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ABSTRACT

BACKGROUND AND AIM 
According to WHO, 40 million children of ≤15 years old are abused in 
a year. Child abuse is the contravention of rights and dignity of 
children whether it is physical, sexual, neglect or emotional, causes 
depression, anxiety, antisocial life, low self-esteem, destructive 
personality, disturbed sexual behavior and suicide. Pediatric occu-
pational therapy plays an important role in physical, emotional, 
cognitiv e and sensory development of the children. This study 
outlines that Occupational Therapy interventions play significant 
role in reducing depression, anxiety and improving self-esteem 
among children with abuse

METHODOLOGY 
It was Quasi experimental study. This study was conducted at NGOs 
on abused children. This study carried out on 50 participants, aged 
8-17 years. Pre and post evaluations and assessments with two 
scales were administered for 10 weeks program with Occupational 
Therapy interventions that has been implemented in different 
groups consisted of 6-7 members in group settings with art therapy 
and play therapy.

RESULTS 
The Revised Children’s Anxiety and Depression Scale-25 (RCADS-25) 
measured for anxiety and low mood to conclude for the total 
anxiety and total depression.

CONCLUSIONS 
Occupational therapy serves an effective intervention to reduce 
anxiety, depression and improves self-esteem providing better life 
quality, boosting confidence, trust and rebuilding personality of 
abused and neglected children. 
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INTRODUCTION

According to world health organization, around 40 
million children of 15 years of age and below are 
abused each year1. Child abuse is the contraven-
tion of basic rights of children and mutilates their 
dignity whether it is physical, sexual, neglect or 
emotional abuse2.  It is also known as the forceful 
involvement of these children in activities or acts 
that require consent which in case of age below 18 
cannot be given by children themselves making 
them a vulnerable population3. Each of the 
conduct against rights of children is defined as child 
maltreatment (CM)4.
 
According to East, Central and Southern Africa 
health community, 223 million children are sexually 
abused globally with 150 girls and 73 boys. Sexual 
abuse has a marked 7.67% increase in Pakistan over 
the past years. Most susceptible ages for sexual 
abuse in Pakistan include children between 11 to 15 
years5. In contrast, sexual humiliation is more 
common in children between 13–17 years of age, 
as reported in US department of justice6. Girls 
between 14 to 17 years of age are more vulnerable 
to sexual assault as compared to boys7.

Physical abuse is more common in children above 6 
years of age7. According to a study conducted in 
US, 5.9% of children younger than 11 years and 
12.5% of children of 18 years are physically abused8. 
Physical abuse is more common among all abuses 
representing 25 to 50% of children1.

In US, Neglect is faced by 78% of children9. Neglect 
is mostly faced by children who are dwelling with 
multiple family members or have low socioeconom-
ic status and education as well. Parental qualities 
also greatly effect neglect abuse by them on their 
own children, factors such as, parental stress or 
addictive habits make their children vulnerable to 
abuse by their parents9. Thus, children mostly suffer 
neglect as abuse at their own home10. Along with 
neglect, physical abuse is also influenced by socio-
economic status11. About 20% girls and 5 to 10% 
boys suffer emotional or psychological abuse1 and 
it is more commonly observed among children 
between 14 to 17 years of age7.

Studies conducted from 2010 to 2012 represents 
that global prevalence of child abuse represents 
36.3% emotional abuse, 8% physical abuse, 4.4% 
neglect and 1.6% sexual abuse 13. Studies suggest 
that 89% of cases of sexually abused children are 
abused multiple times either physically, emotionally 
or by neglect and 9% children abused non-sexually 
are later on sexually abused13. 

91.6% of children abused through any means know 
their abusers due to being abused by foster parents, 
family members, neighbors, and day care guard-

ians10. A study conducted in 2015, stated that sexual 
humiliation by identified and already known person 
had occurred to 4.3% of girls and 1.1% of boys. Physi-
cally abused children by a care giver were 5%; 
emotionally abused 9.3% and neglect were 5.1%7. 
Moreover, children with cognitive and intellectual 
diseases are more prone to sexual abuse10. Accord-
ing to U.S child maltreatment report 2017, represen-
tation of child victims for boys is 48.6% and for girls is 
51.0%. Rate of child abuse among girls is much 
higher in girls than boys representing 9.5 per 1,000 
girls in the population and 8.6 per 1,000 boys in the 
population12. 

According to David and coworkers (2015), neglect, 
physical and emotional abuse leads to depression, 
anxiety, antisocial life, eating disorders, use of 
psychoactive substances, destructive personality, 
disturbed sexual behaviors and suicide even. Not 
only confined to childhood, abuse effects children 
in adolescence and later on creating lack of confi-
dence and difficulties to continue studies and 
employment. According to study at UK, emotional 
and sexual abuse has more persisting mental health 
consequences at adulthood as compared to physi-
cal or neglect13, 14, 15. Moreover, child abuse leads to 
difficulty building trust and relationships with 
pronounced feeling of being powerless, unguard-
ed, weak and self-blaming5. 

Studies suggest that children abused at childhood 
become offensive, aggressive and violent at adult-
hood15. 

It is an inevitable fact that child abuse has extreme 
effects on life quality and health of victims. Treat-
ments of child abuse targeting on specific 
outcomes may not be effective rather wide range 
of treatments that prevent mental health of 
children from getting effected for a lifetime should 
be implemented4. Occupational therapy could 
play a role in this respect by rehabilitation of these 
victim children. 

Art therapy is a health profession focusing on 
mental health along with psychosocial dimensions. 
It is not limited to victims of abuse or trauma but is 
beneficial for mentally healthy children as well16. 
Effect of art therapy is to develop acceptance and 
admittance among children helping them to recu-
perate from traumatic events of their life. It provides 
a comfortable platform to victims to express their 
feelings, thoughts, emotions, and reactions regard-
ing the abuse experienced by them without any 
words17, 18. Art therapy provides a ubiquitous, 
nonverbal environment with immediate and long 
term effects19. Long term effect of art therapy is to 
decrease stress, depression and anxiety, enhance 
emotional strength, boost self-esteem, and to 
diminish the feeling of isolation. It also helps to 
rebuild relationships and trust. Creative art therapy 
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also improves problem solving capabilities among 
children and provides strength and confidence to 
cope with different situations in daily life, along with 
capability to manage their behaviors with respect 
to be neutral, accept, or reject17, 18, 19. Thus, art thera-
py is a creative way of treatment and rehabilitation 
improving psychosocial conditions20. 

Play therapy is a mental and physical health devel-
opment method21. Purpose of play therapy is to 
communicate with children without words, phrases 
or statements that children are hesitant to use22. 
Play therapy is implemented in 3 defined stages: first 
stage is development of communicable relation-
ship between therapist and patient, encouraging 
children to share their thoughts, feelings and emo-
tions whereas therapist observes their attitudes, 
responses and reactions. Second phase is actual 
effective phase where most of the therapeutic 
effects occur. Last stage is termination of therapy, 
and recognition of changes developed by children 
themselves and to follow a path to continue their 
progress23. Play therapy removes insecurities from 
children and helps them to explore their strengths 
and skills24. It also focuses to divert attention from 
facts that irritate or creates devastating effect on a 
child’s personality towards positivity, relieving stress, 
anxiety and depression symptoms among children if 
applied effectively. Effective implementation 
requires a play therapist to provide comfort, 
strength and empowerment to children and devel-
op their trust22. 

Hence, the aim of this study is to determine the role 
of occupational therapy in rehabilitation of abused 
children to the lower symptoms of depression, 
anxiety and improve self-esteem.

METHODOLOGY

Study design
Quasi experimental study

Study setting
The study was conducted at non-government orga-
nizations (NGO) 

Target population
Children between 6 to 17 years of age with report-
ed child abuse. 

Sample size
50

Sampling technique
Non-probability Convenience Sampling Technique

Inclusion criteria
• Children aged between 6 to 17 years
• Children with reported child abuse (Sexual, 
psychological, neglect and physical abuse) 

• A conventional student (i.e. without intellectual 
disability).
• Children with intact orientation

Exclusion criteria
• Children with language barriers
• Any intellectual disability
• History of suicidal attempts 
• Children representing injury due to abuse

Assessment parameters
1. Revised Children’s Anxiety and Depression 
Scale-25 (RCADS - 25)
It is a modification of children anxiety and depres-
sion scale, a 47-item based assessment scale. 
RCADS-25 is 25 items-based questionnaires to assess 
anxiety and depression among children. RCADS-25 
is calculated in terms of total score signifying the 
intensity of each parameter. Reliability of RCADS-25 
was found to have a Cronbach α= 0.9325. 

2. Rosenberg Self-Esteem Scale (RSE)
It is a 10-item based questionnaire to assess self-es-
teem and self-worth globally through positive and 
negative responses regarding one’s own self. 
Reliability of this questionnaire was found to have a 
Cronbach α=.8326.

Data collection procedure
Written consent was obtained from non-govern-
ment organizations included in the study. Children 
were assessed using RCADS - 25 and RSE, pre and 
post to application of occupational therapies. Two 
occupational therapies were implemented, one 
hour for each for duration of 10 months described 
as follows:

1. Art therapy 
Art therapy included non-verbal treatment sessions 
conducted each day. Art such as sculpting, 
collage making, painting, drawing, clay and dough 
pottery were implemented involving each child to 
their best17.

2. Play therapy
Play therapy included both indoor and outdoor 
games. 
Outdoor games were played on alternate days of 
week for an hour including football, cricket, skating, 
cycling, etc. 

Indoor gaming was played for one hour daily that 
included Ludo, ONO, puzzles, character play, story-
telling, passing the balls, etc22. 

Statistical Analysis
Data was analyzed using SPSS version 20. Demo-
graphic qualities of the participant were presented 
using descriptive statistics. Paired t test was used for 
the analysis of variables as the data was found to 
be normally distributed.
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Ethical considerations
Consent was obtained from non-government orga-
nization to recruit children in this study. Study design 
was explained to concerned organization heads, 
confidentiality of data was assured. Participants 
and NGO were given the right to withdraw from the 
study at any point.

RESULTS

Demographic representation of studied partici-
pants depicts 44% boys and 56% girls. Noticeably, 
child abuse among girls is more common than boys 
(Figure 1).

Age of studied participants at first incidence of 
getting abused represents 24% children abused at 
12 and 13 years of age, 14% children abused at 10 
and 11 years of age, 8% children abused at 14 years 
of age, 6% abused at 7 and 9 years of age, and 2% 
abused at 16 and 17 years of age (Figure 2).

Results from revised children’s anxiety and depres-
sion scale – 25 represents two components for 
assessment of anxiety and depression. Intensity of 
scores is represented as: scores below 65 indicates 
low severity, between 65 and 70 indicates moder-
ate severity whereas scores above 70 indicates high 
severity of anxiety and depression25.

Mean anxiety scores of studied participants before 

therapy was 22.28±8.16 and after occupational 
therapy treatment was 14.06±6.59 (Table 1). 

Results from Rosenberg’s self-esteem scale were 
summed up using 4-point Likert scale ranging from 
strongly agrees to strongly disagree. Mean score of 
participants before intervention for positive respons-
es was 11.32±3.36 and for negative responses was 
11.66±2.11. Mean score of participants after 
intervention for positive responses was 11.94±3.97 
and for negative responses was 10.34±2.91 (Table 3, 
table 4).

DISCUSSION

This study investigated the effect of occupational 
therapy interventions to decrease symptoms of 
depression, anxiety and improve self-esteem 
among abused children. Findings of the study 
suggests that effective implementation of art thera-
py and play therapy on abused children for a long 
period of time reduce their mean anxiety and 
depression scores, and their attitude towards their 
own self also turned out to be more positive after 
intervention. Throughout the intervention of occu-
pational therapies, it was observed that the partici-
pants were hesitant to name or explain their emo-
tions. Art therapy and play therapy thus provide a 
non-verbal source of communication and expres-
sion.

Occupational therapy, as a profession has always 
enabled people to participate in their various 
individual, social, vocational, and societal roles, has 
a large part to play in psychosocial rehabilitation. It 
is a misconception that rehabilitation is only 
needed for chronic mentally ill people but not for 

Table 3. Mean score of participants before intervention

n
=

50
POSITIVE 
RESPONSE

MEAN ± SD p-Value 
(<0.05)

PRE 11.32±3.36

<0
.0

00
1

POST 11.94±2.11

Table 4. Mean score of participants after intervention

n
=

50

NEGATIVE
RESPONSE 

MEAN±SD p-Value
(<0.05)

PRE 11.66±3.97

<0
.0

00
1

POST 10.34±2.91

Table 1 Mean anxiety scores

n
=

50

ANXIETY MEAN±SD
(<0.05)

PRE 22.28±8.16

<0
.0

00
1

POST 14.06±6.59

p-Value 
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people having mental disorders arising from 
traumatic events in life27. Rehabilitation interven-
tions help them change their attitudes, beliefs, 
patterns of maladaptive behavior developed due 
to traumatic or abuse incidences and also help 
them to adapt in different environment27.   There-
fore, occupational therapy focuses on optimizing 
the fit between an individual's abilities and the 
environmental demands, which is the core theme 
of the recovery and bio-psychosocial models27.

According to a study, feeling of worthlessness, 
shame, self-blaming, stigma, decreased confi-
dence, low self-esteem, lack of trust in relationships 
are major barriers for children to enroll in therapies 
that are highly focused on verbal interactions with 
therapists. Moreover, verbal therapy may not be 
the most effective treatment method because; due 
to lack of trust and difficulty in interaction the 
children may not express and state their experience 
and associated emotions. The traumatic memories 
may exist not only in childhood but may haunt these 
children in adulthood affecting their life quality. By 
utilizing therapy focused on play or art, the children 
may process and work toward resolution more 
comfortably28. Traumatic events are frequently 
re-called in multidimensional forms. A therapy 
allowing access to all of those dimensions is more 
beneficial and effective than merely treating the 
psychological symptoms of the abuse28. 

Previous study suggests that five out of 25 items 
(20%) in RCADS - 25 were detected as uniform 
non-invariance among genders, which suggested 
that adult girls and boys had different perceptions 
of these items because of different brain processing 
in both genders. 

However, in our study no such differences were 
observed. Equal responses were observed for both 
boys and girls for each item of RCADS – 2525. 

In previous studies, a significant decrease in psycho-
logical symptoms was found in the treatment (sam-
ple) groups though implementation of art therapy 
and another study reported a significant decrease 
in symptoms of depression markedly. The evidence 
of effectiveness in these studies was based on com-
parative outcome trials with control groups depict-
ing decrease in psychological symptoms such as 
depression, anxiety. Thus, sufficient evidence 
supports this study17. 

According to a study in 2016, play therapy imple-
mented on hospitalized children proved to reduce 
their stress, improved coping skills and had a 
positive impact on their psychosocial health. 
Although the overall results of this study support the 
occupational therapy interventions in reducing 
children’s anxiety, depression and negative emo-
tions but it is essential to assure the implementation 

potential of such interventions by providing flexible 
time for the interventions with repeated sessions 
making sure that children are involved in therapies 
to their best so that maximum positive effects could 
be made30. 

Moreover, this study was conducted at a private 
non-government organization with a limited popu-
lation of abused children. If government and 
non-government organizations join hands for imple-
mentation of occupational therapy, better results 
and effects could be drawn.

Thus, Occupational therapy serves to be a benefi-
cial and wide rehabilitation intervention and since it 
is economical for people with lower socioeconomic 
status as well, it will be propitious for society to 
implement occupational therapies and interven-
tions in different psychosocial disorders in children 
for which more research has to be done.

 CONCLUSION

It is concluded that occupational therapy serves as 
an easy and effective intervention to reduce symp-
toms of anxiety, depression and low self-esteem 
among children abused either physically, sexually 
or emotionally, providing them a better quality of 
life and boosting their confidence, restoring trust 
and rebuilding personality with positive regards for 
their own being. Undoubtedly, there is need of early 
intervention of occupational therapy for child 
abuse to better assimilate and utilize therapeutic 
activities in clinical practice for long run with 
emphasis on assessment, facilitation and strength-
ening techniques for complete rehabilitation of 
such children. 
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