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ABSTRACT

Sexual abuse remains a significant health issue with psycho-social impacts on victims, which gives rise to
the necessity of conducting focused research. The objective of this study was to retrospectively analyze
the sociodemographic, behavioural, psychological, and contraceptive aspects of sexual abuse victims
presented to the District General Hospital, Kegalle, Sri Lanka. Data was collected by scrutinizing the
medico-legal examination records of sexual abuse victims presented to the District General Hospital,
Kegalle, from 15/04/2024 to 01/10/2024 and analyzed using IBM SPSS Statistics version 26. The sample
of 49 considered cases consisted of 42 females (85.7%) and 7 males (14.3%) with a mean age of 21.6
years. The perpetrators included relatives (28.6%), intimate partners (26.5%), guardians (14.3%) and in
12.2% cases the perpetrators were unknown. Evidence of physical abuse was present in 9 (18.3%) of
cases, 8 (16.3%) of them being non-grievous. Among 44.9% of the victims, deranged family dynamics
such as marital disputes among parents were noted. Features of psychological sequelae were observed
in 32.7% of cases, with post-traumatic stress disorder (18.4%) and depression (14.3%) being the most
common. Mental age was observed to be less than the documented chronological age in 14.3% of cases.
Among the victims aged 13 years and above (n=39), 38.5% were aware of the contraceptive methods.
This study highlights the involvement of familiar perpetrators, psychological impact, family dynamics
and limited awareness of contraception, emphasizing the need for targeted intervention to minimize the
ill effects of sexual abuse on victims.
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Sociodemographic, behavioural, psychological and contraceptive aspects among victims of sexual abuse
presented to the District General Hospital, Kegalle, Sri Lanka - A retrospective study

OBIJECTIVES

The objective of this study was to
retrospectively analyse the sociodemographic,
behavioural, psychological, and contraceptive
aspects of sexual abuse victims presented to
the District General Hospital, Kegalle, Sri Lanka.

METHODS

Data was collected retrospectively by
scrutinising the medico-legal examination
records of sexual abuse victims presented to
the District General Hospital, Kegalle, Sri Lanka,
from 15™ April 2024 to 01% October 2024.
Collected data was analysed using IBM SPSS
Statistics version 26.

RESULTS

A total of 49 cases were studied, with the mean
age of the sample being 21.6 years. A majority
of 55.1% (n=27) of the victims were in the age
group of 13—18 years. In this sample, 42 (85.7%)
victims were females. When the victim’s
relationship  with the perpetrator was
considered, it was noted that in 43 (87.8%)
cases, the perpetrator was known to the victim
(Table 1), which included relatives (14, 28.6%),
intimate partners (13, 26.5%), and guardians (7,
14.3%). In addition to the sexual abuse aspect,
physical abuse was present in 9 (18.3%) cases,
with 8 (16.3%) being non-grievous and 1 (2.0%)
case resulting in the death of the victim.

Table 1: Victim’s relationship with the
perpetrator

Relationship Frequency (%)
Relative 14 (28.6)
Intimate partner 13 (26.5)
Guardian 7 (14.3)

Other 9 (18.4)
Unknown 6(12.2)

In 22 (44.9%) of the cases, it was noted that the
victims had been exposed to dysfunctional
family dynamics in the past, such as marital
disputes among parents.  Psychological
sequelae were observed in 16 (32.7%) cases, in
the form of post-traumatic stress disorder
(PTSD) (9, 18.4%), depression (7, 14.3%),

anxiety (2, 4.1%), suicidal ideation (1, 2.0%),
and confusion (1, 2.0%). In the sample, the
mental age of the victim was observed to be
less than the chronological age in 7 (14.3%)
cases. When the 39 female victims who were
aged 13 years and above were considered, 15
(38.5%) were aware of the wuse of
contraceptives in preventing pregnancies.

DISCUSSION

Studies conducted by Perera in 2009 and
Rohanachandra in 2021 have shown that most
of the victims of sexual abuse are victims and
teenagers, with 14% of males and females
being subjected to some form of sexual abuse
in Sri Lanka, while sexual harassment was as
high as 78.5 %*°. A study by Vadysinghe et al.
conducted in the Central and Sabaragamuwa
provinces of Sri Lanka showed that 96% of
victims were female, and out of them, 81%
were below the age of 18 years, with 71% of
them being in schooling age®. In the current
study also, most of the victims were female,
and more than half of the victims were aged
between 13 and 18 years. Hence, this study
highlights the vulnerability of young females to
sexual abuse. Furthermore, 14.3% of the
victims recorded a lower mental age than their
chronological age. This further highlights the
fact that intellectual impairment can also
increase the risk of sexual victimisation.
Therefore, mental age assessment of sexual
abuse victims is essential to comment on the
victim’s ability to express consent for sexual
activity. The legal provisions for the mental age
also need to be strengthened to include the
sexual victimisation of adults with intellectual
disabilities.

In this study, it was shown that in a large
majority of the cases, the perpetrator of the
sexual abuse was a known individual. This
finding is compatible with the findings of
previous studies by Rohanachandra®,
Vadysinghe® and Rathnaweera’. Furthermore,
they highlight factors affecting the successful
management of victims, such as delayed
reporting and poor social support. This study
also shows that in almost half of the cases, the
victims had been exposed to marital disputes
among their parents in the past. According to
the available literature, children from
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dysfunctional family environments are at a
higher risk for sexual abuse®. Therefore, it
should be noted that addressing family issues
may not only prevent potential victimisation
but also promote healthier developmental
trajectories.

As most victims of sexual abuse are female,
age-appropriate sex education and knowledge
of contraceptives are important to prevent
unnecessary pregnancies and adverse health
effects. A study conducted among Sri Lankan
youth trainees, including both males and
females, showed that only 47.5% had ever
heard of condoms, while only 13.2% knew
about emergency contraceptive pills®. The need
for implementing targeted health education for
vulnerable groups is evident. Interventions such
as the incorporation of reproduction health in
school curricula and regular knowledge updates
will be beneficial, especially for teenagers.

Psychological consequences following sexual
abuse are well documented, and such sequelae
include poor school performance, anxiety,
PTSD, depression, suicide, and aggression®,
with similar observations being noted in the
current study and highlighting the importance
of adequate mental health management and

follow-up.
CONCLUSIONS

This study highlights the involvement of familiar
perpetrators, psychological impact, family
dynamics, and limited awareness of
contraception, empbhasising the need for
targeted intervention to minimise the ill effects
of sexual abuse on victims.
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