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Introduction

Child sexual abuse (CSA) is a significant and preva-
lent issue, which is experienced by 18-20% of women and
8% of men worldwide (Barth, Bermetz, Heim, Trelle, &
Tonia, 2013). Existing literature indicates that these ex-
periences often lead to negative consequences, both in the
short and the long term, affecting a child’s development
in many different areas, including their psychological
well-being (Guha, Luebbers, Papalia, & Ogloff, 2019),
being sexual abuse a precursor of several psychopathol-
ogy diagnosis in adulthood (Zarrella et al., 2017). Some
authors have studied the influence on the consequences
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of the relationship with the perpetrator, finding differences
depending on if the aggressor is from the family context
or not (Guerra, Farkas & Moncada, 2018). 

Psychotherapy is a fundamental aspect in the treat-
ment and support provided to victims of CSA (Hetzel-
Riggin, Brausch, & Montgomery, 2007; Tichelaar,
Deković, & Endendijk, 2020). A main objective of psy-
chotherapy with children and adolescents who are victims
of CSA is to integrate this experience into their life con-
tinuum and personal story (Capella & Gutierrez, 2014;
Narang, 2016).

One of the most studied clinical treatments for chil-
dren and adolescents who have lived CSA and traumatic
experiences is cognitive-behavioral therapy (CBT)
(Cohen & Mannarino, 1998; Cohen, Mannarino, & De-
blinger, 2012), including studies on treatment outcomes
and symptomatologic change. However, Tichelaar et al.
(2020) though a recent systematic review indicate there
is no conclusive data concerning the effectiveness of a
type of psychotherapy over another type, existing diverse
forms of treatments for CSA victims and the range of con-
sequences they diminish. In this regard, the literature sug-
gests that having therapy might be better than not having
any treatment when facing the adverse effects of CSA and
that different types of therapy could benefit differently
children and adolescents with diverse characteristics (Het-
zel-Riggin et al., 2007; Tichelaar et al., 2020).

Research with adults suggests that the process of heal-
ing from sexual abuse and re-signifying the experience
occur at different stages and through various aspects of the
person’s life such as their interpersonal relationships and
their personal growth around the event (Draucker et al.,
2011). This is a nonlinear process involving moments of
both progress and being setback (Banyard & Williams,
2007). Draucker et al. (2011) propose a theoretical model
for the process of healing from sexual abuse, which incor-
porates the participant voices of adults who were victims
of CSA and researches healing outside of a therapy setting. 

In clinical psychology research, psychotherapeutic
change has been studied to understand how it occurs and
what factors are involved in change within various theo-
retical models of psychotherapy (Altimir et al., 2010).
There are different definitions of change, primarily
grouped around ideas of symptomatic change or subjec-
tive change. Looking at change from a subjective perspec-
tive, it can be understood as a set of interpretations and
subjective narratives that help develop new behaviours,
which lead to new patterns of interaction and to new sub-
jective theories and meanings of experiences (Altimir et
al., 2010; Gonçalves, Matos, & Santos, 2009; Krause,
2011). Research proposes that subjective change, as a
nonlinear process, is organized into stages with progres-
sive levels of complexity, which begin before therapy and
continue after therapy is concluded (Altimir et al., 2010;
Krause, et al., 2007; Krause, 2011).

Research on psychotherapeutic change has a long tra-

dition of including patients’ perspectives (Elliot, 2008), but
has focused predominantly on knowing how change occurs
in adults with only a few studies having considered children
and adolescents’ perspectives (Alamo, 2019; Areas, Oliv-
era, & Roussos, 2020; Capella et al., 2016; Capella, Gutier-
rez, Rodriguez, & Gomez, 2018; Carlberg, Thorén,
Billström, & Odhammar, 2009). Existing research on
change in children and adolescents has been largely based
on reports by adults such as caregivers or psychotherapists
and the perspectives of younger children have rarely been
included, perhaps due to methodological and ethical chal-
lenges (Carlberg et al., 2009; Migdley, 2004). 

Studies which have included children and adolescents’
perspectives on subjective change in psychotherapy have
emphasized various aspects of the observed change, high-
lighting the importance of contextual dimensions such as
caregivers, school and the therapeutic setting, and changes
produced in different areas of children’s development
such as identity, behavior, affections, or their cognitive
strategies (Alamo, 2019; Areas et al., 2020; Capella et al.,
2018; Castrillón, 2020). More specifically, research in
psychotherapy with children and adolescents who have
been victims of sexual abuse has focused predominantly
on measuring symptomatologic change (Sanchez-Meca,
Rosa-Alcázar, & López-Soler, 2011; Tichelaar et al.,
2020). There is limited research on children and adoles-
cents’ subjective views of their changes during therapy
and how this affects the development of new narratives
and behaviours related to the traumatic experience
(Capella et al., 2018). 

Certain studies have described children and adoles-
cents’ perceptions of their healing process from sexual
abuse and the psychotherapeutic change due to this expe-
rience, which in few cases also included the views of care-
givers and/or therapists (Aguila et al., 2016; Capella et
al., 2016, 2018; Dussert et al., 2017; Farr et al., 2021;
Foster & Hagedorn, 2014; Jessiman, Hackett, & Carpen-
ter, 2017; Nelson-Gardell, 2001). These studies demon-
strate that while overcoming CSA is a difficult process,
psychotherapy can help children and adolescents to heal
from the abuse and to feel personal growth, which in turn
enables them to give new meaning to the abuse and inte-
grate the experience into their personal narrative. Further-
more, psychotherapy allows them to imagine new
personal goals for the future. Additional external factors
also affect the process of change and healing such as
school, family and friends, which can support and facili-
tate these processes of change. Conversely, a lack of fam-
ily support or secondary victimization at the judicial
process can hinder change in children (Capella et al.,
2016, 2018; Farr et al., 2021; Foster & Hagedorn, 2014;
Jessiman et al., 2017). Studies may also describe the
process of change as progressive and gradual (Capella et
al., 2018). 

Many of these studies include the views of participants
at only one stage of therapy (Capella et al., 2016, 2018;
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Farr et al., 2021; Jessiman et al., 2016) or focus on an
analysis of written materials produced by participants dur-
ing therapy (Foster & Hagedorn, 2014). However, it is
necessary to understand children and adolescents’ per-
spectives on psychotherapeutic change during multiple
moments of therapy as it improves an overall understand-
ing of how this process develops in this age group. More-
over, in order to establish a more complete understanding
of change in child and adolescent psychotherapy, includ-
ing all the participants in the process, research must ex-
plore not only the perspectives of children and
adolescents, but also the views of their caregivers and the
therapists (Alamo, 2019; Altimir et al., 2010; Castrillón,
2020; Fernández et al., 2016; Midgley et al., 2018). 

This study investigates the stages and outcomes of
psychotherapy and explores how subjective psychothera-
peutic change happens in children and adolescents who
have been victims of sexual abuse, and possible variations
in this process. This study incorporates the diverse per-
spectives of children and adolescents, their caregivers and
psychotherapists, and includes a longitudinal element as
it follows the progression of the psychotherapeutic
process. Thus, this study contributes to existing literature
on psychotherapeutic work with children and adolescents
who have been victims of sexual abuse through its more
complete understandings of all those involved in the
process, and due to complementing the main symptoma-
tologic view of change in existing studies, with a subjec-
tive perspective of change.

Methods

General design 

The present study is a piece of longitudinal, qualitative
research, which analysed the perspectives of participants
at different moments of the psychotherapeutic process.
Employing multi-case analysis, the study aimed to capture
an in-depth view of participants’ understandings of the
psychotherapeutic change process. 

Studied therapies developed in natural clinical settings
and the sample was obtained through six different public
centres which provide specialized treatment for sexual
abuse and maltreatment in Santiago, Chile. All six centres
belong to the same collaborative network and are funded
by the National Child Service [SENAME], the institution
in charge of children’s welfare in Chile (which since re-
cently is called MejorNiñez). SENAME (2019) establish
a set of intervention guidelines for these centres in which
therapies typically last 12 months and have the opportu-
nity to acquire an extension, usually for a total of 18
months or sometimes more. According to these guide-
lines, the specialized therapy focuses on three main areas:
protecting children from new risk situations or violence,
helping them to establish new meanings to the sexual
abuse and strengthening familial resources. Predomi-

nantly, the interventions with children and adolescents are
carried out by a psychologist with a psychotherapeutic ap-
proach and a social worker who takes part in the interven-
tion with caregivers, creating a psychosocial intervention
model. All the cases which begin therapy in these centres
come with a legal report regarding the abuse. 

Participants

The total sample of the research project was composed
of 40 cases, each of which included three different types of
interrelated participants: children and adolescents, their
caregivers and their therapists. Inclusion criteria considered
children and adolescents who were 6 to 17 years old at the
beginning of therapy, were victims of sexual abuse (accord-
ing to a professional’s assessment) and were currently un-
dergoing a psychotherapeutic process in a specialized
centre due to that experience. Theoretical sampling was
employed because the cases were expected to represent dif-
ferent possible positions based on the attributes used to
characterize the participants (Valles, 2003) such as age, type
and chronicity of abuse and relationship with the abuser.
Thus, in terms of age, there were included children 6-11
years old and adolescents aged 12 to 18; about type of
abuse there were included children and adolescents’ victims
of abuse (without penetration) and rape (penetrative con-
tact); regarding chronicity the abuse was repeated or
chronic (occurred in several times, or even during years),
or was in a single occurrence (in some cases this informa-
tion was unknown). And about the relationship with the
abuser, in some cases abuse occurred in the family context,
being the aggressor a parental figure (father or stepfather)
or other relative (grandfathers, uncles, cousin, brothers,
brother-in-law), and in some cases the aggressor was an ac-
quaintance (such as friends of the family, neighbours) (in
some cases this data was unknown).

Children with severe symptomatology (as psychotic
symptoms, for instance) were excluded from participat-
ing, to protect them from any foreseeable difficulty that
participation in the research may cause.

However, not all the cases completed psychotherapy
and in some of the cases we were only able to have one
perspective (for example, the one of the therapist) or only
interviews at one moment of therapy (for example, the be-
ginning). Therefore, for this paper, where the focus is on
stages and outcomes of psychotherapeutic change, we se-
lect the cases that completed therapy and that have inter-
views from the three perspectives (children/adolescent,
caregiver and therapist) and have interviews at least in
two moments of therapy. Thus, the sample of this paper
considers 28 cases. Table 1 displays the specific charac-
teristics of the sample. Cases who dropout of therapy
(which were mainly adolescents) are reported elsewhere
(Capella, Nuñez, Vásquez & Fuentes, 2020).

The sample comprises children and adolescents be-
tween 6 to 17 years old (average age of 10.3 years old),
who presented mostly with emotional, behavioral and
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post-traumatic symptoms at the beginning of therapy. The
average length of time in treatment in the sample was 20
months with a minimum of 7 months and a maximum of
28 months. The characteristics of the abusive experience
in the sample were similar to those described in cases at-
tending similar centres in Chile (Gómez, Cifuentes, &
Sieverson, 2010), occurring mainly in an intrafamilial
context or by acquaintances, in a repeated or chronic re-
currence, and victims being mainly women. 

There were more female than male therapists (75% fe-
males and 25% males). Therapists ranged in age from 24
to 46 years old, had from 1 to 19 years of clinical experi-
ence and had from 3 months to 15 years of experience in
specialized sexual abuse psychotherapy. Psychotherapy
was guided by different theoretical approaches, primarily
a systemic (54% of the therapists of the cases in the sam-
ple), cognitive-constructivist (35%) or psychoanalytic ap-
proach (11%). It is important to note that few of the
therapists included in the sample provided psychotherapy
to more than one child or adolescent in the sample. Addi-
tionally, in 19 cases, there was a change of psychotherapist
(due to the therapist leaving the centre/changing job) during
therapy at different stages of the process. The therapist that
was interviewed was the one that was performing the ther-
apy at the moment of the interview. However, for practical
reasons, the characteristics of therapists described in the
paper are the ones of the first therapist in all cases. 

Caregivers who took part in the psychotherapeutic
process with their children and participated in the research
study were predominantly mothers. In five cases, the main
caregiver was another female figure such as a grandmother,
while in just one case, a male figure, the father, was in
charge of supporting the therapy process. In the remaining
case, an aunt and the uncle were in charge of the child. The
caregiver who participates in the research was the main
carer of the child or adolescent, and who was supporting
and accompanying the child therapeutic process.

Data collection 

Ethical approval was obtained from the Committee on
Ethical Research in Social Sciences through the Faculty
of Social Sciences at the University of Chile. Permission
from the six centres’ authorities was then requested and
received. With these endorsements, initial meetings were
conducted with the selected cases toward the beginning
of their therapy at which time they were invited to partic-

ipate in the study. In cases where they agreed to partici-
pate, therapists and caregivers signed an informed consent
letter while children provided their assent. Each therapist
also completed a case characterization form, and symp-
tomatologic scales were completed by caregivers and chil-
dren and adolescents at the beginning and end of therapy;
however, those results will not be reported here, thus,
more details about these scales won’t be provided here. 

Interviews were then conducted at different moments
of the psychotherapeutic process. An initial interview was
conducted approximately six months after therapy started;
a second at approximately 12 months; and a final inter-
view was conducted when the child or adolescent was dis-
charged from psychotherapy if therapy lasted longer than
12 months. A period of approximately six months passed
between each set of interviews. While contacts were made
throughout therapy, in some cases it was not possible to
obtain all three perspectives (child or adolescent, care-
giver and therapist) on all moments, due to several factors
including some participants withdrawing from the study,
declining participation and scheduling availability. Addi-
tionally, for some cases discharged at 12 months of ther-
apy, only two interviews were obtained. However, all the
cases have interviews with the three perspectives and at
least two moments of interviews. A total of 200 interviews
were conducted (see Table 2).

Data was collected through qualitative interviews,
which made it possible to preserve participants’ subjec-
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Table 1. Sample characteristics.

Characteristic            Categories                              Number

Age                                   Children aged 6-11 years                   19
                                         Adolescents aged 12-17 years             9

Gender                              Females                                              22
                                         Males                                                   6

Offender                            Paternal figure                                     4
                                         Other relative                                     19
                                         Acquaintances                                     3
                                         Unknown                                            2

Type of abuse                    Sexual abuse (without penetration)    22
                                         Rape (penetrative contact)                   6

Chronicity of the abuse     Repeated or chronic                           14
                                         Single occurrence                               10
                                         Unknown                                             4

Table 2. Interviews carried out.

                                            Moment 1 (approx. 6 months)     Moment 2 (approx. 12 months)    Moment 3 (approx. 18 months)    Total interviews

Caregivers                                                   25                                                     18                                                     19                                        62

Children and adolescents                            26                                                     18                                                     19                                        63

Therapists                                                    26                                                     26                                                     23                                        75

Total                                                            77                                                     62                                                     61                                       200
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tivity (Valles, 2003). To achieve this, an interview script
was developed, which started with an open encourage-
ment to create a narrative about the psychotherapeutic
process (example: tell me how has been to participate in
therapy at this centre). Overall, the script considered five
main topics: expectations in psychotherapy (examples:
did you want to come? you think therapy can help you?);
the content of change (examples: there have been changes
in therapy? Which changes? How have you notice these
changes?); the evolution of change and the psychothera-
peutic process (examples: how did the changes devel-
oped? what do you like about therapy? Was there a special
moment you remember about therapy?); relationships in
psychotherapy (examples: how is the relationship with
your psychologist? What do you like about him/her?); and
factors which can hinder or facilitate change (examples:
what things or persons help to change? What makes
change more difficult?). Using the script, a similar inter-
view structure was produced with each of the participants
at the different data collection points. There were also
some differences across the interviews depending on the
participant (examples: parents where ask about changes
in their children and on them; relationship of the child
with the psychologist and of them with the psychologist
and social worker; therapist where asked about the
process with this case in their role of therapist), the mo-
ment of interview (example: at the final interview ques-
tions were asked about the discharge process from
therapy) and the use of child-friendly language and visual
material in the case of children (for example, drawings). 

All interviews took place in the six centres the families
attended and were conducted by members of the research
team who were not connected to the psychotherapeutic
process. In keeping with ethical standards, the research
team was assisted by the psychotherapists working with
each case to conduct interviews at times that would not
interfere with the psychotherapeutic process.

Data analysis 

Data analysis was conducted across three phases using
narrative analysis (Riessman, 2008). In the first phase,
each individual interview was transcribed and analysed
using thematic narrative analysis, complemented with the
visual narrative analysis of the drawings, in the case of
children and adolescents (Capella et al., 2015; Riessman,
2008). The software ATLAS.TI v7 was used to support
analysis during this phase. 

In the second phase, a method for case analysis was cre-
ated and utilized (Capella & Boddy, 2021). This analysis
includes making a summary, where all the data associated
with each case was integrated together, including all the in-
terviews at the three data points during treatment (6, 12
months and end of therapy) from all three perspectives
(children and adolescents, caregivers and therapists). The
case analysis method combined perspectives, while main-
taining a central focus on the perspective of the children

and adolescents. This allowed for a more comprehensive
narrative of change and psychotherapy for each case. 

In the third phase, a multi-case analysis was con-
ducted, characterized by a systematic, comprehensive and
in-depth analysis of multiple cases. This method allowed
the researchers to compare and contrast in greater depth
than would have been accomplished by analysing only in-
dividual cases (Rodríguez, Gil, & García, 1999). This type
of analysis is similar to the one reported in ideal-type
analysis, where case summaries are contrasted looking at
similarities and differences between them and construct-
ing distinct groups; which have been used in psychother-
apy research (Stapley, O’Keeffe, & Midgley, 2021;
O’Keeffe, Martin, Target, & Midgley, 2019).

This paper reports on the third phase of analysis. The
first and second phases of analysis are reported in another
published articles (Capella et al., 2018; Capella & Boddy,
2021) and in other works yet to be published. Looking
mainly at the similarities in different cases about the mo-
ments of interviews, stages where identified, and
analysing mainly the differences, distinct groups with dif-
ferent outcomes were identified. 

In order to maintain trustworthy and high-quality cri-
teria throughout the research process (Midgley, 2004;
Riessman, 2008), triangulation strategies were imple-
mented during all stages of analysis. Different members
of the research team took part in the process of data analy-
sis, thus validating the findings through an inter-subjec-
tive agreement. The case analysis was subject to
credibility checks by other members of the team, and the
distinct groups were derived by a process of consensus-
building discussion by various members of the team (Sta-
pley et al., 2021). 

Results

The results discussed in this paper draw on the third
phase of analysis and are presented in two main sections:
i) stages of psychotherapeutic change; and ii) different
outcomes of psychotherapeutic change. Building on the
narratives which emerged from the different types of par-
ticipants (children and adolescents, their caregivers and
their therapists), a proposed CSA psychotherapeutic
change model was drawn. This proposed model aims to
shed light on the processes that the different cases lived
throughout the therapeutic experience (see Figure 1). To
maintain confidentiality, pseudonymous are used.

Stages of psychotherapeutic change

The majority of participants saw change as a process
which involved progressive improvement. Participants
commonly stated that change gradually developed over
time and involved feeling better. 

An inter-case analysis of the three moments of inter-
views identified three main stages of change during ther-
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apy: an initial stage, an intermediate stage and a final
stage. These stages are characterized by aspects of the
therapeutic intervention associated primarily with the
themes approached during the process and the therapeutic
work done in each stage. 

It is important to note that while these perspectives on
the stages of change come from multiple cases, they were
largely observed by the cases that experienced the thera-
peutic process for 18 months or longer.

Initial stage: The complexity of starting therapy

The beginning of therapy and the change process were
seen as a difficult period, causing fear, emotional discom-
fort, defensiveness and resistance toward therapy and ther-
apists. However, resistance decreased as children and
families became more familiar with the therapeutic space
and the therapist, and as they developed a therapeutic rela-
tionship based on confidence, which increased their en-
gagement with therapy. At this stage, therapy was seen
mainly as a space for relief and emotional support. Also a
focus on familiar work was developed at this stage. Initial
changes identified in children and adolescents were im-
provements in their emotional wellbeing and feeling hap-
pier, and changes at a familial level in which there was an
increase in family resources and a reduction in violent dy-
namics toward the child. However, participants recognized
that there remained several pending changes at this stage.

Intermediate stage: Starting to approach the child sexual
abuse experience 

At this stage, the experience of sexual abuse was ap-
proached both directly and indirectly in therapy, address-
ing understandings of and feelings related to the sexual
abuse experience. Starting to approach the CSA experi-
ence at this stage lead participants to encounter changes
in their emotions toward the negative consequences of the
abuse. In particular, they were able to express more

clearly what happened with less pain and shame. This is
also the stage in which several cases faced setbacks in the
appearance of new symptoms in children and adolescents
such as defiant behavior and depressive symptoms; care-
givers noted that in some cases these symptoms were not
present prior to therapy. However, in these cases, thera-
pists also viewed these setbacks as improvements. For ex-
ample, several children were characterized by their
caregivers as being ‘cheekier,’ which therapists saw as an
improvement since the children were more able to express
their opinions. In the case of adolescents, depressive
symptoms were observed, which appeared when they
were able to recognize and approach their abusive expe-
rience. Overall, at this stage, participants thought more
changes were needed.

Final stage: Healing from child sexual abuse 

At this stage, changes were clearly seen and reinforced
in therapy. Several children and adolescents and their
caregivers reported profound changes related to the abuse,
especially concerning healing from and reduced discom-
fort with the abuse. This was observed in the narratives
of children and caregivers who perceived the abuse to be
integrated into their lives and understood the CSA to be a
past negative experience, which was remembered but not
too often. At this stage, children and adolescents also
began to recognize their personal resources and felt
stronger and more able to face the sexual abuse and life
in general. Caregivers displayed a sense of empowerment
and the capability to deal with problems, particularly
through the development of protective behaviours and ac-
tions toward their children. Moreover, at this stage,
achieved changes were often projected into the future as
participants felt that changes would continue after the
therapy ended. It is important to note that caregivers also
experienced change during the therapeutic process, and
significantly, changes in children and adolescents and in
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Figure 1. Child sexual abuse (CSA) psychotherapeutic change process model.
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caregivers influenced each other. For example, some care-
givers reported that seeing their children feeling better
about the abusive experience had an impact on their own
emotions regarding the CSA, particularly through the ex-
perience of emotional relief. Caregivers changed when
they saw changes in their children, and the caregivers’
changes, in turn, benefited the children.

Case vignette: Trinidad. She was 14 years old at the
beginning of therapy and had been repeatedly sexually
abused by her father. She was no longer in contact with
him and there was a legal case against him in progress.
Trinidad was in therapy for one year and seven months
and was accompanied to treatment by her mother. Her
older brother (who did not live with her) disbelieved the
abusive experience. 

Initial stage: At the beginning of therapy, Trinidad
presented depressive symptoms and behaviours of self-
harm. She tried to avoid talking about her sexual abuse
experience, and her mother also felt emotionally affected
by her daughter’s abuse. During this first stage of therapy,
Trinidad started expressing unease about her brother’s dis-
belief of her abuse even though she still experienced dif-
ficulties when talking about it. Her depressive symptoms
diminished, and self-harm behaviours disappeared. How-
ever, Trinidad and her mother still felt more changes were
needed as symptoms of anxiety appeared. Therapy was
seen as a space of support and relief. Trinidad after 9
months of therapy stated: 

‘[at the beginning] I was not well… [now] I am
happier… when I come here [to therapy] if there
are times I come here and I am sad, talking with
the psychologist makes me feel better, like I relief,
like I tell someone my things.’ 
Intermediate stage: After one year of therapy, remis-

sion of depressive symptoms persisted, but symptoms of
anxiety had not diminished. Trinidad’s relationships with
peers improved as she became more open to others. She
was also able to talk about the abuse in therapy and ex-
press feelings of guilt and her feelings about her brother
disbelieving her. Although Trinidad felt that she was
thinking less about the abusive experience, talking about
it continued to produce a great deal of discomfort. Still,
she and her mother felt more changes were needed at this
stage. After 15 months of therapy Trinidad said: 

‘Now I am very well, much better than at the be-
ginning … I have a dog, I have a new friend, hmm
… now my mom is fine, and I am fine … [therapy
helps] in talking about things … that you don’t
have to stay with everything inside you, you don’t
have to carry all the bad things with you … I didn’t
like those bad things, I don’t like to tell them very
much [to psychologist], it’s like I get sad.’ 
Final stage: At this stage, approaching the topic of

abuse in therapy helped Trinidad to feel healed from it. In
her last interview, after one year and seven months in ther-
apy, she described the abuse as a past experience and con-

veyed diminished feelings of guilt. While she described
it as difficult, she also accepted and understood the dis-
belief of her brother, thus producing less discomfort about
it. The remission of depressive symptoms continued while
symptoms of anxiety disappeared, and she was able to
analyse and understand her past behaviours of self-harm.
Relationships with peers continued to improve as Trinidad
felt more confident in this area and experienced a general
sense of wellbeing. Her mother was less troubled and her
sense of relief around the abuse grew as she perceived a
process of healing both in herself and in her daughter.
Trinidad and her mother felt that these changes would per-
sist in the future. 

‘We have improved and overcoming things and
now we are very well [and you feel coming here
helped you with that?] yes… like overcoming it but
not forgetting it … it already happened … and I
also know it wasn’t my fault … it is in the past and
now I am fine.’ (Trinidad at the end of the thera-
peutic process) 

Different outcomes of psychotherapeutic change

From the multi-case analysis, it was possible to iden-
tify different outcomes of psychotherapeutic change
among the different cases, when participants described
their experience of psychotherapeutic change, although,
different cases concluded therapy at different times. The
outcomes of psychotherapeutic change are understood as
the way in which children and adolescents, their care-
givers, and their therapists narrate and conceptualize their
processes of change and healing from sexual abuse in psy-
chotherapy. 

Three key groups were identified with regard to out-
comes. These three groups had different outcomes associ-
ated with changes related to the sexual abuse experience,
displaying variations in the depths to which the abusive ex-
perience was addressed in therapy. The characteristics of
these different outcomes of psychotherapeutic change are
described. Also, after identifying the groups, the main psy-
chosocial characteristics of each group and the therapeutic
process were identified, thus, after describing the charac-
teristics of the outcomes, it is followed by a description of
the main characteristics of the group of cases identified in
each type of outcome (see Table 3). 

Protective and psychosocial changes

In these cases, changes were related to the improve-
ment of protective and familial elements, such as family
resources, the child’s relationship with significant figures
and the ending of violent dynamics toward the child.
Some changes were observed at an individual sympto-
matic level as improvement in social behaviours, for ex-
ample, expressing emotions more appropriately and
decreasing aggressive behavior toward others. These
changes initially occurred without establishing a link to
the situation of sexual abuse. 
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In this group, six cases were identified. The common
characteristics among these cases were that the children
were mostly between six and ten years old (only one ado-
lescent was identified in this group), with an average age
of 9.2 years old, and were mostly females. The experi-
ences of abuse were diverse in this group, with unique,
repeated and chronic experiences of abuse, by family or
extrafamiliar members. However in two cases, the char-
acteristics of the abuse weren’t completely clear. They
were mainly accompanied to therapy by their mothers, but
also some on them with other figures (aunt and uncle,
grandmother) with whom they lived with. In these cases,
was common that complex familiar and psychosocial
characteristics were present, such as intimate partner vi-
olence, lack of credibility towards the abuse of the child,
among others. 

In these cases, therapy lasted mainly between 14 to 24
months (in only the case of the adolescent therapy lasted
7 months), with an average time of 17.3 months. The psy-
chotherapeutic process focused more intensely on work-
ing with the family rather than with the child individually,
addressing predominantly family complexities, such as
difficult bonds with caregivers, not protecting the child
from the abuser and disbelieving the abuse. The therapeu-
tic work with the child was not directly related to the sex-
ual abuse experience. Some participants also identified
difficulties with regard to continuity during psychotherapy
due to changes of therapists and consequently prolonged
periods of more than one month without psychological at-
tention, which may have negatively affected the therapeu-
tic alliance and willingness to attend therapy. 

Case vignette: Tania. She was a 7-year-old girl who
was sexually abused by her stepfather in repeated
episodes. Her mother disbelieved the abusive experience,

so Tania’s aunt and uncle had taken legal custody of the
girl. Throughout therapy, one of the most significant dif-
ficulties was Tania’s constant demand to return to her
mother’s home even though she disbelieved the abuse.
Thus, the therapy focused on assisting the caregivers to
develop the appropriate tools to maintain care of the girl.
The primary changes in this case were Tania’s growing
confidence to stay with her new family and adjust to the
new environment and the bonds she created with her uncle
and aunt, all achieved with the therapist’s support. Ther-
apy lasted 14 months with one month of interruption
while the therapist was on medical leave. Tania and her
uncle stated at the end of therapy: 

‘I am becoming fond of my uncle.’ (Tania) 
‘We tell her we are one family, and we all have to
do things, we make our bed, your cousin makes his
bed, you make your bed, we all help each other…
and she was like ‘Why me? Why me?’ [and we say]
‘Because you belong to this family and we all have
to do it’.’ (Tania’s uncle at the end of therapy)

Less discomfort and diminishing effects related to abuse

This second group included cases which presented
positive changes related to the abusive experience, par-
ticularly in decreased discomfort with the experience and
diminished negative effects related to the abuse. Important
changes were identified at a symptomatic level in which
improvements were recognized at the social level and in
self-perception. That is, the children and adolescents were
able to visualize their own resources such as a sense of
empowerment and security, which allowed for a return to
more normal routines and establish more satisfactory re-
lationships with others. However, it was not possible to
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Table 3. Characteristics of the group of cases identified in each type of outcome of psychotherapeutic change.

                                                                         1. Protective and                          2. Less discomfort and                      3. Giving new meanings and
                                                                      psychosocial changes         diminishing the effects related to abuse               healing from abuse

Number of cases                                                          n=6                                                    n=13                                                          n=9

Age (average in years)                                                 9.2                                                      10.8                                                          10.3

Gender (percentage)                                             Females 83%                                      Females 69%                                           Females 89%
                                                                               Males 17%                                          Males 31%                                               Males 11%

Offender                                                          Intrafamilial (66%),                           Intrafamilial (69%),
                                                                       extrafamilial (17%),                           extrafamilial (23%),                                Intrafamilial (100%)
                                                                           unknown (17%)                                unknown (n=8%)                                                  

Time in therapy (average in months)                          17.3                                                     19.6                                                          20.6

Caregiver                                                            Mothers (n=4),                                   Mothers (n=9),                                         Mothers (n=8),
                                                                        grandmother (n=1),                           grandmothers (n=4)                                       father (n=1)
                                                                       aunt and uncle (n=1)                                                                                                            

Therapist’s age (average in years)                               30.5                                                     31.3                                                          29.6

Theoretical approach                                         Systemic (66%),                                Systemic (58%),                                     Systemic (37.5%),
                                                               cognitive-constructivist (34%)          cognitive-constructivist (25%),              cognitive-constructivist (50%),
                                                                                                                          psychoanalytic approach (17%)             psychoanalytic approach (12.5%)

Therapist clinical experience (average in years)          4.8                                                        5                                                             4.9
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observe changes in the meanings related to the abuse or
in the feeling of having overcome it. Also, some cases still
present some emotional symptoms at the end of therapy.
Protection issues were also addressed and resolved in
most of these cases through significant therapeutic
changes of the caregivers who became more protective
and receptive to the needs of the child or adolescent, gen-
erating a significant improvement in their bond.

This group was composed of 13 cases with children
and adolescents between six to 16 years old, with an av-
erage age of 10.8 years old. They experience different
types of abuse, including mainly intrafamiliar abuses,
but also extrafamiliar abuses, in a unique, repeated or
chronic manner. In one case, the characteristics of the
abuse weren’t completely clear. They were mainly ac-
companied to therapy by their mothers, however 4 of
them were accompanied by their grandmothers with
whom they lived with. 

In this cases therapy lasted between 12 and 26 months
with an average of 19.6 months. Therapy focused on
working and approaching directly or indirectly the abu-
sive experience and its effects. However, in the majority
of these cases, there were disruptions to the therapeutic
process resulting from a change of therapist and periods
without intervention due to a lack of professionals and
low attendance to sessions by the family group. 

Case vignette: Vicente. He was an 8-year-old boy who
was sexually abused by his maternal grandfather in re-
peated episodes. His mother accompanied him to therapy,
and he had a change of therapist approximately four
months after the start of the therapeutic process. There
were interruptions to therapy due to the non-attendance
of the child and his mother to multiple sessions. The ob-
served changes demonstrated an improvement in the
mother’s ability to identify her child’s needs and provide
him with more emotional support. The child also dis-
played greater tranquillity when thinking about the abu-
sive situation, demonstrating a sense of safety and control
over the environment. A problematic aspect of Vicente’s
case was that his grandmother remained with the aggres-
sor, and consequently there were restrictions on how often
he could see her during his time in therapy, which lasted
18 months. When asked how therapy helped him with the
abuse, Vicente stated:

‘(...) not to be sad, to be happier ... When I started,
I felt very bad because I felt like threatened and
sad...sad because I was away from a relative of
mine... [and at the end of therapy] ... happy, be-
cause I could see her [grandmother] again, but
without the person who hurt me.’ (Vicente at the
end of therapy)

Giving new meanings to and healing from abuse

The third group of cases demonstrated that they had
been able to give new meanings to the experience of sex-
ual abuse, expressing narratives of healing. Healing was

described as feeling less guilty about the abuse and feel-
ing as though it were a past experience that they could
recall without the pain they felt at the beginning. Partic-
ipants expressed that they would never forget the expe-
rience, but that they could live with it and could focus
on future plans in which the abuse was not the centre of
their life. They felt empowered to live their lives and
move forward. Children and adolescents also described
greater feelings of security and restored confidence in
themselves and their environment. Thus, remission of
symptoms was observed in all cases. Caregivers ex-
pressed a deeper understanding of the sexual abuse,
problematizing it in relation to risk factors and display-
ing greater emotional support abilities toward the chil-
dren or adolescents. Additionally, when issues of
protection arose, they were resolved. 

This group included nine cases, primarily adolescents
or children who were more than nine years old at the be-
ginning of therapy (only one child was 7 years old), with
an average of 10.3 years old. All of them were accompa-
nied to therapy with their mothers or in one case the fa-
ther, with whom they lived with. The abuse experienced
were all in the intrafamiliar context and were a unique ex-
perience or repeated or chronic abuses. 

These cases were in therapy for more than 18 months,
in a range of 18 to 28 months, with an average of 20.6
months. Children and adolescents were accompanied by
their caregivers to therapy, which provided a supportive
familial environment. In these cases, a clear therapeutic
approach was observed to be linked to the ability to ad-
dress the experience of sexual abuse, leading the thera-
peutic process to address all the different aspects
associated with the experience. Also, few interferences in
the process were seen (no change of therapist or only very
early in the process).

Case vignette: Amalia. She was a 12-year-old girl who
was sexually abused in a chronic manner by her paternal
grandfather. The father disbelieved the abuse, distancing
himself from Amalia and due to this, Amalia went through
a grieving process for her relationship with her father. Par-
ticipants reported that maternal support was essential in
this case, as well as Amalia’s personal effort. By the end
of therapy, Amalia had integrated the experience of abuse
into her life story, understanding that the situation did not
define her. Her mother and therapist observed her to be
empowered with future plans. The therapeutic bonding
and the techniques used were highlighted by Amalia as
helpful tools to face the abuse. Although there was a
change in therapist three months after beginning, therapy
lasted 18 months. When asked how she felt at the end of
therapy, Amalia stated: 

‘I don’t feel a weight on me, which was being hurt,
the pain I had and all that, but now I don’t feel any
of that ... I feel that I healed, I healed, my wounds,
that is, the scars that I have are because I fought.’
(Amalia at the end of therapy)
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Discussion and conclusions

Results shed light on the process and evolution of sub-
jective psychotherapeutic change in children and adoles-
cents who have been sexually abused. CSA
psychotherapeutic change appears as a dynamic and grad-
ual process in which the different stages and outcomes of
psychotherapeutic change are interrelated. In the first set
of results, obtained through three interview moments,
identified three main stages of therapeutic change in
which changes take place in a progressive manner similar
to stages described previously in psychotherapy research
with adults (Echavarrí et al., 2009; Krause et al., 2007;
Levitt, Butler, & Hill, 2006) and with therapists of victims
of sexual abuse (Aguila et al., 2016).

In the first stage of therapeutic change, an initial relief
could be observed as emotional changes appeared follow-
ing initial difficulties in attending therapy. In an intermedi-
ate stage, the therapeutic work and changes started to
deepen, and the abusive experience was approached, allow-
ing more complex changes to emerge. It was interesting
that at this stage, difficulties appeared which were inter-
preted as setbacks by caregivers but as improvements by
the therapists. This finding highlights the importance of in-
cluding different perspectives when exploring change from
the participants’ perspectives and emphasizes the idea that
change is a gradual and nonlinear process (Altimir et al.,
2010; Krause, 2011). Furthermore, although difficulties
may appear when the abuse is approached in therapy, this
seems to be relevant to the healing taking place (Capella et
al., 2016; Nelson-Gardell, 2001; Tichelaar et al., 2020). The
final therapeutic stage involved the consolidation of the
changes; that is, an overall feeling of the possibility of over-
coming the abuse and a more positive view of oneself and
the future. This stage demonstrated the possibility of having
more stable and in-depth changes related to giving new
meanings to the abuse. 

The second set of results identified three outcomes of
psychotherapeutic change, that describe different types of
changes which can be accomplished through the thera-
peutic process. Although participants experienced therapy
for varying lengths of time and ended therapy at different
stages, the outcomes of change also appear to be closely
related to psychosocial characteristics of the cases and the
therapeutic process. 

The first group of outcomes were predominantly com-
posed of cases with complex familial and psychosocial is-
sues. The process of generating protective conditions for
the children’s welfare became a therapeutic process itself,
although the abusive experience was not approached in
therapy. This cases in average were the youngest of the
three groups and therapies even though were long
processes, within the three groups were the shorter ones.
When analysing the cases who dropped out of therapy
from this study, which were mainly adolescents (Capella
et al., 2020), there were also cases with complex familial

situations. Further research could deepen the understand-
ing of factors related to differences between cases that
drop out of therapy and the ones that completed therapy. 

In the second and third groups of outcomes, the central
aspect of psychotherapeutic change was related to dimin-
ishing the negative effects of the abuse. However, narra-
tives of overcoming the abusive experience were not
present in the second group. In this second group, there
was instability in the therapeutic process related to a
change of therapist, non-attendance, etc., which could
have prevented more in-depth changes from occurring.
Alternately, in the third group, it was possible to observe
strong and clear narratives of giving new meanings to the
abusive experience and healing from CSA. Certain char-
acteristics of the cases and the therapeutic process may
have influenced the success of the process in the third
group such as longer periods of therapy, having a consis-
tent therapist and the participants being primarily children
and adolescents with family support and accompanied to
therapy by one of the progenitors. 

Although we can see some small differences in who
was the aggressor in the three groups, it is difficult to
analyse these in more depth, due that most of the cases in
the sample, have been abused in a family context. Due to
the importance that some studies have shown due to the
aggressor figure in the consequences of the abuse (Guerra
et al., 2018), and the possible influence this can have in
the therapeutic process, this should be deepened in future
research. Also, the therapists’ characteristics (for example,
experience, theoretical orientation) and their influence on
the therapeutic process could be studied further. 

It is clear that the two sets of results, stages and out-
comes of psychotherapeutic change, are connected (see
Figure 1). It was possible to observe initial changes in
emotions and symptoms at a first stage. A group with psy-
chosocial changes was identified, which seemed to build
on changes from the initial stage of therapy. Psychosocial
changes appeared to be achievable in cases with complex
psychosocial characteristics that attended mainly more
than 14 months of therapy. These cases may require ad-
ditional time for deeper changes to occur, particularly with
regard to changes related to the sexual abuse experience.
Furthermore, in the second stage, changes related to ap-
proaching more deeply the topic of abuse were connected
to the therapeutic outcome of diminishing the effects of
abuse. In the final stage of therapy, changes were ob-
served to be related to healing from abuse, which also ap-
peared in the third group of outcomes. 

When all these results are viewed together, it appears
that in order to create new meanings and overcome the
abusive experience, there are certain, necessary factors
(Capella & Gutierrez, 2014; Narang, 2016). That is, par-
ticipants experienced a sense of healing from CSA in the
final stage of therapy when therapy and therapists were
stable, when they had attended therapy for 18 months or
longer, when the topic of abuse was approached in depth
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and when they had support from caregivers. Tichelaar et
al. (2020) also found that focusing on creating a narrative
of the child’s traumatic experience could be an important
treatment component. However, these findings would
benefit from further research into factors that may support
or hinder psychotherapeutic change in cases of CSA, par-
ticularly research from the participants’ perspectives.
Also, research that deepens on the therapeutic strategies
used can help to understand the therapeutic process that
favours healing. There is scarce research that study treat-
ment components (Tichelaar et al., 2020). The participants
who achieved a sense of healing from the abuse were pri-
marily adolescents and children over nine years old at the
beginning of therapy, which raises the question of how
healing takes place in younger children. Also, a limitation
of this study is that we include a wide age range, so future
studies could study narrower groups to see if these stages
and outcomes are the same. Further research into poten-
tially different research methodologies is necessary to un-
derstand how younger children may achieve healing from
CSA. Interestingly in this study no important differences
between the abusive experiences lived by children and
adolescents were seen between the groups, however, this
could be studied further as well.

These results reveal general guidelines for the therapeu-
tic process in cases of child sexual abuse with regard to the
stages of therapy and the conditions required to achieve the
various outcomes of change. Key findings suggest that clin-
ical practices need to focus on: i) creating comfortable
spaces for both children and their caregivers to approach
the CSA; ii) considering the children and adolescents and
their caregivers’ timings; iii) promoting the stability and
regularity of therapy and therapists; and iv) understanding
and addressing the impact of personal and complex psy-
chosocial and familial characteristics. Also, implications
for the organization of services arises, such as implement-
ing ways for preventing changes of therapists and periods
without intervention. Future research should consider nar-
rowing in on specific guidelines for psychotherapy in cases
of CSA treatment and potential intervention strategies. 

The results of this study demonstrate the complexity
of therapy in these cases and the diversity of experiences
in which multiple elements are involved in achieving
change, from the psychosocial and developmental char-
acteristics of the child or adolescent to the way the thera-
peutic process is developed and the length of therapy,
among others. Moreover, it is important to consider that
despite the research’s focus on the psychotherapeutic
process, other studies highlight the importance of extra-
therapeutic factors, which are also important for achieving
healing from abuse (Capella et al., 2016, 2018; Draucker
et al., 2011; Foster & Hagedorn, 2014; Jessiman et al.,
2017; Nelson-Gardell, 2001). As in other research, find-
ings from this study indicate that family support and care-
givers’ consistent work in therapy are important factors
for change to take place (Nelson-Gardell, 2001). 

The inability of this study to control variables related
to the therapeutic process should not be considered a limi-
tation, but rather a strength as it allowed for the study of
therapies and the evolution of change in a natural setting,
from various psychotherapeutic theoretical approaches. It
is also important to highlight participants’ views and un-
derstandings of psychotherapy and to integrate the perspec-
tives of caregivers, therapists, and children and adolescents,
as the main actors, in order to provide a more holistic pic-
ture of change and to develop guidelines for therapy. 
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