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Abstract: Sexual abuse is one of the most dangerous phenomena that can overwhelm any society. Children with ID 
seem to be among the groups with the highest risks for sexual abuse/maltreatment. This research aims to investigate 
teachers' views regarding how raising awareness of sexual abuse among children with intellectual disabilities. This 
phenomenon is not spared even the mentally handicapped, as they may not realize the extent of the abuse they are 
exposed to and may not tell anyone about it, because they do not understand it, they may not realize the standards of 
religion, society, and standards of social behavior. The sample was 40 teachers of children with intellectual disabilities 
from Madina El Monawara. This study utilized a qualitative research technique. To collect data, a semi-structured 
interview method was employed. In response to some big questions: What causes for high prevalence rates of sexual 
abuse in individuals with ID? How to raise children with intellectual disabilities' awareness of Sexual Abuse? According to 
teachers' views, lack of social skills, lack of sexual knowledge, inequality in relationships, and the fact that in some 
cases, individuals with ID need to depend on others were the main causes. Educating children with ID to say no to bad 
touches, getting to report being victims of sexual abuse, getting them to understand what sexual abuse is or that sexual 
abuse is a crime, not to be afraid of repercussions they may face from their abuser, or feel ashamed, embarrassed, or 
blame themselves for the abuse are the most frequently reported recommendations to raise children with intellectual 
disabilities' awareness of Sexual Abuse. 
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INTRODUCTION 

Intellectual disability (ID) is one of the disabilities 
that exist in all societies. Statistics indicate that about 
3.5 per thousand suffer from some form of mental 
disability in the age group of 10-14 years, and this 
percentage increases to reach about 6 per thousand in 
all other age groups. The categories of the mentally 
disabled have been multiplied to facilitate detecting 
them and identifying their characteristics and how to 
deal with them in a way that helps them make good 
use of their mental capabilities [1-7]. 

Intellectual disability (ID) results from a defect in the 
higher functions of the brain such as concentration, 
counting, memory, communication with others and 
others, which result in educational disabilities, learning 
difficulties, or defects in the behavior and general 
behavior of the individual, and it also falls under the 
concept of mental disability (Intellectual disability - 
learning difficulties - autism disorder). Psychologists, 
scholars of special education, psychiatry, and others 
differ in determining the causes of mental disability, as 
most research and studies indicate that the causes 
vary between genetics, injuries, physical factors, brain 
diseases, disorders of endocrine secretion, malnutrition 
diseases, pregnancy, and childbirth disorders, 
environmental factors and the psychological state of 
the mother during pregnancy [3]. 
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There are many causes for this disability. These can 
be categorized as follows. Prenatal causes: They are 
limited to genetic factors, diseases affecting the 
pregnant mother, large or small skull, exposure to 
radiation, drugs, and medications, cases of plasma 
poisoning, metabolic and nutritional disorders, air and 
water pollution, Rh factor variation, in addition to 
injuries and malignant tumors. Causes during 
childbirth: These include difficult labor, meningitis, 
physical trauma, and abnormal delivery. Postpartum 
causes: These include malnutrition, infections, 
diseases, iodine deficiency, lack of oxygen after 
childbirth, poisoning by pollutants, as well as severe 
brain diseases [1]. 

Physical characteristics: The intellectually disabled 
is characterized by delayed and slow physical growth 
and small size in general, and their weight is less than 
normal, and the size of the brain is smaller, and the 
weight of the mentally disabled is less than the 
average, and sometimes deformations may appear in 
the shape of the skull, eyes, mouth, limbs, and fingers. 
As for motor growth, they are characterized by a delay 
in that and motor imbalance in some cases, as well as 
for sexual activity, where we find a delay in it, and 
sometimes we find atrophy in the genitals of the injured 
[1]. 

Mental characteristics: The mental characteristics of 
the intellectually disabled in general are summarized in 
delayed cognitive development and low IQ to less than 
70 degrees, in addition to the delay in language 
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development to a large extent, as well as concerning 
other mental processes such as poor memory, 
attention, perception, imagination, thinking, ability to 
understand, judge and ability to comprehend, and the 
result of this is a poor achievement and a lack of 
information and experience [8]. 

Social characteristics: The intellectually disabled are 
characterized by poor social adaptability to the extent 
that some psychologists have called for social 
adaptability to be taken as a basis in classifying the 
mentally retarded into categories according to their 
abilities to adapt, and of course, there is a great 
disparity between these groups in the ability to social 
adapt, but generally In general, we find that the 
mentally disabled are characterized by a lack of 
tendencies and interests and a lack of responsibility, as 
they are characterized by withdrawal and 
aggressiveness, in addition to the disorder of their self-
concept, where we find that the mentally disabled often 
views himself as a failure or helpless and that he is less 
than others or has no value this turbulent concept is 
reflected a very large extent on his social behavior in 
particular and his interest in his self-hygiene as well. 
We find that he does not care about forming social 
relationships, especially with his children, and tends to 
participate with those younger than him in any social 
practices [1,3,9]. 

The intellectually disabled suffer from a clear lack of 
attention and discriminatory learning regarding shapes, 
colors, and situations, especially among the moderate 
and severe mental handicap categories. The 
intellectually disabled, especially the moderate and 
severe mental handicap group, also suffer from 
frustration and a feeling of failure. They try to focus on 
the teacher's facial expressions more than on the task 
required of them. In addition, the intellectually disabled 
suffer from the stage of receiving information in the 
hierarchy of the processes or stages of learning and 
remembering, so the special education teacher needed 
to focus on the steps of learning and remembering and 
work to help mentally disabled children receive 
information in an orderly manner [1,10-14]. 

Sexual abuse is one of the most dangerous 
phenomena that can invade any society, and it is one 
of the things that happen in the whole world without 
exception to our Arab countries. That talk about it is still 
a silent issue. Sexual abuse is a phenomenon that 
does not threaten the loss of females, but it has 
become a widespread issue in society. The mentally 
disabled girls did not escape from them. What 
increases the severity of the particular group's 

exposure to sexual harassment is that the mentally 
disabled do not realize the extent of the abuse she is 
exposed to and may tell. No one, because she does 
not understand this, does understand the standards of 
religion and society and the controls of social behavior 
[15]. In comparing children with Id to their non-disabled 
peers, they are likely to be at higher risk of 
experiencing sexual abuse victimization [16]. 

The sexual development of the disabled is not 
different from the sexual development of their normal 
peers, although there are some problems they have in 
understanding and interacting with sex. Nevertheless, 
the concept of parents and some specialists and 
society sometimes is still linked to some 
misconceptions based on which they refuse to 
recognize the right of the intellectually disabled In 
expressing their sexual desires, they perceive that they 
are unable to control their sexual desires responsibly. 
They cannot understand and comprehend information 
about sexuality [17]. 

The most important misconceptions based on which 
they reject the rights of the sexually disabled are 
represented in the following elements [18]: 

1- They are uninterested in sex and sexually 
incapable. 

2- They lose the ability to understand and process 
information about sex, and to control their sexual 
desires responsibly. 

3- That they have enough difficulties not to risk 
sexual relations. 

4- They will have children like themselves and are 
unable to take care of children like themselves. 

The intellectually disabled children and adolescents 
usually show unacceptable behavior patterns in the 
social sphere and suffer from a weak will, so it is easy 
for them to be subjugated to others without resistance 
perverted. These characteristics and traits qualify them 
to be more vulnerable than their ordinary peers to 
sexual abuse and exploitation. However, there is an 
apparent discrepancy in these characteristics and 
features between the different levels of mental 
disability. Sexual abuse has multiple forms of sexual 
abuse that ends with the whole sexual process [19-20]. 

Aims of the Study 

The present study is designed to determine 
perceptions regarding teachers' views of how to raise 
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awareness of Sexual Abuse among children with ID 
and the causes for high prevalence rates of sexual 
abuse in individuals with ID.  

Problem Statement 

Sexual abuse is one of the biggest threats to human 
life in society and may lead to death or suicide in the 
most severe cases. He moves a finger. This crime 
against humanity threatens existence and turns society 
into a jungle of savages, dishonorable and lacking in 
chivalry and feeling. Child sexual abuse is a health, 
psychological, and social problem that has serious 
repercussions on child victims, victims' families, and 
society. The researcher inferred the current research 
problem by noting a large number of media abuse of 
children, including sexual abuse. This study seeks to 
give answers to the two main questions. 

1. What are the causes for high prevalence rates of 
sexual abuse in individuals with ID?  

2. How to raise children with intellectual disabilities' 
awareness of Sexual Abuse? 

METHODS 

This study seeks to answer the two main questions: 
What are the causes for high prevalence rates of 
sexual abuse in individuals with ID? How to raise 
children with intellectual disabilities' awareness of 
Sexual Abuse? Data were collected from teachers 
online via Zoom App.  

Participants 

To recruit the study participants, the researcher 
adopted a purposeful sampling technique. This 
involves teachers of children with intellectual 
disabilities. The researcher was helped with the 
participant selection process by providing the contact 
details of those selected teachers. The researcher was 
then able to contact teachers via e-mail and telephone 
for possible interest and participation in this study. 40 
teachers responded by e-mail, expressing their 
willingness to join in the research. 

Data Collection Procedure 

The data for this research study were collected 
using qualitative data method including, mainly, 
interviews which provided insights into teacher's points 
of view regarding how to raise awareness of sexual 
abuse among children with intellectual disabilities. 

Interview Process 

After establishing initial contact with participants, the 
researcher began to interview them via Zoom App. All 
interviews were audio- and video recorded, and 
participants reaffirmed consent verbally prior to the 
interviews. Interviews focused on participants’ views 
regarding how to raise awareness of Sexual Abuse 
among children with intellectual disabilities. The length 
of the interviews was 4 hours, with some intervals. 
Participants were given a copy of the interview 
schedule so that they could feel more at ease. The 
contents of the notes were verbally reviewed with the 
interviewee for clarity and accuracy. 

Validity and Reliability of Interviews 

Two methods were employed to ensure the validity 
of the interviews, namely, interview questions and 
researcher bias. The researcher designed the interview 
questions and structured them after conducting the 
literature review on the topic and consulting with 
experts in the field. The researchers did their best to 
minimize personal bias as much as possible. The 
author used text analytics software (Thematic) to 
analyze participants' feedback for automated 
qualitative data analysis. 

Ethical Approval 

Participants received letters informing them of the 
study and requesting consent. The letter stated that the 
data and information collected will be kept confidential 
and anonymous. Participants signed electronically 
consent forms ensuring the respondents' 
confidentiality, privacy, and anonymity, respecting the 
ethical principles of scientific research.  

FINDINGS FROM THE INTERVIEWS 

In order to help the reader get the picture of the 
study easily, the author added a sub-heading of each 
theme based on an important topic that was raised 
during the interview process. 

Causes for High Prevalence Rates of Sexual Abuse 
in Individuals with ID 

On responding to the question: What are the causes 
for high prevalence rates of sexual abuse in individuals 
with ID? Participants responded by giving different 
causes that can be grouped into the following : 

"The main reason children with ID are 
sexually abused is that they are not 



332    Journal of Intellectual Disability - Diagnosis and Treatment, 2021, Volume 9, No. 4 Suad M.O. Abuzaid 

interested in sex and are sexually 
incapable". 

"In my opinion, it the unfamiliarity of 
children with ID with the prevailing social 
values, norms, and traditions". 

"I agree with the opinions of my 
colleagues. However, I believe that among 
the main and important reasons that play 
a role in being victimized is the low mental 
abilities of the children with ID". 

"As for me, I think poor communication 
with parents due to intellectual disability 
and language delay may be among the 
important reasons". 

"I see that those children can be victims 
for more than one time because many of 
them do not report being victims of SA as 
they are afraid of repercussions they may 
face from their abuser, or they feel 
ashamed, embarrassed, or blame 
themselves for the abuse". 

"As a matter of fact, individuals with ID are 
independent persons, that is, they need to 
depend on others because of the 
inequality in relationships". 

"In fact, my colleague raised a critical 
point about the reason for the frequent 
exposure to sexual abuse in this group of 
children. Some children may not report 
being victims of sexual abuse because 
they may not understand what sexual 
abuse is or that sexual abuse is a crime". 

How to Raise Children with Intellectual Disabilities' 
Awareness of Sexual Abuse?  

On responding to the question: How to raise 
children with intellectual disabilities' awareness of 
Sexual Abuse? Participants responded by giving 
different methods that can be grouped into the 
following : 

"there should be programs that aim to 
improve knowledge and skills in 
individuals with MID in order to reduce risk 
of potential sexual abuse". 

"I think, educators should Implement 
policies that increase the physical and 

psychological safety and security of the 
disabled, for example, studying the history 
of new employees who join work in 
institutions for the care and education of 
the disabled, in addition to excluding those 
who suspect that they may engage in 
abusive behaviors from work in such 
institutions". 

"As for me, I think educators should 
Actively address the fact that people with 
intellectual and other developmental 
disabilities are more vulnerable to sexual 
abuse than their non-disabled peers". 

"Ah, yes. Well. The effective way to 
reduce the harmful effects of sexual 
harassment of children is through 
prevention and early detection to start the 
treatment process". 

"Well. Child sexual abuse prevention 
programs create environments in which 
children are able to speak up before any 
form of abuse. Taking into account the 
prevalence of sexual harassment of 
children and its consequences for the 
victim, prevention and awareness 
programs have been prepared and 
implemented on a large scale ". 

"Yes, preventive interventions aim to 
enable children to recognize abusive 
situations and teach them strategies such 
as saying “no” or yelling, and encouraging 
them to disclose the abuse (sexual abuse) 
to a trusted adult". 

"The video entitled "Believe Me", a 12-
minute animated video for a group of 
children aged 9-13 years, is shown to 
individuals in affirmative and challenging 
situations. This video explores the 
disasters small people face if they talk to 
older people". 

DISCUSSION  

The present study is designed to determine 
perceptions regarding teachers' views of how to raise 
awareness of sexual abuse among children with ID and 
the causes for high prevalence rates of sexual abuse in 
individuals with ID. Sexual abuse or sexual harassment 
is exposure to a person, either by directing immoral 
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words that contain inappropriate sexual innuendos, or 
by touching him in different areas of his body, 
especially the genitals, or by having sexual intercourse 
with him directly, and all of these behaviors are against 
the victim’s consent. 

The most vulnerable group to sexual harassment is 
children, especially the disabled because they cannot 
defend themselves. The Arab media rarely publish 
sexual abuse against the disabled, especially the male 
ones, because sexual abuse has been associated in 
Arab societies with the loss of the hymen, although 
research confirms that people with special needs are 
more likely to be sexually abused compared to their 
healthy counterparts. The desire of the disabled, social 
integration, and lack of awareness makes him an easy 
victim of sexual exploitation. In addition, some disabled 
people cooperate and accept harassment to satisfy 
their curiosity and sexual instinct. Among the factors 
that facilitate the exposure of disabled people to sexual 
abuse: the harasser's reassurance that the disabled 
are unable to report, in addition to that some disabled 
people are unable to In addition to the ignorance of the 
disabled about the methods and methods of sexual 
abuse, the disabled's dependence on the harasser in 
terms of treatment and all other matters makes it easier 
for the harasser to conceal his crime, and the lack of 
mutual interest and affection between parents and the 
disabled may make him accept any aspect of good and 
friendship even if this leads to establishing a perfect 
sexual relationship. 

People with intellectual disabilities may not realize 
that what they are exposed to from sexual abuse is 
actually abusive, homosexual, illegal or illegal, and 
therefore they may not tell anyone at all about what 
they are exposed to in sexual abuse situations and in 
general, people with disabilities or non-disabled people. 
People who are afraid to speak openly about such 
traumatic experiences as a result of their fear that they 
will not be believed or that their words will not be taken 
seriously usually learn not to doubt their caregivers or 
other symbols or sources of authority. Sadly, the 
sources of It are these trusted authority figures who 
perpetrate this abuse, and Turnbull et al. [21] point to 
another factor in many educational programs that 
encourages students to submit to a wide range of life 
activities. 

This study is in the same line with Sobsey and Doe 
[22] in Australia, who confirmed that that person with 
developmental and cognitive problems (i.e., suffering 
from ID, autism, cerebral palsy, epilepsy, and learning 

disabilities) was sexually assaulted 10.7 times more 
than non-disabled individuals. Victims who have some 
degree of intellectual impairment are at the highest risk 
of abuse [22]. 

Building on the findings presented here, there is a 
need to develop programs further to see whether these 
are helpful in preventing sexual abuse among children 
with ID. Children with ID should be educated to say no 
to bad touches, report being victims of sexual abuse, 
understand what sexual abuse is or that sexual abuse 
is a crime, not to be afraid of repercussions they may 
face from their abuser, or feel ashamed, embarrassed, 
or blame themselves for the abuse. 

Child sexual abuse prevention programs create 
environments in which children are able to speak up 
before any form of abuse [23]. Taking into 
consideration the prevalence of sexual abuse of 
children and its consequences for the victim. In 
addition, the use of multimedia to raise awareness 
against sexual harassment of children is an essential 
factor in educating people on this issue, as research 
projects have proven the effectiveness of technology in 
educating children by watching others and imitating the 
observed behavior [24]. The literature also indicated 
that technology such as video is a valuable material 
that helps young people and others reflect on some 
fundamental elements of knowledge about sexual 
abuse of children [25]. 

CONCLUSIONS  

It can be summarized that The most vulnerable 
group to sexual harassment is children, especially the 
disabled, because they are entirely unable to defend 
themselves. The Arab media rarely publish news of 
sexual abuse against the disabled, especially the male 
ones, because sexual abuse has been associated in 
Arab societies with the loss of the hymen. However, 
research confirms that people with special needs are 
more likely to be sexually abused than their healthy 
counterparts. However, there are some limitations. For 
instance, the number of the research population is 
limited, only 40 teachers. Future research needs to 
widen the scope to include more participants. Second, 
this research study relied on a qualitative method in 
collecting data. Future research needs to use different 
methods, especially mixed methods. Third, this 
research study included only female children. Future 
research needs to be applied to both sexes. More 
studies are required in order to understand the 
phenomenon better. 
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A disabled girl, in particular, may be used in sexual 
activities that she cannot realize, as she cannot refuse 
or accept them. A disabled girl may get used to such 
activities in the complete absence of her family, where 
the offender (the harasser) follows one of two ways: 
Either intimidation of the disabled girl who is powerless, 
or the harasser takes another method, which is to 
entice the victim, such as giving the disabled girl gifts 
and sweets and exploiting her lack of awareness and 
awareness of religious laws, moral controls, and 
societal standards. This comes from the inability to 
control the instinct, which it does not understand but 
achieves emotional pleasure, so it is necessary to look 
for the following physical signs when children are 
mentally disabled. Unexplained pregnancy (in the case 
of a girl), disturbing the genitals resulting in sexual 
provocation and bleeding in the genital areas. Difficulty 
walking (as this could be a sign of anal penetration). 
Attempting to help a person with intellectual disability to 
distinguish any stranger who deals with her, so that she 
does not initiate peace on anyone with whom she does 
not have a close relationship nor respond to that 
person or take anything from him that he offers her. 
She should understand that the evil person is not 
related to the ominous appearance of clothes. She only 
responds to people she knows well, such as her father, 
mother, and relatives. 
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