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METHODS OF SOCIAL REHABILITATION OF CHILDREN 
AND ADOLESCENTS OF SEXUAL VIOLENCE
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ABSTRACT
This article is devoted to the analysis of various forms of 
socio-psychological and medical work with children who have 
been sexually abused. The research article has been done by 
the collaboration with graduate student and her internal and 
external scientific advisers as a part of PhD thesis. In the article 
used modern forms of methods in sociology and social work. The 
analysis shows that child sexual abuse is one of the most serious 
and complex problems, involving a variety of inappropriate 
behavior, including physical and moral components. Research 
shows that sexually abused children can suffer physical, 
emotional and psychological consequences, many of which 
persist throughout their lives. The article describes specific areas 
of socio-psychological and medical work on the treatment of 
serious injuries in children who have been sexually abused; 
the classification of medical and psychological consequences 
of sexual violence against children was carried out and the 
relationship between psycho-traumatic effects was revealed. 
Complex methods of rehabilitation in the study of clinical and 
psychopathological manifestations in children are considered in 
detail.

Keywords: child, Sexual Abuse, Trauma, Rehabilitation, Clinical 
Video, Treatment, Social Rehabilitation, Psychological Trauma, 
Therapy.
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Жыныстық зорлық-зомбылыққа ұшыраған балалар мен жасөспірімдерді 
әлеуметтік реабилитациялау әдістері

Аннотация. Бұл мақала жыныстық зорлық-зомбылыққа ұшыраған балалармен 
әлеуметтік-психологиялық және әлеуметтік жұмыстың әртүрлі формаларын талдауға 
арналған.Зерттеу мақала докторлық диссертацияның бір бөлігі ретінде докторантпен және 
оның ішкі және сыртқы ғылыми кеңесшілерімен ынтымақтастықта жасалды. Мақалада 
әлеуметтану мен әлеуметтік жұмыста заманауи-аралас әдіс түрлері қолданылды.Талдау 
нәтижелері бойынша, балаларға жыныстық зорлық-зомбылық ең күрделі мәселелердің бірі 
болып табылады,оның құрамына физикалық және моральдық компоненттерді қоса алғанда, 
әр түрлі орынсыз мінез-құлық жатады. Зерттеулер көрсеткендей, жыныстық зорлық-
зомбылық көрген балалар физикалық, эмоционалдық және психологиялық зардаптарға 
ұшырауы мүмкін, олардың көпшілігі өмір бойы сақталады. Мақалада жыныстық зорлық-
зомбылық көрген балалардың ауыр жарақаттарын емдеу бойынша әлеуметтік-психологиялық 
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және медициналық жұмыстың нақты бағыттары сипатталған; балаларға қатысты жыныстық 
зорлық-зомбылықтың медициналық-психологиялық зардаптарын жіктеу жүргізіліп, психо-
травматикалық әсерлер арасындағы байланыс анықталды. Балалардағы клиникалық және 
психопатологиялық көріністерді зерттеудегі оңалтудың кешенді әдістері егжей-тегжейлі 
қарастырылады.

Түйін сөздер: бала, жыныстық зорлық, зақымдану, оңалту, клиникалық бейне, 
медициналық емдеу, әлеуметтік оңалту, психологиялық зардап, терапия.

Методы социальной реабилитации детей и подростков от сексуального насилия

 Аннотация. Статья посвящена анализу различных форм социально-психологической 
и медицинской работы с детьми, подвергшимися сексуальному насилию. Статья написана в 
сотрудничестве с аспирантом и ее внутренними и внешними научными руководителями в 
рамках докторской диссертации. В статье использованы современные формы методов со-
циологии и социальной работы. Анализ показывает, что сексуальное насилие над детьми 
- одна из самых серьезных и сложных проблем, включающая целый ряд видов ненадлежа-
щего поведения, включая физические и моральные компоненты. Исследования показывают, 
что дети, подвергшиеся сексуальному насилию, могут страдать от физических, эмоциональ-
ных и психологических последствий, многие из которых сохраняются на протяжении всей 
их жизни. В статье описаны конкретные направления социально-психологической и меди-
цинской работы по лечению серьезных травм у детей, подвергшихся сексуальному насилию; 
проведена классификация медико-психологических последствий сексуального насилия в 
отношении детей и выявлена взаимосвязь между психотравмирующими эффектами. Под-
робно рассмотрены комплексные методы реабилитации при изучении клинико-психопато-
логических проявлений у детей.

Ключевые слова: ребенок, сексуальное насилие, травма, реабилитация, клиническое ви-
део, лечение, социальная реабилитация, психологическая травма, терапия. 

Introduction

The total number of children and ado-
lescents who has been attack of sexual vi-
olence vary depending on the definitions 
used and the method of data collection. Ac-
cording to international studies, which has 
been conducting since 1980, the average 
level of sexual violence in childhood is 20% 
for women and 5-10% for men.According 
to D. Finkelhor’s study [1], there are signifi-
cant differences in the prevalence of sexual 
violence against children between differ-
ent countries,from 6 to 66% in women and 
from 3 to 33% in men. Malkina-Pykh’s work 
gives even higher figures [2], according to  
her work 30-90% of women are victims of 
sexual violence out of all. At the same time, 
1/3 of the rapists are children and teenag-
ers under 16 years old.  Louis Harris found 
out that 89% of girls and 76% of boys were 
sexually abused during their school years. 
Theoretically, one of the first definitions of 

sexual violence against children was that 
«involving sexually dependent, underdevel-
oped children and adolescents is incapable 
of fully understand its meaning and pro-
cess takes place out of their will».American 
physician H. Kempe defines sexual violence 
against children as “involving functionally 
immature children and adolescents in their 
sexual activities without fully understanding 
them, disagreeing, or disrupting the social 
success of family roles”. American research-
ers consider child sexual abuse (CSA) to be 
any sexual experience with a child under the 
age of 16 (according to some sources, un-
der the age of 18) and with a person at least 
5 years older than the child [4].

The purpose of the study is to identify 
the clinical and age characteristics of men-
tal disorders in children affected by do-
mestic and extracurricular sexual violence 
and to develop the basics of medical, psy-
chological and social correction in order to 
rehabilitate into society.
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Methodology

In this research work used modern 
methods of scientific research, including 
theoretical and empirical research methods. 
A review of the literature in various fields of 
science, such as sociology, pedagogy, med-
icine, psychology. Many scientific articles, 
textbooks and Internet resources related to 
the research topic were reviewed using the 
content analysis method. In the practical 
part of the study, in order to determine the 
methods of psychotherapy and psychocor-
rection of children who have experienced 
sexual violence in early and preschool age, 
the method of observation was conducted 
in the «Scientific Center for Mental Health».

The following questions were asked 
during the research:

- To determine the psychological and 
social image of children who are victims of 
sexual violence;

- Identification of a set of drug meth-
ods in medical and psychological work for 
children;

- Development of a set of somatic com-
plaints in children;

- Analysis of a set of therapeutic methods.
Non-drug methods included social 

psychotherapy and psychocorrection and 
were performed in all patients. Physiother-
apy and spa vacations were considered 
for children and families of children who 
have been sexually abused. The method 
of psychotherapy and psycho-correction 
of children who have experienced sexu-
al violence in early and preschool age is 
adapted for use in children who have been 
sexually abused by the Scientific Center for 
Mental Health.

General psychiatric treatments include 
different groups of drugs (see Table 1).

Table 1 - Medicinal methods of complex medical and psychological work with children 
victims of sexual violence

Group of drugs Duration of treat-
ment (months)

Dosage of the drug Number of treated 
patients

Sedatives
Atarax,

Midocalm
seduxen,

1-2 Adulthood 63

Antidepressants

Azafen, amitriptyline, 
anafranil, deprim, imipra-

mine

1-3 Adulthood 60

Homeopathic
Valerianachel, memo-
ria, nervochel, tenoten, 
coenzyme compositum, 
cerebrum compositum

1-3 Adulthood All

Rooted

Vasalamin, Cavinton, 
Fezam, Cinnarizine

1-2 Adulthood All

Vitamins
Multivitamin complexes 

(group B, etc.)
1-2 Adulthood All
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These principles include: complexity 
(«break continuity») - the involvement of 
a number of specialists and even services 
in the organization of simultaneous assis-
tance to the child and family; systemati-
zation («child-family-society») consists of 
psychotherapeutic and psycho-correction-
al work not only with the child, but also 
with the micro-social system - the family. 
Attention was also paid to the interaction 
of the microsocial system with the mac-
rosystem - the family, society, social in-
stitutions of child support. Thus, the child 
was helped without interfering with his 
environment, parents and relatives were 
involved at the same time; stages («longi-
tudinal continuity») - it is clear that help 
is needed immediately after stress, which 
can lead to injury, incidents or violence. It 
is important that this aspect of assistance 
is only the first stage. After the first stage, 
the next stage of care will be needed - re-
habilitation, often with the continuation 
of psycho-correctional and psychothera-
peutic measures; the individuality of the 
approach arising from the mental state of 
the patient and the circumstances of the 
situation. In this case, the following were 
taken into account: the patient’s condition 
and circumstances of the situation, the 
characteristics of the child’s personality 
and psyche - the level and adequacy of the 
age of the identity card; composition and 
personal qualities of parents, siblings, oth-
er family members and their relationship; 
identify the causes of stress («How did it 
happen?»); features of the plot of the situ-
ation (traumatic event).

The main important aspect of theoriz-
ing sexual abuse as violence, physical force 
is not always used in rape, and bodily in-
jury is not always a consequence of it. It 
is generally known that rape can be fatal, 
but the prevalence of such cases varies 
from country to country. The most com-
mon consequences of sexual violence are 
related to reproductive capacity, mental 
health, and social well-being. The conse-

quences of rape can be pregnancy, but the 
proportion of such cases varies depend-
ing on the prevalence of contraceptives in 
different places and especially barrier use. 
A study of teenage girls in Ethiopia found 
that 17% of those who reported rape were 
pregnant [5]. This figure corresponds to 
15-18% of rapes from the crisis center in 
Mexico. A longitudinal analysis in the Unit-
ed States, which observed more than 4,000 
women over three years, found that 5.0% 
of all rapists between the ages of 12 and 
54 nationwide became pregnant. In many 
countries, raped women are forced to give 
birth or risk their lives through unprofes-
sional abortions. The practice of violence 
at an early age reduces a woman’s abili-
ty to control her sexual life. A teenage girl 
who is forced to have sex is less likely to 
use condoms or other contraceptives in 
the future, which increases her chances of 
becoming pregnant  [6]. A study of fac-
tors influencing adolescent pregnancy in 
Cape Town, South Africa, found that forced 
onset of sexual intercourse was the third 
most common factor influencing the fre-
quency of sexual intercourse and the use 
of modern contraceptive]. Forced sexu-
al intercourse can also lead to unwanted 
pregnancies in adult women. A survey of 
married couples in India found that men 
who forced their wives to have sex caused 
2.6 times more pregnancies than non-vio-
lent men [7 ].

Authors found that gynecological com-
plications are associated with forced sexual 
intercourse. These include vaginal bleeding 
or infections, fibroids, loss of sexual desire, 
genital irritation, pain during sex, chronic 
pain in the pelvic region, and inflamma-
tion of the urinary tract. Women who have 
been physically and sexually abused by 
close partners are more likely to develop 
health problems than those who have ex-
perienced physical violence alone. Sexually 
Transmitted Infections HIV and other sex-
ually transmitted diseases may be the re-
sult of rape . A study of women in shelters 
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found that those who witnessed physical 
and sexual abuse by close partners were 
more likely to suffer from sexually trans-
mitted diseases [8]. Women trafficked for 
sex are particularly at risk for HIV and other 
sexually transmitted diseases.

Main part

Sexual violence leads to mental health 
and behavioral problems in adolescence 
and adulthood. In one country study, 33% 
of women who experienced sexual violence 
had symptoms of mental illness, 15% of 
women who experienced physical violence 
with a sexual partner, and 6% of women 
who did not experience violence [9]. Inti-
mate partner sexual violence exacerbates 
the mental effects of physical violence.

Women who report forced sex have 
a significantly higher risk of depression 
and post-traumatic stress disorder than 
women who do not have such experience. 
Post-traumatic stress disorder A study of 
adolescents in France found a link be-
tween rape and sleep disorders, depressive 
symptoms, somatic complaints, smoking, 
and behavioral problems (such as violence, 
theft, and school loss). In the absence of 
counseling on rape, the psychological side 
effects persist for at least a year after the 
injury, and physical health problems begin 
to decrease during this period. However, 
up to 50% of women still have symptoms 
of stress after counseling [10].

Suicidal behavior
Women who have experienced sexu-

al violence in childhood or adulthood are 
more likely than other women to attempt 
suicide or suicide. This relationship is main-
tained taking into account age, education, 
post-traumatic stress disorder and mental 
illness. The practice of rape or sexual ha-
rassment can lead to suicide in adoles-
cence. In Ethiopia, 6% of schoolgirls who 
were raped reported attempted suicide 
[11]. A study of adolescents in Brazil found 
that the prevention of sexual violence pre-

dicted unhealthy behaviors, including sui-
cidal thoughts and actions [12].The experi-
ence of severe sexual violence can lead to 
emotional distress and suicidal behavior. A 
study of adolescent girls in Canada found 
that 15% had suicidal behaviors in the last 
6 months of the study [13].

Individual approaches, for instanceps-
ychological assistance and support coun-
seling, treatment and support groups for 
victims of sexual violence are useful, espe-
cially when there are complications asso-
ciated with the violence itself or the reha-
bilitation process. There is some evidence 
that a short-term cognitive-behavioral 
program that begins immediately after the 
victim’s attack may accelerate wound heal-
ing. As mentioned above, victims of sex-
ual violence sometimes blame themselves 
for what happened, so psychological guilt 
is also important for recovery from guilt. 
However, short-term counseling and treat-
ment programs after sexual violence still 
require further evaluation.

Psychological support for survivors 
of sexual violence is provided mainly by 
non-governmental organizations, in par-
ticular, crisis centers for victims of rape and 
various women’s organizations. Of course, 
these services are available to a small num-
ber of victims of sexual violence. You can 
set up hotlines to increase free access. In 
South Africa, for example, the Stop Child 
Abuse hotline responded to 150,000 calls 
in the first 5 months of operation [14]. It 
is important to focus on combating sexual 
violence based on health care.

Medical and legal services
In many countries, the health care sys-

tem is required to collect medical and 
legal data to confirm victims’ reports or 
to help identify perpetrators of violence. 
Studies in Canada have shown that legal 
and medical records can increase the like-
lihood of arrest, prosecution and punish-
ment of the perpetrator [15]. For example, 
one study found that documented physical 
injury, especially moderate to severe, led 
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to accusations that the patient was an ac-
quaintance or close partner, regardless of 
income level and that he or she knew the 
attacker. However, studies of children hos-
pitalized after rape in Nairobi, Kenya, show 
that in many countries, victims of rape are 
not examined by a gynecologist or an ex-
perienced police officer, and there are no 
standard protocols and guidelines for this 
[16].The use of standard protocols and 
guidelines, as well as the collection of evi-
dence, can significantly improve the quali-
ty of treatment and psychological support 
for victims of violence. Procedures for ex-
amining children who have been victims of 
sexual violence should include: a detailed 
description of the case, along with all the 
evidence gathered; registration of the vic-
tim’s history of gynecological diseases and 
contraceptives used by her; standard re-
cord of the results of a complete physical 
examination; pregnancy risk assessment; 
testing for sexually transmitted diseases, 
including HIV testing and treatment; pro-
vision of emergency contraception or - if 
permitted by law; abortion counseling; 
psychological support and referral to a 
specialist.In some countries, the protocol is 
part of a «collection of evidence of sexual 
violence», which includes instructions and 
folders for data collection, legal forms and 
documents for recording experiments. Re-
search itself is often stressful for victims of 
violence. Showing a video explaining the 
entire procedure prior to the study signifi-
cantly reduces this stress.

Training for medical staff
All health care workers, including psy-

chiatrists and counselors, should under-
go in-service training and initial training 
on issues related to sexual violence. Most 
importantly, such training should educate 
health workers about sexual violence and 
identify and address cases of violence in a 
gentle but effective manner. It is also im-
portant to reduce the incidence of sexual 
assault in the health care system, which is 
an important but unexplored problem.

In the Philippines, “task mission” has 
developed a program to empower the 
social sciences and reproductive health, 
which includes doctors, nurses and sociol-
ogists and is supported by the Ministry of 
Health. She has developed teaching mod-
els on gender-based violence for nurses 
and medical students. The objectives of 
this program are as follows [17]: to address 
gender and other social aspects of cultur-
al understanding of the roots of violence; 
identification of high-risk situations of vio-
lence in the family and at home, where ap-
propriate; initial measures in cooperation 
with other specialists; secondary measures, 
such as identifying victims of violence, 
training them in basic legal procedures 
and methods of presenting evidence, re-
ferring victims for counseling and supervi-
sion, and assisting victims to integrate into 
society.

These trainings are included in the cur-
ricula of both nurses and doctors. Eleven 
stages of training in the nursing curriculum 
are divided into four-year training, and in 
the curriculum of doctors for the last three 
years in practical classes. Among the forms 
of correction of mental disorders and psy-
chological problems in children after sex-
ual violence should be noted: regime-or-
ganizational measures; methods of drug 
treatment (including general pediatric and 
general psychiatrist).

Regulatory and organizational measures 
are reflected in the necessary, frequent co-
ercive separation of the child, while main-
taining a cohesive relationship with the 
rapist, as well as the organization of pro-
fessional supervision of the victim by law 
enforcement and social security agencies. 
These include measures to correct the ef-
fects of unsatisfactory care (diet therapy, 
nursing, hygiene training), general treat-
ment, vitamin therapy and herbal medi-
cines. Phytotherapy is the most effective 
for mental disorders, the severity of which 
is limited to affective disorders.In this case, 
it was necessary to determine the duration 
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of the case of sexual violence; The nature 
of abuse - rape, pampering, voyeurism, co-
ercion of a child to sexual intercourse with 
his own body, the body of the rapist, etc. 
based on the needs of the whole family.
The first need, the purpose of psychother-
apeutic and psycho-correctional measures 
- to ensure the further safety of the child, 
to prevent recurrence in the initial, prima-
ry scenario and re-injury in the secondary 
scenario - careless or worse, targeted use 
of the situation with the child - adult abuse, 
ridicule, peers to share. In the case of con-
tact with the rapist, depending on the na-
ture of the case, it was necessary to isolate 
the victim from the rapist, use professional 
supervision (often compulsory) and medi-
cal and psychological support programs. It 
is known that the neurotic process develops 
while maintaining the cause of the disorder. 
That is, for some reason it is impossible to 
stop and clear the reactive neurotic state 
developed without stopping the effects 
of psychotrauma [18]. Systemic family re-
lationships cannot be avoided, especially 
to increase the child’s safety, protect him 
or her from repeated abuse, and from all 
forms of physical, sexual, and psychologi-
cal abuse. It is clear that the violence deter-
mines the failure, the inability of the family 
as a system to protect the child from the 
adverse and even catastrophic actions of 
the environment. Because the child and the 
family are forced into a therapeutic-correc-
tional process, the family system may op-
pose participation in therapeutic interven-
tions or even correctional classes by order 
of a court or other law enforcement agency. 
Such a reaction can be expressed not only 
by adults, but also by a child who monitors 
their conscious or unconscious mood. In 
this case, the therapeutic and rehabilitation 
group requires flexibility and spaciousness, 
freedom of behavioral reactions. The re-
quirement to forcibly bring a child should 
be avoided. The specialist has the opportu-
nity to visit the child at home with game, art 
and sensory materials.

Types of psychotherapy are divided into 
active (art therapy, fairy tale therapy, game 
therapy, playing with sand, cereals and wa-
ter) and passive (dry pool, sensory room). 
The set of psychotherapeutic activities is 
divided into three main groups: activities 
aimed at the affected child; parent-orient-
ed activities, parent-child relationships and 
family-oriented approaches; Finally, psy-
chotherapeutic measures aimed at the per-
petrator. Once the fact of sexual violence is 
identified, the child should be repeatedly 
protected from stressful situations. First of 
all, it is the release of the child from a dan-
gerous or unprotected environment.

The second direction was family ap-
proaches. Their main goal was to identi-
fy and correct the features of the family 
system that allowed sexual violence. Then 
“why? How did it happen? How to avoid? », 
As well as correcting the causes of neglect 
and child care errors of all family members, 
renunciation of the convention, subordi-
nation and domination of individual family 
members (often with antisocial symptoms) 
and refusal to consider and distrust the 
child’s situation, complaints and opinions. 
, therapeutic measures should help to cre-
ate a favorable atmosphere in the family 
for the recovery and recovery of the child 
during the stay in the family, to correct 
the existing psychosomatic disorders, as 
well as to create conditions for long-term 
psychotherapy. The scope and nature of 
child-centered activities will depend on 
the child’s level and form of awareness and 
sexual background [19].

The degree of reflection of the abuse in 
the child’s mind ranges from a complete 
lack of understanding of the nature of the 
actions taken with him, to the inseparabil-
ity of criminal activities with the child from 
other internal relationships with an adult.

Research results

The results of a study conducted at the 
Research Center for Mental Health in Al-
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maty can be analyzed as rehabilitation cen-
ters in order to identify forms of socio-psy-
chological and medical work with early and 
preschool children exposed to sexual vio-
lence. On average, the examined children 
underwent 10 sessions of psychotherapy 
and psychocorrection. The results of the 
work were assessed at the clinical, neu-
rological and psychological levels, as well 
as with the help of special questionnaires 
of patients’ relatives. A positive result was 
observed in 80% of cases, in 16% of cases 
there were no changes in the condition of 
the child, and in 4% of cases the condition 

of children worsened slightly. This was due 
to the persistence of conflict situations and 
the tense emotional situation in the fami-
lies of these children, as well as insufficient 
cooperation of the family with the team of 
psychotherapeutic and psycho-correction-
al assistance, refusing to attend therapeu-
tic classes.The following are indicators of 
somatic complaints in children of younger 
age groups who are subject to domestic 
and extramarital violence before and after 
medical and psychological correction (see 
Tables 1 and 2; Figures 1 and 2).

Table 2 - Somatic (human body) complaints in children victims of domestic sexual violence 
before and after medical, social and psychological correction

Children under 
3 years of 

age (before 
treatment)

Children 
3-6 years 

old (before 
treatment)

Children 
under 3 years 
of age (after 
treatment)

Children 3-6 years 
old (after treat-

ment)
Enuresis 42 39 15 16
Encopresse 7 5 0 0
Sleep disorders 55 60 42 43
Violation of appetite 
for food 33 35 29 17
Headache 19 21 15 16
Nausea 52 54 29 30

Table 3 - Somatic complaints in children who have suffered from a group of sexual violence 
outside the family before and after medical and psychological correction

Somatic (concerning 
human body parts) 

complaints

Children under 
3 years (before 

treatment)

Children aged 
3-6 (before 
treatment)

Children 
under 3 

years (after 
treatment)

Children 
aged 3-6 

years (after 
treatment)

Enuresis 27 25 10 9
Encopres 6 7 0 2

Sleepdisorders 63 65 43 39
Anorexia nervosa 24 23 15 11
Headace 32 34 10 7
Nausea 40 39 23 25

Abdiraiymova G., Tolendi Sh., Edward Ko-ling Chan.



119https://adamalemijournal.com  
ISSN 1999-5849

As can be seen from the tables and fig-
ures above, after a comprehensive medical 
and psychological work in children who 
have been sexually abused, not only psy-
chological indicators, but also the associat-
ed somatic indicators have changed. Thus, 
in both groups of children after psychoc-
orrection, there is a significant improve-
ment in sleep, as well as in the group of 
children aged 3-6 years, anorexia, nausea 
and headache. Encopresis disappeared, 
the frequency of enuresis decreased. In 
addition, positive dynamics was observed 
in both age groups of children [20].

The tables above show indicators of the 
level of formation, psychophysical develop-
ment and behavior of children exposed to 
various forms of violence before and after 
medical and psycho-correctional work (see 
Tables 2). The results of the CAT analysis of 
the emotional characteristics of preschool 
children in relation to relatives outside the 
family and domestic violence confirm the 
data of clinical assessment of the mental 
state of children. It is important to keep in 
mind that sexual abuse of young children, es-
pecially domestic violence, has serious, barely 
treatable psychopathological consequences.

At the same time, as a result of psy-
chotherapeutic and psycho-correction-
al work, the overestimation of the sexual 
content of the game decreased, the share 
of role-playing games in other areas in-
creased, and aggression was smoothed. 
The children were patient. They have re-
duced backgrounds of fear, apathy, ane-
donia, and depression. The quality of love 
for family has improved. In addition, indi-
cators such as isolation and some fears in 
dealing with unfamiliar adults remained 
unchanged or unchanged. Excessive mis-
trust and willingness to communicate with 
other people also remained unchanged, 
reflecting the tactics of corrective action 
aimed at increasing the child’s sense of 
security. The indicator of mental retarda-
tion in children has changed slightly (the 
changes are not statistically significant).

Conclusion

In early and preschool children who 
have been sexually abused, it can be 
concluded that corrective measures are 
a set of social, medical and psychological 
measures taken in accordance with the 
above principles, especially taking into 
account all psychodiagnostic information. 
effective, in particular, for anxiety, 
depression and behavioral symptoms. 
However, comparing the effectiveness of 
developed and tested corrective measures 
with the experience of using existing 
methods in science, we can conclude that 
there is no method or set of methods to 
restore the child’s psyche after sexual 
abuse. abuse of the previous state. That 
is, despite the development of methods 
of correction and treatment of these 
violations, sexual violence, violence, and 
dirty deeds with young children remain 
one of the most serious criminal acts in 
accordance with their public resonance, 
and the goal of society is to eliminate them 
completely.
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