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Abstract
Post-traumatic stress disorder (PTSD) is a severe mental health condition caused by experiencing a traumatic event or series of events. PTSD can affect anyone but does not affect everyone who experiences trauma. For some individuals after experiencing trauma, as time passes and with self-care, they get better. If the symptoms remain and get worse, lasting months or years and interfering with daily functioning, PTSD may be the reason (Lee, 2020).

When sexual abuse occurs in childhood it can hinder normal social growth and be the origin of several psychosocial problems (Maltz, 2002).  The nature and dynamics of sexual abuse and sexually abusive relationships are often traumatic. Survivors of childhood sexual abuse bear many scars from their experience; some are physical while others are mental, many may struggle with anxiety, confusion and false belief about their place and purpose in life.  In the following pages this writer will share some of the negative effects that victims of childhood sexual abuse encounter and the role of the counselor. 
When people are thrown off balance by an ensuing event, they are then experiencing crisis.  A crisis can be defined as a problem that is too great or overwhelming.  When the persons normal coping mechanisms are not functioning well, and when the person does not have support from others whom he or she needs.  According to Wright (2011), there are four elements of a crisis; a hazardous event which is an occurrence that starts a chain reaction of events that culminate in crisis.  Secondly, is the vulnerable state where the individual must be vulnerable for the crisis to occur, this vulnerability can lower coping mechanisms.  The third element is the precipitating factor, this is where the individual seems to hold it together well, during for example, a period of extreme loss, or heartache and then fall apart over and item that fell and broke.  Lastly, is the state of active crisis when the individual can no longer handle the situation the active crisis develops (p. 130).  

In contrast, trauma is more than a state of crisis, it is a normal reaction to abnormal events that overwhelm a person’s ability to adapt to life; it’s a sense of “ I just can’t seem to get over it.” (Wright, 2011).  What a person sees as a safe world is no longer safe, what they see as predictable is no longer that. Trauma can differ in that some are mild, moderate, or severe. One can experience crisis and not end up traumatized.  A person who experiences trauma may feel afraid, out of control, overwhelmed and broken.  Trauma often manifest physically as well as emotionally, there are some common physical signs of trauma that include paleness, lethargy, fatigue, poor concentration, and a racing heartbeat.  It can also include anxiety or panic attacks (Trauma symptoms causes and effects, 2020).

Childhood sexual abuse numbers are startling, according to James & Gilliland (2017), one in four girls, and one in six boys will be sexually abused before they turn 18 years old. Thirty four percent of those who sexually assault children are family members. The percentage of women who were raped before age 10, is twelve percent. In addition to a staggering 28% of men were age 10 or younger.  It is estimated that 325,000 children are at risk of becoming victims of commercial sexual exploitation (p. 267)  According to the incest survivors resource network, sexual abuse is the erotic use of a child, whether physically or emotionally, it is sexual exploitation, even if no bodily contact is ever made (Babbel, 2013).

 There are many types of traumatic events that can lead to Post Traumatic Stress Disorder (PTSD).  Sexual abuse is a particularly threatening type of trauma because of the shame it instills in the victims. Because sexual abuse, rape and molestation, are such shame-filled events, our culture tends to suppress information about them (Babbel, 2013).   With childhood sexual abuse the victims are too young to express what has happened and to seek out help.  According to Babbel (2013), When not properly treated this can result in a lifetime of post-traumatic stress disorder (PTSD), depression, and anxiety.  PTSD is a diagnosable personality disorder that occurs after experiencing or witnessing a traumatic event (James & Gilliland, 2017).  PTSD can occur at any age, symptoms usually begin within the first 3 months after the trauma however,  there can be a delay of months or years, before criteria for the diagnosis are met this is referred to as delayed expression  according to APA, (2013). Symptoms and duration of PTSD may vary over time. Some persons may remain symptomatic for 12 months while for some it may last 50 years.  Symptoms recurrence and intensification may show up in response to reminders of the original trauma, ongoing life stressors or newly experienced traumatic events (p.277). 
The long-term effects of childhood sexual abuse vary from person to person and from case to case.  The nature and severity of the sexual act may cause more serious impact, factors may influence the degree of damage the victim experiences.  Other factors may include the victim’s individual internal resources, perspective of the individual, and the individual’s level of support.  Long term effects of childhood sexual abuse have been associated with higher levels of depression, guilt, shame, self-blame, eating disorders, somatic concerns, dissociative patterns, anxiety, repression, denial, relationship, and sexual challenges (Hall & Hall, 2011).  For example, women with a history of childhood sexual abuse, may be found to be at a higher risk for sexual dysfunction, than women without abuse histories.  According to studies in the United States, approximately 43% of women who were victims of childhood sexual abuse, reported sexual difficulties in one or more areas of sexual function.  Sexual dysfunction can impact the quality of a life of any victim of sexual abuse and has been linked to elevated rates of depression.   (Pulverman & Meston, 2020). One of the most potent risk factors of sexual dysfunction is the experience of sexual abuse in childhood.  
Case scenario
 
Jamie Rogers is 12 years old she is the youngest in the family.  She, her 14-year-old sister and 16-year-old brother live together with their mother Mrs. Lowe and stepfather. Her biological father died 7 years ago.  The stepfather began fondling Jamie a year ago, and recently began to rape her on occasion when no one else was home.  This went on for about two months, when Jamie confided in her best friend Sarah, who later told her own mother and Sarah’s mother told Ms. Lowe. Shocked over this discovery, and not knowing what step to take Ms. Lowe called the child abuse hotline, she remembered seeing a flyer with the number posted in her local grocery store. 

                   

The first 48 hours the crisis worker should: 
1. Determine if Jamie is safe from her stepdad and if she needs medical attention. 

2. Establish a sense of equilibrium, making sure Ms. Lowe is not out of control, and is functional to take care of Jamie and preserve any evidence, and get to a hospital.
3.  Make the necessary calls (Dept. of Human services, Police Dept. & the Hospital) where both Jamie and her mother will be going too).

4. Allow the mother to express her anger and feelings, while reminding her that the unfortunate events are not her fault, nor Jamie’s. It is imperative that the parent believes she can still have some control and that the crisis worker believes in her. 

5. If the stepfather is an immediate threat, he may need to be apprehended, until then the crisis worker looks for a safe place for the family.  While reinforcing the mother for doing the right thing, since adult caregivers may engage in severe guilt and recrimination (James & Gilliland, 2017).
In a study conducted by Keller, Zoellner, & Feeny, (2010), they found that in the treatment of PTSD, it is important to create a strong early alliance to facilitate treatment adherence.  The Meta-analytic review suggested a consistent relationship between strong therapeutic alliance and better psychotherapy and therapy treatment outcomes.  Furthermore, quality of therapeutic alliance is associated with lower psychotherapy dropout.  This study provided the first evidence highlighting the role of perceived trauma-related social support in the development of a strong alliance for individuals with chronic PTSD. 
In the aftermath of child sexual abuse, the child can benefit from some form of counseling. This next step is important to prevent a great number of maladies from showing up in later childhood and into adulthood. Individual counseling has two major purposes. The first is making it safe enough for the child to discuss the assault.  Secondly, is the reenactment of the trauma and actively altering maladaptive thought patterns, while replacing them with constructive thoughts and beliefs. The individual counseling would also benefit the nonoffending parent, in that it would allow the space to begin to discuss their thinking and feelings about the abuse.  The end result, is that emotional dysregulation is first stabilized and then through the course of therapy, psychoeducation, and parent training, both parent and child can transcend the abuse and move on with their lives (James & Gilliand, 2017 p. 281).
Group counseling may also be beneficial to the victim.  It would help Jamie understand that she is not alone. The group breaks the isolation as children begin to share their fears and feelings of shame and guilt (p. 279).   Given the complex nature of child abuse, interventions should comprise of multiple components targeting a variety of problem areas.  This type of interaction and sharing of feelings may lead to bonding, and
higher self-esteem.  In addition, the group helps shift the focus of responsibility off the child and unto the perpetrator. On many occasions the victim has been blamed for the “break up” of the family unit because of disclosure.  Group counseling can provide a safe space where the counselor can reinforce and convey to the victim, that the assault was not in any way their fault, and that they are not the cause of the problem that has occurred in the family.
Sexual abuse in children wrecks lasting damage in their lives that continues into adulthood.  When survivors of childhood sexual abuse are left untreated, they may experience recurring episodes of revictimization, and display debilitating symptoms for many years.  According to James & Gilliland (2017), adult survivors of sexual abuse show higher incidence of depression, anxiety, shame, and humiliation. In addition to borderline personality disorder, dissociative disorder, and post-traumatic stress disorder.  There is also social stigmatization, somatic complaints, suicide, substance abuse, and incarceration to name a few.
There is a great deal of interventions that a counselor can consider when helping survivors of childhood sexual abuse, overcome long-term effects or symptoms.  To provide counseling in this space requires a great deal of empathy and understanding. Trauma is a thief. It steals from a person, it takes away their sense of well-being, predictability, security, and safety.  
 Overcoming trauma is a process-a journey.  To be chosen to walk on this road to recovery with a victim of childhood sexual abuse is for this writer a great honor, knowing that one will be a part of the victim’s recovery story is a divine opportunity.    
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