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Abstract
In this study, we carried out a critical analysis on the incidence of sexual abuse and unwanted pregnancies among teenagers. The study specifically was aimed at ascertaining the incidences of child abuse and unwanted pregnancy among different socioeconomic class in Ikot Ekpeyak Community. The study adopted the survey research design and randomly enrolled participants in the study. A total of 100 responses were validated from the enrolled participants where all respondent are teenagers and parents in in Ikot Ekpeyak Community.
The findings revealed that high number of teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005. The findings also revealed that above 100 cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005.
Also the study found that that teenagers from family/parent of low economic status experience the highest incidence of Child abuse. 


CHAPTER ONE
INTRODUCTION
1.1    BACKGROUND OF STUDY
Sexual abuse is defined as the involvement of dependent, developmentally immature children in sexual activities that they do not fully comprehend and therefore to which they are unable to give informed consent and/or which violates the taboos of society. (McDowell, M. 2002).
According to Finkelhor D. (2003). Sexual abuse is any misuse of a child for sexual pleasure or gratification. It has the potential to interfere with a child’s normal, healthy development, both emotionally and physically. Often, sexually victimized children experience severe emotional disturbances from their own feelings of guilt and shame, as well as the feelings which society imposes on them.
Sinal, S. H. (2000), refers to child sexual abuse as any sexual act that occurs between as adult or immediate family member and a child and any non consensual sexual contact between a child and a peer.
At the extreme end of the spectrum, sexual abuse includes sexual intercourse and/or its deviations. These behaviours may be the final acts in a worsening pattern of sexual abuse. For this reason and because of their devastating effects, exhibitionism, fondling and any other sexual contact with children are also considered sexually abusive. Sexual abuse of children and teenagers is widespread in virtually all societies. (Population Report, 1999).
This increase has posed a problem to the individual, society, government and nation laws generally consider this issue of sexual abuse as an important one.
Globally, both boys and girls can be a victims of sexual abuse, most studies report that the prevalence of abuse among girls is at least 1.5 to 3 times that among boys and sometimes much more (Population Report , 1999).
In Nigeria, for example 30% of women and 21% of men reported behaviour constituting sexual abuse in childhood or adolescence.
However,  the abuse among boys may be under reported compared with abuse among girls. In this research the researcher place more emphasizing on the sexual abuse affecting the females which leads to unwanted pregnancies sexual abuse can lead to a wide variety of unhealthy consequences, including behavioural and psychological problems, sexual dysfunction, relationship problems, low self-esteem, depression, thoughts of suicide, alcohol and substance abuse and sexual risk taking. Females who are sexually abused in childhood also are at greater risk of being physically and sexually abused as adults.
For instance, the incidence of sexual abused in Ikot Ekpeyak Ikono has become so rampant, this lead to the driving desire of the researcher to research on this menace. In most communities of Ikot Ekpeyak every teenage is seen with at least a child or toddler moving along with mother on the way and this leads to various negative effects on the individuals.
The government despite their involvement in eradicating this menace has succeeded in their little way. It is very difficult for most people to talk about sexual abuse and even more difficult for society as a whole to acknowledge that the sexual abuse of children of all ages including infants happens every day in the Nigeria. For example in Eket where we have Mobil Company and white men are working there and at their leisure time they will go around young girls abusing them sexually and at the end it leads to unwanted pregnancies.
The researcher’s interest in this topic emanated from personal encounter of so many incidence of sexual abuse in Ikot Ekpeyak Ikono community which leads to unwanted pregnancies on the teenager girls.
1.2 Statement Of Problem
The increase sexual abuse on teenagers in Ikot Ekpeyak Ikono community motivated the researcher to study the incidences. The situation leads to unwanted pregnancies among teenagers. The increase of unwanted pregnancies among teenagers in Ikot Ekpeyak Ikono is a menace not only to the community but to the state and the nation as a whole. The course of high incidence of this condition is one of the reasons for the study.
1.3 PURPOSE OF STUDY
The purpose of this study is to find out the incidence of sexual abuse and unwanted pregnancies in Ikot Ekpeyak Ikono Community.
1.4 OBJECTIVE OF THE STUDY
The following objectives were formulated to help the researcher in this study:
1. To identify the incidence of sexual abuse on the teenagers in Ikot Ekpeyak Community.
2. To find out number of unwanted pregnancies from January 2001 to December, 2005.
3. To identify the parental economic background with highest incidence of sexual abuse and unwanted pregnancy.
4. To find out which level of education the parents of girls with the highest incidence of sexual abuse and teenage pregnancy belong from January, 2001 to December2005.
1.5 SIGNIFICANCE OF THE STUDY
The study will help the government to adopt a national policy on adolescent health, the need for advocate commitment and collaboration with other agencies to ensure effective implementation.
This study will help the teenagers of Ikot Ekpeyak, Ikono to get enlightened and also protect themselves from sexual abuse.
To help develop socially responsible telecommunication programme that depicts equitable and non violent relationships between and women.
Finally, the study is recommended to other student nurses who would want to use this research work for further investigation.
1.6 RESEARCH QUESTION(S) / HYPOTHESIS
The researcher asked four research question as follows:
1. How many teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005.
2. How many cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005?
3. Do you think highest incidence were found among parent of low economic status?
4. Was the highest incidence found among illiterate parents?
1.7 SCOPE OF STUDY AND LIMITATION(S)
The scope of the research covers males and females within age bracket of 15-49 years in Ikot Ekpeyak community.
LIMITATION
The following limitations were encountered during the course of the study.
TEENAGER’S RESPONSE WAS POOR:
During the interview they refused to give correct answers to question asked while some refused to respond.
TIME / FINANCE
The time limit for the study was short and there was no money to cover all the area expected in terms of transportation even with the limitations the results obtained were satisfactory.
1.9    OPERATIONAL DEFINITION OF TERMS
Incidence: The number of cases of sexual abuse and unwanted pregnancies in Ikot Ekpeyak Ikono from January 2001 to December, 2005.
Sexual Abuse: Is any misuse of child or teenagers for sexual pleasure or gratification and without their consent.
UNWANTED PREGNANCY:  Is a conception that occurs to teenagers in Ikot Ekpeyak Ikono who is not ready for the up keep of the child.
TEENAGERS: A young girl in her teen between the age of 9 – 18 years who is not yet married.


CHAPTER TWO
LITERATURE REVIEW
2.1 Definition of Child Sexual Abuse
There are many forms of childhood sexual abuse. The sexual abuse can involve seduction by a beloved relative or it can be a violent act committed by a stranger. Sexual abuse can be hard to define because of the many different forms it can take on, the different levels of frequency, the variation of circumstances it can occur within, and the different relationships that it may be associated with. Maltz (2002) gives the following definition: “sexual abuse occurs whenever one person dominates and exploits another by means of sexual activity or suggestion” (Maltz, 2001a, cited in Maltz, 2002, p. 321). Child sexual abuse is any forced or tricked sexual contact by an adult or older child with a child. Usually the adult or older child is in a position of power or authority over the child. Physical force is generally not used, since there is usually a trusting relationship between the adult or older child and the child who is abused (McClendon, 2009).
Child sexual abuse is any interaction between a child and an adult (or another older child) in which the child is used for the sexual stimulation of the perpetrator. Sexual abuse can include both touching and non-touching behaviors. Touching behaviors may involve touching of the vagina, penis, breasts or buttocks, oral-genital contact, or sexual intercourse. Non-touching behaviors can include trying to look at a child’s naked body, exhibitionism, or exposing the child to pornography. (Hanson , 2009).
The definition of child sexual abuse formulated by WHO Consultation on Child Abuse Prevention which stated that: “Child sexual abuse is the involvement of a child in sexual activity that he or she does not fully comprehend, is unable to give informed consent to, or for which the child is not developmentally prepared and cannot give consent, or that violates the laws or social taboos of society. Child sexual abuse is evidenced by this activity between a child and an adult or another child who by age or development is in a relationship of responsibility, trust or power, the activity being intended to gratify or satisfy the needs of the other person. This may include but is not limited to: the exploitative use of a child in prostitution or other unlawful sexual practices; the inducement or coercion of a child to engage in any unlawful sexual activity; and the exploitative use of children in pornographic performance and materials” (WHO 2007).
Child sexual abuse is defined as maltreatment that involves the child in sexual activity to provide sexual gratification or financial benefit to the perpetrator (Hanson , 2009) . Whealin (2006) tried to defined child sexual abuse as an act that includes a wide range of sexual behaviors that take place between a child and old person. These sexual behaviors include open mouth kissing, touching, fondling, manipulation of the genitals, anus or breasts with fingers, lips, tongue or with an object. It may include intercourse. Children may not have been touched themselves but may have been forced to perform sexual acts on an adult or older child.
Sexual abuse is also defined as any sexual activity involving a child where consent is not or cannot be given. Depending upon the age at which a state deems a child capable of giving consent (Wightman, 2002). Jonzon (2006) defined sexual abuse as act or situation with sexual meaning where an adult or younger person is using a child in purpose to satisfy his /her sexual need. Jonzon definition tell us that CSA to be contact the child and an adult when a child is being used for sexual stimulation of the perpetrator or another person; when the perpetrator or another person is in position of power.
Generally speaking, although the existing various definition of CSA, the definitions does not contradict and have even much community.
2.2 Prevalence of Child Sexual Abuse
Prevalence refers to the proportion of a population that has experienced a particular event or behavior. The estimation of any form of deviance behaviors in the general population is a very difficult task. It is impossible to assess the extent of sexual abuse, either in general or with children as targets. Most estimates of the distribution of sexual offenders in the general population are derived from executive or judiciary sources, that is, samples of those who are arrested or convicted for sex offenses (Lawson & Chaffin, 2009) .All researchers acknowledge that those who are reported to legal body represent only a fraction of all sexual abused.
Before the late 1970s, CSA was regarded as rare. In the following decades, the incidence based on official statistics in different countries show that the situation increased dramatically. ( U.S.D.H.H.S, 2008). Presently, CSA has been reported up to 80,000 times a years in US, but still unreported instances are far greater, because the child is afraid to tell anyone what has happened and the legal procedure for validating an episode is difficult (AACAP,2010). According to report released by The National Institution of Justice in 2009 out of 22.3million children between age of 12 and 17 years in UAS, 1.8million were victims of a serious sexual assault. Twenty-eight to 33% of women and 12 to 18% of men were victims of childhood or adolescent sexual abuse (Long, Burnett, & Thomas, 2009).
Reported incident of CSA are markedly on the rise. What is especially shocking is that these reports represent only a small proportion of the actual occurrence of the incident. It is currently estimated that one-third of all children abused before the age of 18.This mean one out of three girls are sexually abused by the time they reach age of 18 (McClendon, 2009).
2.3. Models of Explaining the Short and Long Term Impact of CSA
The most popular models which explain about psychosocial impact of child sexual abuse are:
A. Post Traumatic Stress Model
The relationship between child sexual abuse and adult psychosocial impact tended initially to be conceptualized in terms of posttraumatic stress disorder (Mullen & Fleming, 2005). This model focused on trauma-induced symptoms most particularly dissociates disorder such as desensitization, amnesia, fugues and even multiple personality.
In its more sophisticated formulation, this model attempts to integrate the damage inflicted at the time to victim’s psychological integrity by the CSA and the need to repress the trauma with resultant psychological fragmentation. The later manifests itself in adult life in the mental problems, and in problem of interpersonal and sexual adjustment (Carmen, 2006). This model found its strongest support in the observation of clinicians dealing with individuals with severe and repeated abuse. It was often linked to notions of a highly specific post- syndrome in which dissociative disorder were prominent (Mullen & Fleming, 2005).
B.Traumagenic Model
One of the most dominates model explaining about how sexual abuse survivors see the world, self and others and its effects on their psychosocial functioning are the Traumagenic model. The model explained the possible short-term and long- term effects of child sexual abuse on four common characteristic of the nature of CSA. All the effects are listed in terms of the sexual abused child, but they are feelings, misconceptions and thought patterns the sexually abused child may carry into adulthood.
a) Traumatic Sexualization
The child’s sexuality is distorted by age- inappropriate sexualization. The child gets a sexuality shaped by the abuse, which may result in aversion, prostitution or confusion about sexual identity, norms and standards, etc (Jonzon, 2006). Traumatic sexuality refers to a process in which a child’s sexuality is shaped in a developmentally inappropriate and interpersonal dysfunctional fashion as the result of sexual abuse. It can occur when the perpetrator rewords inappropriate sexual behavior, by trading gifts, affection, privileges or attention to sex.
b) Betrayal
The child expectation of how or what others will provide care and protection can be severely wrapped. Here, the child has been exploited by a trusted individual through sexual acts or non-protection from non-abusing others resulting in depression, a tendency to seek other abusive relationship, anger (Jonzon, 2006). Betray may occur when children realized that a trusted person has manipulated them through lies or someone whom they loved, whose affection was important to them treated them callous disregard(Finkehlore & Brown,2004).
C) Powerlessness
The child’s will, desire and sense of efficacy is continually contravened. Ineffective attempts to avoid or stop the abuse because fear, anxiety, impaired coping skills and prosily a need to control or dominate others (Jonzon, 2006). Continued invasion gives rise to feelings of vulnerability and many damaged self- efficacy if the child cannot convince others of the abuse or sees no one stopping the abuse. The child may become fearful and anxious, suffers nightmares, become depressed, run away or show truancy, or may express a strong desire to control events and people. The child may try to gain control of conflicting by recapitulating the experiences by trying to abuse others (Finkehlore , 2006).
D. Stigmatization
The child’s sense of being denigrated and the child is isolated from a large society. Stigmatization refers to the negative connotation like badness, shames and guilt that communicate to the child by the experience, and becomes incorporate in to the child self-image. The perpetrator may explicitly blame the victims or the child may blame himself for the abuse, therefore feel sense of shame and responsibility (Finkehlore & Browne, 2006).
2.4 Discloser of Child Sexual Abuse
Every published empirical study on the disclosure of child sexual abuse indicates that a high percentage of those child sexual abuse victims who report their abuse to authorities delay disclosure of their abuse, and that a significant number of children do not disclose the abuse at all. The delay between the initial occurrence and the subsequent disclosure of the abuse varies, depending on a number of factors such as the abuse’s age at the time of the events, the relationship between the perpetrator and the abused, the gender of the abused, the severity of the abuse, developmental and cognitive variables related to the abused, and the likely consequences of the disclosure. Consequently, child sexual abuse is significantly under reported. When victims do report that they were abused, they often do so years after the abuse occurred. Adult retrospective studies of childhood sexual abuse underline the delay in disclosure. In a study of 228 adult female victims of childhood incest who were predominantly abused by males, Roesler and Weissmann-Wind (2007) found that the average age of first abuse was 6 years, and the abuse lasted on average 7.6 years. Only one-third of the subjects in this sample disclosed the abuse before the age of 18, and the average age of disclosure was 25years. Arata (2008) found that only 41% of the 204
female participants in her study, whose average age at the time of victimization was 8.5, disclosed the abuse at the time it occurred. Lawson and Chaffin (2009) found that only 43% of their child subjects disclosed their abuse when they were initially interviewed. Lamb and Edgar-Smith (2004) conducted a study with 45 adult female and 12 adult male victims of childhood sexual abuse, and they found that although the average age at the time of victimization was 10, 64% of the victims disclosed their abuse in adulthood. In a study of childhood rape of girls, Smith, Letourneau, and Saunders (2009) found that approximately half of the women waited more than eight years to disclose the abuse.
The process of disclosing childhood sexual abuse varies, though it is often described within two axes: as purposeful or accidental; and as spontaneous or prompted. DeVoe and Coulborn-Faller (2007) found that child subjects in their study required assistance with disclosure. Sorenson and Snow (2008) noted that accidental disclosure was more common in preschool children, whereas purposeful disclosure was more common in adolescents. They also found four stages of disclosure in their retrospective study of 630 subjects who were aged 3 to 17 at the time of abuse: denial, disclosure (tentative and active), recantation and reaffirmation. These researchers also found that 72% of their subjects originally denied the abuse; 78% of the subjects who tentatively revealed their abuse progressed to active disclosure; 22% recanted their reports, and of those who recanted 93% later reaffirmed the original report.
One of the factors that affect discloser of the abuse is care taker ability to help the child to disclose the abuse. Bradley and Wood’s (2009) research supported the notion that the role of the caretaker is essential in the discloser of child sexual abuse. Although recantations of disclosure were rare in their sample, they found that 50% of children who recanted did so under pressure from a caretaker. Summit’s (2003) model of child sexual abuse, the Child Sexual Abuse Accommodation Syndrome, explains the hindrance to disclosure. This syndrome consists of five components:
* Secrecy: the abuse occurs when the victim and perpetrator are alone, and the perpetrator encourages the victim to maintain secrecy;
* Helplessness: children are obedient to adults and will usually obey the perpetrator, who encourages secrecy,
* Entrapment and accommodation: once the child is helplessly entrenched in the abusive situation, he or she assumes responsibility for the abuse and begins to dissociate from it;
* Delayed disclosure: because the victims who report child sexual abuse often wait long periods of time to disclose, their disclosures are subsequently questioned; and
* Retraction: the victims may retract their disclosures of abuse after facing disbelief and lack of support after their disclosure.
Generally, there are numbers of factors that hinder the discloser of child sexual abuse. Some of the majors are the following:
a) Victims Relationship to the Perpetrator
If the perpetrator is a relative or acquaintance, victims of child sexual abuse are less likely to report the offense, or they are likely to disclose the abuse after a delay (Arata, 2008).
In Arata’s study, 73% of the victims did not disclose the abuse when the perpetrator was a relative or stepparent, and 70% did not disclose when the perpetrator was an acquaintance. According to Edelstein study those children who felt responsible for the abuse, often because the abuse occurred within the family, took longer to report the abuse. Wyatt and Newcomb (2009) study found that the women who did not disclose their abuse to anyone were likely to have been closely related to the perpetrator and abused in close proximity to their home.
b) Severity of Sexual Abuse
Research results vary in regard to disclosure of abuse in relation to the severity of that abuse. Arata (2008) found that child victims who experienced more severe levels of sexual abuse were less likely to disclose their abuse. This is consistent with the findings of Cavanaugh (2006), who reported that fondling was reported by 80% of their subjects who disclosed. In contrast , Hanson (2009) found that of their 341 adult females who were victims of childhood rape, the more severe assaults were likely to be reported. DiPietro (2008) also found that contact sexual offenses were those most commonly reported in his sample of 76 children.
c) Development and Cognitive Variables
Lamb and Edgar-Smith (2004) speculate that “more astute” children may not disclose because they may “anticipate unsupportive reactions.” They also maintain that such children may wait until adulthood to disclose when they can choose appropriate people to tell. White (2006) found that older victims of child sexual abuse were less likely to disclose than their younger counterparts and noted that the knowledge of social consequences was a significant hindrance to disclosure. Keary and Fitzpatrick (2004) concluded that children over the age of five, who had previously disclosed sexual abuse, were more likely to disclose this information during formal assessment, but the converse was true for children under five. Similarly, DiPietro (2008) found that developmental maturation clearly facilitates disclosure.
d. Fear of Negative Consequences
Sorenson and Snow (2008) found that fear of further harm had an impact on a child’s motivation to disclose abuse and that the child victims often only felt safe enough to disclose after the departure of the perpetrator. Berliner and Conte (2005) also noted that the fear about perceived reactions of others prevents some children from disclosing sexual abuse. Roesler and Weissmann-Wind (2007) found that 33.3% of their subjects did not disclose their abuse during childhood because they feared for their safety. They also found that 32.9% of their subjects did not report their abuse during childhood because they felt guilt or shame as a result of the abuse.
e. Gender Differences
Lamb and Edgar-Smith; and Holden in their study found that girls are more likely to report abuse than boys. Reinhart found that sexual abuse of males was more likely to be disclosed by a third party. There are no methodologically sound empirical studies that indicate that males disclose at a higher rate than females. Gender does not appear to be as important, however, as victim perpetrator relationship in disclosure of abuse (Paine and Hanson, 2007).
2.5 Risk factors for Child Sexual Abuse
CSA occurs across all socioeconomic and ethnic groups (Finkelhor, 2006). A number of factors, however, have been identified that increase risk for CSA. Some of them are:
Gender
Girls are at about 2.5 to 3 times higher risk than boys, although approximately 22% to 29% of all CSA victims are male (U.S. Department of Health and Human Services, 2008). Boys are underrepresented in psychiatric samples, especially older boys who may be reluctant to disclose or who may be shunted into the criminal justice or substance abuse treatment systems.
Age
Risk for CSA rises with age (U.S. Department of Health and Human Services, 2008). Data from 2006 indicate that approximately 10% of victims are between ages 0 and 3 years. Between ages 4 and 7 years, the percentage almost triples (28.4%). Ages 8 to 11 years account for a quarter (25.5%) of cases, with children 12 years
and older accounting for the remaining third (35.9%) of cases (U.S. D.H.H.S, 2008). Some authorities believe that, as a risk factor, age operates differentially for girls and boys, with high risk starting earlier and lasting longer for girls.
Disabilities
Physical disabilities, especially those that impair a child are perceived credibility such as blindness, deafness, and mental retardation, are associated with increased risk (Westcott and Jones, 2009). Three factors seem to contribute to this increased vulnerability: dependency, institutional care, and communication difficulties.
Socioeconomic Status
Although low socioeconomic status is a powerful risk factor for physical abuse and neglect, it has much less impact on CSA. Community survey studies find almost no socioeconomic effects, but a disproportionate number of CSA cases reported to Child Protective Services come from lower socioeconomic classes (Finkelhor, 2006).
Race and Ethnicity
Race and ethnicity do not seem to be risk factors for CSA, although preliminary research suggests that they may influence symptom expression. Two studies found that Latina girls have worse emotional and behavioral problems than African-American or white girls (Mullen, 2005).
Family Constellation
Family constellation, particularly the absence of one or both parents, is a significant risk factor (Finkelhor, 2006). The presence of a stepfather in the home doubles the risk for girls, not only for being abused by the stepfather but also for being abused by other men prior to the arrival of the stepfather in the home (Mullen, 2005). Parental impairments, particularly maternal illness, maternal alcoholism, extended maternal absences, serious marital conflicts, parental substance abuse, social isolation, and punitive parenting, have all been associated with increased risk in some studies (Nelson, 2008)
2.6 Psychosocial Effect CSA
The impact of childhood sexual abuse varies from person to person and from case to case. A study compared the experiences of women who experienced familial sexual abuse with women who experienced non-familial abuse. They found that women who experienced familial abuse reported higher current levels of depression and anxiety when thinking about the abuse. Other variables they found to increase the levels of reported distress were abuse experiences that involved more extensive sexual abuse, a higher number of sexual abuse experiences, and a younger age during the first sexual abuse experience (Hartman, Finn, & Leon, 1987).
Childhood sexual abuse infringes on the basic rights of human beings. Children should be able to have sexual experiences at the appropriate developmental time and within their control and choice. The nature and dynamics of sexual abuse and sexually abusive relationships are often traumatic. When sexual abuse occurs in childhood it can hinder normal social growth and be a cause of many different psychosocial problems (Maltz, 2002). To support this (Cole and Putnam 2002), stated that child sexual abuse has negatives impact on overall psychological, social and interpersonal development of children. These problems typically include depression, anxiety, guilt, fear, sexual dysfunction, withdrawal, and acting out. Depending on the severity of the incident, victims of sexual abuse may also develop fear and anxiety regarding the opposite sex or sexual issues and may display inappropriate sexual behavior. However, the strongest indication is that sexual abused child develops inappropriate sexual knowledge, sexual interest, and sexual acting (Sorenson & Snow, 2008).
The initial or short-term effects of abuse usually occur within 2 years of the termination of the abuse. These effects vary depending upon the circumstances of the abuse and the child's developmental stage but may include regressive behaviors (such as a return to thumb-sucking or bed-wetting), sleep disturbances, eating problems, behavior and/or performance problems at school, and nonparticipation in school and social activities (Fergusson, 2006).
But the negative effects of child sexual abuse can affect the victim for many years and into adulthood. Adults who were sexually abused as children commonly experience depression. Additionally, high levels of anxiety in these adults can result in self-destructive behaviors, such as alcoholism or drug abuse, anxiety attacks, situation-specific anxiety disorders, and insomnia. Many victims also encounter problems in their adult relationships and in their adult sexual functioning. (Cole & Putnam 2002).
Olson and DeFrain (2008) generalized the effects of CSA to be linked to from disclosing their childhood sexual abuse. Relationship building techniques such as using encouragement, validation, self-disclosure, and boundary setting are encouraged to help build the therapeutic alliance. Accepting the survivor’s version of their sexual abuse experience is often therapeutic and helps strengthen the alliance (Pearson, 1994). It is important for the counselor to allow the client time to build feelings of trust, safety, and openness. Because sexual abuse is abusive in power by nature egalitarianism is stressed as an important factor. Allowing the client to have control in both the pace and direction of the therapeutic process is important (Ratican, 1992) those of Post Traumatic Stress Disorder. Individual regularly re-experience the trauma through recurrent invasive thoughts and uncontrollable emotions. They often feel detached from external world and avoid situations that reminded them of the original trauma (Olson&DeFrain, 2008). Besides, Olson& DeFrain stated that Sexual abused children develop commonly sleeping problem, withdrawal from friends/family, seductiveness, refusal to go schools, secretiveness, suicidal behaviors, PTSD, depression, anxiety, depression, poor self-image and low self-esteem (Whealin, 2006).
2.7 The Consequence of CSA
According to researches Child sexual abuse damages children physically, emotionally and behaviorally. Both its initial effects and long-term consequences impact on the individual, on their family and on the community. Some of the major consequence CSA stated below:
a) Physical Consequence
Child sexual abuse obviously results in physical injuries; this may become serious if the abuse is accomplished by force. these physical injuries includes scratches ,itching, cuts or injuries in genital area, bleeding, illness, suicide ,etc (child welfare information Gateway,2007).All the above consequence increase children vulnerability to HIV, fistula, and unwanted pregnancy.
b) Social Consequence
The most serious social problem faced is stigma and discrimination against the victims and being blamed by others. According to Cohen (2003) the negative responses from others, re-victimization, stigma are some of the problems victims face. All these lead towards isolation, lack of trust on the others, poor relation with families and friends, etc.
C) Psychological Consequence
The psychological effect of child sexual abuse is immeasurable. If child sexual abuse is not treated effectively, long-term symptoms may persist into adulthood. These may includes PTSD, anxiety, depression, low self-esteem, sleep problems, nightmares, secretiveness, unusual aggressiveness, etc. (whealin, 2006).
d) Behavioral Consequence
Sexual abused children express some new behaviors as a result of the abuse. These may includes aggressive behaviors towards younger children, advanced sexual knowledge, seductive behaviors, pseudo-mature behaviors, regressive behavior, and excessive masturbation. Sudden changes in behavior, using drugs or alcohol, lying, prostitution, etc. (Child welfare Gateway, 2007)
2.8 Coping
Coping is an active effort to reduce stress by solving the problem that elicits it. (Smith, 2008).Coping involves both cognitive and behavioral efforts to manage environmental and internal demands and stressors. On the other hand, Coping defined as process of managing taxing circumstances, expanding effort to solve personal and interpersonal problems and seeking to master, minimize or tolerate stress and conflict (shamrock, 2007). In broadest sense, coping behavior defined as a cognitive and meteoric activities that a victims uses to master, reduce or recover from the characteristic symptom of emotional distress that may develop after sexual abuse (Mayer and Taylor, 1986). Generally, coping styles are ecosystems that involve active interaction between an individual and environment influences within framework of available resources, potential, needs and vulnerabilities (Nemme, 2006).
Lazarus (2001) argues that individual difference in the responses to stress is a function of the person’s cognitive appraisal of the potential stressful situation. Accordingly, it is the process that determines how positive or negative his/her stress reaction will be, what emotions he/she will experience, and what adoptive responses they will make (smith, 2008). On the contrary, research specifically related to children has revealed that coping mechanisms depend upon a combination of factors, learned responses, ability to integrate knowledge, self- image, and emotional environment (Wolman, 1997).despite this ,children who are physically adequate, loved, respected, granted dependent life cope up better with stressful situations than others ( Nemme, 2006).
Coping Strategies
In order to break the chain of the event that cause a stress related consequence, it is necessary for the person either to alter his/her awareness of the problem and of the potential consequences or if stress is unavoidable, to modify its physical and psychological efforts. For this, there are many coping strategies developed by different researchers and psychologists. As Derlega (2006) stated some strategies for controlling anxiety, such as confronting and defense mechanisms are acquired as part of our psychological development. That is, we make no conscious effort to learn a particular defense mechanism, but based upon our experiences the model we are exposed to; we do learn certain cognitive strategies for coping with anxiety. Thus, the intention of many survivors of CSA to utilize a certain coping strategy is to reduce the possible aftereffects.
Meyer and Taylor (2006) described the following coping strategies as successful: explanation- identifying a person why the sexual abuse occurred, minimization- telling oneself that the sexual abuse was not really so terrifying, suppression- making conscious effort to avoid thinking about the sexual abuse, action -keeping busy, changing jobs, or moving; and stress reduction -using specific stress reduction techniques like meditation.
2.9 Social Work Intervention
The short and long term effects of sexual abuse have been well documented and highlight the need for the effective social work intervention. CSA contribute for development disruption that laid the basis for psychological and social problems in the victim’s future life, hence, the need to provide rehabilitation services is essential. The impact of sexual abuse is not only a victim child problem but also it is also family problem. Hence, the components of the treatment program should include the survivor child, their parents and the offenders (Whealin, 2006).
There are several modalities of psychosocial treatment that have demonstrated positive benefits for child victims of sexual abuse. These include individual psychotherapy, group-based therapy and treatments that involve the entire family (Dominguez 2002). According to Cooney (2003), the following treatment should be followed by social worker in their intervention with abused child regardless of the nature of the abuse:
Medical Intervention
Social worker should facilitate medical service facilities for the victims. A complete medical examination by the physician who understands the nature of sexual abuse can eliminate the fear someone holds, can figure out pregnancy or venereal diseases including HIV/AIDS, etc can give solution for it.
Sex Education
Reeducating the confused victims in individual or small group meeting with a social worker must be the first step towards reeducating. The victims should have the opportunities to ask questions that are unclear, and correct their distorted information about sex and sexuality.
Counseling Sexually Abused Children and their Family
It is very likely that at some time or other, parents of a child who was sexually abused need professional help and support for their children basically and for themselves. For these, counseling techniques available. It provides the support system necessary to deal with the abuse and to put into an end. However, counseling abused children is challenging task for practitioners.
Worker should become aware of the widespread of sexual abuse of girls. the social worker need to keep abreast of the indicators of maltreatment, the law for reporting suspected abuse, and the ways in which children can be served to overcome effects of a negative family experience (McFadden, 1990).
Counseling the Child
One of the primary purposes of counseling sexual abused children is to provide a safe place and a safe relationship within which the child may experiment with new adoptions to a safer world. The counselor should help the child to develop trusting relation with an adult. The counselor will be able to identify adaptations with the child made to the abuse and teach the child more appropriate ways of interacting.
In the counseling relationship, working with abused children requires many techniques other than talking and listening. Using structured and unstructured play situations, music or clay provides a safe way for children to release tension and express themselves. In doing so, the worker can be use individual or group- based counseling as appropriate as possible (McFadden, 1990). Individual counseling helps to get past the painful experience and will help the client to get well eventually. In group counseling, members can learn from one another and from the counselor who leads the group. They learn how to express themselves in appositive way, how to stand up for themselves and how to cope with potential abuser (Cooney, 2003).


CHAPTER THREE
RESEARCH DESIGN AND METHODOLOGY
3.0 Introduction 
This chapter presents the research design, discusses the variables and shows location of the study and target population. It further looks at sampling techniques and sample size, the construction of research instruments and where the pilot study took place. Finally, the chapter discusses validity and reliability, data collection procedures, data analysis techniques as well as logistical and ethical issues that were observed during the study. 
3.1 Research Design 
This study adopted a descriptive survey to determine effects and extent of sexual harassment of female students in regular and special secondary faculties in Central Province. Creswell (2005) defines survey research as a form of quantitative research in which an investigator identifies either the sample or the population, collects data through questionnaires or interviews and draws conclusions or makes inferences about the population. Gay, (in Mugenda & Mugenda 2003), defines survey as an attempt to collect data from members of a population in order to determine the current status of that population with respect to one or more variables.
3.3 Research settings
This study was carried out in Ikot Ekpeyak community.
3.4 Sources of Data
The data for this study were generated from two main sources; Primary sources and secondary sources. The primary sources include questionnaire, interviews and observation. The secondary sources include journals, bulletins, textbooks and the internet.
3.5 Population of the study
A study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description (Udoyen, 2019). In this study the study population constitute of The population of the study were all teenagers in  in Ikot Ekpeyak community.
3.6	Sample size determination
A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, A total of 120 respondents were purposively using simple random sampling technique.
3.7 Instrumentation 
This is a tool or method used in getting data from respondents. In this study, questionnaires and interview are research instruments used. Questionnaire is the main research instrument used for the study to gather necessary data from the sample respondents. The questionnaire is structured type and provides answers to the research questions and hypotheses therein.
This instrument is divided and limited into two sections; Section A and B. Section A deals with the personal data of the respondents while Section B contains research statement postulated in line with the research question and hypothesis in chapter one. Options or alternatives are provided for each respondent to pick or tick one of the options.
3.8 Reliability
[bookmark: _bookmark61]The researcher initially used peers to check for consistence of results. The researcher also approached senior researchers in the field. The research supervisor played a pivotal role in ensuring that consistency of the results was enhanced. The instrument was also pilot tested.
3.9 Validity
Validity here refers to the degree of measurement to which an adopted research instrument or method represents in a reasonable and logical manner the reality of the study (Prince Udoyen: 2019). Questionnaire items were developed from the reviewed literature. The researcher designed a questionnaire with items that were clear and used the language that was understood by all the participants. The questionnaires were given to the supervisor to check for errors and vagueness.
3.10 Method of Data Collection 
The data for this study was obtained through the use of questionnaires administered to the study participants. Observation was another method through which data was also collected as well as interview. Oral questioning and clarification was made.
3.11 Method of Data Analysis
The study employed the simple percentage model in analyzing and interpreting the responses from the study participants while the hypothesis was tested using chi-square.
3.12	Ethical consideration
The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.


CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of hundred and twenty (120) questionnaires were administered to respondents of which 100 were returned. The analysis of this study is based on the number returned.
4.1 	DATA PRESENTATION
Table 4.1: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	60
	60%

	Female
	40
	40%

	Religion
	
	

	Christian
	100
	100%

	Muslim
	00
	00%

	Age
	
	

	10-15
	50
	50%

	16-25
	25
	25%

	26-30
	10
	10%

	31 +
	15
	15%

	Family Economic Status
	
	

	Very High
	24
	24%

	High
	32
	32%

	Very Low
	21
	21%

	Low
	23
	23%


Source: Field Survey, 2021
ANSWERING RESEARCH QUESTIONS
Question 1: How many teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005?
Table 4.2: Respondent on question 1
	Options
	Frequency
	Percentage

	High 
	78
	78

	Low 
	00
	00

	Undecided
	22
	22

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 78 respondents constituting 78% said high number of teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005 . While the remain 22 respondents constituting 22% were undecided. There was no record for no.
Question 2: How many cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005?
Table 4.3: Respondent on question 2
	Options
	Frequency
	Percentage

	Over 100
	60
	60

	Below 100
	19
	19

	Undecided
	21
	21

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 60 respondents constituting 60% said above 100 cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005 ?. 19 respondents constituting 19% said below 100 cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005?. While the remain 21 respondents constituting 21% were undecided.
Question 3: Do you think highest incidence were found among parent of low economic status?
Table 4.4: Respondent on question 3
	Options
	Frequency
	Percentage

	Yes
	56
	56

	No
	21
	21

	Undecided
	23
	23

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 56 respondents constituting 56% said yes that teenagers from family/parent of low economic status experience the highest incidence of Child abuse. 21 respondents constituting 21% said no. While the remain 23 respondents constituting 23% were undecided.
Question 4: Was the highest incidence found among illiterate parents?
Table 4.5: Respondent on question 4
	Options
	Frequency
	Percentage

	Yes 
	61
	61

	No 
	17
	17

	Undecided
	22
	22

	Total
	100
	100


Source: Field Survey, 2021
From the responses obtained as expressed in the table above, 61 respondents constituting 61% said yes that teenagers among illiterate parents experience the highest incidence of Child abuse. 17 respondents constituting 17% said no. While the remain 22 respondents constituting 22% were undecided.


CHAPTER FIVE
CONCLUSION AND RECOMMENDATION
5.1	CONCLUSION
In this study, our focus was to carryout  a critical analysis on the incidence of sexual abuse and unwanted pregnancies among teenagers. The study specifically was aimed at ascertaining the incidences of child abuse and unwanted pregnancy among different socioeconomic class in Ikot Ekpeyak Community. This study reviewed and anchored its framework on social structure theory. 
The study adopted the survey research design and randomly enrolled participants in the study. A total of 100 responses were validated from the enrolled participants where all respondent are teenagers and parents in in Ikot Ekpeyak Community .
The findings revealed that high number of teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005. The findings also revealed that above 100 cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005.
Also the study found that that teenagers from family/parent of low economic status experience the highest incidence of Child abuse.
5.2	RECOMMENDATION
Based on the responses obtained, the researcher proffers the following recommendations:
5.2 Key Recommendations  
Key recommendations based on this study are: 
5.2.1 To Policy Makers 
Ministry of Education should sensitize female students on policies that protect female students‟ sexual safety within and outside the school. Female students should have clear understanding of guidelines on the preventive measures and how they can handle sexual harassment wherever it occurs. The Sexual Offenses Act of 2006 should be more inclusive, protective of other victim-parties beyond what it focuses on at present especially on issues of sexual harassment. 
5.2.2 Teacher Training Institutions  
Female student training institutions should review the curriculum so that courses/units on sexual safety can be offered to female student trainees as a way of preparing them to be proactive in matters of sexual harassment and violence. Although Nigeria has a policy on gender – based violence and sexual harassment, it has not been entrenched in the female student training curriculum. 
5.2.3 Schools  
Secondary faculties should strengthen guiding and counseling departments to guide both female students and students in dealing with sexuality issues. They should implement the already existing policies on sexual protection (gender policy, sexual offenses act 2001 among others) that are reinforced by the faculties management. There is need for the school administration and education officials to come up with clear guidelines on the reporting of sexual harassment without more victimization of the affected. 
5.2.4 Media Role 
Nigeria‟s media and NGO movement is vibrant and forceful on policy directions in this country. There is need for them to sustain the campaigns addressing sexual safety in learning institutions. This should be done objectively and be more inclusive in the approach since men/women and boys/girls can either be victims or perpetrators. 
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Questionnaire
Demographic data of respondents
	Demographic information
	PLEASE TICK

	Gender
Male
	

	
	

	Female
	

	Religion
	

	Christian
	

	Muslim
	

	Age
	

	10-15
	

	16-25
	

	26-30
	

	31 +
	

	Family Economic Status
	

	Very High
	

	High
	

	Very Low
	

	Low
	



SECTION B
Question 1: How many teenagers from Ikot Ekpeyak Ikono were sexually abused from January, 2001 – December, 2005?
	Options
	PLEASE TICK

	High 
	

	Low 
	

	Undecided
	



Question 2: How many cases of unwanted pregnancies occurred in Ikot Ekpeyak Ikono from January 2001 to December 2005?
	Options
	PLEASE TICK

	Over 100
	

	Below 100
	

	Undecided
	


Question 3: Do you think highest incidence were found among parent of low economic status?
	Options
	PLEASE TICK

	Yes
	

	No
	

	Undecided
	



Question 4: Was the highest incidence found among illiterate parents?
	Options
	PLEASE TICK

	Yes 
	

	No 
	

	Undecided
	




