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CONTEXT



 Assessment should rely on a variety of methods (clinical interviews, observations, consultation of reports 

and file analyses, use of standardized assessment tools, etc.).

 An assessment based on multiple sources of information will provide an accurate and complete picture of 

the symptoms experienced by the child. 

 More detailed assessment may be required for children with specific symptoms (language impairment, 

intellectual disability, presence of comorbid disorders, suicidal ideation).

 Set up a monitoring system to follow the evolution of symptoms during treatment.

Considerations for Assessing the Needs of Child and Adolescent Victims

of Sexual Abuse



Considered 

criteria

Indicators sensitive to change (allow examination of changes during 
therapy).

Targeting general (internalizing and externalizing disorders) and 
specific measures (PTSD, dissociation).

Incorporate measures to address factors that influence the outcomes 
(presence of other traumas, personal and family variables that may 
facilitate or hinder the trauma resolution process).

Importance to consider protective factors. Some children will not 
experience symptoms that reach the clinical threshold at initial 
assessment.

Develop a separate assessment protocol for children and adolescents 
to take into account developmental specificities.



Children Adolescents 

Post traumatic stress symptoms Post traumatic stress symptoms

Dissociation symptoms Dissociation symptoms

Behaviour problems Behaviour problems

Anxiety symptoms Delinquent behaviours

Depression symptoms Alcohol and drug consumption

Self-esteem Self-destructive behaviours

Loneliness Self-esteem

Peer victimization Intimate partner violence 

Executive functionning Cyberviolence in intimate relationships

Interpersonal trust Attachment in intimate relationships

Attributions Guilt

Guilt Hopelessness/Pessimism

Alexithymia Alexithymia

Coping strategies Coping strategies

Emotion regulation Emotion regulation

Attachment security Coping strategies

Support related to the CSA Support related to the CSA

Social support Social support

Resilience factors Resilience factors







The summary profile illustrates the results using graphs and bar charts. 

The summary profile also provides the percentile rank.  This score compares 
the child to the average of child victims of sexual abuse according to the 
derived norms.

An algorithm classifies the youths’ responses, based on their scores on 
different measurement scales, into three distinct profiles.







Typological Analyses
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 Person-oriented approach

Particularly suitable for exploring the diversity of profiles by allowing the 
identification of homogeneous subgroups, which share certain constellations or 
patterns of responses, but which differ from other subgroups.

 861 children aged 6 to 12 (594 girls and 267 boys) victims of sexual abuse

• Centre d’expertise Marie-Vincent
• Clinique de pédiatrie socio-juridique du CHU Sainte-Justine
• Centre d’intervention en abus sexuels pour la famille (CIASF)
• Centre-Jeunesse Mauricie Centre-du-Québec
• Parents-Unis

Typological Analysis



Model:

Classic PTSD symptoms
Complex trauma 
Resilience profile 
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n = 861 children aged 6 to 12
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Resilient

Parental distress  

Social isolation/loneliness

Peer victimization/bullying

Avoidance coping

Approach coping

Teachers report: 

social competence, positive 

peer relationships, school 

adaptation, academic 

performance 

Abuse-related variables

Severity of CSA

Nb of traumas 



Psychoeducation

Consolidate protective factors

Reduce risk of revictimization

Support for parents

Periodic reevaluation

TF-CBT
TF-CBT

+ 

Specific modules





Attachment

Somatisation

Emotion 
regulation

Dissociation
Behaviour

control 

Cognition

Self-concept

PTSD

Reexperiencing

Hypervigilance

Avoidance



Implications

• In clinical settings 

• Need for a detailed assessment of not only the 
characteristics of CSA but also the protective factors.

• Identification of differentiated profiles.

• Personalized approach to treatment.

• For research 

• Longitudinal studies to evaluate the stability of the 
profiles.

• Further study of factors related to resilience profiles.

• Evaluate the effectiveness of the therapeutic services 
offered based on the identified profiles.

• A personalized approach could promote steeper 
progression during therapy.
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