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Factors Associated with Disclosure of Sexual Abuse of Children and Adolescent Victims

Jung-Soo Han, M.D.", Seong-Jin Cho, M.D., Ph.D.", and Seung-Min Bae, M.D."”

"Department of Psychiatry, Gil Medical Center, Gachon University School of Medicine, Incheon, Korea
Z)Sunﬂower childrens Center, Incheon, Korea

Objectives : The purpose of this study was to analyze the factors related to the disclosure patterns of sexual abuse in children

and adolescent victims.

Methods : A sample of 153 children and adolescents who visited the Sunflower childrens Center (Incheon) between January

1, 2011 and December 31, 2012 were analyzed. The medical records of the victims were reviewed retrospectively.

Results : Ninety (58.8%) subjects made a disclosure of sexual abuse voluntarily. The revelation was most commonly made to

a parent. The severity and duration of sexual abuse were related to the disclosure patterns. In addition, the group that displayed

below average intelligence, particularly subjects in the group with borderline intellectual functioning, tended to disclose their

history of abuse less voluntarily than the subjects with normal intelligence.

Conclusion : The current study provides insight into the factors that affect disclosure patterns in children and adolescent sex-

ual abuse victims. To prevent sexual abuse, we suggest that special legal assistance and social concern be required for children

and adolescents with borderline intellectual functioning.

KEY WORDS : Child Sexual Abuse - Borderline Intellectual Functioning - Disclosure.

N B

kAo 2 A
oAl 2t
= 5 AEa Sl wEw, 20149 oF 8 59k Y
Ak 2147} 1450700190, o] % uldak 2 134 o]
Tke] mefAk= 376702 AA| A Ao 25.9%9] vl
& AR

ol Azet BAIR RAFSE Yt ob
ujso] Mg Abde] Eaet olof that v
HQl Zilol A AR 2 sjsjarale St
ApaEel Zeot iAo g Zash
Date received : May 21, 2015
Date of revision : June 25, 2015
Date accepted : June 27, 2015
Address for correspondence : Seung-Min Bae, M.D., Department of Psy-
chiatry, Gil Medical Center, Gachon University School of Medicine, 21
Namdong-daero 774beon-gil, Namdong-gu, Incheon 21565, Korea

Tel : +82.32-423-1375, Fax : +82.32-432-1375
E-mail : mdbae@gilhospital.com

Zgo
S

HAAH R A BAelm,)
B s3] A 27 Fhete Aol

g
L
—

o]

ox

o o I

4 rlo Mo u®

4= 9tk Sorenseni} Snow” 2] Aol wh=m ApEbA
Eoi ojaAe o
A7 Glo] 23] vFsix| A
S0 ol AE L
wiolo] ofs) Fzele] Zz

HEY sfafi APl

T o
i

ol
=

HI7FH offnial A

U E27} AAPHE 42

£z W57} ol of
]

ot 1o > 1 ooxX Mo e @
o
il

B T
o.>,iﬁ
2

|

=

M
2
rlr
H
%Il

~
>
(]
1o

J

I,

T
iy
o

flo

>
ofN
oy, oE
o
2 o2
N o 12 I %O

iloﬁj
% f
N fr K
N

oM,

e,
I

o
ol
2

)
o

i
tlo o,

o
ox
I

o2 &
~

>,

it

ool
1
fru
ir
i)
o
2
T
ﬁl]
U
%
o2
o

>
N
=2
H

%
~
B
i1t
o

- 176 —



A 7122 8] SIS HEEA] Basi,
2 4% 4 ajae) Ay w I SR, E2E
A FA02Al el BAZ) H 4 Slck
Tfut Qe A, SfelelAle] of R4 A%e w3
ol that ARSI el Qi A SEe, Bt ¢
A 4w njet ro] X2 3 Algtolat Fae WAl Bo
Fels 2ol HelE AR nfe 223 AA o) o]=
ol A4 HEY siAEel et Bakaoln MRl

A6 sfefe] R Ot 432 W) XY A

R
A|As}

==l
& uteplobs
AEZ Ao 20159 AR Ao B3 107, <238
167, oF5d 87447t Rl Slsh chFele] Sjetslel ¢
g1 Qlol? MM o7 oga HIAW E3=el wale

7o) deiglek 2 4 9lk

B Aol A S thite o wA] O cjsby el et
sutel/lob S AEe] et AEe 3] obEHAES tha
o AEel w3 Aejol s storskan wls)a 5] ol
AR GG B A0 AR T3 AHlo) 2 A
3} BAAAES BAStel, ob5 ALY AEY Hsx 59
o)A A|X|8 oo} §H, AElA 14 AA) Lol B8
o] B34} e,

'rr‘

=
o)

1_ |:|.| M

20119 1€95E 20129 129714] Q1A sjutelrioEAlEl
of Wt 5 24579 opgHaddEY Tjaljr} 5, 22l 4
WA B2 B At ol 2183 e = stk
o] F A A Zw Aol A AR, Al FEAL B B
olgxle] ofsf & gl 715/gde] Wkl FHE AL %
2 9 3t 25 AT 7 295 ALt 176W 5
I AE U8 59 £47E7E B583 23%S ALkl
Z 15319] Arm 7} Aol AHE-E|SITt

HI' I:é-l
T G SuteblobEAIE S W ol A4S
FA7E AR AR S ABARLel s 2
8 383 doliad Wiy Beol ]
o g o} £ ol 4L B
& AL sl 8 ARl

it
S o e 0
s

['

_|>~1

PIEE 4

o}? AEA )= ol EA A o il
Ap g, mleiR; 7k e, A4 Aol {5 B9 oY &
I ez =4 2, 7heliAl A, ZheiA dE 5o R}
2=, A Tlef A B FYollA = A& Tl
PR, wsle] 75, sl < 717k, ZheliAF & ThefiAket
—4 A, AAA - A2 A 91 FHE o R 1A A= ﬁ]oﬂ o
59 AR7} 2 7 £ HEFo R Eo|
*1 g ARS] A Ho] HtE] = Hgo] FAISHES Qoi Utk
Lo A= Sorenseni}t Snow’ 9] Aejof| whel, m]sfo}
FAado] AaLe] OALE TR AL SeAo|a ApEA o w
Az g APES Z23 AHLE Ay 222 vdjol s
Hade] e E A4 Wl B8 By Hig FHolS
o] Fgsto] HejArAS UA H H i_:r”'} 7]‘5} A]Q1¢]
71

AR5 EX geid A9 WA Ex'e BRsigc
£ ATE s 29 aad ﬁAHﬂﬁ(Instltu_

tional Review Board, %181% GAIRB2015-94)9] 591

ol A3,

3.5 24

s x}el 7FsAke] QIt-E ARl el —E@;’SP] 95
o] Bl BAS Aty a8 gzl o
el w2 AEY AR SAol ZFol7t YA 04—‘?% o
ofr 7] Qo] 7ho| Ay AES AHESIGITE T3 7siAket
a2l 12l FEY g S0 whE A& A 22
ol 2tol7t A=A ARE Felskr] fsf 7ho] Als HA
= Algstele). npAto 2 g} A S FEsh= {3l o
2 YeiZ=9 A5 ¢ Aol7t AeA| oFE Eils
Q5] Mann-Whitney A4S Al¥s3ich EAEAS
for Windows(SPSS Inc., Chicago, IL, USA)Z A|3§5}1,
p<.058 BAA 949 7| 2 Hyrh

Z

1, Q17 EASHN xtE

2 A A=Y AL $do] 169, of4do] 13752
2 o Tt 89.5% % S AA|ske] 7]E0] A
ADE 3} gt B2 S B vjs) dEite] uE i
2 TA| o)/ 134 mlgto] 757 0 & A 9] 49.0%F A5}
7P wokar, th2-8 134 o]AF 194 mluto] 4692 2 30.1%
Atk mEiAHEL] 7HE Lt FREY| WIS s 9t

- 177 —



Ot 4== Tlahxio|Mel Z=2 Ay

oF WHF(U8 4% 7H Wk,
ZERE et 2014 BE 1
o|gitt. TaiAEY A S
897} 12478B1.0%)°10L, BAA A5 797} 1178(7.2%),
A& 7Fofj o] 797t 1878 (11.8%)°1 Ak, TaAke] FAR]H2
Y= O] AT} 126W(82.4%), FAEA0] A7} 219
(13.7%), %Oitoﬂ FA= 97T 6%(3.9%)°11 c} a1 PSRt
T 5 s 2 waliate glglen, 2ol Ad=e djsf
E AP A= 2502 A hAFREe] 27.5%0] 3

Table 1. Demographic characteristics of victims and offenders

Variables N (%)
Victims
Gender
Male 16 (10.5)
Female 137 (89.5)
Age
<7 years 32 (20.9)
7-12 years 75 (49.0)
13—-19 years 46 (30.1)
Intelligence level
Normal 124 (81.0)
BIF 1172
ID 18 (11.8)
Caregivers
Both-parents 74 (48.4)
Single-parent 49 (32.0)
Relatives 23 (15.0)
Orphanage 6(3.9)
Unidentified 1(0.7)
Offenders
Gender
Male 148 (96.7)
Female 5(3.3)
Age
<19 years 0(32.7)
20-29 years 8 (11 8)
30—-39 years 5(9.8
40—49 years 21 (13. 7)
50—59 years 4(9.2)
>60 years 7 (4.6)
Unknown 28 (18.3)
Victims-offenders relationship
Known people 112 (73.2)
Family member 44
Acquaintance 68
Stranger 41 (26.8)
Total 153 (100)

BIF : borderline intellectual functioning, ID : intellectual disability
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Table 2. Pattern of disclosure and to whom disclosures were
made

Variables N (%)
Victims
Pattern of disclosure
Spontaneous disclosure 90 (58.8)
Prompted disclosure 63 (41.2)
After directed questioning 33
Witnessed assault 20
Under investigation
Other
To whom disclosures were made
Parents 80 (52.3)
Adults non-family member 54 (35.3)
Sibling 7 (4.6)
Extended family member 6(3.9)
Friends 6(3.9)
Total 153 (100)
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Table 3. Characteristics differences of sexual assaults according
to age and Intelligence level

Molestation, N (%)  Rape,N (%)

Age*

<13 years 97 (90.7) 10 (9.3)

13-19 years 18 (39.1) 28 (60.9)
Intelligence level*

Normal 101 (81.5) 23(18.5)

Below the normal 14 (48.2) 15(51.8)
Total number 115 38

* 1 p<.001

Table 4. Variables according to the difference in the disclosure
pattern
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Table 5. Differences in disclosure pattern by intelligence level

By spontaneous, By prompted,
p value
N (%) N (%)
Intelligence level .007*
Normal 79 (63.7) 45 (36.3)
BIF 2(18.2) 9 (81.8)
Intelligence level ont
Normal 79 (63.7) 45 (36.3)
Below the normal 11 (37.9) 18 (62.1)

= . Fisher's exact test, t .
lectual functioning

chi-square test. BIF : borderline intel-

Table 6. Comparison of intelligence level in accordance with
the disclosure pattern

By spontaneous, By prompted,
N (%) N (%)

Intelligence level*

Normall 79 (63.7) 45 (36.3)

BIF 2(18.2) 9(81.8)

ID 9 (50.0) 9 (50.0)
Type of sexual assault*

Molestation 4(64.3) 41 (35.7)

Rape 6(42.1) 22 (57.9)
Frequency of sexual assault*

Once 55(69.6) 24 (30.4)

Multiple (=2) 35(47.3) 39 (52.7)
Total number 90 63

* 1 p<.05. BIF : borderline intellectual functioning, ID : intellectu-
al disability
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