loudly, helping and 
protecting child and notify the police or authorities 
as child helping hot line.  

Regarding to mothers’ subjective practice 
related to protect her child ,  the focus groups 
revealed that: One quarter of mothers (n=15) on 
FG2 n (1,2,6) - FG3 n (3,5,6,7) and - FG4 except n 
(4,5) stated that providing awareness as instruct 
him about personal safety as instruct child do not 
let anyone touch his body and not let anyone touch 
his body, continuous monitoring and do not let my 
child with strangers without supervision, only 
about 10 mothers on FG1 and - FG7 n (3,4) 
reported that I will be friendly with my child that 
helping him always talks freely and child didn’t get 
out alone. Furthermore, more than half of mothers 
(n=35) on FG2 n (3,4,5) - FG3 except n (3,5,6,7) - 
FG4 n (4,5) -  FG5 - FG6 and - FG7 n (1,2,5,6) 
mentioned they didn’t do anything and didn't 
imagine that it supposed to talk with child about 
this sensitive topic. 
III-Mothers' opinion related to others practice 
related to child sexual abuse. 

The mothers' opinion related to others 
practice with child sexual abuse was illustrated in 
five subcategories as following: - 
1. Mothers’ opinion related to fathers practice 
for protecting his child from sexual abuse 

One quarter of mothers on FG2 except n (6) 
- FG3 n (3,7,8,9) and - FG5 except n (2,4,5,9) 
reported that father has no role and one quarter of 
mothers on FG3 except n (3,7,8,9) - FG2 n (6) and 
- FG1 didn’t know if he has role or not, while 10 of 
mothers on FG4 n (3,4,6,9,10) and - FG6 n 
(3,4,8,9,10) mentioned that most of fathers think he 
is the source of money ,  mother always with child, 
so she is most effective than father. Father role 
starting when mother is busy. 
2.Mothers’ opinion related to the country 
practices related to prevent child sexual abuse  

The focus groups revealed that: Less than 
half of mothers (n=25) FG1 except n (1,2) - FG2 n 
(2,3,4) - FG3 n (5,6,7,8) -FG5 n (1,2,3,4,5) and 
FG6 except n (2,3,4) revealed that country has no 
role, one quarter of mothers mentioned that state 
enacts strict law, rules and regulation which 
prevent CSA occurrences. And one third of 
mothers on FG3 except n (5,6,7,8) - FG4 except n 
(3,4,5) - FG5 n (6,7,8,9,10) and - FG7 n (3,4) 
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reported that supporting street children and 
providing safe shelter for them. 
3. Mothers’ opinion related what child do when 
be sexually abused 

The focus groups revealed that about one 
third of mothers (n=20) on FG1- FG2- FG3 n 
(4,7,9) - FG4 n (3,5,6) thought that child may stand 
without doing anything due to ignorance of what 
happen or fear from abuser, furthermore less than 
one third of mothers (n=18) on FG4 n (9,10) - FG5 
and -FG7 said they didn’t know what child can do / 
can't imagine what child can do in this situation. 
4. Mothers’ opinion related to what are the 
children’s practices for protecting themselves 
from sexual abuse  

The focus groups revealed that half of 
mothers on FG1 - FG2 - FG5 and - FG7 mentioned 
that child scream in danger situation if he afraid. 
More ever one quarter of mothers on FG3 n 
(2,3,4,9,10) - FG4 n (1,2,3,5,8) and - FG6 
(1,3,4,6,10) mentioned that child shouting and try 
to defend of himself and push a person away, 
running kicking him. 
5. Mothers’ opinion about expected behavior of 
people surrounding the child victim of sexual 
abuse do. 

More than one third of mothers (n=25) on 
FG1 n (2,3,7) - FG2 n (4,5) - FG3 n (6,7,9,10) - 
FG4 n  (3,5,6,9,10), FG5 except n (6,8,9,10) - FG6 
n (1,2,3,5) and - FG7 n (3) reported that do not 
blame/punish child as he is a victim. One quarter of 
mothers (n=15) on FG1 participant except n (2,3,7) 
- FG2 participant except n (4,5) - FG3 except n 
(6,7,9,10) mentioned that do not know how can 
behave in this situation. Did not know the right way 
to help him, while 10 mothers on FG 5 participant 
n (6,8,9,10) and - FG6 participant except n (1,2,3,5) 
reported that the family should provide emotional 
support and family support, consult experts. 
IV: Assessment of mothers' attitude related to 
child sexual abuse and child self-protection 
against sexual abuse. 

Mothers' attitude related to child sexual 
abuse and child self-protection against sexual abuse 
was illustrated in seven sub categories as 
following:- 
1.Mothers’ perspective in discussing sexual 
abuse with their child 

The focus groups revealed that: less than 
half of mothers participant (n=25) participant on 
FG1 -  FG3 except n (3,4,8,9) - FG5 except n 
(1,4,6,9) and -  FG4 n (2,3,7,8,10) mentioned that is 
an important and vital topic for discussing this 

issue with a child as it helps in preventing harm and 
protecting child from abuse. One third of 
mothers(n=20) on FG2 n  (1,2,4) - FG5 n (4,6) - 
FG4 n (1,4,5,6,9) - FG6 except n (1,2,3) and - FG7 
n (3,4,6)  are thought it is a sensitive topic that is 
difficult to discuss it with child as child may be too 
young to understand this information and unable to 
explain that subject in right way to the child, while 
a few mothers (n=5) on FG2 n  (3,5,6) and - FG5 n 
(1,9) mentioned that Child may misunderstand any 
behavior of adult.  
2. Mothers’ point of view about this topic who is 
responsible of protecting child from sexual 
abuse and how 

The focus groups revealed that less than half 
of mothers mentioned that feel extreme sad and 
sorry for the child while less than half of mothers 
(n=25) on FG1 - FG5 and - FG6 participant except 
n (5 ,7,8) revealed sadness; anger and shocked, and 
10 mothers FG3 n (3,5,6,7,8) and - FG4 n 
(1,2,3,4,5) had agitated feelings. All of mothers 
revealed that they will provide support to child and 
his family as they can. 
3.Mothers’ feeling if someone they know 
exposed to sexual abuse  

Regarding to mothers’ point of view about 
this topic who is responsible of protecting child 
from sexual abuse and how: the focus groups 
revealed that One third of mothers(n =20) on FG3 
except n (3,7,8,9) - FG5 except n (4,5,6,7,9) - FG6 
n (3,4,10) and - FG7 thought it is responsibility of 
society as a whole, one quarter of mothers on FG1 - 
FG2 and - FG4 n (6) mention that it is a common 
role between family, society and the state. Also, 
another quarter of mothers on FG4 except n 
(2,3,4,6) - FG3 n (3,7,8,9) - FG5 n (9) and FG6 n 
(1,2,5,6) reported that this is the mother main role, 
while 10 mothers stated that it is the family role. 
4. Mothers’ perspective of protecting her child 
from sexual abuse can be affected by her 
working 

The focus groups revealed that half of 
mothers on FG2 except n (5,6) - FG3 n (1,2,3,8) - 
FG4 - FG5 n (1,2,5,7) - FG6 n (3,9) and - FG7 
mentioned that work is not affected on her 
protection to their child as she left him in safe place 
or left him with my family. While one third of on 
FG1 except n (7,8) - FG3 n (4,5,6) - FG5 n (3,4,6) 
and - FG6 except n (3,9) reported that works will 
affect child protection and may exposed child to be 
at risk for abusing and danger. Also, only 10 of 
mothers didn’t know; they were confused if their 
work may affect child protection, or it depends on 
the surrounding consistencies.  
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5. Mothers’ perspective according school role 
The focus group revealed that less than two 

third of mothers (n=35) on FG1 except n (2,3) - 
FG2 n (3,5,6) - FG3 n (3,6,9) - FG4 except n 
(2,3,4,5) - FG5 n (3,4,5,8) - FG6 except n (4,5,6) 
and FG7 mentioned that continuous super vision 
and reduce gender desegregation in education, 
Separate between male and female sittings in 
classes, School administration should hire trusted 
people after exposed to some sort of psychological 
investigations and provide consultation to children 
by specialized people. While one quarter of 
participants mothers on FG1 n (2,3) - FG2 n (1,2,4) 
- FG3 except n (3,6,9) and - FG5 n (7,9,10)  
reported that school can provide sessions to child in 
the school about sexual self-protection skills. But a 
few mothers (n=10) on FG4 n (2,3,4,5) - FG5 n 
(1,2,6) - FG6 n (4,5,6) stated that school had no 
role and does not provide any help for child 
protection, School may be source of danger as child 
stay long time in and be contact with many persons. 
6. Mothers’ perspective toward mass media role.  

The focus group revealed that less than half 
of mothers (n=25) on FG1 n (1, 2,6) - FG4 - FG5 
and - FG6 n (1,2) mentioned that mass media has 
big role in this topic as don’t spread lies, provide 
advice and public information. while one quarter of 

mothers reported that media role is in announcing 
of hot lines for supporting and publishing new 
laws, one third of mothers (n=15) on FG2 n (3,4,5) 
- FG3 and - FG6 n (5,6) thought that mass media is 
responsible for providing ongoing awareness to 
parents by providing media for illiterate people or 
short movie or video to help them. 
7.Mothers’perspective toward social mass media 
role  

The focus group revealed that; less than half 
of mothers (n=25) had negative attitude; presented 
on FG1 n (1,2,3) - FG2 except n (1,2) - FG3 except 
n (4,5,6) - FG4 except n (1,2,5) had negative 
attitude; mentioned that spread of sexual abuse due 
to opening of the child to internet in young age 
without super vision exposing them to bad things , 
while 10 of mothers had positive attitude reported 
that media helps in by providing video materials 
related to child protection, social mass media can 
help in publish positive examples. One third of 
mothers on FG4 n (1,2,5) - FG5 n (1,2,3,7) - FG6 n 
(1,2,4) thought CSA is big problem need policy 
makers to prevent it does not mass media or social 
mass media. And a few mothers (n=5) had neutral 
attitude FG6 n (3, 5,7) and - FG7 n (1,2) reported 
that it has no role because many of people did not 
use mass media or did not know how to use it. 

Table 1:Socio-demographic characteristics of mothers & their children:  
Items  No (60) % 

Characteristics of studied mothers  
Age (years) 
20 < 25 

 
17 

 
28.3 

25 < 30 28 46.7 
30 & more 15 25 

 (SD)  28 (4.123) 
Level of education: 
University graduate 
Intermediate (2years) institute 

35 
25 

 
58.3 
41.7 

Residence 
 Urban 

 
39 

 
65 

 Rural 21 35 
Type of residence 
Private  

 
30 

 
50 

Shared 30 50 
Marital status 
Married 
Divorced 
Widow 

 
 44 
10 
6 

 
73.3 
16.7 

1 
Characteristics of studied children  
Gender 
Males 
Females 

50 
75 

40 
60 

Age of children: 
  1 < 5 
  5 < 10 

45 
80 

36 
64 
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5. Discussion 

Children are uniquely vulnerable to the 
potential health effects in the society as sexual 
abuse. Child sexual abuse is considered a hidden 
crime is often referred as a "silent crime". Child 
sexual abuse is a social stigma for Arabic families 
over the time. Arabic families prefer to secrecy and 
denial this crime to protect their reputation; 
therefore they didn’t ask for help rather than ask for 
revenge. In Egypt CSA is under reported due to 
social norms and culture like all Arabic country 
that’s taboo to talk about sex-related issues 
(Vivancos et al., 2013). In addition to (Abu Farah, 
2015) study who reported that most of people kept 
it secret and hidden they didn’t reach court as fear 
of social stigma and parents kept it secret and 
didn’t report due to feeling of shame. Qualitative 
approaches are the best suited to counter the 
challenges presented by diversities as they are 
inherently emic in nature (Matter and Vogel, 2014) 
and provide an inductive means for the 
identification of cultural factors (Choudhary, et al, 
2019).  

Understanding the concept of child sexual 
abuse is often marked by the ability to define it and 
know general knowledge about it. Regarding the 
knowledge of mothers toward CSA concept, the 
current study revealed that most of mothers had 
inadequate knowledge about CSA concept. This 
may be due to our Arabic culture; this finding is in 
the same line with (Kaushik A, et al 2017) study 
who revealed that most of mothers had inadequate 
knowledge regarding CSA. 

Regarding to mothers’ knowledge about 
difference between adult and child sexual abuse, 
more than one quarter of the studied mothers 
revealed that children didn’t know what is going 
like adults and think it's some sort of play. 
Regarding mothers’ knowledge about types of 
child sexual abuse, more than half of mothers 
mentioned that abuser may use touching private 
body parts of child and one third of them reported 
that there are two types of child sexual abuse verbal 
sexual words and physical by touching private 
body parts. The result is consistent with part of 
CDC, WHO, 2018 report related to abusing 
behavior but added that adult know his perpetrator 
and mentioned that sexual assault such as rape 
(including sodomy), and sexual penetration with an 
object, sexual exploitation, and sexual grooming as 
online chat room. On the other hand, Morris et al., 
2019 documented that sexual abuse is contact and 
non-contact child abuse as pornography sexual 
grooming. 

Regarding to mother’s knowledge about 
characteristic of child victim and the ways the 
abusers using for attracting child, two thirds of 
the studied mothers mentioned that the child victim 
be in circumstances making easy for abuser to 
attract him while using gifts, money or cheating the 
child as be street alone, live with sub family, stay 
with stranger, or had a problem. This finding is in 
the same line with (Xie, Q., et al., 2015) study who 
mentioned that the main risk of child to be a victim 
of sexual abuse that poverty, problem in families, 
parents didn’t pay attention for their children and 
left- behind children. Also similar to (Harun, R. 
2015, Nurrahmi, H. 2015, Handayani, D., et al. 
2016, Mulya, R, 2017, Julva  A., 2017, Annisa F., 
2017) results revealed that the main risk of child to 
be a victim is lack of parental supervision which 
put the prevention on parents responsibility.  
Mothers can play an important role in child sexual 
abuse prevention through monitoring, reduction of 
risk factors, guidance and education about 
prevention strategies. They provide their children 
with warnings, teaching about dangerous situations, 
and how to handle the incidents of CSA (Walsh, 
Cross & Jones, 2012). 

Regarding to the mothers’ subjective 
practice related to see the child is sexually 
abused, the current study revealed that there is 
difference in mothers' answers related to their 
believable; around half of mothers provide help and 
reported that act is stop abuser, less than one 
quarter of mothers reported they don’t interfere due 
to fear of harm and six of mothers do not know. On 
the other hand, one quarter of mothers didn't know 
what they must do. This may be due to mothers’ 
socio-cultural norms or ethnic background and life 
circumstances. Regarding protect children; one 
quarter of mothers revealed that teaching personal 
safety as instruct child do not let anyone touch your 
body, continuous monitoring and do not let my 
child with strangers without supervision. This 
result is in the same line with (Wiley J., 2010) 
study who reported that protective behaviors and 
strangers are the key topics of parents’ discussion 
not let someone touch their genitals and telling 
trusted adult if happened also not keep secret with 
others. On the other hand, more than half of 
mothers mentioned they didn’t do anything and 
didn't imagine that it supposed to talk with child 
about this sensitive topic. These findings are 
consistent with (Thomas et al., 2006, Chen et al., 
2007) results who revealed that parents from a 
variety of background who had trouble in talking to 
children due to feeling of scaring them or 
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misunderstanding and make up stories which lead 
to accused innocent adults. 

Regarding to the mothers’ opinion about 
expected behavior of people surrounded of the 
child victim of sexual abuse do, more than one 
third of the studied mothers mentioned they do not 
blame or punish child as he is a victim, ten of the 
studied mothers reported that family should provide 
emotional support and consult experts, and another 
ten of mothers revealed educating victim self-
defense or sexual self-protection. This result is in 
the same line with (Abu baker, 2013) results who 
revealed that Arabic families who exposed to CSA 
and about eleven families supported the victim 
child and believe his story and seek help unlike 
seven families in the same study suppressed the 
victim complaints, refuse to discuss and asking the 
child to get past immediately.  

Regarding to mothers’ point of view 
about the responsibility of protecting child from 
sexual abuse and how, one quarter of the studied 
mothers mentioned that the family role as a whole: 
father, mother and everyone live with child. By 
continuous observation of child, provide support 
and secure to child, prevent any harm and don’t 
make child get out alone, teach him self-defense 
and scream when he felt danger. The result is 
consistent with (Wurtele & Kenny, 2010) study 
who revealed that parents are a strong position to 
discuss child sexual abuse with their children; and 
quite similar with (Wiley J.2010) study who 
reported some parents practiced other protective 
strategies in addition talking to children. 
Regarding to mothers’ feeling if someone they 
know and have sexual abuse, less than half of the 
studied mothers revealed that feel extreme sad, 
anger, shocked and sorry for the child / bad feelings 
and all of mothers revealed that they will provide 
support to child and his family as they can .This 
finding in the same line with (Abu- baker, 2013) 
results in which parents reported that immediate 
reaction was anger, shock, trauma and mourning. 
But there was other group would help the victim 
child to forget and erase the unpleasant incident by 
encouraging silence and digging deeply the details 
of abused. 

As regards to mothers’ perspective of 
protecting her child from sexual abuse can be 
affected by her working, one third of the studied 
mothers revealed that working affect where the 
mother is part time. This result is similar with 
(Livingston et al., 2020) study revealed that 
working mothers forced to leave their children in 
the care of someone deemed untrustworthy or not 
have affordable options for childcare. Schools are 

effective because they can implement school-based 
education programs for prevention of child sexual 
abuse, tailored to different ages and cognitive 
levels. The aim of these programs should be to 
prevent child sexual abuse by providing students 
with knowledge and skills to recognize and avoid 
potentially sexually abusive situations and with 
strategies to hinder sexual approaches by offenders, 
in schools it is important that staff are aware that 
any health problem can be an indicator that a child 
at risk of suffering abuse, neglect or exploitation. 
While school staff are well placed to observe 
children day to day and identify who be at risk 
(Working Together to Safeguard Children A guide 
to inter-agency working to safeguard and promote 
the welfare of children July 2018).  

Regarding to mothers’ perspective 
according to school role, less than two thirds of 
the studied mothers revealed that school provide 
continuous supervision and reduce gender 
desegregation in education as separate between 
male and female sittings in classes. This finding in 
the same line with (Wurtele, Mathews & Kenny, 
2019) study who reported that policy and 
procedures which implemented in educational 
organization help in improving and safeguarding 
practices which enhance safety for our children. 
The current study also found that school 
administration should hire trusted people after 
exposed to some sort of psychological 
investigations and provide consultation to children 
by specialized people. This finding is in the same 
line with (Fraser, Mathews, Walsh, Chen & Dunne, 
2010) study who argued that staff working in 
school with positive attitude toward their roles in 
identifying, reporting, and supporting victim will 
be helpful. 

Social media has a core role in increasing 
society’s awareness and responses to child sexual 
abuse. In relation to mothers’ positive attitude 
toward social media role for protecting children 
from sexual abuse, the current study revealed that 
a few numbers of studied mothers agreed that 
social media helps in raising awareness related 
protection children from sexual abuse by providing 
video materials. The result is consistent with 
(Horsman, 2018) study who reported that it 
provides video and films on internet or as using 
web- smart phone- based application like MASAP 
(mobile application for sexual abuse prevention), 
(Moon et al., 2017), done to protect children by 
providing care giver with their location and a 
hybrid technology (lee et al., 2016). Or by using 
online help center as STOP IT NOW (2010). 
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 Regarding to mothers’ negative attitude 
toward social media role, the studied mothers 
revealed that social media may be the causative 
factor of spreading sexual abuse by exposing them 
to bad things due to opening of the child to internet 
in young age without supervision. This finding in 
the same line with (Mitchell et al., 2010) study who 
revealed that social media had been involved in 
internet sex crimes against children. Furthermore, 
others study (Europol, 2013) pretended that the real 
risk that the self-produced sexual content of 
children through social media and mobile 
applications such as Facebook incidents. 
6. Conclusion 

The researcher conclude that child sexual 
abuse is still shame topic to discuss or talk about it 
in our culture; therefore, the majority of mothers 
had inadequate knowledge about child sexual 
abuse, its prevention practices and most of the 
mothers had negative in discussing this topic.  
7. Recommendations 
Based on the views of the study group and 
conclusions drawn from the study, the researcher 
recommends the following: 
1. Health education campaign in countryside and 

urban to increase the mothers’ awareness about 
sexual abuse & child sexual abuse self-protection 
which help in changing social norms.  

2. Develop health educational booklet for mothers 
about child self-protection against sexual abuse. 

3. Establishing school-based education programs 
for prevention of child sexual abuse. 
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Part 2:- Mothers' knowledge about child sexual 
abuse and child sexual self-protection: 
1. Concept of child sexual abuse: 
 Someone takes the child away from home or 

family and touch his body and private parts. 
 Exposing child to bad words. 
 Forcing child to undress clothes and touching 

his body parts. 
 Forcing child to do shaming act as touching 

adult private body parts. 
 Forcing child to watch sexual relation between 

adults  
 Participating in sexual relationship with older 

person.  

 Expose child to sexual photo or shaming 
picture. 

 Did not know about the concept of child sexual 
abuse.  

2. Difference between adult and child sexual 
abuse: 
 Child didn’t know what is going like adults and 

think it's some sort of play 
 Abusing is the same, but abuser of child can be 

older child or adult and abuser of adult is 
always adult.  

 Child ignoring what is happening and cannot 
be defender and afraid of abuser, but adult can 
stop abusers. 

 Some said there is no difference between child 
and adult sexual abuse; there is a victim and 
abuser. The victim fears and can't stop abuser 
or cannot be defender. 

 Did not know the difference between adult and 
child sexual abuse. 

3. Types of child sexual abuse: 
The abuser uses one or more type of the 
following  
 Exposing child to hearing bad words (sexual 

words)  
 Asking child to repeat these words  
 Touching body parts. 
 Touching private body parts of child  
 See sexual photos or picture.  
 Didn’t know the types. 

4. Characteristic of a child who is in danger to 
be a victim of sexual abuse: 
 Younger child, who is living in the street 

(homeless child) and child who is living in 
shelter. 

 Child who is younger and get out alone without 
supervision.  

 Child who stays with stranger for a long time. 
 Child who separates from family for any 

reason as divorce or died parents.  
 Child without adult supervision,  
 Child who is living with stepfather or 

stepmothers or sub family. 
 Introversive child or had problem or disturbed 

and handicapped. 
  Child who is nearing to adolescent age and 

had problem with family and without super 
vision. 
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 Did not know. 
5. How can the abuser attract the child? 
Abuser can: 
 Using money, candy, toy, and chocolate. 
 Telling a story or make story as game with 

child. 
 Using another child to attract him with 

chocolate or play game with him. 
 Knew what a child love from other children to 

attract him. 
 Threating child that he will heart his family or 

heart him.  
 Call child by name as a friend of child family.  
 Telling lies about his parents  
 Telling lies like his mother sent abuser to bring 

him back home and abducting him. 
 Did not know. 

Part 3: Mothers' subjective practice related to 
child sexual abuse: 
1.What do you do if you see the child is sexually 

abused? 
 Screaming, shouting to get help from people or 

others who in the street. 
 Some mothers reported if she was alone, 

fearing to get help because the abuser may 
harm her or her family /don’t interfere due to 
fearing of harm. 

 Helping and protecting child and notify the 
police or authorities as child helping hot line to 
prevent recurrent of this bad event  

 If abuser is an older child I can help the abused 
child, prevent / stop abuser. 

 Explaining to abuser child this is bad act and 
reported this act for his family if I know them. 

 I will be shocked, and I do not know what I 
must do/ what to do.  

2.What do you do protect your child from 
sexual abuse? 
 Prevent playing in the street.  
 Continuous monitoring 
 Do not let my child with strangers or people 

without supervision. 
 Playing with friends with adult supervision as a 

mother.  
 Teaching him about personal safety as: 
- Instruct child do not let anyone touch his body. 

-  Instruct child do not trust strangers and do not 
talk with them. 

 It's forbidden to take off clothes in front of 
anyone.   

 I will be friendly with my child that helping 
him always talks freely. 

 Child did not get out alone.  
 Didn't imagine that it supposed to talk with 

child about this sensitive topic. 
 Don’t do anything. 

Part 4: Mothers' opinion related to others 
practice related to child sexual abuse 
1. What is the father practice for protecting his 
child? 
 Father has no role ; he is working all daytime 

and did not stay with children as mothers, 
cannot tolerate him and he didn’t notice if any 
change happens in child behaviors 

 Most of fathers think he is the source of 
money.  

 Didn’t know if he has role or not as in the 
surrounding. 

 Mother always with child, so she is most 
effective than father. Father role starting when 
mother is busy. 

 Father can be a friend of boy child, provide 
control and give support for child life, give him 
sense of secure and prevent any harm of 
family. 

 Father can protect child from strangers, 
continuous observing of child behaviors and 
continuous monitoring the child. 

2. What are the country practices to prevent 
child sexual abuse?  
 Has no role.  
 State enacts strict law, rules and regulation 

which prevent CSA occurrences, and 
government agencies make continue 
monitoring and execution of laws. 

 Enforcement of laws and execution of a 
deterrent penalty. 

 Supporting street children and providing safe 
shelter for them.  

 Continuous monitoring of children in schools.  
 Intensified continuous monitoring of places 

where children found as schools, shelters, and 
nursery schools.  

 Easy reach to child helps hot lines. 
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3. What does a child do when be sexually 
abused? 
 He may shout, screaming and runway from 

place. Searching for someone can help him. 
 Child reports about the abuser person to his 

mother or his family. 
 Child may stand without doing anything due to 

ignorance of what happen or fear from abuser.  
 Some said they did not know what child can do 

/ can't imagine what child can do in this 
situation. 

4. What are the children’s practices for 
protecting themselves from sexual abuse? 
 Scream in danger situation if he afraid.  
 Shouting and try to defend of himself and push 

a person away.  
 Running kicking him. 
 Didn’t do anything. 

5. What is the expected behavior of people 
surrounding the child victim of sexual abuse? 
 The family should provide emotional support 

and consult experts.  
 Do not blame/punish child as he is a victim  
 Educating victim self-defense or sexual self-

protection  
 Do not know how can behave in this situation. 

She did not know the right way to help him. 
Part 5: Assessment of mothers' attitude 

related to child sexual abuse and child self-
protection against sexual abuse. 

1.What is your perspective in discussing sexual 
abuse with your child? 
2.From your point of view who is responsible of 
protecting child from sexual abuse and how? 
3.What is your feeling if someone you know and 
have sexual abuse? 
4. Do you think that mother's role to protect her 

child from sexual abuse can be affected by 
her working? 

5. From your point of view what are the role of 
school for protecting children from sexual 
abuse? 

6. From your point of view what are the role of 
mass media of protecting children from 
sexual abuse? 

7. From your point of view what are the role of 
social media of protecting children from 
sexual abuse? 
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